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Bleeding  controlled,  the  operation  proceeds. 

THROMBIN  TOPICAL,  highly  potent,  rapidly  acting  hemostatic  of 

biologic  origin,  is  a distinct  achievement  for 

safer  surgery— minor  and  major.  Capillary  hemorrhage  may  be 

arrested  seconds  after  local  application  of  THROMBIN  TOPICAL. 

Unending  research  in  all  the  branches  of  medicine 

has  led  to  the  development  of  new  Parke-Davis  products, 

physiologically  sound  and  clinically  valuable.  It  has  maintained  as  a 

continuing  symbol  of  therapeutic  significance  the  mark  of 

Parke-Davis — medigamenta  vera.  C ^ Af 


THROMBIN  TOPICAL  is  available  in  5.000-unit  ampoules,  each 
packed  with  a 5 cc.  ampoule  of  sterile,  isotonic  saline  diluent. 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
Frank  W.  Mackoy,  M.  D.  George  W.  Dean,  M.  D. 

J.  Frampton  Wyman,  M.  D.  Paul  J.  Mateicka,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  Owen  C.  Clark,  M.  D. 

John  E.  Leach.  M.  D. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  5 Unite  in  “Cottage  Plan.” 


A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 


Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given  patients, 
and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable  physicians 
invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 

RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M.  D. 

Howard  J.  Laney,  M.  D.  511  Medical  Arts  Building 

Prescott,  Wisconsin  Minneapolis,  Minnesota 

Tel.  39  Tel.  MAin  4672 


SUPERINTENDENT 
Ella  M.  Mackie 
Prescott,  Wisconsin 
Tel.  69 


as  tlie  reason  many  thousands  of  careful  refrac- 
tionists  specify  Riggs  Rx  Service  in  filling  tkeir 
prescription  needs. 

Riggs  is  proud  of  this  expression  of  confi- 
dence in  its  Rx  Service  and  constantly  strives 
to  remain  worthy  of  it  in  every  prescription. 

Wken  you  prescribe  via  Riggs  Rx  Service 
you  may  be  sure  of  kigk  Quality,  superior 
service  and  dependability. 

Distributors  of  Bsusc b & Lo mb  Opbthslmic  ProJucts 
General  Office*,  Chicago,  San  Francisco 
Branches  in  Principal  Western  and  Mid- Western  Citiei 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Big  Game  Hunters 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  North  Carolina 


According  to  a 

recent  independent 
nationwide  survey: 


More  Doctors 

Smoke  Camels 


by  finding  the  cause— and  combating  it. 

No  place  in  the  world,  not  even  the 
remotest  jungle,  is  too  far,  too  danger- 
ous, or  too  difficult  for  him  to  penetrate 
when  the  needs  of  medical  science  say, 
“This  must  be  done.” 


than  any  other  cigarette 


• He  hunts  the  “biggest  game”  of  all . . . 
the  microscopic  and  mysterious  enemies 
of  mankind. 

He  hunts  not  with  a rifle,  but  with  a 
microscope. 

He  is  the  doctor  out  to  effect  a cure 


When  writing  advertisers  please  mention  the  Journal. 
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treatment  with 


PENICILLIN  SCHENLEY 


Penicillin  exhibits  a marked  ability  to  sterilize  pleural 
effusions  whenever  the  infecting  organisms  are  penicillin- 
sensitive.  It  is  most  effective  when  administered  in 
large  doses  during  the  incipient  stages.  Patients  should 
be  observed  carefully  for  at  least  two  weeks  after 
discontinuance  of  penicillin  therapy  to  avoid  possible 
recurrence.1 


SCHENK 

yaowrtotttf 

p„o9.oph. 

1.  Penicillin  dea|ing 
for  J°nua;my;  hosbeen 

Wit-|edtoall  physiclo^' 

m nrehensive 

2.  A col^P  aae  char* 


Tent:  Penicillin  solution 
neural  cavity  after  aspiration 
"sterile  isotonic  salt  solution,  if 
necessary.  Penicillin  should  not  be  used  for  irrigation. 
The  optimum  dose  for  each  injection  is  50,000  to  200,000 
units  in  a volume  of  solution  less  than  the  amount  of 
fluid  or  pus  aspirated.  The  frequency  of  injections 
depends  on  the  extent,  type,  and  severity  of  the  infection, 
and  the  response  to  therapy.  Treatment  should  be 
continued  until  after  the  fluid  becomes  sterile. 


Surgical  intervention  is  necessary  if  fibrin  masses  or 
loculation  prevent  adequate  aspiration  or  if  penicillin 
therapy  is  ineffective,  as  indicated  by  persistence  of 
positive  cultures  after  one  week. 


SYSTEMIC  THERAPY.  Systemic  use  of  penicillin  is 
indicated  as  a supplement  to  intrapleural  therapy  par- 
ticularly where  there  exists  an  underlying  active 
pulmonary  infection  or  a bronchopleural  fistula. 


SCHENLEY  LABORATORIES,  INC. 


EXECUTIVE  OFFICES:  350  FIFTH  AVENUE,  NEW  YORK  CITY 

© Schenley  Laboratories.  Inc. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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"For  what  avail  the  plough  or  sail, 
or  land  or  life,  if  freedom  fail?" 

. . . EMERSON 


★ A doctor  told  us,  the  other  day,  that  he  thinks  of  American  freedom 
as  a breathing  organism.  It  can  exhale  benefits  for  our  people  no  faster 
than  it  inhales  contributions  from  our  people. 

He  said : 

"Take  Medical  Protective,  for  example.  It  wouldn’t  be  able  to  offer 
doctors  its  fine  service  and  protection  against  malpractice  suits  except 
for  a freedom  of  enterprise  which  enabled  it,  first,  to  pioneer  this 
specialized  field — and  then  to  broaden  and  perfect  its  service  as  its 
resources  grew." 

"But,"  he  added,  "companies  like  yours — and  we  doctors,  too — are 
the  makers  of  freedom  as  well  as  its  recipients;  for  a government  is  less 
likely  to  encroach  upon  the  liberties  of  a people  who  do  not  abuse  them." 

Through  1947,  which  will  mark  our  48th  anniversary  (a  year  for  every 
star  in  the  flag),  our  conviction  that  "there  is  no  substitute  for  America” 
will  remain  firm. 


THE 


Fort  Wayne  2,  Indiana 

Professional  Protection  exclusively.  . . since  1899 


MILWAUKEE  Office:  M.  M.  Morehart,  Manager,  743  N.  4th  Street,  Telephone  Daly  1021 
When  writing  advertisers  please  mention  the  Journal. 
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WHEN  DIETARY  MEASURES  ALONE  Cannot  Control 
a recently  established  case  of  diabetes  and  insu- 
lin must  be  resorted  to,  one  daily  injection  of 
intermediate-acting  ‘Wellcome’  Globin  Insulin 
with  Zinc  will  often  prove  both  adequate  and 
beneficial.  This  simplified  regimen  can  be  ini- 
tiated in  the  following  manner: 

ESTIMATING  THE  DOSAGE:  The  simplest  method 
is  to  start  with  15  units  of  Globin  Insulin  and  in- 
crease the  dosage  every  few  days,  as  required. 
A closer  estimation  is  obtained  by  quantitative 
sugar  determination  of  a 24-hour  urine  speci- 
men. For  the  initial  dosage,  % of  a unit  of 
Globin  Insulin  is  given  for  every  gram  of  sugar 
spilled  in  24  hours. 

Both  diet  and  dosage  must  subsequently  be 
adjusted  to  meet  the  needs  of  each  individual 
patient. 

ADJUSTING  THE  DIET:  In  general  it  has  been 
found  that  a good  carbohydrate  distribution  for 
the  patient  on  Globin  Insulin  consists  of  1/5  of 
the  total  carbohydrate  at  breakfast,  2/5  at  the 


BURROUGHS  WELLCOME  & CO.  (U.S.A.) 


The  newly  diagnosed 
diabetic  and 
Globin  Insulin 


noon  meal,  and  2/5  at  the  evening  meal.  Any 
tendency  toward  midafternoon  hypoglycemia 
may  usually  be  offset  by  giving  10  to  20  grams 
of  carbohydrate  between  3 and  4 p.m. 

This  starting  diet  may  subsequently  be  adjusted 
as  required  to  suit  the  needs  of  the  patient.  Final 
adjustment  of  carbohydrate  distribution  may  be 
based  on  fractional  urinalyses. 

ADJUSTING  to  24-hour  control:  Simulta- 
neously adjust  the  Globin  Insulin  dosage  to 
provide  24-hour  control  as  evidenced  by  a fast- 
ing blood  sugar  level  of  less  than  150  mgm.,  or 
sugar-free  urine  in  the  fasting  sample. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  vials  of  10  cc.  Accepted  by  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.S.  Patent 
No.  2,161,198.  LITERATURE  ON  REQUEST. 

'Wellcome'  Trademark  Registered 


INC.,  9 & II  EAST  4 1 ST  STREET,  NEW  YORK  17,  N.Y. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


10 


The  Wisconsin  Medical  Journal 


Old  Way... 


CURING  RICKETS  in  the 
CLEFT  of  an  ASH  TREE 

I .'OR  many  centuries, — and  apparently  down 
to  the  present  time,  even  in  this  country — 
ricketic  children  have  been  passed  through  a 
cleft  ash  tree  to  cure  them  of  their  rickets,  and 
thenceforth  a sympathetic  relationship  was 
supposed  to  exist  between  them  and  the  tree. 

Frazer*  states  that  the  ordinary  mode  of  effec- 
ting the  cure  is  to  split  a young  ash  sapling 
longitudinally  for  a few  feet  and  pass  the  child, 
naked,  either  three  times  or  three  times  three 
through  the  fissure  at  sunrise.  In  the  West  of 
England,  it  is  said  the  passage  must  be  "against 
the  sun.”  As  soon  as  the  ceremony  is  performed, 
the  tree  is  bound  tightly  up  and  the  fissure 
plastered  over  with  mud  or  clay.  The  belief  is 
that  just  as  the  cleft  in  the  tree  will  be  healed,  so 
the  child’s  body  will  be  healed,  but  that  if  the 
rift  in  the  tree  remains  open,  the  deformity  in 
the  child  will  remain,  too,  and  if  the  tree  were  to 
die,  the  death  of  the  child  would  surely  follow. 

•Frazer,  J.  G.:  The  Golden  Bough,  vol.  1,  New  York,  Macmillan  & Go.,  1928 

New  Way . .. 


It  is  ironical  that  the  practice  of  attempting  to 
cure  rickets  by  holding  the  child  in  the  cleft  of 
an  ash  tree  was  associated  with  the  rising  of  the 
sun,  the  light  of  which  we  now  know  is  in  itself 
one  of  Nature’s  specifics. 


Preventing  and  Curing  Rickets  with 

OLEUM  PERCOMORPHUM 


NOWADAYS,  the  physician  has  at  his 
command,  Mead’s  Oleum  Percomor- 
phum,  a Council-Accepted  vitamin  D product 
which  actually  prevents  and  cures  rickets,  when 
given  in  proper  dosage. 

Like  other  specifics  for  other  diseases,  larger 
dosage  may  be  required  for  extreme  cases.  It  is 
safe  to  say  that  when  used  in  the  indicated  dos- 
age, Mead’s  Oleum  Percomorphum  is  a specific 
in  almost  all  cases  of  rickets,  regardless  of 


degree  and  duration.  Mead’s  Oleum  Percomor- 
phum  because  of  its  high  vitamins  A and  D 
content  is  also  useful  in  deficiency  conditions 
such  as  tetany,  osteomalacia  and  xerophthalmia. 

* * * 

COUNCIL-ACCEPTED 

Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol. 
Contains  60,000  vitamin  A units  and  8,500  vitamin  D units  per 
gram  and  is  supplied  in  10  c.c.  and  50  c.c.  bottles;  and  in  bottles 
containing  50  and  2 50  capsules. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A 

Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorised  persona 

When  writing1  advertisers  please  mention  the  Journal. 
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Lov-e's  highly  specialized  line  of  therapeutic  breast  sup- 
ports enables  the  physician  to  prescribe  remedial  support 
for  the  individual  patient  with  the  complete  assurance  that 
the  correct  model  indicated  will  be  fitted  from  the  more 
than  500  bust-cup-torso  size  variations  available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as  ptotic,  atrophic,  hy- 
pertrophic, prenatal,  postnatal,  amputation,  and  post- 
operative. 


Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts, 
anatomically  designed  muscle  pads 
and  maternity  garter  supports. 


Dreyer-Meyer  Corset  Company 

. ( A North  Milwaukee  St.  Phone  Broadway  1234 

Mil  waukee,  Wisconsin 

When  writing  advertisers  please  mention  the  Journal. 
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Jn  the  Early  Recognition 
of  Protein  Deficiency 

Unsupervised  dietary  curtailment  and  self-imposed  food  restric- 
tions, not  infrequently  observed  in  elderly  patients  and  in  those 
desirous  of  preventing  weight  gain  or  losing  weight,  are  apt  to 
lead  to  multiple  nutritional  derangements.  Not  the  least  im- 
portant among  these,  and  often  overlooked,  is  protein  deficiency. 

The  early  symptoms  of  chronic  protein  deficiency  are  vague 
and  lack  specificity.  Thus  they  escape  detection  unless  pointedly 
looked  for.  Easy  fatigability,  loss  of  weight,  anorexia,  malaise, 
and  a slight  pallor  due  to  underlying  secondary  anemia  consti- 
tute the  most  common  complaints.  A careful  bistory  of  eating 
habits  usually  discloses  the  true  significance  of  these  symptoms. 

Detection  of  the  earliest  objective  sign  of  protein  deficiency — 
negative  nitrogen  balance  — requires  hospitalization  for  several 
days,  in  order  that  nitrogen  intake  and  excretion  can  be  accu- 
rately determined. 

Prolonged  protein  deficiency  leads  to  hypoproteinemia,  and  is 
readily  recognized  by  generalized  edema  and  by  a serum  protein 
level  below  the  normal  7 to  8 Gm.  per  100  cc. 

The  most  dependable  and  effective  means  of  preventing  and 
correcting  protein  deficiency  is  through  proper  organization  of 
the  diet.  The  recommended  intake  of  1 Gm.  of  protein  per  Kg. 
of  body  weight  insures  nitrogen  balance  in  normal  persons.  For 
correction  of  frank  protein  deficiency,  at  least  1 Gm.  per  Kg.  of 
body  weight — and  frequently  considerably  more — is  required. 

Among  the  protein  foods  of  man,  meat  ranks  high,  not  only 
because  of  the  generous  supply  of  protein  it  provides,  but  also 
because  its  protein  is  biologically  complete,  applicable  for  the 
satisfaction  of  every  protein  need. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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For  the  high  dosage  essential  to  the  oral  route 


i 


A 50,000  UNIT  TABLET 
OF  PENICILLIN  CALCIUM 


“Provided  enough  is  used  . . . the  oral  route 
of  administration  of  penicillin  ...  is  an  ef- 
fective way  to  treat  infections”  . . . requir- 
ing “five  times  as  much,  on  the  average  . . -”1 
Parenteral  medication  should  be  used  in 
the  initial  stages  of  acute  infections,  how- 
ever, and  Tablets  Penicillin  Calcium  may 
be  used  effectively  in  the  convalescent  pe- 
riod following  the  remission  of  fever. 

Highly  potent,  Tablets  Penicillin  Calci- 
um Squibb  simplify  oral  therapy  by  pro- 
viding in  a single  tablet  50,000  units  of  the 
calcium  salt  of  penicillin  combined  with 


0. 5  gm.  trisodium  citrate  to  enhance  ab- 
sorption as  well  as  to  attain  “less  irregular, 
higher  and  more  prolonged  blood  levels.”2 

You  can  prescribe  the  precise  number  of 
tablets  needed  without  fear  of  potency  de- 
terioration. Each  tablet  of  Penicillin  Cal- 
cium Squibb  is  individually  and  hermetic- 
ally sealed  in  aluminum  foil.  Economical 
and  convenient.  Packages  of  12  and  100. 
Refrigeration  not  necessary. 

1.  Bunn,  P.  A.:  in  Conferences  on  Therapy:  New  York  State  J. 

Med.  46:527  (March  1)  1946.  2.  Gyorgy,  P.:  Evans,  K.  W.; 
Rose,  E.  K.;  Perlingiero,  J.  G.,  and  Elias,  W.  F.:  Pennsyl- 
vania M.  J.  49:409  (Jan.)  1946. 


TABLETS 


(buffered) 


CALCIUM  SQUIBB 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


FINE  PHARMACEUTICALS  SINCE  188S 


UPJOHN  VITAM 

When  writing'  advertisers  please  mention  the  Journal. 


Nine  physicians  were  among  225  upper  income  patients 
found  guilty  of  diets  wanting  in  one  or  more  vitamins. 
Low-vitamin  diets  are  not  restricted  by  income  or  by 
intelligence.2  Greater  assurance  of  adequate  vitamin  main- 
tenance is  available  in  potent,  easy  to  take,  and  reasonably 
priced  Upjohn  vitamin  preparations. 


1.  Ne*v  England  J.  Med.  228:116 
(Jan.  28)  1943. 

2 J.'A.M.A.  129:613  (Oct.  27)  1946. 


Upjohn 
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you  can  minimize  the  chance  of  varying  vitamin 
you  suggest  Page  Special  Evaporated  Milk.  Its 
vitamins,  A and  D,  are  derived  from  biologically  assayed 
oil  concentrate.  This  accurate  measurement  assures  you  of 
constant  vitamin  potency  in  every  can  of  milk. 


The  fish  oil  gives  you  a source  of  these  precious  vitamins  that 
has  been  tested  and  proved  by  the  years — a source  which  can 
be  accurately  controlled  and  measured. 

Next  time  you  see  the  orange 
and  black  Page  Special  label, 
note  that  it  specifies  400  USP 
units  of  vitamin  D and  2000  USP 
units  of  vitamin  A added.  And 
remember:  You  can  depend  on 
this  added  vitamin  A and  D 
potency  being  the  same  in  the 
can  as  stated  on  the  label. 


Prescribe  Journal-advertised  ptodi’cts  and  ycu  prescribe  the  best. 


16 


The  Wisconsin  Medical  Journal 


9*o©«6SS,Ne  c**d,Ac 


% 


HMetrazol 


Council  Accepted 
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In  'Pneumonia 
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By  injection  • 1 or  2 cc. 
orally  • 1 to  3 tabs. 
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The  Disease  is  in  the  Chest  - but  the  Danger 
is  in  the  Respiration  and  Circulation 

Hletrazol 


<7, 


( brand  of  pentamethylentetrazol) 
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Stimulates  the  Respiratory  and  Vasomotor  Centers 
depressed  by  toxins  or  drugs — used  as  a supportive 
measure  with  sera,  sulfa  drugs,  antibiotics  or  oxygen 

% BILHUBER-KNOLL  CORP.  ORANGE,  N.  J. 


Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 

For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accurately  filled.  Equipped  with 
surgical  room  and  fitting  table. 


DREYER-MEYER  CORSET  SHOP 

704  No.  Milwaukee  St,  Milwaukee,  Wis. 

Brdy.  1234 


Where  writing,  advertisers  please  ipention  the  Journal. 
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(Above)  Fitting  practice  session  at  recent  CAMP  Instructional  Course 


YOUR  PATIENTS  ARE  PROPERLY  FITTED 

When  You  Recommend  G/yyVP  Scientific  Supports 


CAMP  fitters  are  conscientiously  trained  to  work  on  the  physician’s 
team  as  technicians  in  scientfic  supports.  Annual  four-day  sessions 
in  New  York  and  Chicago  (now  in  their  19th  year),  a steady 
schedule  of  regional  classes,  individual  instruction  by  the  corps  of 
CAMP  registered  nurses  and  professionally  edited  handbooks  and 
other  helpful  literature  have  trained  thousands  of  fitters  in  pre- 
scription accuracy  and  ethical  procedure. 


S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 

Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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^^UMBUS,  INDIANA,  U.S  A 

ONE  PINT 


ML.  ,M 


^fbohydratc  Svrup  for  Supp2tWnting  ^ 

tQR ‘infant  feeding 


As  directed  by  Physician 


1,.,  CONJOINING  _,tV 

V,rAMlN  B COMPl'F 


- MALTOSE  - DEXTR°S* 

,r0m  pur*  ,urch  providing  . . _ 

MftJ?  1^*°cption,  uniform  compo*1 


h?™* lrom  ‘rriuting  impurities 
"fmetic  Beal  of  high  vacuum, 
^'’"bleipeoo.  iqJoT  on.  Avid  ov"« 
* *0  color  p# t fluid  ounce- 


FLEXIBILITY 


Pediatricians  recognize  the  advantages  of  flexibility 
in  prescribing  infant  feeding  formulas,  as  the  pro* 
tein,  fat,  and  carbohydrate  requirement  may  vary 
with  the  individual  baby.  Formula  preparation  with 

CARTOSE*  is  simple,  rapid,  and  accurate. 


CARTOSE  supplies  carefully  balanced  propor- 
tions of  nonfermentable  dextrins  in  association  with 
maltose  and  dextrose.  Due  to  the  time  required  for 
hydrolysis  of  the  higher  sugars,  absorption  is  spaced. 
This  lessens  the  likelihood  of  distress  attributable  to 
the  presence  of  excessive  amounts  of  readily  fer- 
mentable sugars  in  the  intestinal  tract  at  one  time. 


When  supplementation  with  vitamins  of  the  B com- 
plex is  indicated,  KINNEY'S  YEAST 

EXTRACT*  is  suggested  for  routine  incorpora- 
tion in  the  daily  feeding.  The  full  daily  dose  is  simply 
added  to  the  twenty-four-hour  formula. 


KINNEY'S  YEAST  EXTRACT  is  prepared  from  a specially 
cultured  yeast  and  contains  all  the  known  factors  of 
the  B complex  In  natural,  palatable  form. 


CARTOSE  and  KINNEY’S  YEAST  EXTRACT  are  offered 

for  use  under  the  guidance  of  physicians.  They  are 

available  only  at  drugstores. 

♦The  words  CARTOSE  and  KINNEY'S  YEAST  EXTRACT  ore 
registered  trademarks  of  H.  W.  Kinney  & Sons,  Inc. 


H.  W.  KINNEY  & SONS,  INC. 


trademark 


COLUMBUS,  INDIANA 


When  writing-  advertisers  please  mention  the  Journal. 
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"What  are  the 

MAGIC  WORDS?” 


No  magic  words,  no  magic  wand  can  improve  a cigarette. 
Something  more  tangible  is  needed. 

PHILIP  Morris  superiority  is  due  to  a different  method 
of  manufacture,  which  produces  a cigarette  proved*  definitely 
less  irritating  to  the  smoker’s  nose  and  throat. 

Perhaps  you  prefer  to  make  your  own  test.  Many  doctors 
do.  There  is  no  better  way  to  prove  to  your  own  satisfac- 
tion the  superiority  of  PHILIP  MORRIS. 


Laryngoscope,  Feb.  19} 5,  Vol.  XLV , No.  2.  149154 
Laryngoscope,  Jan.  19} 7,  Vol.  XLVll,  No.  I,  58-60 


PHILIP  MORRIS 

Philip  morris  ac  co.,  ltd.,  Inc. 

H9  Fifth  avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY  DOCTOR 
PIPE  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 

Prescribe  Journal-advertised  products  and  .you  prescribe  the  best. 
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rfCcoAoCtem 

(fan  Sc  SCiminaXectf 


Samaritan's  conditioned  reflex  (aversion)  treatment  for  ex- 
cessive drinking  has  achieved  and  maintained  the  approval 
and  gratitude  of  so  many  Wisconsin  physicians — sincerely  in- 
terested in  helping  their  patients  overcome  the  alcoholic  conflict. 

Contributing  factors  to  Samaritan  success  are: 

(1)  Intelligent  co-operation  with  physicians  and  hos- 
pitals. 

(2)  Competent,  sympathetic  medical  and  psychiatric 
direction. 

(3)  A staff  of  interested  and  experienced  graduate 
nurses. 

(4)  Availability  as  the  one  Institution  in  the  state  where 
alcoholics  only  are  treated — in  strict  confidence  and 
privacy  and  in  pleasing  surroundings. 

(5)  A technique  unmatched  in  the  establishment  of  an 
aversion  for  intoxicants. 

(6)  Brief  hospitalization  supplemented  by  after-care 
(ambulatory)  and  supervision  for  several  weeks. 

(7)  A searching  analysis  of  the  baste  causes  of  the  conflict. 

Our  criteria  and  technique  are  available  to  accredited 
physicians. 

When  our  services  are  indicated  write  or  phone  day  or 
night — 

SAMARITAN  INSTITUTION 

2203  E.  Ivanhoe  PI.  One  Block  east  of  Prospect  Ave.  Lakeside  4011 

MILWAUKEE  2,  WISCONSIN 


When  writing-  advertisers  please  mention  the  Journal. 
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OF  OPTICAL  DESIGN 


To  balance  the  features  of  the  patient  whose  facial  charac- 
teristics include  a long  face  with  full  chin  line,  Uhlemann  espe- 
cially recommends  the  Kappa.  This  exclusive  Uhlemann  design 
adds  breadth  to  the  space  between  the  eyes,  a touch  of  gracious 
roundness  to  cheeks  and  chin,  emphasizes  a hint  of  ovalness  at 
the  cheek.  Uhlemann’s  complete  resources  in  the  field  of  modern 
optical  design  are  at  your  service  ...  to  help  you  fit  your  patients 
with  complete  satisfaction. 

UHLEMANN  OPTICAL  COMPANY 

ESTABLISHED  1907 

Exclusive  Opticians  for  Eye  Physicians 

65  East  Washington  Street  • Pittsfield  Building  • Chicago,  Illinois 
1716  Orrington  Avenue,  Evanston  • 715  Lake  Street,  Oak  Park 

CHICAGO  . OAK  PARK  • EVANSTON  • ROCKFORD  • ELGIN 
TOLEDO  . SPRINGFIELD  » APPLETON  . DAYTON  • DETROIT 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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DO 

YOU 

KNOW 

WHAT 

THESE 


This  is  the  battle  banner  of  the  National  Foun- 
dation for  Infantile  Paralysis.  The  slim,  sword- 
like torch  is  the  stern  symbol  of  a tireless  war 
on  a dreaded  disease. 


SYMBOLS 

STAND 

FOR? 


The  finest  of  doctors  and  scientists  have  given 
of  their  time  and  skill  and  knowledge  to  fight 
poliomyelitis.  And  annually  since  its  inception 
in  1938,  the  National  Foundation  for  Infantile 
Paralysis  has  conducted  the  March  of  Dimes, 
in  a nation-wide  appeal  for  funds  to  carry  on 
the  work. 


© 8 U @ $ 


The  familiar  blue  and  white  symbol  above  your 
neighborhood  drug  store  tells  you  that  he  is  a 
Rexall  druggist.  More  than  10,000  Rexall  Drug 
Stores  throughout  the  nation  are  proud  to  join 
with  the  American  people  in  support  of  the 
1947  March  of  Dimes,  from  January  14  to 
January  31. 


REXALL  FOR  RELIABILITY 


UN1TED-REXALL  DRUG  CO. 


LOS  ANGELES,  CALIFORNIA 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 
When  writing  advertisers  please  mention  the  Journal. 


There  are  sound  medical  reasons  for  ESTINYL,  an  oral 
estrogen  closely  related  to  the  primary  follicular 
hormone,  alpha-estradiol : 


it  is  the  most  potent  oral  estrogen 
known  today, 

it  controls  hormonal  deficiency 
symptoms  rapidly, 

it  is  virtually  free  from  side 
effects  in  therapeutic  dosage, 


it  induces  the  sense  of  well-being 
characteristic  of  the  estrogenic 
hormone, 


it  is  economical— within  the  means  of 
almost  all  patients. 


For  menopausal  patients  one  ESTINYL  Tablet  of  0.05  mg.  daily 
is  usually  sufficient,  but  two  or  three  tablets  daily  may  be  pre- 
scribed in  the  presence  of  severe  symptoms. 

ESTINYL  (ethinyl  estradiol)  Tablets  are  best  administered  at 
bedtime. 

Available  in  two  strengths— 0.05  ( five-hundredths ) mg.  (pink)  and  0.02  ( tivo - 
hundredths)  mg.  (buff)  tablets.  Bottles  of  100,  250  and  1.000. 

Trade-Mark  ESTIN'YL-Reg. U. S. Pal. Off. 


CORPORATION  • BLOOMFIELD,  N.  J. 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 
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CHEMICAL  w COMPANY,  INC. 

New  York  13,N.Y.  Windsor,  Ont. 


Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also  need 
vitamin  D,  though  to  a lesser  degree, 
to  insure  optimal  development  of  muscles 
and  other  soft  tissues  containing 
considerable  amounts  of  phosphorus. 

Milk  is  the  logical  menstruum  for 
administering  vitamin  D to  growing 
children,  as  well  as  to  infants,  pregnant 
women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in  Propylene 
Glycol,  which  diffuses  uniformly 
in  milk,  fruit  juices  and  other  fluids. 

Average  daily  dose  for  infants 
2 drops,  for  children  and  adults 
4 to  6 drops,  in  milk. 

Bottles  of  5,  10  and  50  cc. 


DRISDOL,  trademark  Reg. 

U.  S.  Pat.  Off.  & Canada, 

Brand  of  Crystalline  Vitamin  Ds 
(calciferol)  from  ergosterol 


When  writing  advertisers  please  mention  the  Journal. 
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to  combat 
depression 


associated  with 


persistent  pain... 


Many  patients  suffering  from  persistent  pain 
are  subject  to  attacks  of  depression  characterized 
by  deep  apathy  and  emotional  exhaustion. 

Thus,  pre-existing  neurotic  tendencies 
may  be  exaggerated  and  the  pain  threshold 
progressively  lowered. 

By  restoring  morale  and  optimism,  benzedrine  sulfate 

Benzedrine  Sulfate  will  often  effectively  (racemic  amphetamine  sulfate,  S.K.F. ) Tablets  and  Elixir 

combat  the  depression  which  may  complicate 
the  management  of  painful  conditions.  Needless  to 
say,  Benzedrine  Sulfate  is  not  indicated  in  the 
casual  case  of  low  spirits,  as  distinguished 
from  true  mental  depression. 


Smith,  Kline  & French  Laboratories,  Philadelphia . Pa, 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Tonsillectomy  first  in  the  series:  "FACIAL  EXPRESSIONS  OF  SICKNESS" 


In  the  first  stage  of  therapy,  prophylaxis,  the  establishment  of  a moderate  blood  level  of  penicillin  has  been  shown 


lo  be  effective  in  reducing  postoperative  infections.  This  is  particularly  true  in  tonsillectomies.  Here,  a tablet  of 


buffered  penicillin  every  two  hours,  day  and  night,  for  24  hours  before  the  operation  is  a simple,  yet  effective  means 


of  avoiding  secondary  inflammation  due  to  penicillin-sensitive  organisms.  For  such  prophylaxis,  tablets  of  calcium 


penicillin,  50,000  units  each,  are  available  in  bottles  of  12. 


P E IV  I C I L L I IV  TABLETS  ORAL  by 


When  writing  advertisers  please  mention  the  Journal. 
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with 


MEDICAL.  fl 
assn  a 


MERCUROCHROME 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  1,  Maryland 


CAUGHT  in  the 
storm  center  of  the  meno- 
pause— bewildered  by 
vasomotor  disturbances, 
mental  depression,  pain 
and  tension  — many  pa- 
tients may  be  restored  to 
comparative  tranquillity 
by  well  timed  estrogenic 
therapy. 

Whenyoubaseyour 
treatment  on  an  estrogenic 
product  of  unquestioned 
purity  and  potency,  you  can  feel  certain  you  have 
given  your  patient  the  best  assistance  possible 
through  medication. 

Physicians  using  Solution  of  Estrogenic  Sub- 
stances, Dorsey,  may  rest  upon  that  certainty... for 
this  product  is  manufactured  under  rigidly  regu- 
lated conditions  ...  to  meet  the  highest  standards 
of  the  industry. 

A reliable  product . . . judiciously  ad- 
ministered . . . receding  menstrual  “storm” 
symptoms. 


0 O R S E If 


Supplied  in  I cc.  ampuls  and 
10  cc.  ampul  vials  represent  - 
ing  potencies  of  5*000,  10*000 
and  20*000  international 
units  per  cc. 


THE  SMITH-DORSEY  COMPANY 


LINCOLN,  NEBRASKA  • DALLAS  • LOS  ANGELES 

Manufacturers  of  Pharmaceutical t to  the  Medical  ProfetthnSmce  1 908 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified.  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 


When  writing-  advertisers  please  mention  the  Journal. 
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*7 tfifewitaut 
ADDITION  TO  YOUR  FEE 


SCHEDULE 


The  following  items  and  fees  have  been  made  a part  of  the  contract  fee 
schedule.  Keep  this  addition  for  your  personal  use. 


Item  Fee 

166  To  be  changed  by  adding  “and  report” $ 5.00 

173  Dermatological  Treatment 5.00 

174  Genito-Urinary  Treatment 6.00 

175  Gynecological  Treatment 5.00 

176  Psychiatric  Treatment  (Psycho-therapeutic)  Session  of  at  least 

50  minutes 15.00 

177  Psychiatric  Treatment  (Psycho-therapeutic)  Session  of  25  minutes 

or  less ’ 7.50 

178  Treatment  of  Neurologist 5.00 

220  To  be  changed  by  adding  “and  Septum” 15  00 

271  Aspiration  of  Bursa  of  Knee 10  00 

362  Determination  of  RH  Factor i 2 00 

379  Macroscopic  Examination  of  Feces 2.00 

378  Microscopic  Examination  of  Feces 5.00 

466  Blood  Transfusion,  not  including  cost  of  blood 20.00 

467  Blood  Transfusion,  not  including  cost  of  blood,  involving  exposure 

of  vein  35.00 

468  Blood  for  Transfusion,  supply  by  donor  of  blood  per  100  cc 5.00 

712  Thrombotic  Hemorrhoid 10.00 

764  Removal  of  Foreign  Body,  Superficial ! 10.00 

765  Removal  of  Foreign  Body,  Deep 25.00 


In  addition,  there  are  to  be  added  the  standards  for  Neuropsychiatrists  to 
be  designated  for  such  therapy  as  follows: 

A.  Qualifications: 

(1)  Certified  in  Psychiatry  by  American  Board  of  Psychiatry  and  Neu- 
rology, or 

(2)  Possession  of  one  of  the  following  ranks  in  an  accredited  medical 
school: 

(a)  Any  professorial  rank  in  Psychiatry 

(b)  Associate  in  Psychiatry 

B.  Experience: 

(1)  At  least  four  years  of  two  half  days  a week  in  an  accredited  Mental 
Hygiene  Clinic  or  similar  institution  in  which  modem  therapeutic  prin- 
ciples and  techniques  were  practiced,  or 

(2)  Certification  by  the  American  Psychoanalytical  Association  and  four 
years  of  practice  of  psychiatry  using  this,  or  other,  forms  of  modern 
psychiatric  treatment,  or 

(3)  Two  years  certified  training  and  experience  in  the  Armed  Forces  or 
in  any  other  accredited  institution  in  which  intensive  individual  therapy 
was  practiced  and  taught  with  two  additional  years  of  similar  practice, 
either  private  or  institutional. 
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Thomas  Doran  represents  the  formation  is  forwarded  James  Blandford  is  the  liaison 
doctors  in  their  dealings  with  to  the  VA  for  authoriza-  officer  for  the  VA  in  the  Agency, 
governmental  agencies.  tion. 


ocedxic-!  "pax  Service  eittdex  tnc 

WISCONSIN  VETERANS  MEDICAL 
SERVICE  AGENCY’— si.— 


THE  Wisconsin  Veterans  Medical  Service  Agency, 
in  operation  since  November  1,  1946,  would  like  to 
pass  on  to  the  participating  physicians  some  infor- 
mation it  has  found  to  be  important  in  clearing  the 
veterans’  cases  with  the  governmental  agencies. 

The  veteran  or  someone  representing  him  must 
sign  the  Form  100.  The  veteran  is  requesting  med- 
ical care  from  the  physician  and  asking  the  govern- 
ment to  pay  for  it.  The  date  the  veteran  makes  the 
request  is  the  starting  date  in  seeking  authoi'ity.  If 
an  emergency  exists  where  immediate  hospitalization 
is  deemed  necessary,  the  physician  must  notify  the 
Agency  within  seventy-two  hours  from  date  of 
entry;  if  not  an  emergency,  the  Form  100  must 
reach  the  Agency  within  fifteen  days  from  the  time 
the  veteran  requests  medical  care.  Male  veterans 
with  service-connected  disabilities  are  eligible  for 
treatment  by  a physician  at  any  private  hospital 
providing  there  are  no  available  beds  at  the  Vet- 
erans Hospital,  or  when  moving  the  veteran  would 
be  detrimental  to  his  welfare. 

In  another  part  of  this  article  Form  100  has  been 
divided  into  four  parts  to  explain  the  importance  of 
each  question  on  the  form.  Each  of  these  questions 
plays  a significant  part  in  clearing  the  cases  for 


* WVMSA  as  abbreviated  designation. 


authorization.  When  the  Form  100  is  received  in  the 
Wisconsin  Veterans  Medical  Service  Agency  office  it 
is  checked  to  be  sure  the  minimum  amount  of  infor- 
mation is  on  the  form.  If  the  form  is  not  complete 
a letter  is  written  to  either  the  physician  or  the 
veteran  for  additional  information.  This  slows  down 
the  speed  on  authorizations. 

When  the  form  is  complete  with  information,  the 
Agency  determines  whether  the  treatment  requested 
is  service-connected  or  whether  the  ailment  has 
nothing  to  do  with  military  service.  If  it  is  service- 
connected,  the  information  is  immediately  teletyped 
to  the  Veterans  Administration  for  clearance  with 
their  records.  If  the  ailment  is  non-service-connected 
it  is  cleared  by  telephone  with  the  Wisconsin  Depart- 
ment of  Veterans  Affairs.  If  it  has  a record  on  the 
veteran  the  Form  100  is  forwarded  to  this  depart- 
ment immediately.  If  it  has  no  record,  a member 
of  the  Agency  writes  directly  to  the  veteran  explain- 
ing that  he  must  submit  information  regarding 
financial  want  and  distress.  The  veteran  is  advised 
to  consult  the  County  Service  Officer  for  advice  in 
filling  out  the  necessary  forms. 

Speed  in  sending  authority  to  the  family  physician 
is  an  important  factor  in  securing  good  medical  care 
for  the  veterans.  Complete  information  on  the  Form 
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100  is  the  key  to  obtaining  authorization  to  treat 
the  veteran. 

As  soon  as  an  answer  is  received  from  either  the 
Veterans  Administration  or  the  State  Department, 
the  Agency  forwards  to  the  physician  either  an 
authorization  or  a statement  denying  authorization. 

Form  200  is  used  in  giving  the  physician  written 
authority  to  give  treatment.  The  physician  must 
note  carefully  the  type  of  treatment  that  has  been 
authorized  and  the  period  of  time  within  which  the 
treatment  must  be  given.  There  will  be  no  question 
of  payment  if  the  physician  follows  the  authorized 
treatment  and  stays  within  the  time  allowed. 

On  the  bottom  of  Form  200  the  physician  is  pro- 
vided with  a space  for  his  recommendations  for 
treatment  during  the  next  thirty  days.  Nothing  will 
be  authorized  for  the  physician  unless  he  specifically 
requests  it.  Laboratory  or  x-ray  work  is  not  author- 
ized unless  the  physician  specifically  requests  it. 


The  Agency  represents  the  physician  in  all  deal- 
ings with  the  governmental  agencies.  The  physician 
must  give  the  Wisconsin  Veterans  Medical  Service 
Agency  the  necessary  information  so  the  Agency 
members  can  adequately  represent  him  with  the  gov- 
ernmental agencies. 

If  the  physician  needs  additional  authority  he  can 
request  this  authority  by  letter  to  the  Agency. 

The  fee  schedule  has  been  designed  so  the  physi- 
cian can  describe  the  treatment  needed  by  using  a 
code  number.  If  this  procedure  is  followed,  the 
chances  of  misunderstanding  will  be  lessened. 

This  Form  100  is  an  important  permanent  docu- 
ment. The  physician  should  use  a typewriter  if  pos- 
sible or  an  indelible  pencil  so  all  copies  will  be 
legible.  This  form  is  a standardized  procedure  for 
the  physicians.  It  has  been  consolidated  with  other 
forms  and  meets  the  requirements  of  both  the  Fed- 
eral and  State  Agencies. 


PRESCRIPTIONS  AND  MEDICAL 
REQUISITES 

Physicians  may  prescribe  for  any  medica- 
tion or  authorized  medical  requisite  necessary 
in  the  treatment  of  an  eligible  veteran. 

Under  medical  requisite  only  the  following 
are  authorized  by  the  Veterans  Administra- 
tion: 

1.  Insulin  syringe  and  two  (2)  needles 

2.  Two  (2)  hypodermic  (insulin  type) 
needles 

3.  Atomizer 

4.  Nebulizer 

5.  Hot  water  bottle 

6.  Fountain  syringe 

7.  Combination  hot  water  bottle  and 
syringe 

8.  Ice  bag 

9.  Ice  cap 

10.  Urinal 

11.  Bed  pan 

12.  Enema  can 

13.  Feeding  tube 

14.  Ear  and  ulcer  syringe 

A physician  may  write  for  such  medication 
or  medical  requisite  by  using  his  regular 
printed  prescription  blank  which  must  bear  the 
date  written,  the  name  and  address  of  the 
patient  and  the  signature  of  the  prescribing 
physician  over  the  statement  “I  am  authorized 
to  treat  and  prescribe  for  the  above  named 
‘Veterans  Administration  patient’.”  (Statement 
of  authorization  may  be  written,  typed  or 
stamped  upon  either  side  of  the  prescription 
blank) . 

Prescriptions  must  be  filled  and  dated  by  the 
pharmacy  within  ten  (10)  days  of  the  date 
written. 

No  Refills: 

Veterans  Administration  prescriptions  can- 
not be  refilled.  Each  request  for  medication  or 
medical  requisite  necessitates  an  original  pre- 
scription. 


PROCEDURE  FOR  EMERGENCY  HOS- 
PITALIZATION OF  VETERANS 

As  a temporary  expedient  only  and  until 
such  time  that  a contract  covering  hospitaliza- 
tion be  entered  into  between  Veterans  Admin- 
istration and  Wisconsin  Veterans  Medical 
Service  Agency  the  following  procedure  will 
apply  in  all  cases  where  veterans  require 
emergency  surgery  or  other  treatment  necessi- 
tating hospitalization : 

1.  Indicate  on  Form  100  in  proper  space 
under  Paragraph  19  the  name  of  hospital  to 
be  utilized. 

2.  When  a veteran  must  be  hospitalized 
immediately  under  circumstances  involving  an 
extreme  emergency  it  BECOMES  THE  SOLE 
RESPONSIBILITY  OF  THE  ATTENDING 
PHYSICIAN  TO  NOTIFY  THE  VETERANS 
ADMINISTRATION,  LIAISON  OFFICER, 
119  EAST  WASHINGTON  AVENUE,  ROOM 
350,  MADISON,  WISCONSIN,  BY  MOST 
EXPEDITIOUS  MEANS  (collect  wire  or  tele- 
phone at  Badger  3914)  WITHIN  SEVENTY- 
TWO  (72)  HOURS  FROM  TIME  OF 
ENTRY.  Payment  for  services  cannot  be  made 
by  Veterans  Administration  unless  the  fore- 
going is  complied  with.  In  all  cases  the 
WVMSA  Form  Number  100  must  be  completed 
and  mailed  to  the  Agency  before  eligibility  for 
services  rendered  to  the  veteran  can  be  estab- 
lished and  formal  authority  granted. 
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THIS  PART  OF  FORM  TO  BE 


This  must  be  shown  because  no  one  but 
an  hon.  disch.  veteran  may  receive  benefits. 


FILLED  IN  BY 
VETERAN 


IMPORTANT:  There  may  be  more 
than  one  town  by  same  name  in 
state. 


Type  or  Print  full  name  of  veteran 
to  avoid  error.  If  it  is  a dependent 
of  a veteran  write  in  the  name  and 
relationship  to  veteran. 


ABSOLUTELY  ESSENTIAL:  If  Claim  No.  is 
incorrect  or  missing  the  Service  Serial  No.  may 
be  used  to  complete  the  pie  for  authority  to 
treat.  This  number  is  more  important  than 
name,  if  veteran  has  pled  claim. 


If  legal  address  differs  from  present  so 
state.  Time  may  be  saved  if  claim  is  in  an 
out-of-state  Reg.  Office  V.  A. 


V.  A.  Claim  No.  is  absolutely  essential  for  establishing 
service  connection.  This  must  be  entered  before  this  form 
is  processed  thru  the  agency.  The  medical  records  are 
filed  by  claim  number.  That  is  why  they  are  so  important. 


In  the  Armed  Forces  a man’s 
rank  and  organization  is  part 
of  his  name.  ■ ^ 


WISCONSIN  JJfcTERANS  MEDICAL  SERVICES  AGENCY 
350  WASHINGTON  BUILDING  MADISON  3,  WISCONSIN 

REQUEST  FOR  AUTHORITY  FOR  TREATMENT 

TO  BE  FILLED  IN  ■$  VETERAN 


[RST  N. 


MIDDLE  NAME  OF  VETERAN 


PRES! 


ADDRESS  (Street  - City  - Zone  ■ State) 


f J.  fJlD  SERVICE  TERMINATE  IN  HONORABLE  DISCHARGE ? ^ £JJ?ES_ 

YW  YOU  FILED  A CLAIM  FOR  DISABILITSpfwSION  OR  COMPENSATION*?  □ YES  Q NQ^Sflr  ANSWER  IS  NO.'TTlWSJjg^TlIAT  THIS  APPLICA- 
TION serve  as  A claim  for  the  disability. indicated  below,  v □ no.  Jr  Date  Entered  Service 


NO;  OR  CERTIFICATE  OP  SERVICE  n v£s  ("1  NO. 


(.  ARE  YOU  NOW  RECI 


in?  q yes  □ f^L  Date  Discharged 

IF  ANSWER  IsVSr’SWKH'YAWWEUBfiftjfi  WHEN.  • t. 


_..’iFICATION * hereby  certify  that  the  answer*  to  all  questions  are  true  adi  complete  to  the  best  of  my  knowledge  and  belief,  and  the  foregoing 

answered  and  made  a part  hereof  with  full  knowledge  of  the  penalty  provided  £r  makiog  a false  statement  as  to  material  fact  in  connection  with  this  application. 
(Tbe  penal  provisions  are  Title  II,  Public  2,  Seventy-third  Congress,  annotated,  Semyon  15.) 

'(if  I hereby  make  application  for  treatment  for  disease,  which  I certify,  to  the  best  of  v knowledge,  was  incurred  or  aggravated  while  in  military  service,  and  I >4 
J?.  been  advised  by  the  Veterans  Administration  that  my  claim  for  this  disability  hag  been  disallowed. 


V 


% 


VETERAN  Q RELATIVE  OR  Q FRIEND  (Cbtck  one)  ADDREff  OF  SIGNEE  IF  OTHER  THAN  VETE: 


If  signature  is  that  of  Vet.  so  indicate.  If  it  is  relative 
or  friend  also  indicate  and  show  address. 


It  is  important  that  you  enter  here  the  date  you 
(the  veteran)  requested  medical  care. 


Be  careful  of  this  one.  It  simply  means — has  a claim 
been  filed  for  the  disability  for  which  you  are  re- 
questing treatment  at  this  time.  If  "No”  is  the  an- 
swer and  you  wish  this  to  serve  as  temporary  claim, 
so  state.  V.  A.  may  then  approve  temporary  eligi- 
bility for  treatment  on  this  application.  This  is 
termed  Prima  Facie  Eligibility. 


This  one  is  necessary  for  establishing  Prima  Facie 
eligibility  for  treatment.  State  here  only  hospital 
or  home  care  for  the  present  ailments.  If  more  space 
is  needed  use  other  side  of  Form  WO..  This  means 
sick  bay,  ship  hospital,  in  camp  or  V.  A.  hospital 
■ or  any  private  hospital. 


Service  dates  must  be  shown  because  a vet.  who  has  not 
served  a total  of  three  (3)  months  is  ordinarily  in- 
eligible for  benefits. 
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THE  FOLLOWING  PORTIONS  OF  FORM  100  TO 
BE  FILLED  IN  BY  EXAMINING  PHYSICIAN 

A.  HISTORY 


From  your  records  or  personal  knowledge,  list  any 
known  diseases  or  injuries  this  patient  has  had. 


Is  there  a history  of  T.  B.,  epilepsey  or  insanity  or  any 
other  ailment  that  might  contribute  to  the  present 
condition. 


If  Veteran  is  a student,  is  he  covered  by  Public 
Law  16  or  Law  346.  Otherwise  give  name  of 
occupation. 


11.  ijjREVlOUS  DISEASES  AND  INJURIES^ 

12.  MENSTRUAL  HISTORY: 

REGULAR:  Q YES  Q NO. 

13.  LEUKORRHEA: 

DURATION: 

PAIN  -012J4 

0 12  3 4 

LAST  PERIOD 

1 r 


Describe  here  in  detail  if  possible  the  clinical  history  of  the  chief  complaint.  If  the  Veteran 
can  describe  how  he  contracted  his  ailment  in  service  and  the  approximate  time  and  place,  it 
will  help  determine  his  eligibility.  If  he  has  been  treated  for  this  complaint  while  in  service 
or  after  discharge,  record  this  information  here. 


Describe  here  the  patient’s  present  day  ailment. 


Surgery  that  has  already  been  performed. 


B.  EXAMINATION 

f 

This  is  a report  of  your  physical  examination  of  your  patient.  This  is  a report  of  his 
"Chief  Complaint.”  If  his  complaint  is  determined  as  service  connected  and 
Form  100  has  been  filled  out  completely,  you  are  entitled  to  receive  authorization 
for  a routine  office  examination.  (Code  No.  166)  Request  this  code  number  in 
your  recommendations. 

17. 


PHYSICAL  EXAMINATION  (Check  areas  showing  positive  findings) 


T HEIGHT 

WEIGHT 

LOSS  OF  WEIGHT 

LOSS  OF  STRENGTH  (Basis  IV) 

HEAD 

RECTAL 

SKIN 

MOUTH 

EXTREMITIES 

PULSE 

H 

f URINE: 

REACTION 

SP.  GR. 

ALB. 

SUGAR 

MICRO 

NECK 

REFLEXES 

GLANDS 

CHEST 

GENITALIA 

\ BLOOD: 

1 HB  ™ 

HEART 

BLOOD  PRESSURE 

ABDOMEN 

TEMPERATURE 

State  in  your  own  words  the  details  of  your  findings  and  their  relation  to  the 
military  service  of  your  patient.  Also  define  your  working  diagnosis. 
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C.  RECOMMENDATIONS 


Make  your  recommendation  for  a 
thirty-day  period. 


A 


Be  sure  all  of  your  recommendations  are  based 
on  your  findings  in  Numbers  17  and  18. 


You  must  have  authorization  before  you  can  do  x-ray  and 
lab.  work.  Request  this  work  by  code  number.  If  you  are 
not  going  to  do  this  work  in  your  own  office— fill  in  the 
name  of  the  vendor  that  is  going  to  do  it  so  authorization 
can  go  directly  to  him.  If  x-ray  and  lab.  work  is  authorized 
you  may  order  the  work  done  and  put  it  on  your  bill  for 
payment. 


Most  of  the  different  types  of  medical  care  are  covered 
by  a code  number.  Use  these  code  numbers  whenever 
possible.  If  your  patient's  ailment  is  not  listed  in  the 
fee  schedule  write  it  in  by  name  and  what  you  think 
is  a fair  fee.  If  you  are  recommending  consultation  give 
the  name  of  the  consultant. 

Y ou  will  not  receive  authorization  unless  you  ask  for  it. 
Write  down  the  number  of  office,  home  or  hospital  calls 
you  expect  to  make  in  the  next  30  days.  Be  sure  to 
include  the  original  call  in  your  request. 



9' 

If.  I RECOMMEND |l HE  FOLLOWING  SERVICES:  (Check) 

TREATMENT  - ESTIMATED  NUMBER  OF  VfllTS: 

-I - 

#I8^V-®^ICAL  CARE  PROCEDURE ^Specify)  Code  No.9 


HOME_ 


H SPECIAL  SERVICE  AND  EXAMINATION  (Specify)  Code  Nod 


•Code  Number  According  10  Fee  Scbetfile. 


INSTRUCTIONS:  Forward  Isc,  2nd,  3rd  copies  to  Wisconsin  Veterans 

4tb  (Goldenlbd)  for  own  files.  Form  to  be  made  out  in  quadruplicate. 


If  it  is  possible  type  in  your  name  as  well  as  signing 
it.  It  is  very  difficult  to  identify  some  names. 


N&- 


HOSPITALIZATION  ^ESTIMATED  NO.  DAYS 


Idical  Service  Agency,  Washington  BudfPing,  Madison  3,  Wisconsin.  Keep 


This  date  is  very  important  if  you  expert  payment  for  services 
rendered.  You  must  notify  the  Agency  within  72  hours  if  the 
case  is  an  emergency  and  you  render  necessary  care.  If  the 
case  is  not  emergent  you  have  15  days  to  notify  the  Agency.  If 
the  Form  100  will  reach  us  within  72  hours  that  will  take  care 
of  the  emergency  otherwise  telephone  or  telegraph  the  Agency. 
This  date  must  agree  with  the  date  the  veteran  requested 
medical  care. 


If  you  recommend  surgery  check  the  Code  No. 
in  the  fee  schedule  and  write  in  the  numbers 
that  correspond  with  the  type  of  surgery  neces- 
sary. If  more  than  one  type  of  surgery  is 
necessary  be  sure  to  describe  each  by  its  code 
number. 


//  you  recommend  hospitalization  the  name  of  the  hos- 
pital, the  approximate  date  of  admission  and  the  approx- 
imate number  of  days  would  be  very  helpful  in  speeding 
up  authorizations.  If  you  don't  know  these  facts  estimate 
the  number  of  days  of  hospitalization  and  when  you  get 
authorization  and  you  do  hospitalize  your  patient,  the 
burden  is  on  you  to  notify  the  Agency  within  72  hours 
of  the  name  of  the  hospital  and  date  of  admission. 
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Wisconsin  Veterans  Medical  Service  agency 

350  WASHINGTON  BUILDING  • MADISON  3.  WIS. 

AUTHORIZATION  TO  TREAT  AND  BILL  FOR  SERVICES  RENDERED 


CLAIM  NUMBER  OF  VETERAN 


1.  DOCTOR  NO. 


CHECK  NO. 


AMT.  OF  CHECK 


ATTENDING  PHYSICIAN 


2.  VETERAN  S SURNAME 


FIRST  NAME 


MID.  NAME 


STREET  ADDRESS  OR  P.  O.  BOX  NO. 


3.  THE  ABOVE  NAMED  VETERAN  HAS  BEEN  AUTHORIZED  TO 

RECEIVE  THE  FOLLOWING  TREATMENT: 

4.  DATE  OF  AUTHORIZATION 

APPROVED  BY: 

$ AMOUNT  OF  FEE  AUTHORIZED. 

SPECIFY  PERIOD  OF  TREATMFNT 

5.  COMPLAINT  OF  PATIENT  (1) 

6.  PHYSICAL  FINDINGS 


& 


7.  TREATMENT  AND  PROGRESS 


8.  DIAGNOSIS 


9.  TREATMENT  RECORD 

I certify  that  treatment  wat  rendered  the  above  named  veteran  durins  the  period  from 

to  as  follows,  and  that  payment  in  whole  or  in  part  hat  not  been  received. 


10.  ENTER  NUMBER  OF  CALLS 
UNDER  DAY  OF  MONTH 

1 2 { 3 4 | 5 

6 | 7 

8 [ 9 [toil 

12  1 13 

.4 

1 5 1 1 6 

17 

1 8 * 19  20  2 1 j 22 

23242526  2728  29  30*31 

DO  NOT  USE 
THIS  SPACE 

FIRST  OFFICE  VISIT 

1 | 

1 

1 ' 

1 

| 

i 

| 1 

i LI  1 

REPEAT  OFFICE  VISIT 

i | 

r 

h 

! 

i 

1 | 

i 1 1 

HOME  DAY  — BEFORE  10  P M 

1 | 

1 

i 

| 

1 

1 l 

1 i 1 

HOME  NIGHT— AFTER  IO  P.  M 

l 

1 1 

• 

i 

1 1 , 

HOSPITAL  VISIT 

I | 

i 

1 1 

1 

l 

l 1 

1 1 1 

11.  SURGICAL  PROCEDURES  AND  DATES  PERFORMED: 

12.  NATURE  OF  SPECIAL  MEDICAL  SERVICES 

13.  LIST  OF  X-RAY  AND  LAB  SERVICES  PERFORMED  IN  YOUR  OWN  OFFICE  (2) 

14.  LIST  OF  X-RAY  AND  LAB  SERVICES  SENT  OUT— GIVE  NAME  OF  DOCTOR  TO  WHOM  REFERRED. 

15.  LIST  OF  DRUGS  DISPENSED  BY  M E—  ENTER  COST  IN  FIRST  COLUMN  TO  RIGHT. 

26.  PATIENT  S PRESENT  CONDITION  (STATIONARY)  (PROGRESSIVE)  (IMPROVED) 

I RECOMMEND:  TOTAL 

□ NO  FURTHER  TREATMENT  INDICATED.  

□ FURTHER  TREATMENT  REOUIRED.  ESTIMATE  BELOW: 

□ HOSPITALIZATION.  DAYS SIGNED: M.  D. 

O MEDICAL  TREATMENT.  SPECIFY  

ADDRESS — 


(1)  Please  elaborate  on  significant  findings  of:  history,  physical  signs,  and  special  procedures. 

(2)  In  all  instances  where  X-Ray  and  Lab.  procedures  have  been  performed  in  your  own  office,  give  complete  report. 

S DATE: CHECK  NO DATE:. 

INSTRUCTIONS:  Forward  lat,  2nd,  3rd  copies  to  Wisconsin  Veterans  Medical  Service  Agency,  350  Washington  Building,  Madison  3, 

Wis.  Keep  4th  copy  for  own  files.  Form  to  be  made  in  quad. 

W.  V.  M.  S.  A.  FORM  200  10-46- SM-K 
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Wisconsin  Veterans  Medical  Service  Agency 

390  Washington  Building  — Madison  3,  Wisconsin 

AUTHORIZATION  FOR  SPECIAL  TREATMENT 

DOCTOR:  Please  complete  and  return. 


CLAM  NUMBXB 
DAT*  Or  AUTHORIZATION 


VETERAN’S  SURNAME 

FIRST  NAME 

MIDDLE  NAME 

cm 

COUNTY 

REFERED  BY  DOCTOR 

ADDRESS 

TO  DOCTOR 

ADDRESS 

□ CONSULTATION 
TREATMENT  □ 

E.E.N.T.  NEUROLOGICAL 

□ □ 

PSYCHIATRIC 

□ 

G.  U. 
□ 

ORTHOPEDIC 

□ 

SURGERY 

□ 

GYN. 

□ 

OTHERS: 

APPROVED  BY:  VETERANS  ADMINISTRATION  □ 

STATE  VETERANS  AFFAIRS  □ 

S.M.S.  AGENT  □ 

HISTORY: 


& 


FINDINGS: 


RECOMMENDATIONS:  (Including  Hospitalization,  X-Rays,  Office  Treatment,  Drugs,  Other  Examination,  Etc.)* 


SIGNED 


M.D. 


ADDRESS 


DATE 


W.V.M.SA.  form  (000 


Identify  Your  Treatment  By  The  Number  In  The  Fee  Schedule. 
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AYillisim  C.  Liefert,  M.  D.,  Chief  Medical  Officer* 
Veterans  Administration*  Milwaukee. 

TO  WVMSA  * 


IReimtiaa  <U  t&e 

VETERANS 

ADMINISTRATION 

★ ★ ★ ★ 


% 


THE  Veterans  Administration  program  of  a 
medical  service  second  to  none  received  added 
impetus  in  Wisconsin  as  the  result  of  several  devel- 
opments entailing  direct  and  expeditious  coopera- 
tion with  the  State  Medical  Society  and  its  member 
physicians.  Principal  among  these  innovations  is  the 
home-town  medical  program  in  cooperation  with  the 
Wisconsin  Veterans  Medical  Service  Agency. 

What  is  the  home-town  medical  program?  How 
does  it  operate? 

The  home-town  medical  program,  in  which  ap- 
proximately 2,200  members  of  the  State  Medical 
Society  are  participating,  is  a service  of  the  Veter- 
ans Administration  whereby  war  veterans  with 
service-connected,  conditions  can  go  to  their  own 
physician  for  treatment  of  that  disability. 

In  requesting  treatment  by  his  own  physician,  the 
veteran  may  apply  directly  to  the  physician  of  his 
own  choosing  or  to  the  Veterans  Administration.  If 
the  veteran  applies  to  his  own  physician,  the  physi- 
cian refers  the  case  to  the  Wisconsin  Veterans  Medi- 
cal Service  Agency  in  Madison  which,  in  turn, 
requests  the  authority  of  the  Veterans  Administra- 
tion for  treatment. 

Hence,  the  two  important  points  for  the  physi- 
cian to  remember  are:  (1)  the  veteran’s  disability 
must  be  service-connected,  and  (2)  authority  for 


treatment  must  be  given  by  the  Veterans  Adminis- 
tration. 

The  Veterans  Administration  authorizes  treat- 
ment to  the  agency  in  all  cases  where  its  own 
facilities  cannot  be  utilized  or  are  not  readily  avail- 
able to  the  best  interests  of  the  veteran  and  the 
government.  The  facilities  of  Veterans  Administra- 
tion field  stations  must  be  utilized  to  their  fullest 
possible  extent  for  outpatient  treatment.  However, 
in  all  cases  where  it  is  more  expeditious  to  authorize 
treatment  by  the  participating  physicians  working 
under  the  contract  between  the  Veterans  Adminis- 
tration and  the  Wisconsin  Veterans  Medical  Service 
Agency,  such  authorization  is  given  to  the  agency  by 
the  Veterans  Administration.  In  such  instances,  it 
must  be  shown  that  reporting  to  a Veterans  Admin- 
istration field  station  works  an  unnecessary  physi- 
cal hardship  on  the  veteran  or  causes  excessive  loss 
of  time  from  his  employment. 

/ A detailed  outline  of  the  pertinent  points  involved 
in  the  home-town  medical  service  program  and  the 
VA  medical  program  follows: 

I.  General  Policy 

Treatment  by  private  physicians  under  the  Wis- 
consin Veterans  Medical  Service  plan  is  limited  to 
illnesses  or  disabling  conditions  which  have  been 
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certified  by  the  Veterans  Administration  to  have 
been  caused  or  aggravated  by  active  service  in  the 
United  States  Armed  Forces.  If  the  veteran  has  a 
C-number  and  an  award  letter  from  the  Veterans 
Administration,  he  may  be  eligible  to  receive  private 
medical  treatment  for  the  illness  or  disabling  condi- 
tion for  which  the  letter  specifies. 

If  the  veteran  is  in  need  of  treatment  for  a 
service-connected  disability,  he  can  report  to  his 
family  physician  or  a private  physician  in  his 
locality.  If  the  physician  is  a member  of  the  State 
Medical  Society  of  Wisconsin  and  has  been  placed 
on  the  roster  of  the  Wisconsin  Veterans  Medical 
Service  Agency,  the  doctor  has  been  furnished  with 
the  necessary  application  form — Form  100.  This 
form  must  be  completed  by  the  doctor  and  trans- 
mitted to  the  Wisconsin  Veterans  Medical  Service 
Agency.  The  Wisconsin  Veterans  Medical  Service 
Agency  then  contacts  the  Veterans  Administration 
which  determines  the  eligibility  and  will  issue 
authorization  to  the  agency  to  furnish  the  treatment 
in  question  if  the  veteran  is  entitled  to  same.  The 
agency  will  then,  in  turn,  authorize  the  physician 
who  is  to  give  the  treatment. 

When  a veteran  applies  for  authorization  for 
treatment,  such  application  can  be  made  through 
the  participating  physician  or  to  the  Veterans 
Administration  doctor. 

Where  the  veteran  applies  for  compensation  or 
pension  and  a disability  rating,  such  application  will 
be  made  through  the  Veterans  Administration.  The 
Veterans  Administration  representative  nearest  the 
veteran’s  home  should  be  contacted  to  advise  the 
veteran  in  regard  to  the  application  and  assist  him 
in  filling  out  the  necessary  forms  and  transmitting 
them  to  the  Regional  Office  of  the  Veterans  Adminis- 
tration at  342  North  Water  Street,  Milwaukee,  for 
further  action  on  this  application. 


In  completion  of  Form  100,  Request  for  Out- 
Patient  Treatment  through  the  Wisconsin  Veterans 
Medical  Service  Agency,  it  is  requested  that  physi- 
cians be  specific  in  their  diagnosis  and  in  recommen- 
dations requested  as  to  number  and  kind  of  treat- 
ments, and  place  of  treatment  namely  home  or  office, 
to  be  effected  during  the  next  thirty  day  period.  In 
cases  where  hospitalization  is  requested,  it  is  im- 
perative that  the  name  of  the  hospital  be  stated, 
together  with  the  date  and  hour  of  admission. 

The  Wisconsin  Veterans  Medical  Service  Agency 
is  responsible  for  reports  required  by  the  Veterans 
Administration  being  in  proper  form  and  the  main- 
tenance of  proper  records  to  be  available  for  review 
by  the  Veterans  Administration  at  any  time.  The 
Veterans  Administration  will  review  reports  of 
services  and  will  return  to  the  Wisconsin  Veterans 
Medical  Service  Agency  for  further  action  without 
additional  cost  to  the  Veterans  Administration,  those 
that  do  not  meet  the  requirements  of  the  Veterans 
Administration.  Fees  for  medical  services  must  be 
in  accordance  with  the  fee  schedule  which  was  sub- 
mitted with  the  proposal  for  contract  and  which  has 
been  approved  and  made  part  of  the  contract.  The 
agency  will  submit  to  the  Veterans  Administration 
all  reports  from  participating  physicians  registered 
with  the  agency  for  authorization  for  payment  by 
the  Veterans  Administration. 

In  all  cases  where  authorization  has  been  granted 
by  the  Veterans  Administration,  services  by  indi- 
vidual participating  physicians  thereof  is  billed  to 
the  agency  in  accordance  with  the  fee  schedule  at 
the  end  of  each  month.  The  Veterans  Administration 
then  pays  the  bill  submitted  by  the  Wisconsin  Vet- 
erans Medical  Service  Agency. 

If  the  veteran’s  physician  applies  to  the  agency 
or  to  the  VA  direct,  or  if  the  veteran  himself  ap- 
plies direct  to  the  Veterans  Administration  for  out- 


Dr.  Leslie  H.  Wrigfht,  (left)  Chief  Medical  Officer  A member  of  the  Dean’s  Committee  discusses  a 
of  the  VA  hospital  at  Wood,  is  shown  with  Dr.  Eben  problem  with  a patient  at  Wood. 

J.  Carey,  (center)  Dean  of  the  Marquette  Medical 
School,  and  Dr.  Walter  Zeit,  Administrative  Con- 
sultant of  the  Dean's  Committee. 


40 


The  Wisconsin  Medical  Journal 


patient  treatment,  the  requests  must  be  received  by 
the  Veterans  Administration  within  fifteen  days 
from  the  time  that  the  veteran  signs  the  Form  100. 

II.  Emergency  Hospitalization 

If  the  veteran  is  in  need  of  emergency  hospitali- 
zation for  a service-connected  disability,  considera- 
tion can  be  given  in  regard  to  authorizing  the  afore- 
mentioned treatment  in  the  veteran’s  home  locality. 
If  a suitable  hospital  is  available  for  his  reception, 
treatment  can  be  rendered  by  the  attending  physi- 
cian in  the  veteran’s  home-town.  If  a transfer  is 
considered  feasible,  arrangements  for  the  veteran’s 
transfer  to  the  Veterans  Administration  Center  at 
Wood,  Wisconsin,  or  other  VA  hospital,  for  medical, 
surgical,  and  tubercular  cases  can  be  made.  If  treat- 
ment is  necessary  for  a mental  condition,  arrange- 
ments can  be  made  for  transfer  of  the  patient  to 
one  of  the  following  Veterans  Administration  hos- 
pitals: Mendota,  Wisconsin;  Downey,  Illinois;  or  St. 
Cloud,  Minnesota.  In  each  instance  the  veteran  must 
be  honorably  discharged  from  active  service  and 
found  legally  and  medically  eligible  for  such  hospi- 
talization and  treatment. 

Emergency  hospitalization  and  treatment  can  be- 
authorized  by  private  hospitals  and  private  physi- 
cians only  for  disabilities  that  are  service-connected 
or  where  the  disability  has  become  aggravated  as 
the  result  of  the  service-connected  disability.  Non- 
service-connected cases  requiring  hospital  treatment 
can  be  given  treatment  only  in  a Veterans  Adminis- 
tration hospital  or  Veterans  Administration  Center. 

III.  Non-Service-Connected  Treatment  Limitation 

Veterans  receiving  training  under  Public  Law  16 
( those  with  vocational  handicaps  resulting  from 
service-connected  disabilities)  are  entitled  to  out- 
patient treatment  not  only  for  their  service- 
connected  disabilities  but  also  for  any  disability  that 
may  interfere  with  the  pursuit  of  training. 

Veterans  receiving  training  under  the  G.I.  Bill,  or 
Public  Law  346,  are  only  entitled  to  outpatient 
treatment  for  disabilities  which  had  been  connected 
with  service.  It  is  important  to  make  the  distinction 
between  Public  Law  16  and  Public  Law  SA6  trainees. 

Veterans  with  non-service-connected  disabilities, 
who  are  hospitalized  for  treatment  of  a non-service- 
connected  disability  can  also  be  given  treatment  on 
an  outpatient  basis,  if  they  are  on  authorized  leave 
from  a hospital,  in  any  of  the  clinics  of  the  hospital 
or  any  of  the  clinics  established  either  at  the  Re- 
gional Office  at  Milwaukee  or  the  Sub-Regional 
Offices  at  Madison,  Green  Bay,  Eau  Claire,  Wausau, 
La  Crosse,  or  Superior.  However,  in  the  non-service- 
connected  cases  treatment  cannot  be  authorized  to 
private  physicians.  Treatment  given  on  an  out- 
patient basis  must  be  at  one  of  the  hospitals  or 
clinics  of  the  Veterans  Administration. 


IV.  Treatment  of  Veterans  Whose  Claims 
Are  Pending  Adjudication 

(Prima  Facie  Eligibility) 

In  cases  where  veterans  have  filed  a claim  with 
the  Veterans  Administration  and  the  claim  has  not 
been  adjudicated,  consideration  can  be  given  in  re- 
gard to  authorizing  medical  emergency  treatment 
and  hospitalization  or  treatment  on  an  outpatient 
basis  by  a participating  physician  when  the  prima 
facie  evidence  in  the  veteran’s  application  indicates 
that  the  disability  might  have  been  incurred  in 
service  or  aggravated  in  service.  The  veteran  can 
be  continued  on  treatment  status  until  a definite  rat- 
ing has  been  made.  However,  should  the  disability 
for  which  treatment  has  been  rendered  be  rated  as 
non-service-connected,  the  treatment  will  have  to  be 
discontinued  and  no  further  treatment  can  be 
authorized  by  the  Veterans  Administration.  The  ex- 
penses incurred  will  not  be  reimbursed  by  the  Vet- 
erans Administration  in  any  such  case. 

V.  Hospitalization  of  Veterans  Who  Have  Not 
Filed  a Disability  Claim 

If  it  is  an  ACUTE  MEDICAL  EMERGENCY, 
the  physician  should  contact  the  Wisconsin  Veterans 
Medical  Service  Agency  or  the  Veterans  Administra- 
tion Regional  Office  directly  to  request  authorization 
for  emergency  medical  treatment  or  hospitalization. 
If  the  emergency  is  so  grave  that  it  is  inadvisable  to 
delay  for  telephone  authorization,  the  doctor  should 
take  care  of  the  medical  emergency  first  and  then 
obtain  authorization.  This  authorization  must  be  re- 
quested within  seventy-two  howrs  of  the  date  and 
hour  of  admission.  The  VA  authorizing  physician 
grants  a conditional  authorization,  pending  deter- 
mination of  his  eligibility.  If  disability  is  deemed 
non-service-connected,  expenses  incurred  are  not  the 
responsibility  of  the  Veterans  Administration.  If 
the  determination  is  made  that  it  is  service- 
connected  disability,  the  expenses  will  be  paid  by  the 
Veterans  Administration. 

VI.  Filling  of  Prescriptions  in  the  Field 

Prescriptions  by  the  physician  authorized  by  the 
Veterans  Administration  to  treat  a veteran  must  be 
taken  to  be  filled  by  a pharmacist  who  is  a member 
of  the  State  Pharmaceutical  Association  and  is  par- 
ticipating in  the  VA  prescription  service.  Upon 
receiving  the  medicine  prescribed,  the  veteran  must 
sign  his  name  on  the  back  of  the  prescription  blank 
to  show  that  he  has  received  the  medicine  and 
should  also  indicate  the  date,  inasmuch  as  the  pre- 
scription should  be  filled  within  ten  days  from  the 
date  it  was  issued.  The  VA  pays  the  bill  in  accord- 
ance with  the  contract  which  has  been  signed  with 
the  State  Pharmaceutical  Association. 

Prescriptions  can  also  be  sent  directly  to  the 
Veterans  Administration  Regional  Office  for  com- 
pounding by  physicians  in  the  field.  If  immediate 
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medication  is  not  necessary  and  the  case  is  not  an 
urgent  one,  the  prescription  can  be  forwarded  to  the 
Veterans  Administration  Regional  Office  at  342 
North  Water  Street,  Milwaukee,  for  compounding. 

THE  DEAN’S  COMMITTEE 

Cooperation  with  the  medical  profession  in  the 
state  was  further  manifested  in  the  establishment 
of  the  Dean’s  Committee  Plan  at  the  Veterans  Ad- 
ministration’s 1400-bed  hospital  at  Wood,  Wiscon- 
sin, and  in  the  appointment  of  Dr.  William  S. 
Middleton,  dean  of  the  University  of  Wisconsin 
Medical  School,  Madison,  to  the  special  national  ad- 
visory group  on  medical  care  for  veterans.  The 
group  acts  in  an  advisory  capacity  to  General  Omar 
N.  Bradley,  administrator  of  Veterans  Affairs,  and 
Dr.  Paul  A.  Hawley,  chief  of  the  Veterans  Adminis- 
tration Department  of  Medicine  and  Surgery,  on 
over-all  policies  concerning  medical  service  to 
veterans. 

The  Dean’s  Committee  forms  part  of  the  drastic 
changes  in  the  Veterans  Administration  medical 
program.  Under  the  plan,  the  Marquette  University 
School  of  Medicine,  through  its.  dean,  Dr.  Eben  J. 
Carey,  is  cooperating  with  the  Wood  hospital  in  cre- 
ating and  maintaining  the  highest  possible  profes- 
sional standards  of  medical  care  for  veterans. 

The  Dean’s  Committee  is  comprised  of  the  out- 
standing medical  specialists  in  the  Milwaukee  area 
who  are  on  the  staff  of  the  Marquette  University 
School  of  Medicine.  The  committee  recommends  and 
approves  the  appointment  of  all  senior  consultants, 
attending  consultants,  and  residents  for  the  Wood 
hospital.  It  supervises  the  postgraduate  training 
program  at  the  hospital  and  generally  functions  in 
an  advisory  capacity  to  the  hospital  authorities. 

The  attending  specialists,  all  veterans  themselves, 
are  recognized  in  their  respective  fields  and  are 
members  of  the  Marquette  University  School  of 
Medicine  faculty.  In  every  case,  they  are  diplomates 
of  American  Specialty  Boards — which  means  they 
have  been  recognized  as  qualified  specialists  in  a 
particular  branch  of  medicine.  They  spend  five  con- 
secutive half-days  at  the  hospital  and  are  paid  by 
the  Veterans  Administration  on  a fee  basis. 

Most  of  the  full-time  Veterans  Administration 
doctors  under  the  plan  are  resident  physicians.  They 
are  graduates  of  recognized  medical  schools  and  are 


continuing  their  training  at  a Veterans  Administra- 
tion hospital  in  preparation  for  taking  their  Spe- 
cialty Board  examinations.  In  other  words,  all  the 
residents  have  M.D.  degrees  and  have  completed 
their  internships,  but  are  taking  graduate  training 
to  qualify  in  a medical  specialty  such  as  thoracic 
surgery,  roentgenology,  psychiatry,  otolaryngology, 
pathology,  dermatology,  or  ophthalmology. 

The  resident  physicians,  under  the  direction  of  the 
chiefs  of  the  medical  services  and  the  attending 
specialists,  guided  by  policies  established  by  the 
senior  consultants,  continue  their  training  for  at 
least  one  year.  If,  at  the  end  of  that  time,  their 
work  is  not  satisfactory,  they  are  not  continued  on 
the  hospital  staff.  If  their  work  is  satisfactory, 
they  may  have  qualified  in  one  year  to  take  their 
board  examinations.  In  most  cases,  two  or  three 
years  of  residence  are  required  before  they  become 
eligible  to  take  the  examinations.  Residents  who 
have  been  at  the  hospital  for  more  than  one  year 
are  known  as  intermediate  or  senior  residents  and 
assist  in  the  training  of  the  first-year  men,  who  are 
known  as  junior  residents. 

The  resident  physicians  receive  the  relatively  high 
salaries  established  by  the  Department  of  Medicine 
and  Surgery,  as  well  as  the  other  benefits  usually 
accorded  to  Veterans  Administration  doctors.  If  a 
physician  employed  in  a Veterans  Administration 
hospital  before  the  initiation  of  the  Dean’s  Commit- 
tee Plan  is  named  a resident  under  the  plan,  he 
receives  the  salary  of  a resident  or  his  former  sal- 
ary, whichever  is  higher. 

In  some  cases  training  or  study  in  neighboring- 
medical  schools  is  authorized  for  residents  who  lack 
certain  academic  credits.  Some  of  the  residents  at 
Wood  are  taking  courses  in  basic  sciences  at  the 
Marquette  University  School  of  Medicine  in  Milwau- 
kee. These  courses,  however,  are  exceptional  and  no 
regular  academic  course  is  proposed  for  resident 
physicians. 

With  few  exceptions,  all  the  physicians  on  duty  at 
Wood  are  senior  consultants.  The  exceptions  are 
those  Veterans  Administration  doctors  who  were 
recommended  by  the  Dean’s  Committee  to  remain  in 
their  posts  as  chiefs  of  services.  These  senior  staff 
members  are  known  as  associate  physicians. 

The  Wood  hospital  was  among  the  first  in  the 
nation  to  be  selected  for  the  application  of  the 
Dean’s  Committee  Plan. 


The  Agency  is  checking  the  names  of  the  participating  physicians  against  the  membership  of 
the  State  Medical  Society.  To  the  members  who  have  not  signed  their  participation  card  the  Agency 
will  send  you  a card  for  signature.  After  you  have  reviewed  the  activities  of  the  Agency  and  if  you 
wish  to  sign  up  as  a participating  physician,  the  Agency  will  be  happy  to  forward  your  name  to 
the  Veterans  Administration. 


42 


The  Wisconsin  M edical  Journal 


^efatioa  of 

WISCONSIN 


DEPARTMENT  OF  VETERANS  AFFAIRS  TO 
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By  LEO  B.  LEVENICK 

Director 


IN  AUGUST  1945,  the  Wisconsin  Department  of 
I Veterans  Affairs  was  organized,  by  legislation,  to 
consolidate  all  state  veteran  activities  and  to  coop- 
erate with  the  several  federal,  state,  and  county 
agencies  which  render  services  to  veterans,  and  to 
make  benefits,  provided  by  law,  available  to  honor- 
ably discharged  Wisconsin  veterans  and  their  de- 
pendents as  promptly  and  effectively  as  possible  if 
financial  distress  were  evident  and  no  other  agency 
were  by  law  charged  with  assisting  the  qualified 
Veteran. 

It  must  be  remembered  that  the  Wisconsin  De- 
partment of  Veterans  Affairs  and  the  Veterans 
Administration  are  not  one  and  the  same  organiza- 
tion. The  Veterans  Administration  is  a federal 
agency  charged  with  the  administration  of  all  laws 
enacted  by  Congress  granting  benefits  to  qualified 
living  former  members  of  the  Armed  Forces  and/or 
their  widows  and  minor  dependents.  The  Wisconsin 
Department  of  Veterans  Affairs  is  a state  agency 


charged  with  the  administration  of  all  laws  enacted 
by  the  State  Legislature  granting  benefits  to  qual- 
ified Wisconsin  Veterans  and  their  dependents.  This 
department  is  entirely  separate  from  the  Veterans 
Administration,  but  complete  cooperation  is  always 
maintained  to  the  end  that  the  department  can  and 
will  supplement  the  federal  benefits  where  actual 
financial  want  and  distress  exist. 

In  order  for  a World  War  II  veteran  to  be  eligible 
for  Wisconsin’s  veteran  benefits  he  must  possess  the 
necessai'y  qualifications  established  by  law.  These 
qualifications  are  as  follows: 

1.  He  must  have  received  an  honorable  discharge 
from  service. 

2.  He  must  have  served  a minimum  of  ninety  (90) 
days  in  the  active  military  or  naval  service  of  the 
United  States  at  any  time  since  August  7,  1940  and 
before  the  termination  of  hostilities.  Service  may  be 
less  than  ninety  (90)  days  only  if  discharge  was  for 
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a physical  disability  incurred  in  line  of  duty  and 
recognized  as  service  connected  by  the  V.  A. 

3.  He  must  have  been  a resident  of  Wisconsin  at 
the  time  of  his  enlistment  or  induction  into  service 
or  have  resided  in  Wisconsin  at  least  five  (5)  years 
next  preceding  his  applications  for  benefits. 

When  World  War  II  veterans  or  their  dependents 
make  application  for  any  benefits  from  the  Wiscon- 
sin Department  of  Veterans  Affairs,  they  must  have 
a certified  copy  of  the  veteran’s  honorable  discharge 
as  this  is  a most  important  document  in  establishing 
eligibility.  A certified  copy  is  a copy  of  the  original 
discharge  certificate  which  has  attached  to  it  a state- 
ment certifying  that  it  is  a true  and  correct  copy  of 
the  original.  This  certifying  statement  may  be 
signed  by  a register  of  deeds,  a notary  public,  or 
other  official  authorized  by  law  to  execute  oaths  and 
it  must  bear  the  official  seal  of  the  person  making 
the  certification. 

With  this  certified  copy  of  the  veteran’s  honorable 
discharge  in  hand,  the  veterans  or  their  dependents 
may  contact  their  local  County  Veterans  Service 
Officer,  the  local  chapter  of  the  American  Red  Cross, 
or  a recognized  Veterans  organization.  These  agen- 
cies have  the  necessary  forms  which  are  used  by  the 
Department  of  Veterans  Affairs,  and  they  will  be 
happy  to  assist  in  presenting  the  application  for 
state  assistance  if  the  necessary  requirements  are 
met.  The  veterans  or  their  dependents  must  be  pre- 
pared to  present  factual  evidence  which  shows  finan- 
cial distress  or  the  need  of  help  to  prevent  financial 
want  or  distress. 

Benefits  are  not  authorized  when  the  care  and 
treatment  or  other  form  of  rehabilitation  is  to  be 
rendered  to  the  veteran  outside  of  the  State  of  Wis- 
consin, except  on  the  recommendations  of  the  appro- 
priate advisory  committee  of  the  Department  of 
Veterans  Affairs,  to  the  effect  that  the  rehabilitation 
cannot  be  obtained  within  the  State  of  Wisconsin. 

The  Wisconsin  Department  of  Veterans  Affairs  is 
an  agency  essentially  established  to  handle  cases  of 
all  Wisconsin  veterans  where  help  is  needed  to  pre- 
vent real  want  and  distress.  This  assistance  doesn’t 
necessarily  always  mean  the  granting  of  monies. 
Counseling  and  guidance  to  veterans  and  their  de- 
pendents occupy  a high  priority  in  the  department. 
However,  medical,  educational,  and  economic  grants 
and  loans  are  made  if  in  order  and,  in  the  opinion 
of  the  director,  will  aid  in  the  rehabilitation  of  the 
veteran. 

Medical  grants  for  treatment  and/or  hospitaliza- 
tion may  be  disbursed  for  other  than  service-con- 
nected disabilities,  where  such  assistance  is  not 
available  from  any  other  source,  but  every  effort 
must  be  made  to  use  the  veteran’s  federal  entitle- 
ment. Prior  authorization  of  the  Department  of  Vet- 
erans Affairs  is  a prerequisite  if  the  department  is 
to  underwrite  costs  of  hospitalization  or  medical 
care.  In  emergencies,  where  immediate  hospitaliza- 
tion is  required,  the  department  must  be  notified  of 
all  circumstances  within  seventy-two  (72)  hours  by 
telegram,  telephone,  or  letter  if  application  for  pay- 
ment is  to  be  honored. 


It  is  the  policy  of  the  Wisconsin  Department  of 
Veterans  Affairs  to  provide  monetary  medical  bene- 
fits for  World  War  II  veterans,  in  the  form  of 
grants,  only  when  there  is  evidence  of  financial 
want  or  distress  and  the  assistance  granted  will  con- 
tribute toward  the  veteran’s  rehabilitation  program 
and  in  the  form  of  loans  only  when  the  loan  will 
contribute  toward  the  veteran’s  rehabilitation  pro- 
gram. 

A veteran’s  rehabilitation  program,  as  defined  by 
this  department,  is  a program  in  which  the  veteran, 
by  learning  a vocation  or  trade  or  engaging  in  a 
business,  is  actually  attempting  to  qualify  himself 
to  pursue  a gainful  occupation  and  eventually  take 
his  place  in  society. 

Dependents  ofNiualified  veterans  are  eligible  for 
medical  grants  only  if  such  assistance  is  temporary 
and  emergent  in  nature  and  contributes  towards  the 
veteran’s  rehabilitation  program.  In  this  respect,  it 
must  be  borne  in  mind  that  veterans’  applications 
for  assistance  for  their  dependents  will  be  favorably 
considered  when  the  veteran  is  disabled  or  otherwise 
unable  to  enter  gainful  employment  through  no  fault 
of  his  own.  It  is  not  the  policy  of  this  department  to 
grant  assistance  for  the  dependents  of  veterans 
merely  to  relieve  a financial  hardship,  but  rather  to 
alleviate  a serious  emergency  in  instance  where  the 
veteran  cannot  assume  the  responsibility. 

There  is  no  bonus,  annuity,  or  general  gratuity 
contemplated  by  existing  statutes.  Each  and  every 
application  for  assistance  by  a World  War  II  vet- 
eran or  his  dependent  is  distinct  from  all  others  and 
each  application  is  analyzed  and  disposed  of  on  its 
own  individual  merits.  This  can  be  better  expressed 
by  the  presentation  of  two  examples. 

Example  No.  1 

Veterans  M and  N.  Neither  of  these  veterans  has 
a service-connected  disability,  they  have  approxi- 
mately the  same  length  of  service,  are  approximately 
the  same  age,  are  married,  and  possess  the  neces- 
sary qualifications  under  State  Law.  Veteran  M is 
enrolled  in  a school  under  Public  Law  346  (G.  I.  Bill 
of  Rights.)  He  has  no  other  income  except  the  ninety 
dollars  ($90)  a month  subsistence  allowance  pro- 
vided by  the  Veterans  Administration,  and  his  full 
school  schedule  prevents  him  from  doing  outside 
work.  He  has  three  (3)  years  of  schooling  to  com- 
plete before  he  graduates.  If  he  or  his  wife  were 
suddenly  in  need  of  medical  care  or  hospitalization, 
not  included  in  the  student  health  program,  it  can 
be  easily  ascertained  that  his  case  would  present 
financial  want  and  distress,  and  the  department  by 
helping  him  would  be  contributing  toward  his  reha- 
bilitation. On  the  other  hand,  Veteran  N has  re- 
turned to  the  same  job  he  had  before  he  entered  the 
service.  His  take  home  pay  is  in  the  neighborhood 
of  two  hundred  dollars  ($200)  a month.  If  he  or  his 
wife  were  suddenly  in  need  of  medical  care  or  hos- 
pitalization, financial  want  or  distress  would  not 
ordinarily  enter  the  picture  and  the  department  by 


44 


The  Wisco  nsin  Medical  Journal 


helping  him  would  not  be  contributing  to  his  rehabil- 
itation. “N”  has  local  credit  available  and  does  not 
qualify  for  assistance  from  the  Wisconsin  Depart- 
ment of  Veterans  Affairs. 

Example  No.  2 

Veterans  X and  Y.  Veteran  X is  married  and  has 
one  child.  He  is  taking  on  farm  training  and  is  re- 
ceiving ninety  dollars  ($90)  a month  subsistence 
allowance  from  the  Veterans  Administration.  He  is 
also  receiving  forty  dollars  ($40)  a month  from  his 
employer.  Veteran  X meets  with  a serious  accident 
while  operating  a tractor  and  is  hospitalized  for  a 
period  of  two  months.  His  application  for  assistance 
from  the  Wisconsin  Department  of  Veterans  Affairs 
would  receive  favorable  consideration  as  he  was  in- 
jured while  engaged  in  a rehabilitation  program, 
and  there  was  \ evidence  of  financial  want  and  dis- 
tress in  his  situation.  On  the  other  hand,  Veteran  Y 
is  single.  He  is  enrolled  in  school  under  Public  Law 
346  and  is  receiving  the  sixty-five  dollars  ($65)  a 
month  federal  subsistence  allowance.  One  weekend 
Veteran  Y visits  his  home,  and  that  Sunday  morn- 
ing, returning  at  1:30  a.  m.  from  a dance,  while 
driving  his  father’s  car  he  meets  with  an  accident. 
There  is  no  accident  insurance  covering  the  driver 
of  the  car.  Although  the  police  report  shows  no  mis- 
conduct on  the  part  of  Veteran  Y,  any  injury  he 
suffered  was  the  result  of  his  own  carelessness.  He 
was  driving  an  automobile  which  was  not  covered  by 
insurance  and  was  therefore  exposing  himself  to 
financial  want  and  distress  unnecessarily.  Neither 


was  he  engaged  in  the  pursuit  of  his  rehabilitation 
program.  His  injury  and  cost  of  hospital  and  doctor 
bills  are  not  directly  or  indirectly  service-connected, 
therefore,  there  is  no  basis  for  any  help  from  the 
Department  of  Veteran  Affairs. 

In  addition  to  the  above  well-rounded  social  pro- 
gram, the  Wisconsin  Department  of  Veterans  Affairs 
is  charged  by  State  Law  with  the  responsibility  of 
rendering  all  possible  assistance  to  veterans  and 
their  dependents  in  their  claims  against  the  federal 
government.  It  is  the  only  state  department  accred- 
ited (on  a state  level)  by  the  Veterans  Administra- 
tion to  represent  claimants  before  that  agency.  Nine 
members  of  the  depai-tmental  staff  have  been  author- 
ized as  representatives  of  the  department  by  the 
Veterans  Administration.  The  department  maintains 
a full-time  contact  officer  and  office  staff  in  the  re- 
gional office  of  the  Veterans  Administration  in  Mil- 
waukee. This  contact  office  perfects  claims  for  dis- 
ability pension  and  compensation  against  the  Vet- 
erans Administration.  The  officer  in  charge  of  this 
contact  office  is  one  of  the  outstanding  authorities 
ip  the  country  in  preparing  claims  for  appeal  and  in 
representing  veterans  and  their  dependents. 

Wisconsin  has,  with  great  foresight,  provided  a 
sound  and  sensible  veterans  program;  a program 
which  assures  the  qualified  Wisconsin  veteran  and 
his  dependents  with  continuing  assistance  against 
emergent  want  and  distress.  The  state  has  thus 
established  a minimum  standard  for  the  rehabilita- 
tion of  her  veterans. 


FOR  FURTHER  INFORMATION  . . . 

The  information  given  in  this  special  section  of 
the  January  1947  issue  of  the  Wisconsin  Medical 
Journal  is  an  accurate  report  of  regulations  as  they 
exist  as  of  date  of  publication.  Any  modification  of 
existing  rules  will  be  transmitted  to  participating 
physicians  through  Mr.  Thomas  J.  Doran,  Director 
of  the  Wisconsin  Veterans  Medical  Service  Agency, 
119  East  Washington  Avenue,  Madison  3,  Wiscon- 
sin. Questions  concerning  the  operation  of  this  pro- 
gram should  be  addressed  to  the  director,  or  to  a 
member  of  the  Operating  Committee,  members  of 
which  are: 

J.  S.  Supernaw,  M.  D.,  Madison 
M.  A.  Hardgrove,  M.  D.,  Milwaukee 
W.  C.  Finn,  M.  D.,  Fond  du  Lac 
F.  D.  Weeks,  M.  D.,  Ashland 
H.  S.  Fuson,  M.  D.,  Eau  Claire 
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The  Little  Old  Lady  is  Waiting 


YOU  push  the  button  on  your  desk;  the  door  opens  and  your  receptionist  ushers  in  a 
little  old  lady.  Your  heart  sinks.  You  know  what’s  coming.  You  have  noticed  of  late 
the  signs  of  cerebral  sclerosis.  You  know  that  she  has  been  getting  “difficult.”  She  lives 
in  the  past.  She  forgets.  She  misplaces  little  things  and  thinks  someone  has  taken  them. 
She  is  even  apt  to  wander  away  at  times.  One  of  her  two  daughters  has  been  in  to  see  you 
about  her  and  has  explained  that  both  she  and  her  sister  have  families  of  their  own  to 
care  for  and  “really  can’t  have  mother  with  them,  you  know.”  The  little  old  lady  is  in- 
competent. She  cannot  with  safety  be  permitted  to  live  alone. 

But  the  little  old  lady  is  waiting — 

Your  mind  goes  back  to  the  times  when  you  had  gone  down  “into  the  Valley  of  the 
Shadow”  with  her  when  she  was  raising  these  same  two  daughters;  to  the  time  when 
stark  tragedy  left  her  without  her  husband,  left  her  to  carry  on  the  burden  alone.  She 
was  a fine  mother,  unselfish  and  sacrificing. 

But  the  little  old  lady  is  waiting — 

Oh,  yes,  you  remember  when  the  youngster,  Jane,  had  pneumonia;  how  the  mother, 
who  is  now  the  little  old  lady,  kept  her  constant  vigil  while  the  young  life  was  in  the  bal- 
ance. You  remember  when  Mary  had  that  generalized  peritonitis  as  a result  of  a quickly 
rupturing  appendix — the  loving  care  and  the  prayers  of  that  mother. 

But  the  little  old  lady  is  waiting — 

And  now  there  is  no  place  she  can  call  home.  She  realizes  that  she  does  not  fit  in.  Her 
daughter  had  asked  you  about  some  institution  into  which  her  mother  could  be  placed 
“where  she  would  have  good  care  and  necessary  attention.”  You  know  there  is  no  such 
institution  other  than  an  asylum,  and  that  if  she  is  committed  to  an  asylum  the  odds  are 
that  she  will  be  dead  within  sixty  days.  This  is  one  of  the  times  when  you  wish  that  you 
were  a good  blacksmith,  a post-hole  digger,  or  what  not. 

But  the  little  old  lady  is  waiting — 

You  must  talk  to  her.  You  must  answer  her  questions.  The  picture  overdrawn?  Oh, 
no.  Ask  any  general  practitioner  who  has  been  in  practice  long  enough  to  become  a part 
of  the  life  of  the  community.  Ask  any  county  judge — he  knows.  He  will  tell  you  that  every 
time  he  is  forced  to  sign  commitment  papers  for  a case  of  this  kind  he  feels  that  he  is 
signing  a death  warrant. 

Time  was,  not  so  long  ago,  when  the  average  American  would  have  worked  his  fingers 
to  the  bone  rather  than  have  a member  of  his  family  become  dependent  upon  society  for  a 
place  to  call  home.  But  the  problem  of  the  little  old  lady,  the  paralytic,  the  helpless  arthritic, 
and  many  others  who  are  unable  to  care  for  themselves  is  acute  and  pulls  upon  the  heart 
strings  of  the  sympathetic  physician  and  county  judge.  Paternalism  in  government  has  gone 
far  in  altering  the  conscience  of  America. 

Medicine  and  the  County  Judges’  Association  will  offer  a well  thought-out  answer  to 
the  problem  of  the  little  old  lady  to  the  present  legislature  and  it  will  be  backed  by  the  two 
groups.  But,  in  the  meantime, 

The  little  old  lady  is  waiting. 
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Income  Tax  Provisions  Affecting  the  Medical  Professions 


I.  FEDERAL 

DURING  the  year,  1946,  no  legislative  changes 
affecting  the  federal  income  tax  laws  were 
enacted.  However,  “The  Revenue  Act  of  1945”  which 
was  approved  on  November  8,  1945,  contained  cer- 
tain provisions  which  did  not  affect  the  income  tax 
returns  for  the  calendar  year  1945,  but  do  affect  the 
returns  for  the  calendar  year,  1946,  to  be  filed  on  or 
before  March  15,  1947,  and  returns  for  fiscal  years 
beginning  in  1945  and  ending  in  1946. 

The  principal  changes  affecting  individuals  result- 
ing from  amendments  made  by  the  Revenue  Act  of 
1945,  are  as  follows: 

1.  Tax  Rates 

The  surtax  rate  in  each  bracket  is  reduced  by  3 
per  cent. 

In  addition  there  is  an  overall  reduction  of  5 per 
cent  in  the  amount  of  the  normal  tax  and  surtax. 

A special  computation  is  required  for  fiscal  years 
beginning  in  1945  and  ending  in  1946. 

2.  Exemptions 

The  taxpayer  will  be  allowed  the  same  exemptions 
for  normal  tax  as  for  surtax. 

3.  Limitation  on  Tax 

For  the  years  1946  and  thereafter,  the  total  nor- 
mal tax  and  surtax  cannot  exceed  85%%  per  cent 
of  net  income. 

4.  Joint  Return 

Inasmuch  as,  the  taxpayer  is  allowed  the  same 
exemptions  for  normal  tax  as  for  surtax,  the  tax 
in  the  case  of  joint  returns  can  be  determined 
directly  from  the  Supplement  T tax  table  without 
further  adjustment  if  it  is  desirable  to  compute  the 
tax  according  to  this  method. 

5.  Fiscal  Year  Taxpayers 

For  those  taxpayers  having  a fiscal  year  begin- 
ning in  1945  and  ending  in  1946,  the  tax  under  the 
law  for  each  of  these  years  is  computed  and  the  tax 
to  be  paid  is  that  part  of  each  tax  which  the  number 
of  days  in  each  year  bears  to  three  hundred  and 
sixty-five. 

6.  Withholding  Taxes 

For  1946,  and  thereafter  Form  W-2  must  be  fur- 
nished to  the  employee  even  though  no  tax  is 
deducted  and  withheld,  if  the  wages  paid  to  the 
employee  exceed  the  amount  of  one  withholding 
exemption. 

Individual  Income  Tax  Calendar 

1947 

January  15.  Due  date  of  fourth  quarter  payment  of 
JL946  Federal  Income  Tax  and  last  date  on 
which  to  file  amended  estimate  for  1946  and  for 
farmers  to  file  original  estimate. 


January  31.  Due  date  of  employer’s  return  of  tax 
withheld  during  last  quarter  of  1946.  Tax  pay- 
able on  that  date.  The  employer  must  furnish 
to  each  employee  whose  wages  exceed  the 
amount  of  one  withholding  exemption  during 
1946,  a written  statement,  Form  W-2,  in  dupli- 
cate showing  the  wages  paid  during  1946  and 
the  amount  of  tax  withheld  on  such  wages. 
Likewise,  a triplicate  of  above  mentioned  state- 
ment, Form  W-2  and  Form  W-3  must  be  filed 
with  the  Collector  of  Internal  Revenue. 

February  15.  Due  date  of  information  returns  show- 
ing' certain  interest  and  rent  payments  and 
wage  payments  not  subject  to  withholding. 

March  15.  (1)  Due  date  of  individual  income  tax 
return  for  1946.  Any  excess  of  tax  shown  on 
this  return  over  tax  withheld  and  amounts  paid 
on  tax  during  1946  and  1947  is  due  on  this  date. 
(2)  Due  date  of  the  Declaration  of  Estimated 
Tax  for  1947  and  one  quarter  of  estimated  tax 
payable  on  this  date. 

April  30.  Due  date  of  employer’s  return  of  tax 
withheld  during  first  quarter  of  1947.  Tax  pay- 
able on  this  date. 

June  15.  Due  dat^  of  second  installment  of  esti- 
mated tax  and  date  for  filing  Declaration  of 
Estimated  Tax  where  requirements  were  met 
between  March  1 and  June  2.  Amendments  of 
Estimates  previously  made  may  be  filed  at  this 
time. 

July  31.  Due  date  of  employer’s  return  of  tax  with- 
held during  second  quarter  of  1947.  Tax  payable 
on  this  date. 

September  15.  Due  date  of  third  installment  of  esti- 
mated tax  and  date  for  filing  Declaration  of 
Estimated  Tax  where  requirements  were  met 
between  June  1 and  September  2.  Amendments 
of  Estimates  previously  made  may  be  filed  at 
this  time. 

October  31.  Due  date  of  employer’s  return  of  tax 
withheld  during  the  third  quarter  of  1947.  Tax 
payable  on  this  date. 

1948 

January  15.  Due  date  of  fourth  installment  of  esti- 
mated tax  and  date  for  filing  last  amendment 
of  Declaration  of  Estimated  Tax  for  1947.  Last 
day  for  farmers  to  file  original  estimate. 

Dependents 

Under  the  law  as  changed  in  1944,  the  age  of  the 
dependent  or  his  ability  to  support  himself  is  no 
longer  material.  A dependent  means  one  of  the 
following  persons  over  half  of  whose  support  for 
the  calendar  year  in  which  the  taxable  year  of  the 
taxpayer  begins  was  received  from  the  taxpayer: 

(a)  A son  or  daughter  of  the  taxpayer  or  a 
descendant  of  either. 


January  Nineteen  Forty-Seven 


47 


(b)  A stepson  or  stepdaughter  of  the  taxpayer. 

(c)  A brother,  sister,  stepbrother,  or  stepsister 
of  the  taxpayer. 

(d)  The  father  or  mother  of  the  taxpayer  of  an 
ancestor  of  either. 

(e)  A stepfather  or  stepmother  of  the  taxpayer. 

(f)  A son  or  daughter  of  a brother  or  sister  of 
the  taxpayer. 

(g)  A brother  or  sister  of  the  father  or  mother 
of  the  taxpayer. 

(h)  A son-in-law,  daughter-in-law,  father-in- 
law,  mother-in-law,  brother-in-law,  or  sis- 
ter-in-law of  the  taxpayer. 

“Brother”  and  “sister”  include  a brother  or  sister 
by  the  half  blood.  A legally  adopted  child  is  con- 
sidered a child  by  blood. 

The  term  “dependent”  does  not  include  any  indi- 
vidual who  is  a citizen  or  subject  of  a foreign  coun- 
try unless  such  individual  is  a resident  of  the  United 
States,  Canada,  or  Mexico. 

No  exemption  for  a dependent  is  allowed  if  the 
dependent’s  gross  income  was  $500  or  more,  or  if 
the  dependent  is  married  and  has  made  a joint  re- 
turn with  his  or  her  spouse  for  the  calendar  year  in 
which  the  taxable  year  of  the  taxpayer  begins. 

The  fact  that  the  dependent  was  not  in  existence 
throughout  the  year  is  immaterial.  Thus,  if  a child 
of  the  taxpayer  supported  by  the  taxpayer  is  born 
or  dies  during  the  taxable  year  an  exemption  is 
allowable  for  such  child. 

Employers  Required  to  Withhold 

Every  employer  who  pays  wages  subject  to  with- 
holding to  an  employee  must  withhold  from  such 
wages  an  amount  computed  in  accordance  with  the 
formula  or  tables  as  provided  by  the  Commissioner 
of  Internal  Revenue. 

Compensation  For  Services  of  Children 

Compensation  for  services  rendered  by  a child 
shall  be  included  in  the  gross  income  of  the  child 
and  not  in  the  gross  income  of  the  parent.  This  was 
a change  made  by  the  Individual  Income  Tax  Act  of 
1944.  Under  the  present  law,  the  child  is  considered 
a separate  taxpayer  subject  to  the  regular  require- 
ments as  to  filing  and  is  entitled  to  a separate  ex- 
emption for  normal  tax  and  surtax. 

The  parent  or  guardian  of  the  child  must  file  the 
required  return  where  the  child  is  unable  to  do  so. 
Liability  for  the  tax  on  compensation  earned  by  the 
child  is  placed  on  the  parent  if  not  paid  by  the  child. 

Where  the  gross  income  of  the  child  for  the  cal- 
endar year  is  $500  or  more  the  parent  is  not  allowed 
to  consider  the  child  a dependent. 

Wages  Subject  to  Withholding — Exceptions 

Wages  subject  to  withholding  include  all  remuner- 
ation paid  to  an  employee  whether  designated 
as  salary,  wages,  fees,  commissions,  et  cetera,  and 
whether  paid  in  cash  or  in  something  other  than 
cash. 


Excluded  from  “wages”  and  not  subject  to  with- 
holding are  the  following: 

(1)  Fees  paid  to  public  officials,  such  as  notaries 
public  and  sheriffs. 

(2)  Compensation  for  services  as  a member  of 
the  military  or  naval  forces  of  the  United  States. 

(3)  Remuneration  for  agricultural  labor. 

(4)  Payments  for  domestic  service  in  a private 
home  or  college  club  or  a local  chapter  of  a college 
fraternity  or  sorority. 

(5)  Compensation  for  casual  labor  not  in  the 
course  of  employer’s  trade  or  business. 

(6)  Remuneration  for  services  rendered  as  a 
minister. 

Wage  bracket  withholding  tables  for  determining 
amounts  to  be  withheld  from  each  pay  period  can 
be  secured  from  the  Collector  of  Internal  Revenue 
in  your  district. 

Each  employee  must  furnish  his  employer  with 
employee’s  withholding  Exemption  Certificate  Form 
W-4  duly  signed  by  the  employee.  If  no  certificate 
is  furnished  the  employer,  no  exemption  is  allowed 
in  computing  the  amount  of  tax  to  be  withheld. 

Joint  Declaration  of  Husband  and  Wife 

A husband  and  wife  living  together  may  file  a 
single  declaration  on  which  they  will  be  jointly 
liable. 

Penalties 

Penalties  are  provided  for  failure  to  file  Declara- 
tion of  Estimated  Tax  and  failure  to  pay  install- 
ments when  required  to  do  so. 

For  underestimating  tax  by  more  than  20  per 
cent  (33%  per  cent  for  farmers). — Six  per  cent  of 
entire  shortage  in  estimate,  but  not  more  than  the 
amount  by  which  the  estimate  falls  short  of  80  per 
cent  of  the  tax  (or,  in  the  case  of  farmers,  66% 
per  cent  of  the  tax).  This  penalty  will  not  apply 
if  the  estimated  tax  is  computed  on  last  year’s  in- 
come at  this  year’s  rates  and  exemptions,  and  is 
paid  on  time  in  equal  quarterly  installments  or  is 
paid  ahead  of  time  (or,  in  the  case  of  farmers,  is 
paid  in  full  on  or  before  the  15th  day  of  the  last 
month  of  the  taxable  year). 

Abatement  of  Tax  For  Members  of  Armed 
Forces  Upon  Death 

In  the  case  of  any  individual  who  dies  on  or  after 
December  7,  1941,  while  in  active  service  as  a mem- 
ber of  the  military  or  naval  forces  of  the  United 
States  or  any  of  the  United  Nations  and  prior  to 
the  termination  of  the  present  war,  the  following 
relief  is  given: 

1.  There  will  be  no  income  tax  liability  for  the 
taxable  year  in  which  falls  the  date  of  his  death. 

2.  Income  tax  for  years  prior  to  that  of  his  death 
which  is  unpaid  at  the  date  of  his  death  shall  not  be 
assessed. 
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Separate  or  Joint  Returns 

Special  care  must  be  given  in  determining  whether 
to  file  separate  or  joint  returns  in  the  case  of  mar- 
ried couples.  The  effect  of  the  medical  expense  de- 
ductions, the  capital  gain  or  loss  provisions,  the 
alternative  tax,  the  exemptions  and  the  tax  brackets 
must  be  especially  weighed  in  arriving  at  the 
decision. 

The  fact  that  a joint  or  separate  estimate  was 
filed  does  not  mean  that  the  same  method  must  be 
used  when  filing  the  final  tax  return. 

General  Instructions 

Returns  for  all  taxpayers  reporting  on  a calendar 
year  basis  must  be  made  to  the  Collector  of  Internal 
Revenue  of  the  district  in  which  the  individual 
affected  resides  before  March.  15,  1947.  An  exten- 
sion of  time  for  filing  a return  can  be  had  for  rea- 
sonable cause.  Application  for  extension  should  be 
filed  with  the  Collector  of  Internal  Revenue  in  the 
district  in  which  the  applicant  resides.  Such  appli- 
cation should  be  made  before  March  15  under  oath 
on  Form  1134. 

Responsibility  for  making  these  returns  is  vested 
in  the  individual.  Liability  to  make  a return  de- 
pends not  on  whether  one  has  a tax  to  pay  but  on 
the  amount  of  his  reportable  income. 

Liability  of  Physician  in  Service 

A physician  serving  in  the  armed  forces  of  the 
United  States  within  the  Continental  United  States 
is  liable  to  make  an  income  return  just  as  though 
he  were  still  in  civil  life.  Payment  of  the  tax  may 
be  deferred  until  six  months  after  termination  of 
military  service  if  the  serviceman  can  show  that  his 
ability  to  pay  is  materially  impaired  by  his  military 
service. 

However,  if  the  due  date  of  the  return  falls  on  a 
day  during  which  a serviceman  or  woman  of  the 
United  States  is  serving  without  the  Continental 
United  States  or  on  sea  duty  or  prior  to  ninety  days 
after  a continuous  period  of  ninety-one  days  of  such 
service,  the  date  for  filing  returns  and  paying  taxes 
is  deferred  until  the  fifteenth  day  of  the  fourth 
month  after  returning  and  living  within  the  United 
States. 

Items  Not  Reportable  as  Income 

The  following  items  are  not  required  to  be  re- 
ported because  exempt  from  taxation:  gifts,  be- 
quests, devises  and  inheritances;  dividends  on  stock 
of  federal  reserve  banks,  land  banks,  intermediate 
credit  banks  and  national  farm  loan  associations; 
dividends  from  corporate  earnings  accumulated 
prior  to  March  1,  1913;  amounts  received  through 
health,  accident  or  workmen’s  compensation  insur- 
ance, and  damages  received  by  the  taxpayer  for  ill- 
ness or  injuries  suffered  by  him;  life  insurance  pro- 
ceeds paid  by  reason  of  death  of  the  insured  (where 


a policy  matures  during  life  the  amount  of  the  pro- 
ceeds, in  excess  of  the  net  premiums  paid,  is  taxable 
income) ; corporate  stock  dividends  of  the  same  kind 
as  previously  held  by  the  taxpayer  in  the  issuing 
company;  payments  to  war  veterans  under  the  Ad- 
justed Compensation  Payment  Act  of  1936;  earned 
income  received  from  sources  without  the  United 
States  by  a citizen  who  is  a bona  fide  nonresident 
for  the  entire  taxable  year  except  amounts  paid 
by  the  United  States  or  any  agency  thereof;  pen- 
sions and  compensation  received  by  veterans  from 
the  United  States,  and  pensions  received  from  the 
United  States  by  the  family  of  a veteran  for  serv- 
ices rendered  by  the  veteran  to  the  United  States 
in  wartime. 

Interest  on  obligations  of  a state  or  political  sub- 
division thereof  is  excluded  from  taxation,  but 
nevertheless  must  be  reported  in  the  proper  schedule 
on  the  return. 

Interest  on  the  following  obligations  or  deposits 
antedating  March  1,  1941,  is  wholly  exempt,  but 
while  excluded  from  taxation  must  nevertheless 
be  reported  on  the  proper  schedules  on  the  re- 
turns: Treasury  bills  and  certificates  of  indebted- 
ness, Treasury  notes,  except  series  D-1944  and  B- 
1945,  and  deposits  in  Postal  Savings  banks,  and  ob- 
ligations of  the  United  States  issued  on  or  before 
September  1,  1917,  obligations  of  United  States  pos- 
sessions, obligations  issued  under  the  Federal  Farm 
Loan  Act,  obligations  of  the  Federal  Deposit  Insur- 
ance Corporation,  and  bonds  of  the  Tennessee  Val- 
ley Authority  except  those  issued  under  the  Act  of 
July  26,  1939. 

Interest  on  obligations  of  the  Commodity  Credit 
Corporation,  Federal  Farm  Mortgage  Corporation, 
Federal  Home  Loan  Banks,  Federal  Savings  and 
Loan  Insurance  Corporation,  Home  Owners  Loan 
Corporation,  National  Mortgage  Associations,  Pro- 
duction Credit  Corporation,  Reconstruction  Finance 
Corporation  and  mortgage  debentures  issued  by  the 
United  States  Maritime  Commission  where  the  ob- 
ligation was  issued  prior  to  March  1,  1941,  and 
dividends  on  share  accounts  in  Federal  savings  and 
loan  associations  in  case  of  shares  issued  prior  to 
March  28,  1942,  are  exempt  from  normal  tax  but 
are  subject  to  surtax. 

Interest  from  Treasury  bonds,  including  United 
States  Savings  bonds  issued  prior  to  March  1,  1941, 
is  exempt  from  normal  tax,  but  is  subject  to  surtax 
except  for  exemption  to  the  extent  of  the  interest 
received  on  the  first  $5,000  of  principal  of  such 
bonds.  Example — Taxpayer  holds  $10,000  in  prin- 
cipal of  Treasury  bonds,  equally  divided  between 
issues  bearing  interest  at  3 per  cent  and  4 per  cent. 
He  may  claim  exemption  from  surtax  as  to  the  in- 
terest received  on  the  $5,000  of  4 per  cent  Treasury 
bonds. 

Capital  Gains  and  Losses 

The  1942  revenue  act  substantially  simplified 
the  handling  of  capital  gains  and  losses  from  the 
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standpoint  of  the  taxpayer.  First  of  all,  it  changed 
the  classifications  as  follows: 

(1)  Short-term  capital  gains  and  losses  are  those 
resulting  from  the  sale  or  exchange  of  capital  as- 
sets held  not  more  than  six  months. 

(2)  Long-term  capital  gains  and  losses  are  those 
resulting  from  the  sale  or  exchange  of  capital  assets 
held  more  than  six  months. 

One  hundred  per  cent  of  the  gain  or  loss  is  recog- 
nized on  short-term  transactions,  and  50  per  cent  on 
long-term  transactions.  After  applying  the  proper 
percentages  of  gains  and  losses,  both  short-term 
and  long-term  are  treated  together. 

It  is  important  to  note  that  a net  capital  loss  is 
deductible  against  ordinary  income  only  to  the  ex- 
tent of  $1,000.  The  portion  of  the  net  capital  loss 
which  is  disallowed,  because  it  exceeds  $1,000  in  a 
given  year,  may  be  carried  over  to  the  five  suc- 
ceeding years  to  be  applied  against  any  future 
capital  gains  and  also  against  other  ordinary  in- 
come up  to  the  $1,000  maximum  in  each  such  future 
year. 

The  alternative  tax  has  been  continued  in  so  far 
as  a net  long-term  capital  gain,  after  reduction  for 
any  net  short-term  capital  loss,  is  concerned.  There 
is,  however,  no  longer  any  alternative  tax  in  the 
case  of  a long-term  net  capital  loss.  The  rate  has 
been  increased  from  30  per  cent  to  50  per  cent,  but 
since  the  rate  applies  to  only  50  per  cent  of  the 
actual  gain,  this  represents  an  increase  in  the  effec- 
tive rate  only  from  15  to  25  per  cent. 

An  important  point  for  the  physician  who  sold 
improved  land  during  1946  is  that  the  1942  act  has 
repealed  the  artificial  and  unsatisfactory  provision 
of  the  past  under  which  land  had  to  be  separated 
from  buildings  and  differently  treated  for  income 
tax  purposes  at  the  time  of  sale.  Land,  under  the 
former  rule,  was  treated  as  a capital  asset,  but 
buildings  and  affixed  equipment  were  not  so  treated 
because  they  were  depreciable. 

Under  the  1942  amendment  the  entire  gain  or 
loss  from  a sale  of  improved  business  real  estate  is 
now  treated  as  an  ordinary  gain  or  loss,  with  100 
per  cent  recognition  for  income  tax  purposes,  ex- 
cept that  the  entire  gain  is  treated  as  a capital 
gain,  if  the  property  was  held  more  than  six 
months.  In  such  latter  cases  only  50  per  cent  of  the 
gain  is  subject  to  tax. 

If  any  securities  issued  by  any  corporation,  in- 
cluding stocks,  rights,  bonds,  debentures  and  other 
evidences  of  corporate  indebtedness,  are  ascertained 
to  be  worthless  and  are  charged  off  within  the  tax- 
able year,  the  loss  resulting  therefrom  shall  be  con- 
sidered as  a loss  from  the  sale  or  exchange  of 
capital  assets  as  of  the  close  of  the  taxable  year. 

Individuals  not  involved  in  the  sale  or  exchange 
of  any  capital  or  other  assets  during  1944  need 
have  no  concern  over  these  capital  gains  or  losses 
provisions. 


Special  Rule  on  Accrued  Accounts  Receivable 

Certain  types  of  taxpayers  are  permitted  by  the 
federal  act  to  report  income  on  a cash  as  distin- 
guished from  an  accrual  or  due  basis.  This  is  in 
recognition  of  the  fact  that  much  taxable  income  is 
not  received  by  certain  business  and  professional 
men  until  long  after  the  tax  period  in  which  the 
right  to  receive  such  income  accrued.  This  is  notably 
true  of  accounts  receivable,  and  also  of  notes  re- 
ceivable, rent  and  interest  receivable. 

Example:  A physician  charges  his  patients  a total 
of  $15,000  on  his  accounts  receivable  records  in  a 
given  year,  but  collects  only  $3,000  of  it  in  cash  dur- 
ing that  year.  He  also  collects  in  cash  during  that 
same  year  the  further  sum  of  $9,000  in  payment  of 
services  rendered  by  him  to  patients  in  prior  tax 
years.  His  gross  cash  income  for  that  year  is  thus 
$12,000,  while  his  gross  income  on  an  accrual  basis 
is  $15,000. 

Generally  speaking,  it  is  advantageous  from  a tax 
standpoint  for  a physician  to  report  and  pay  only 
what  is  actually  received  in  accounts,  notes,  interest 
and  similar  items,  because  his  losses  from  these 
sources  are  so  much  higher  than  those  of  a commer- 
cial concern. 

Since  1934  there  has  been  a provision  in  the  reve- 
nue act  which  required  that  upon  the  death  of  a 
taxpayer  a valuation  should  be  placed  on  all  ac- 
counts and  other  receivables  which  were  uncollected 
at  the  time  of  such  taxpayer’s  death,  and  that  such 
valuation  was  to  be  added  to  the  taxpayer’s  cash 
income  in  the  year  of  death,  although  none  of  such 
accounts  were  in  fact  collected  until  subsequent  to 
such  death.  The  effect  of  this  statute  was  to  put  on 
an  accrual  basis  a person  who  died  in  the  course 
of  a tax  year,  and  who  had  hitherto  been  on  a cash 
reporting  basis.  It  had  the  effect  of  subjecting  to 
income  taxation  what  was  considered  the  fair  valua- 
tion of  all  unpaid  accounts  due  to  the  taxpayer  at 
the  time  of  his  death. 

Important  1942  Amendment 

Without  considering  the  legal  basis  for  the  above 
rule,  it  clearly  worked  an  increasing  hardship  on 
physicians  and  other  professional  men,  particularly 
as  receivables  have  mounted  during  the  past  decade 
along  with  income  tax  rates.  A 1942  amendment 
changes  the  above  rule  by  providing  that  amounts 
which  are  accrued  only  by  reason  of  the  death  of 
the  taxpayer  shall  no  longer  be  included  in  comput- 
ing the  taxable  net  income  for  the  period  in  which 
falls  the  date  of  the  taxpayer’s  death.  In  other 
words,  it  is  no  longer  necessary  to  accrue  for  in- 
come tax  purposes  and  place  a valuation  upon  the 
accounts  and  other  receivables  due  as  of  the  date 
of  death.  One  of  the  serious  features  of  the  former 
rule  was  that  the  estate  of  the  physician  or  other 
taxpayer  affected  first  had  to  pay  an  income  tax  on 
uncollected  receivables  and  then  had  to  pay  an  es- 
tate tax  upon  the  same  accounts  (if  the  estate  was 
otherwise  subject  to  such  latter  tax),  even  though 
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no  cash  was  in  fact  received  by  the  estate  from  the 
accounts  within  the  time  that  the  two  taxes  became 
due  and  were  paid. 

The  19Jf2  amendment  above  summarized  is  ex- 
tremely important  to  the  practicing  physician  and 
may  mean  a saving  of  many  thousands  of  dollars 
in  taxes  to  his  estate. 

It  should  be  emphasized  that  accounts  and  other 
receivables  do  not  by  any  means  escape  taxation 
under  the  amendment,  for  such  a result  would  be 
inequitable  from  the  standpoint  of  the  government. 
A valuation  is  still  placed  upon  them,  and  if  the 
estate  is  otherwise  subject  to  a federal  estate  tax 
the  accounts  in  that  sense  still  pay  one  tax  during 
the  course  of  probate.  The  accounts  themselves, 
however,  are  not  treated  as  income  excepting  as 
they  are  collected.  At  the  time  of  collection  such 
income  is  taxed  to  the  estate  or  to  the  beneficiary 
of  the  estate,  depending  upon  the  recipient. 

The  above  amendment  is  a very  favorable  one  to 
taxpayers  particularly  at  this  time.  Like  all  other 
tax  provisions,  it  is  likely  to  be  rather  strictly  con- 
strued by  the  tax  authorities,  and  will  not  warrant 
any  relaxation  of  sound  business  practices  and  the 
keeping  of  adequate  accounting  and  other  records. 
It  is  important  for  the  practicing  physician  to  ob- 
serve the  following  bookkeeping  precautions  which 
may  have  the  effect  of  reducing  his  tax  liability  in 
a proper  and  legal  manner: 

1.  Do  not  enter  on  your  books,  as  receivables, 
accounts  due  from  patients,  notes  due  from  pa- 
tients, interest  from  loans  or  other  obligations 
due  you,  or  rental  to  which  you  are  entitled 
from  leased  property,  where  such  items  are  of 
doubtful  collectibility  or  known  to  be  uncollecti- 
ble. Your  estate  may  have  trouble  in  proving  an 
account  is  bad  and  getting  an  allowance  for  it, 
thereby  compelling  payment  of  a tax  on  an 
account  which  neither  you  nor  your  heirs  will 
ever  collect. 

2.  Write  off  known  bad  accounts  and  notes  at 
least  annually,  even  though  you  are  reporting 
on  a cash  basis.  If  you  are  reporting  on  an  ac- 
crual basis,  set  up  adequate  reserves  for  bad 
and  uncollectible  accounts  and  charge  against 
the  reserve  all  accounts  known  to  be  in  this 
classification. 

3.  Keep  in  your  files  such  information  as  your 
patients  and  other  debtors  volunteer,  or  which 
you  obtain  from  other  sources,  which  will  pro- 
vide a basis  for  showing  such  accounts  to  be 
uncollectible,  or  at  least  very  doubtful. 

This  rule  is  limited  to  the  federal  income  tax, 
does  not  affect  the  state  income  tax  due,  and  does 
not  involve  the  valuation  of  your  assets  or  the  com- 
putation of  taxes  due  from  your  estate  either  to  the 
federal  or  state  governments. 


Compensation  of  Locum  Tenens 

In  the  case  of  the  physician  who  has  been  called 
into  military  service  the  problem  arises  as  to  the 
manner  in  which  the  professional  income  of  his 
practice  is  to  be  handled  during  his  absence.  In 
some  cases  he  may  bring  in  a substitute  physician 
or  locum  tenens,  with  the  intention  that  such  person 
keep  his  office  in  operation  and  hold  the  practice 
intact.  In  other  cases  the  physician  called  into  serv- 
ice may  request  a colleague  to  take  over  his  pa- 
tients without  endeavoring  to  keep  his  office  in 
operation.  The  financial  arrangements  in  this  situa- 
tion should  be  such  as  will  not  add  to  the  income 
tax  burden,  nor  violate  the  fee  splitting  statute. 
Any  such  arrangement  should  be  by  formal  contract 
which  is  drafted  by  the  physician’s  attorney,  and 
which  will  take  into  account  not  merely  those  ar- 
rangements which  are  best  calculated  for  the  in- 
terest of  the  patients  but  are  also  within  the  terms 
of  the  income  tax  acts  and  the  fee  splitting  statute. 

Deductions 

Deductions  which  will  be  allowed  on  the  tax  re- 
turn, some  of  which  are  peculiar  to  physicians,  are 
listed  below.  The  number  given  after  each  heading 
refers  to  the  paragraph  numbering  on  the  pages  fol- 
lowing. The  paragraphs  explain  in  detail  how  to 
arrive  at  the  deductions  and  depreciation. 

With  reference  to  depreciation  allowable,  the 
rate  of  depreciation  not  only  depends  on  the  pros- 
pective life  of  the  property  when  acquired  but  also 
on  the  particular  conditions  under  which  the  prop- 
erty is  used  as  reflected  in  the  taxpayer’s  operating 
policy. 

The  rates  given  below  are  therefore  suggestive 
and  tentative  rather  than  final  in  character. 

A.  Index  to  Deductions 

Automobiles,  1. 

Depreciation. 

Insurance,  1, 11(b). 

Maintenance. 

Repairs. 

Salary  of  chauffeur. 

Bad  debts,  2. 

Bandages,  4. 

Depreciation. 

Automobiles — 25  per  cent  annually  on  cost 

price,  1. 

Classification  includes  snowmobiles  and  other 
motive  equipment. 

Instruments,  4. 

10  per  cent  annually  on  cost  of  surgical  instru- 
ments and  general  equipment;  10  per  cent  on 
cost  of  x-ray  equipment. 

Medical  library,  3. 

10  per  cent  annually  of  cost  price. 

Office  equipment,  5. 

10  per  cent  annually  of  cost  price. 

Dues,  7. 
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Equipment,  4. 

Both  long  and  short-lived. 

Fire  losses,  11(d). 

Professional  equipment  and  other  property. 
Insurance  premiums. 

Automobile,  1. 

Malpractice,  11(b). 

Professional  equipment,  11(b). 

Laboratory  materials  and  expenses,  4, 11(c). 

Legal  expense,  11(a). 

Library,  3. 

Licenses,  8. 

Medical  meetings,  9. 

Medical  supplies,  4. 

Office  expenses,  5. 

Heat,  light,  supplies,  telephones,  water,  short- 
lived office  equipment,  annual  depreciation  on 
furnishings  and  fixtures. 

Office  rental,  6. 

Professional  dues,  7. 

County  Society. 

State  Society. 

Special  societies  as: 

College  of  Surgeons. 

College  of  Physicians. 

Any  other  paid  in  interest  of  profession. 
Professional  subscriptions,  7. 

Salaries,  10. 

Scientific  meetings,  9. 

Sale  of  spectacles,  11(e). 

Taxes  and  licenses,  8. 

Alcohol  license. 

Automobile  license. 

Gasoline  and  oil  taxes. 

Narcotic  tax. 

Occupational  tax. 

Professional  equipment  and  materials  taxes. 
Reregistration  fees. 

Social  security  taxes. 

State  income  tax. 

State  unemployment  compensation  tax. 

Theft  of  professional  equipment,  11(d). 

Traveling  expenses,  9. 

Both  professional  calls  and  scientific  meetings. 
Wages  and  salaries,  1, 10, 11(c). 

Chauffeur,  1. 

Clerk,  10. 

Laboratory  assistant,  10, 11(c). 

Maid,  10. 

Nurse,  10. 

Stenographer,  10. 

Any  other  employe  rendering  service  in  connec- 
tion with  taxpayer’s  practice  or  in  the  care  and 
treatment  of  patients,  10. 

B.  Explanation  of  Deductions 

1.  Automobiles.  The  cost  of  operation  and  main- 
tenance of  an  automobile  used  in  making  professional 
visits  is  deductible.  These  costs  include  gasoline,  oil, 


tires,  insurance,  repairs,  garage  rental,  chauffeur’s 
wages  and  depreciation.  If  the  same  car  is  used  for 
both  professional  and  personal  purposes,  only  such 
part  of  the  maintenance  and  depreciation  as  arises 
out  of  the  use  for  professional  purposes  is  deductible. 
Sums  spent  for  taxi,  bus,  or  railroad  fare,  while  on 
professional  calls,  are  deductible. 

Depreciation  is  based  upon  the  estimated  useful 
life  of  the  car.  If  that  period  be  four  years,  25  per 
cent  depreciation  based  on  cost  price  may  be  taken 
annually  for  four  years.  What  has  been  said  with 
respect  to  automobiles  applies  to  other  motive 
eauipment. 

2.  Bad  Debts.  If  the  physician’s  books  are  kept 
according  to  the  “Cash  Receipts  and  Disbursements” 
system,  he  may  not  charge  off  any  unpaid  debts  be- 
cause “if  his  books  are  kept  according  to  this  system, 
he  is  only  reporting  as  gross  income  those  accounts 
which  have  proved  to  be  good,  and  therefore  bad  ac- 
counts cannot  be  deducted  because  they  have  already 
been  excluded.” 

If  the  books  are  kept  upon  an  “accrual  basis” 
(that  is,  on  the  basis  of  expenses  actually  incurred 
and  payable  even  though  not  yet  paid,  or  income 
earned  although  not  yet  collected),  it  is  permissible 
to  charge  off  all  debts  which  have  been  definitely  as- 
certained to  be  worthless,  and  have  been  charged  off 
on  the  books  or  records  during  the  fiscal  year  cov- 
ered by  the  report. 

3.  Library.  Most  physicians  maintain  a profes- 
sional library.  Taken  as  a whole  it  is  doubtful 
whether  the  useful  life  of  such  a library  exceeds  ten 
years.  Accordingly  annual  depreciation  equal  to  10 
per  cent  of  the  cost  of  such  library  may  be  deducted. 

4.  Medical  Supplies  and  Instruments.  Medicines 
used  in  the  physician’s  office  to  treat  patients,  band- 
ages, laboratory  materials,  and  all  other  medical 
supplies  required  for  the  operation  of  a physician’s 
office  may  be  deducted  as  necessary  expenses,  as 
may  equipment,  the  life  of  which  is  less  than  one 
year.  The  average  useful  life  of  surgical  instru- 
ments and  equipment  generally  is  now  estimated  at 
ten  years  which  means  that  10  per  cent  of  the  cost 
may  be  taken  as  annual  depreciation.  Roentgen  ray 
equipment  may  be  depreciated  at  10  per  cent  of  cost 
annually. 

5.  Office  Expense.  General  office  expense  is  de- 
ductible. Among  the  principal  items  are  heat,  light, 
office  supplies,  telephone,  rentals,  water,  office  equip- 
ment having  a useful  life  of  a year  or  less,  and 
depreciation  on  office  furnishings  and  fixtures.  Ten 
per  cent  of  original  cost  is  a reasonable  average  de- 
preciation rate  for  office  equipment,  furnishings  and 
fixtures. 

6.  Office  Rent.  If  a physician  pays  rent  to  another 
person  for  office  space,  he  is  permitted  to  deduct 
the  amount  from  his  gross  income.  This  includes 
regular  office  space  in  a rented  home  provided  office 
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hours  are  maintained  there.  Where  a physician 
maintains  his  offices  in  a rented  home  he  may  deduct 
as  rental  expenses  only  that  proportion  of  the  total 
rent  paid  which  his  office  space  bears  to  the  entire 
house. 

7.  Professional  Dues  and  Subscriptions.  Dues  paid 
to  professional  associations  to  which  a physician  be- 
longs in  the  interest  of  his  profession  are  deductible. 
Subscriptions  to  medical  journals  or  scientific  publi- 
cations are  likewise  deductible. 

8.  Taxes  and  Licenses.  Any  taxes  paid  upon  mate- 
rials required  in  professional  work  are  exempt.  All 
licenses  which  the  physician  is  required  to  take  out 
may  be  deducted.  This  includes  the  license  to  pre- 
scribe alcohol,  narcotic  license,  automobile  license, 
local  occupational  and  reregistration  taxes,  state 
taxes  on  gasoline  and  motor  oil  for  professional  use 
of  car,  state  income  taxes  paid,  payments  made  un- 
der the  Wisconsin  unemployment  compensation  act 
and  payments  made  by  the  physician  as  an  employer 
under  Titles  VIII  and  IX  of  the  Social  Security  Act. 
The  social  security  tax  deducted  from  the  income 
of  a salaried  physician  is  not  deductible  by  him, 
however,  since  it  is  considered  an  income  tax. 

9.  Traveling  Expenses.  Traveling  expenses  neces- 
sary for  professional  visits  to  patients  are  deductible. 
Traveling  expenses  in  bona  fide  attendance  upon 
scientific  meetings  are  deductible.  The  expenses  of 
attending  postgraduate  medical  courses  are  not 
deductible,  however. 

10.  Wages  and  Salaries.  Deductions  are  permitted 
for  the  salary  of  a nurse,  laboratory  assistant,  sten- 
ographer or  clerical  worker  employed  in  the  office 
so  long  as  the  duties  of  such  persons  are  in  connec- 
tion with  the  physician’s  professional  work.  Wages 
paid  to  maids  taking  care  of  the  office  and  answering 
the  telephones  are  also  deductible,  as  are  any  sums 
paid  employees  for  services  rendered  in  connection 
with  the  taxpayer’s  practice,  or  the  care  and  treat- 
ment of  patients. 

11.  Miscellaneous,  (a)  Legal  Expenses. — Legal  ex- 
penses incurred  in  connection  with  the  taxpayer’s 
profession  or  business,  including  the  prosecution  of 
tax  assessment  or  refund  cases,  are  deductible,  but 
legal  fees  paid  for  general  personal  legal  services 
are  not  deductible.  Expenses  incurred  in  the  defense 
of  a suit  for  alleged  malpractice  are  likewise  de- 
ductible as  business  expense.  Expenses  incurred  in 
the  defense  of  a criminal  action,  however,  are  not 
deductible. 

(b)  Insurance  Premiums — Premiums  paid  for  in- 
surance against  professional  losses  are  deductible. 
This  includes  insurance  against  damages  for  alleged 
malpractice,  against  liability  for  injuries  by  a 
physician’s  automobile  while  in  use  for  professional 
purposes,  and  against  loss  from  theft  of  profes- 
sional equipment,  and  damage  to  or  loss  of  profes- 
sional equipment  by  fire  or  otherwise.  Under  pro- 


fessional equipment  is  to  be  included  any  automo- 
bile belonging  to  the  physician  and  used  for  strictly 
professional  purposes. 

(c)  Laboratory  Expenses — The  deductibility  of  the 
expenses  of  establishing  and  maintaining  labora- 
tories is  determined  by  the  same  principles  that  de- 
termine the  deductibility  of  other  corresponding  pro- 
fessional expenses.  Laboratory  rental  and  the  ex- 
penses of  laboratory  equipment  and  supplies  and  of 
laboratory  assistants  are  deductible  when,  under 
corresponding  circumstances,  they  would  be  deduc- 
tible if  they  were  part  of  a physician’s  general  office 
'expense. 

(d)  Losses  by  Fire,  Theft,  etc. — Loss  of  and  dam- 
age to  a physician’s  equipment  by  fire,  theft  or  other 
cause,  not  compensated  by  insurance  or  otherwise 
recoverable,  may  be  computed  as  a business  expense 
and  is  deductible,  provided  evidence  of  such  loss  or 
damage  can  be  produced.  Such  loss  or  damage  is 
deductible,  however,  only  to  the  extent  it  has  not 
been  made  good  by  repair  and  the  cost  of  repair 
claimed  as  a deduction.  Deductions  may  likewise 
be  taken  for  loss  of  or  damage  to  nonprofessional 
property  of  a physician  caused  by  fire,  flood,  theft 
or  otherwise,  where  not  compensated  for  by  insur- 
ance or  otherwise. 

(e)  Sale  of  Spectacles — Oculists  who  furnish  spec- 
tacles, etc.,  may  enter  as  income  money  received 
from  such  sales  and  deduct  as  an  expense  the  cost 
of  the  article  sold.  Entries  on  the  physician’s  ac- 
count books  should,  in  such  cases,  show  charges  for 
services  separate  and  apart  from  charges  for  spec- 
tacles. 

II.  STATE 

General  Instructions 

Returns  of  1946  income  must  be  made  to  the 
assessor  of  incomes  of  the  district  in  which  the  tax- 
payer resides,  on  or  before  March  15,  1947.  A writ- 
ten extension  of  the  time  in  which  to  file  may  be 
granted  for  sickness  or  other  sufficient  cause  by  the 
assessor  of  the  department  of  taxation  for  the  dis- 
trict in  which  the  taxpayer  lives.  Such  extension 
must  be  on  written  request,  may  not  exceed  thirty 
days,  is  discretionary  in  the  assessor,  and  will  not  be 
granted  because  of  mere  neglect  of  the  taxpayer. 

Every  resident  including  minors  from  eighteen  to 
twenty-one  years  of  age,  or  emancipated  minors, 
who  received  a net  income  of  $800  or  more  if  single, 
and  $1,600  or  more  if  married,  must  file  a return 
whether  notified  to  do  so  or  not.  The  income  of  an 
emancipated  minor  under  eighteen  years  should  not 
be  included  in  the  return  of  his  father. 

Liability  to  Make  Tax  Return 

If  the  status  of  the  taxpayer  changes  during  the 
taxable  year,  insofar  as  it  affects  personal  exemp- 
tion for  husband  and  wife,  head  of  family,  or  de- 
pendents, such  personal  exemption  shall  be  appor- 
tioned in  accordance  with  the  number  of  months 
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before  and  after  such  change,  disregarding  a frac- 
tional part  of  a month  unless  it  amounts  to  more 
than  a half  month,  in  which  case  it  shall  be  con- 
sidered as  a month. 

Every  person  having  a legal  residence  in  Wis- 
consin and  every  other  person  maintaining  a perma- 
nent place  of  abode  here,  or  spending  in  the  aggre- 
gate more  than  seven  months  of  the  income  year 
within  the  state,  shall  be  deemed  to  be  residing  in 
Wisconsin  for  purposes  of  determining  liability  for 
income  taxes  and  surtaxes.  Liability  for  income  taxa- 
tion which  follows  the  residence  of  persons  moving 
into  or  out  of  the  state  in  the  tax  year  shall  be 
determined  by  the  ratio  of  time  which  the  residence 
of  such  taxpayer  in  the  state  bears  to  the  entire  tax 
year.  Deductions  and  personal  exemptions  -are  pro- 
rated on  the  basis  of  time  of  residence^  within  and 
without  the  state,  and  the  net  income  of  such  person 
assignable  to  the  Wisconsin  residence  shall  be  used 
in  determining  the  income  subject  to  tax. 

Income  Tax  Returns 

The  normal  tax,  which  is  graduated,  varies  from 
1 per  cent  on  the  first  $1,000  of  net  income  to  7 per 
cent  on  net  incomes  in  excess  of  $12,000.  The  teach- 
ers’ retirement  fund  surtax  is  based  on  one  sixth  of 
normal  taxes  after  deducting  $37.50  from  the  net 
normal  tax. 

Income  From  United  States  Taxable 

All  wages,  salaries  or  fees  derived  from  personal 
services  performed  for  the  United  States  (see  excep- 
tion as  to  armed  forces)  or  any  agency  or  instrumen- 
tality thereof  are  now  taxable,  effective  January  1, 
1939. 

Capital  Gains  and  Losses 

The  former  provisions  of  the  statutes  relating  to 
computation  of  capital  gains  and  losses  for  surtax 
purposes  have  been  repealed.  Thus,  full  gains  or  full 
losses  are  now  recognized  irrespective  of  the  time 
the  asset  was  held,  instead  of  being  graduated,  as 
formerly,  on  the  basis  of  the  time  the  asset  was  held. 

Limits  on  Federal  Tax  Deduction 

Hitherto  all  federal  income  taxes  have  been  de- 
ductible on  the  state  return,  subject  to  certain  ad- 
justments and  exceptions.  The  1941  Legislature 
imposed  the  further  limitation,  which  affects  many 
taxpayers,  that  the  deduction  for  all  United  States 
income  excess  or  war  profits  and  defense  taxes  shall 
be  limited  to  a total  amount  not  in  excess  of  3 per 
cent  of  the  taxpayer’s  net  income  computable  with- 
out the  benefit  of  the  deduction  for  such  federal 
taxes,  and  before  the  deduction  of  contributions: 

Example:  The  taxpayer’s  net  income,  for  pur- 
poses of  the  Wisconsin  return,  before  deduction  of 
any  United  States  taxes  paid  during  1946  and  be- 
fore deduction  of  contributions,  is  $5,000.  He  paid 
federal  income  taxes  of  $400  during  1946.  Under 
the  above  limitation  he  could  deduct  only  3 per  cent 


of  $5,000  or  $150  for  federal  taxes,  although  he  had 
actually  paid  $400.  This  has  the  effect  of  subjecting 
a larger  part  of  the  taxpayer’s  net  income  to  the 
Wisconsin  law,  even  though  the  rates  as  such  have 
not  been  increased. 

Instructions  on  the  Filing  of  Separate  Income  Tax 
Returns  For  Husband  and  Wife 

Section  71.09  (4)  (c)  requiring  that  the  incomes 
of  husbands  and  wives  be  combined  for  assessment 
purposes  has  been  held  unconstitutional  by  the 
United  States  Supreme  Court.  To  give  effect  to 
this  decision  the  Tax  Commission  has  adopted  the 
following  regulations: 

1.  Wives  must  file  a separate  return  on  Form 
1W  if  they  have  income  of  their  own,  but  in  case 
they  have  no  income  no  return  need  be  filed. 

2.  In  the  event  that  both  husband  and  wife  have 
income  and  file  separate  returns,  the  personal  ex- 
emption of  $17.50  for  the  head  of  a family  may  be 
divided  between  the  two  according  to  their  own 
choice,  that  is  to  say,  the  husband  may  claim  it  all, 
or  the  wife  may  claim  it  all,  or  they  may  divide  it 
between  them  as  they  see  fit. 

3.  The  income  of  children  under  eighteen  years  of 
age  shall  be  included  in  the  return  of  the  husband, 
widow  or  head  of  a family,  and  the  personal  exemp- 
tion for  such  children  or  dependents  shall  be  allowed 
to  the  husband  or  may  be  divided  between  him  and 
his  wife  as  they  may  elect,  or  shall  be  allowed  to  the 
widow  having  such  children.  The  exemption  allowed 
to  the  head  of  a family,  other  than  a widow  or 
widower,  supporting  children  under  the  age  of 
eighteen  shall  be  limited  to  a deduction  of  $17.50 
from  the  tax. 

Personal  Credits  and  Exemptions 

The  statutes  themselves  are  so  clear  as  to  per- 
sonal exemptions,  credits  for  dependents,  and  the 
date  determining  the  personal  status  of  a taxpayer 
for  income  tax  purposes  that  they  are  quoted  here 
in  full. 

“71.05  Exemptions.  (1)  There  shall  be  exempt 
from  taxation  under  this  chapter  income  as  follows, 
to  wit: 

(a)  Pensions  received  from  the  United  States. 

(b)  All  inheritances,  devises,  bequests  and  gifts 
received  during  the  year. 

(c)  All  insurance  received  by  any  person  or  per- 
sons in  payment  of  a death  claim  by  any  insurance 
company,  fraternal  benefit  society  or  other  insurer, 
except  insurance  paid  to  a corporation  or  partner- 
ship upon  the  policies  on  the  lives  of  its  officers, 
partners  or  employes. 

* * * * 

(2)  There  shall  be  deducted  from  the  tax  after 
the  same  shall  have  been  computed  according  to 
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the  rates  in  section  71.06,  a personal  exemption  for 
natural  persons  as  follows: 

(a)  For  an  individual,  eight  dollars. 

(b)  For  husband  and  wife  or  head  of  a family, 
seventeen  dollars  and  fifty  cents.  For  the  purposes 
of  this  chapter,  the  term  ‘head  of  a family’  means 
a natural  person  who  maintained  a household  and 
supported  therein  himself  and  one  or  more  persons 
who  were  dependent  upon  him  for  support;  but  no 
additional  exemption  shall  be  allowed  for  those  de- 
pendent upon  the  head  of  a family  except  in  case  of 
a widow  or  widower  supporting  children  under  the 
age  of  eighteen  years. 

(c)  For  each  child  under  the  age  of  eighteen 
years  who  is  actually  supported  by  and  dependent 
upon  the  taxpayer  for  his  support,  an  additional 
four  dollars. 

(d)  For  each  additional  person  who  is  actually 
supported  by  and  dependent  upon  the  taxpayer  for 
his  support  an  additional  four  dollars,  except  in 
case  of  head  of  a family.  In  computing  taxes  and 
the  amount  of  taxes  payable  by  persons  residing 
together  as  members  of  a family,  the  income  of 
* * * each  child  under  eighteen  years  of  age  shall 
be  added  to  that  of  the  husband  or  father,  or  if  he 
be  not  living,  to  that  of  the  head  of  the  family 
and  assessed  to  him  except  as  hereinafter  provided. 
The  taxes  levied  shall  be  payable  by  such  husband 
or  head  of  the  family,  but  if  not  paid  by  him  may 
be  enforced  against  any  person  whose  income  is 
included  within  the  tax  computation. 

(e)  If  the  status  of  the  taxpayer,  insofar  as  it 
affects  the  personal  exemption  for  husband  and 
wife,  head  of  family  and/or  dependents,  changes 
during  the  taxable  year,  the  personal  exemption 
shall  be  apportioned,  under  rules  and  regu- 
lations prescribed  by  the  tax  commission,  in  accord- 
ance with  the  number  of  months  before  and  after 
such  change.  For  the  purpose  of  such  apportion- 
ment a fractional  part  of  a month  shall  be  disre- 
garded unless  it  amounts  to  more  than  a half  month, 
in  which  case  it  shall  be  considered  as  a month” 

Deductions 
A.  Statute 

The  statute  is  so  explicit  on  what  constitutes 
allowable  deductions  of  major  items  of  expense  that 
it  has  seemed  advisable  to  insert  portions  of  it  for 
the  aid  of  physicians  making  state  returns. 

71.04  Deductions  from  incomes  of  persons  other 
than  corporations.  Persons  other  than  corporations, 
in  reporting  incomes  for  purposes  of  taxation,  shall 
be  allowed  the  following  deductions: 

(1)  Payments  made  within  the  year  for  wages 
or  other  compensation  for  services  actually  ren- 
dered in  carrying  on  the  profession,  occupation  or 
business  from  which  the  income  is  derived.  But  no 


deduction  shall  be  made  for  any  amount  paid  for 
services  actually  rendered  in  the  carrying  on  of 
the  profession,  occupation  or  business  from  which 
the  income  is  derived  unless  there  be  reported  the 
name  and  address  and  amount  paid  each  person  to 
whom  a sum  of  seven  hundred  dollars  or  more  shall 
have  been  paid  for  services  during  the  assessment 
year,  except  as  provided  in  subsection  (13)  of  this 
section.  No  deduction  shall  be  allowed  under  this 
section  for  any  amounts  expended  for  personal,  liv- 
ing or  family  expenses. 

(2)  The  ordinary  and  necessary  expenses  actu- 

ally paid  within  the  year  in  carrying  on  the  profes- 
sion, occupation  or  business  from  which  the  income 
is  derived,  including  a reasonable  allowance  for  de- 
preciation by  use,  wear  and  tear  of  the  property 
from  which  the  income  is  derived  * * * 

(3)  Losses  actually  sustained  within  the  year  and 
not  compensated  by  insurance  or  otherwise,  pro- 
vided that  no  loss  resulting  from  the  operation  of 
business  conducted  without  the  state,  or  the  owner- 
ship of  property  located  without  the  state,  may  be 
allowed  as  a deduction,  and  provided  further  that 
no  loss  may  be  allowed  on  the  sale  of  property  pur- 
chased and  held  for  pleasure  or  recreation  and  which 
was  not  acquired  or  used  for  profit,  but  this  proviso 
shall  not  be  construed  to  exclude  losses  due  to  theft 
or  to  the  destruction  of  the  property  by  fire,  flood  or 
other  casualty.  No  deduction  shall  be  allowed  un- 
der this  subsection  for  any  loss  claimed  to  have  been 
sustained  in  any  sale  or  other  disposition  of  shares 
of  stock  or  securities  where  it  appears  that  within 
thirty  days  before  or  after  the  date  of  such  sale  or 
other  disposition  the  taxpayer  has  acquired  (other- 
wise than  by  bequest  or  inheritance)  or  has  entered 
into  a contract  or  option  to  acquire  substantially 
identical  property  and  the  property  so  acquired  is 
held  by  the  taxpayer  for  any  period  after  such  sale 
or  other  disposition. 

(4)  Dividends,  except  those  provided  in  section 

71.02  (2)  (b)  2 and  3,  received  from  any  corpora- 
tion conforming  to  all  of  the  requirements  of  this 
subsection.  Such  corporation  must  have  filed  in- 
come tax  returns  as  required  by  law,  and  the  income 
of  such  corporation  must  be  subject  to  the  income 
tax  law  of  this  state.  The  principal  business  of  the 
corporation  must  be  attributable  to  Wisconsin,  and 
for  the  purpose  of  this  subsection  any  corporation 
shall  be  considered  as  having  its  principal  business 
attributable  to  Wisconsin  if  50  per  cent  or  more 
of  the  entire  net  income  or  loss  of  such  corporation 
after  adjustment  for  tax  purposes  (for  the  year  pre- 
ceding the  payment  of  such  dividends)  was  used  in 
computing  the  average  taxable  income  provided  by 
chapter  71  * * * 

(6)  Interest  paid  within  the  year  on  existing  in- 
debtedness; provided,  the  debtor  reports  the  amount 
so  paid,  the  form  of  the  indebtedness,  together  with 
the  name  and  address  of  the  creditor.  But  no  in- 
terest shall  be  allowed  as  a deduction  if  paid  on  an 
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indebtedness  created  for  the  purchase,  maintenance 
or  improvement  of  property,  or  for  the  conduct  of 
a business,  unless  the  income  from  such  property 
or  business  would  be  taxable  under  this  chapter. 

(6)  Taxes  other  than  inheritance  and  special  im- 
provement taxes  upon  the  property  or  business 
from  which  the  income  hereby  taxed  is  derived  paid 
by  such  persons  during  the  year,  including  therein 
taxes  imposed  by  the  state  of  Wisconsin  or  the 
United  States  government  as  income  taxes;  pro- 
vided, that  such  portion  of  the  deduction  for  fed- 
eral income  taxes  as  may  be  allowable  shall  be  con- 
fined to  cash  payments  made  within  the  year  cov- 
ered by  the  income  tax  return;  and  provided 
further,  that  deductions  for  income  taxes  paid  to 
the  United  States  government  shall  be  limited  to 
taxes  paid  on  net  income  which  is  taxable  under 
this  chapter;  and  provided  further  that  income  taxes 
imposed  by  the  State  of  Wisconsin  shall  accrue  for 
the  purposes  of  this  subsection  only  in  the  year  in 
which  such  taxes  are  assessed. 

(6a)  The  deduction  for  all  United  States  income, 
excess  or  war  profits  and  defense  taxes  shall  be  lim- 
ited to  a total  amount  not  in  excess  of  3 per  cent 
of  the  taxpayer’s  net  income  of  the  calendar  or 
fiscal  year  as  computed  without  the  benefit  of  the 
deduction  for  said  United  States  income,  excess  or 
war  profits  and  defense  taxes,  and  before  the  de- 
ductions of  amounts  permitted  by  subsection  (7) 
of  this  section.  In  no  event  shall  any  taxpayer  be 
permitted  hereunder  a total  deduction  in  excess  of 
the  actual  amount  of  United  States  income,  excess 
or  war  profits  and  defense  taxes  paid,  and  other- 
wise deductible. 

(7)  Contributions  or  gifts  made  within  the  year 
to  any  national  organization  of  Veterans  of  the 
armed  forces  of  the  United  States  or  subordinate 
unit  thereof  or  to  the  state  or  any  political  sub- 
division thereof  for  exclusively  public  purposes,  or 
to  any  corporation,  community  chest  fund,  founda- 
tion, or  association  operating  within  this  state, 
organized  and  operated  exclusively  for  religious, 
charitable,  scientific,  or  educational  purposes,  or  for 
the  prevention  of  cruelty  to  children  or  animals,  no 
part  of  the  net  income  of  which  inures  to  the  benefit 
of  any  private  stockholder  or  individual,  to  an 
mount  not  in  excess  of  ten  per  centum  of  the  tax- 
payer’s net  income  of  the  calendar  or  fiscal  year  as 
computed  without  the  benefit  of  this  subsection. 

* * * 

(10)  Amounts  contributed  for  the  given  period  to 
the  unemployment  reserve  fund  established  in  sec- 
tion 108.16  of  the  statutes,  but  not  the  amounts  paid 
out  of  said  fund. 

* * * 

(12)  Any  and  all  sums  not  to  exceed  eight  hun- 
dred dollars  paid  by  any  person  whose  total  income 
shall  be  three  thousand  dollars  or  less  by  way  of 


alimony  to  a former  spouse  and  not  to  exceed  four 
hundred  dollars  each  for  the  support  of  minor  chil- 
dren under  any  order  or  decree  of  any  court.” 

(13)  Payment  for  expenses  for  hospital,  nursing, 
medical,  surgical,  dental,  and  other  healing  services 
and  for  drugs  and  medical  supplies  incurred  by  the 
taxpayer  on  account  of  sickness  or  of  personal  in- 
jury to  himself  or  his  dependents  in  excess  of  $50 
but  not  more  than  $500. 

B.  Index  to  Deductions 

This  index  is  designed  to  assist  the  physician  in 
ascertaining  what  deductions  are  allowable.  The 
number  given  after  each  heading  refers  to  the  par- 
agraph numbering  on  the  pages  following.  The 
paragraphs  explain  in  detail  what  deductions  and 
depreciation  are  allowable. 

Automobiles,  1. 

Depreciation. 

Insurance,  1, 4. 

Maintenance. 

Professional  use. 

Repairs. 

Salary  of  chauffeur. 

Bad  debts,  2. 

Bandages,  9. 

Conventions,  8. 

Depreciation. 

Automobiles — 25  per  cent  annually  of  cost  price,  1. 
Instruments,  9. 

10  per  cent  annually  of  cost  price  of  surgical 
instruments  and  general  equipment;  10  per 
cent  on  roentgen  ray  equipment. 

Medical  library,  6. 

10  per  cent  annually  of  cost  price. 

Office  equipment,  10. 

10  per  cent  annually  of  cost  price. 

Dividends  received,  3. 

Dues,  12. 

Equipment. 

Office,  10. 

Professional,  9, 16(a). 

Fire,  loss  by,  7. 

Instruments,  9. 

Insurance  premiums,  4. 

Automobile,  1. 

Malpractice,  4. 

Professional  equipment,  4. 

Interest  paid,  5. 

Laboratory  materials,  9, 16(a). 

Legal  expenses,  16(b),  16(d). 

Library,  6. 

Licenses,  13. 

Losses,  by  fire,  flood,  theft,  suit,  etc.,  7, 16(d). 

Medical  convention,  8. 

Medical  supplies,  9. 

Miscellaneous,  16. 

Office  expenses,  10. 

Heat,  light,  supplies,  telephone,  water,  short- 
lived office  equipment,  annual  depreciation  on 
furnishings  and  fixtures. 
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Office  rental,  11. 

Postgraduate  studies,  14. 

Professional  conventions,  8. 

Professional  dues,  12. 

County  Society. 

State  Society. 

Special  societies  as: 

College  of  Surgeons. 

College  of  Physicians. 

Any  other  paid  in  interest  of  profession. 
Professional  subscriptions,  6. 

Salaries,  15. 

Sale  of  spectacles,  16(c). 

Scientific  meetings,  14. 

Subscriptions,  6. 

Taxes  and  licenses,  13. 

Automobile  licenses. 

Federal  income — 3 per  cent  maximum. 

Import  duties,  etc. 

Personal  property  taxes. 

Professional  license  fees. 

Real  property  taxes  on  office  owned  and  used  by 
taxpayer  in  practice. 

Social  security  taxes. 

Wisconsin  income  taxes  and  surtaxes  paid. 
Wisconsin  unemployment  taxes. 

Theft,  loss  by,  7. 

Traveling  expenses,  14. 

Both  professional  calls  and  scientific  meetings. 
Wages  and  salaries,  15. 

Chauffeur,  1. 

Clerk,  15. 

Laboratory  assistant,  15.16(a). 

Maid,  15. 

Nurse,  15. 

Stenographer,  15. 

Any  other  employe  rendering  service  in  con- 
nection with  taxpayer’s  practice  or  in  the  care 
and  treatment  of  patients,  15. 

C.  Explanation  of  Deductions 

In  several  instances  below,  references  are  made  to 
numbered  paragraphs  of  the  federal  portions  of 
this  tax  digest.  (See  p.  51,  Explanation  of  Deduc- 
tions.) Such  references  make  it  unnecessary  to 
recopy  explanatory  paragraphs  applicable  equally 
to  the  making  of  state  and  federal  returns. 

1.  Automobiles  (See  federal  digest,  1). 

2.  Bad  Debts  (See  federal  digest,  2). 

3.  Dividends  Received.  Cash  or  property  dividends 
received  from  a corporation’s  surplus  accumulated 
since  January  1,  1911,  are  deductible  by  the  persons 
receiving  the  dividends,  if  the  following  require- 
ments are  fulfilled: 

(a)  The  corporation  paying  the  dividend  must 
have  filed  a Wisconsin  income  tax  return  for  the 
year  preceding  the  payment  of  the  dividend. 


(b)  The  income  of  the  corporation  paying  the 
dividend  must  have  been  subject  to  the  Wisconsin 
income  tax  law  for  the  year  preceding  the  payment 
of  the  dividend. 

(c)  The  principal  business  of  the  corporation 
paying  the  dividend  must  have  been  attributable  to 
Wisconsin  for  the  year  preceding  the  payment  of 
the  dividend. 

If  60  per  cent  or  more  of  the  entire  net  income  or 
loss  of  a corporation,  after  adjustment  for  income 
tax  purposes,  for  the  year  preceding  the  payment  of 
a dividend,  was  used  in  computing  the  taxable  in- 
come of  such  corporation,  it  will  be  considered  that 
the  principal  business  of  such  corporation  was 
attributable  to  Wisconsin. 

Note:  Stock  dividends  do  not  constitute  taxable 
income.  Liquidating  dividends  do  not  constitute 
taxable  income  until  the  taxpayer  has  recovered  his 
cost  of  the  stock  so  held.  Any  amounts  received  in 
liquidation  in  excess  of  the  taxpayer’s  cost  consti- 
tute taxable  income. 

4.  Insurance  Premiums.  Premiums  paid  for  in- 
surance against  professional  losses  are  deductible. 
This  includes  insurance  against  damages  for  al- 
leged malpractice,  against  liability  for  injuries  by 
a physician’s  automobile  while  in  use  for  profes- 
sional purposes,  and  against  loss  from  theft  of  pro- 
fessional equipment,  and  damage  to  or  loss  of  pro- 
fessional equipment  by  fire  or  otherwise.  This 
further  includes  premiums  for  various  forms  of  in- 
surance on  the  building  owned  and  used  in  connec- 
tion with  the  practice,  or  a fair  proportion  thereof 
where  the  building  is  also  a home.  Under  profes- 
sional equipment  is  to  be  included  an  automobile  be- 
longing to  the  physician  and  used  for  strictly  pro- 
fessional purposes. 

5.  Interest  Paid.  Interest  paid  within  the  tax 
year  on  existing  indebtedness  may  be  deducted,  pro- 
vided that  the  debtor  reports  the  amount  so  paid, 
the  form  of  indebtedness,  and  the  name  and  address 
of  the  creditor.  No  interest  is  allowed  as  a deduc- 
tion if  paid  on  indebtedness  created  for  the  pur- 
chase, maintenance  or  improvement  of  property,  or 
for  the  conduct  of  a business,  unless  the  income  from 
such  property  or  business  would  be  taxable  under  the 
Wisconsin  law. 

Interest  paid  on  state  and  federal  income  taxes 
is  deductible,  but  interest  paid  on  fines  levied  for 
violations  of  law  is  not  allowable  as  a deduction. 

Interest  paid  by  an  individual  on  indebtedness 
created  for  the  purpose  of  acquiring  a home  is  de- 
ductible from  gross  income.  Likewise,  interest  paid 
by  an  individual  on  money  borrowed  to  pay  per- 
sonal debts,  such  as  hospital  bills  and  other  family 
obligations,  is  considered  a proper  deduction  from 
gross  income. 
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Interest  paid  by  an  individual  on  money  borrowed 
for  the  purpose  of  securing  an  education  is  allow- 
able even  though  other  expenses  of  obtaining  such 
education  are  not  allowable. 

6.  Library.  A fair  rate  of  depreciation  on  the 
physician’s  library  may  be  deducted  covering  wear 
and  tear  sustained  through  use.  In  determining  the 
rate,  however,  obsolescence  may  not  be  considered 
since  the  Wisconsin  income  tax  law  does  not  rec- 
ognize losses  in  value  due  to  such  causes.  The  fact 
that  medical  books  become  out  of  date  during  the 
course  of  ten  years  cannot  be  considered  in  deter- 
mining the  rate  of  library  depreciation.  An  annual 
depreciation  of  10  per  cent  of  the  cost  of  nuch 
library  seems  reasonable,  however. 

Costs  of  subscriptions  to  scientific  medical  jour- 
nals essential  to  keep  the  physician  abreast  with  the 
progress  of  his  profession  are  deductible. 

7.  Losses  by  fire,  etc.  Loss  of  and  damage  to  a 
physician’s  equipment  and  other  property,  used  by 
him  in  connection  with  carrying  on  his  professional 
practice,  by  fire,  theft  or  other  cause,  not  compen- 
sated by  insurance  or  otherwise  recoverable,  may 
be  computed  as  a business  expense,  and  is  deducti- 
ble, provided  evidence  of  such  loss  or  damage  can 
be  produced.  Such  loss  or  damage  is  deductible, 
however,  only  to  the  extent  that  it  has  not  been 
made  good  by  repair  and  cost  of  repair  claimed  as 
a deduction.  Losses  on  business  conducted  or 
property  located  outside  the  state  are  not  deductible. 

Losses  on  automobiles,  aircraft,  summer  homes, 
motor  boats,  furniture,  etc.,  purchased  and  held  for 
pleasure  are  deductible  from  gross  income  where 
sustained  because  of  theft,  fire,  flood,  or  other  cas- 
ualty. Losses  on  property  used  for  both  pleasure 
and  practice  are  deductible  only  to  the  extent  that 
such  property  was  used  in  the  practice,  unless  such 
losses  were  sustained  through  fire,  flood,  other  cas- 
ualty, or  theft,  in  which  cases  the  entire  loss  is 
deducted. 

8.  Medical  Conventions.  Ordinary  and  necessary 
expenses  incurred  in  attending  medical  conventions 
of  professional  scientific  societies,  necessary  to  en- 
able the  physician  to  carry  on  his  profession,  are 
deductible. 

Costs  of  attending  professional  conventions  must 
be  strictly  limited  to  the  necessary  cost  and  expense 
directly  attendant  upon  such  conventions.  The  type 
of  professional  convention  here  contemplated  is  con- 
fined to  such  as  are,  as  a general  rule,  ordinarily  and 
generally  attended  by  persons  of  the  same  profes- 
sional standing  as  the  taxpayer,  as  necessary  to  the 
maintenance  and  carrying  on  of  their  regular  prac- 
tice and  profession. 

9.  Medical  Supplies  and  Instruments  (See  federal 
digest,  4). 

10.  Office  Expenses  (See  federal  digest,  5). 


11.  Office  Rental.  If  a physician  pays  rent  to  an- 
other person  for  office  space  he  is  permitted  to  de- 
duct the  amount  from  his  gross  income.  This  in- 
cludes office  space  in  a rented  home,  provided  office 
hours  are  maintained.  Where  a physician  maintains 
his  offices  in  the  home  which  he  occupies  as  a resi- 
dence, he  may,  if  the  home  is  rented,  deduct  as  rent 
that  proportion  of  the  total  rent  paid  which  the  value 
of  his  office  space  bears  to  the  rental  of  the  entire 
premises;  and  if  he  owns  the  residence,  he  may  de- 
duct the  proper  share  of  expenses  attributable  to 
the  space  so  occupied,  including  taxes,  depreciation, 
insurance,  water,  light,  heat,  repairs  and  general 
upkeep. 

12.  Professional  Dues.  Professional  dues  paid  to 
professional  associations  to  which  the  physician 
may  belong  in  the  interest  of  his  profession  may 
be  deducted. 

13.  Taxes  and  Licenses.  All  taxes  and  licenses 
incident  to  the  professional  scope  of  the  physician 
may  be  deducted.  The  following  taxes  would  be 
deductible  by  any  physician: 

(a)  Real  property  taxes  paid  on  office  owned 

by  him  and  used  by  him  in  his  practice. 

(b)  Personal  property  taxes  paid  on  his  appa- 

ratus and  equipment. 

(c)  Wisconsin  income  taxes  and  surtaxes  paid. 

(d)  Federal  income  taxes,  provided  that  such 

deductions  are  limited  to  taxes  paid  in 
cash  within  the  year  covered  by  the  in- 
come tax  return  on  net  income  taxable 
under  the  Wisconsin  law,  the  maximum 
deduction  not  to  exceed  3 per  cent  of 
net  income  computed  under  the  state 
law  before  contributions. 

(e)  All  license  fees  incident  to  his  profession. 

(f)  Automobile  licenses  on  automobiles  used 

exclusively  in  the  practice  of  his  profes- 
sion. See  paragraph  1 supra. 

(g)  Import  or  tariff  duties  and  business,  li- 

cense, privilege,  excise,  and  stamp  taxes, 
are  deductible  if  incurred  in  connection 
with  the  carrying  on  of  the  taxpayer’s 
practice  and  profession. 

(h)  All  social  security  taxes  paid  by  the  physi- 

cian under  Titles  VIII  or  IX  in  his 
capacity  of  employer  and  the  amount 
paid  by  him  under  the  Wisconsin  unem- 
ployment compensation  act.  A salaried 
physician,  under  a new  rule,  is  re- 
quired to  add  the  amount  of  the  social 
security  tax  paid  by  him  to  his  net 
salary  received  for  purposes  of  deter- 
mining gross  income.  He  is  then  per- 
mitted by  the  same  rule  to  deduct  the 
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amount  of  the  social  security  tax  with- 
held from  him  and  to  include  it  as  part 
of  his  federal  income  tax,  subject,  un- 
der the  1941  amendment,  to  the  3 per 
cent  maximum  rule  noted  in  subhead 
(d)  above. 

14.  Traveling  Expenses  (See  federal  digest,  9). 

15.  Wages  and  Salaries  (See  federal  digest,  10, 
and  state  digest  16(e)  below). 

16.  Miscellaneous. 

(a)  Laboratory  Expenses  (See  federal  digest, 

11(c)). 

(b)  Legal  expenses  incurred  in  the  defense 

of  a suit  for  malpractice  are  deductible 
as  business  expense.  Expenses  incurred 
in  the  defense  of  a criminal  action, 
however,  are  not  deductible. 

Legal  expenses  incurred  in  connection 
with  the  operation  of  a taxpayer’s  pro- 
fession are  proper  deductions  unless 
such  business  is  conducted  in  violation 
of  the  law. 

(c)  Sale  of  Spectacles  (See  federal  digest. 

11(e)). 

(d)  Unclassified.  Payments  required  to  be 

made  to  others  for  damages  growing 
out  of  the  carrying  on  of  the  profession 
such  as  injury  to  property,  interference 
with  property  rights,  breach  of  con- 
tract, and  libel  are  deductible  from 
gross  income.  Damages  of  a personal 
character  recovered  against  the  physi- 
cian, such  as  those  for  the  surrender 
of  the  custody  of  a minor  child,  are  not 
deductible  from  gross  income  because 
not  related  to  the  carrying  on  of  the 
physician’s  profession. 

Miscellaneous  expenses  which  are  incurred 
in  producing  taxable  income  and  are 
allowable  deductions  include  the  follow- 
ing: fees  paid  to  auditors,  tax  experts, 
and  lawyers  in  connection  with  income 
tax  matters,  welfare  work  expense  in- 
curred in  keeping  up  the  morale  in  an 
organization. 

(e)  Informational  Returns.  All  salaries, 

wages,  fees,  or  other  compensation  for 
services  actually  rendered  in  connec- 
tion with  the  physician’s  practice,  in- 
cluding fees  to  independent  contractors 
such  as  attorneys  or  accountants,  which 
total  or  exceed  $700  in  the  case  of  any 
individual  recipient,  must  be  reported  or 
such  expense  shall  not  be  deductible. 
This  information,  which  must  disclose 


the  name,  the  address  and  the  amount 
paid  each  such  person,  can  either  be 
furnished  as  a part  of  the  income  tax 
return  or  reported  on  form  9A,  which 
form  will  be  furnished  the  physician  by 
the  income  tax  assessor  on  request. 
Similar  information  must  be  furnished 
either  on  the  return  or  on  form  9A 
which  should  accompany  the  return, 
where  deduction  is  sought  on  items  of 
rent,  royalty  and  interest  expense. 

Persons  in  Armed  Forces 

Exemptions: 

There  shall  be  exempt  from  taxation  under  this 
chapter  income  as  follows: 

All  income  received  during  the  year  1942  and 
subsequent  thereto  from  the  United  States  for 
service  as  a member  of  the  armed  forces  thereof 
including  therein  members  of  women’s  auxiliary 
organizations  created  by  Congress.  This  para- 
graph shall  be  effective  for  the  duration  of  the 
present  war  plus  six  months  after  the  termina- 
tion thereof  as  determined  by  the  President  of 
the  United  States  or  the  Congress  of  the  United 
States. 

Time  For  Filing 

An  extension  of  time  for  filing  returns  of  in- 
come for  taxable  years  begun  after  December  31, 
1941,  shall  be  granted  to  all  persons  in  the  armed 
forces  of  the  United  States  who  are  located  beyond 
the  borders  of  the  United  States,  for  a period  ex- 
tending not  more  than  six  months  after  the  termin- 
ation of  his  period  of  military  service.  In  case  of 
any  person  residing  or  traveling  abroad  on  duty 
for  the  United  States  or  any  department  thereof  or 
the  American  Red  Cross,  such  extension  shall  be 
granted  for  a period  up  to  and  including  the 
fifteenth  day  of  the  sixth  month  following  the  close 
of  the  taxable  year. 

1945  Amendments 

During  the  1945  session  of  the  Wisconsin  Legis- 
lature several  changes  were  made  in  the  Wisconsin 
Income  Tax  Law.  The  most  important  are  listed 
below: 

1.  Contributions 

Contributions  or  gifts  to  any  national  organiza- 
tion of  veterans  of  the  armed  forces  of  the  United 
States  or  subordinate  unit  thereof  are  deductible 
along  with  other  donation  subject  to  the  usual  10 
per  cent  limitation. 

2.  Statute  of  Limitations 

With  respect  to  the  calendar  years  1942,  1943,  and 
1944,  adjustments  and  refunds  may  be  made  within 
five  years  instead  of  three  years  as  previously  was 
the  law. 
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Estate  and  Inheritance  Taxes 


Introduction 

ESTATES  of  sufficient  size  are  today  subject  to 
at  least  two  taxes  during  the  course  of  probate. 
One  is  the  federal  estate  tax  which  is  levied  on 
net  estates  in  excess  of  $60,000.  The  second  is  the 
Wisconsin  inheritance  tax  which  is  levied  on  each 
interest  in  excess  of  the  statutory  exemption  which 
passes  by  reason  of  the  death  of  an  individual. 
These  exemptions  are  in  varying  amounts,  the 
largest  being  $15,000  in  the  case  of  a widow. 

The  above  two  taxes  do  not  take  into  account  the 
growing  trend  toward  multiple  taxation  by  which  is 
meant  the  taxation  of  the  same  property  by  two 
or  more  states.  This  trend  is  checked  as  between 
states  which  have  reciprocal  statutes.  Under  the 
terms  of  such  statutes  multiple  taxation  is  avoided 
by  the  provision  that  one  state  will  not  tax  the 
property  of  a nonresident  from  a second  state  which 
in  turn  has  a similar  law.  The  problem  is  substan- 
tial to  an  increasing  number  of  estates  and  can 
greatly  reduce  the  provision  which  one  has  made  for 
his  family  or  other  beneficiaries,  where  such  person 
owns  property  in  one  or  more  states  outside  of 
Wisconsin  which  has  no  reciprocity  statute.  Such 
states  reach  out  and  tax  whatever  they  can  of  the 
property  of  a nonresident. 

The  1941  federal  Revenue  Act  greatly  increased 
basic  estate  tax  rates  with  the  result  that  those 
taxes  at  least  doubled  on  the  first  $100,000  of  tax- 
able net  estate.  The  1942  act  did  not  increase  rates 
but  did  contain  important  amendments  which  will 
affect  many  estates  hereafter.  These  amendments 
are  summarized  below. 

Federal  estate  tax  rates  vary  from  3 per  cent  to 
28  per  cent  on  the  first  $100,000  of  net  estate  sub- 
ject to  tax,  and  increase  by  degrees  to  a 77  per 
cent  maximum  for  that  portion  of  any  estate  in 
excess  of  $10,000,000.  The  increased  rates  have  been 
effective  since  September  20,  1941,  whereas  the  1942 
amendments  hereafter  discussed  are  effective  only 
as  to  persons  who  died  after  October  21,  1942. 

The  only  important  action  of  the  1945  Wisconsin 
Legislature  with  reference  to  inheritance  taxes  was 
the  reenactment  of  the  30  per  cent  emergency  relief 
tax  computed  over  and  above  the  normal  inheritance 
tax.  The  normal  tax  rate  depends  upon  the  rela- 
tionship of  the  beneficiary  to  the  deceased  and  upon 
the  amount  received,  and  varies  from  2 per  cent  to 
15  per  cent  of  the  amount  over  and  above  the  exemp- 
tions given  to  the  beneficiary.  These  basic  rates  are 
exclusive  of  the  30  per  cent  emergency  relief  tax 
which  was  reenacted  as  above  stated. 

Like  other  branches  of  tax  law,  those  dealing 
with  state  inheritance  and  federal  estate  taxes  are 
mounting  both  in  their  complexity  and  their  rates. 
The  points  indicated  below  are  not  intended  to  be 


comprehensive  or  exhaustive,  but  rather  to  indicate 
to  the  physician,  in  broad  outline,  some  of  the 
general  problems  involved  in  those  taxes,  so  as  to 
aid  him  in  planning  his  estate. 

The  subject  of  estate  and  inheritance  taxes  is 
treated  in  this  issue  because  it  bears  with  increas- 
ing directness  on  the  long-term  plans  of  the  prac- 
ticing physician.  These  taxes  must  be  taken  into 
account,  for  example,  when  a physician  is  making 
provision  for  the  support  of  his  family,  the  sale  or 
other  disposition  of  his  practice,  the  collection  of 
his  outstanding  accounts,  and  the  termination  of 
the  partnership  arrangement  which  he  may  have 
with  one  or  more  associates.  The  prudent  practic- 
ing physician  simply  cannot  disregard  in  these 
times  the  question  of  how  his  estate  and  his  family 
will  be  affected  by  these  taxes. 

Closely  related,  of  course,  is  the  other  problem 
of  state  and  federal  gift  taxes,  but  since  these  deal 
with  purely  voluntary  dispositions  of  surplus  funds 
or  other  property,  and  are  not,  as  such  directly  a 
part  of  the  practice  of  medicine,  that  subject  is 
not  treated  here.  However,  it  is  recommended  that 
the  physician  ask  his  attorney  to  outline  the  prob- 
lem of  gifts  and  of  gift  tax  liability  for  him,  so 
that  he  may  determine  whether  those  laws  have 
any  special  application  to  his  personal  situation. 

Federal  Estate  Tax 

The  federal  estate  tax  is  based  on  the  right  of 
an  individual  to  give  away  the  property  which  he 
accumulates,  as  distinguished  from  the  right  on  the 
part  of  his  beneficiary  to  receive  such  property. 
Among  the  principal  points  of  interest  to  the  phy- 
sician in  connection  with  the  federal  estate  tax  are 
the  following: 

1.  Liability  to  file  return. — If  the  gross  estate — 
that  is,  the  total  valuation  of  all  assets  before  de- 
ducting debts,  expenses  of  administration,  taxes, 
etc. — is  $60,000  or  less,  no  estate  tax  return  need 
be  made  by  the  executor  or  administrator  of  the 
estate  of  a deceased.  If  more  than  $60,000,  such  a 
return  must  be  made. 

2.  New  Exemption  of  $60,000.  Until  adoption  of 
the  amendments  in  October,  1942,  the  federal  law 
has  for  a number  of  years  provided  an  exemption 
of  $40,000  of  general  assets  which  were  not  subject 
to  estate  tax  and  an  additional  $40,000  exemption 
of  insurance  payable  to  beneficiaries  other  than  the 
estate  of  a deceased  person.  The  1942  amendment 
repealed  the  insurance  exemption  and  increased  the 
general  exemption  from  $40,000  to  $60,000.  This 
new  exemption  includes  both  insurance  payable  to 
the  estate  and  insurance  payable  to  beneficiaries 
other  than  the  estate  on  policies  on  which  the  in- 
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sured  person  has  reserved  the  right  to  change 
beneficiaries,  as  well  as  other  assets. 

For  the  person  who  has  little  or  no  insurance, 
and  whose  estate  consists  of  other  property,  the 
increased  exemption  will  prove  highly  favorable. 
For  the  person  who  has  $40,000  or  more  of  insur- 
ance and  in  excess  of  $20,000  in  general  assets,  the 
1942  amendments  will  have  the  effect  of  increasing 
his  estate  taxes. 

Example : 


Valuation  of  gross  general  assets $30,000 

Amount  of  insurance  payable  to  estate,  or 

revocably  assigned  to  others 45,000 


Gross  estate 75,000 

Total  of  debts  and  deductions 10,000 


Net  value  of  estate 65,000 

Amount  subject  to  estate  tax  after  de- 
ducting $60,000  exemption 5,000 

3.  Powers  of  Appointment.  Each  physician  would 
do  well  at  this  time  to  read  over  his  will  and  see 


whether  it  does  not  call  for  revision  in  the  light  of 
changed  circumstances.  One  of  the  points  to  be 
noted  particularly  is  the  presence  of  a power  of 
appointment  in  the  will.  By  this  is  meant  the  con- 
ferring of  authority  on  another  person  to  designate 
the  person  or  persons  to  receive  certain  of  his  prop- 
erty. By  the  terms  of  a 1942  amendment  to  the 
federal  act  all  powers  of  appointment,  except  for 
those  to  very  restricted  classes  of  relatives,  are  tax- 
able to  the  estate  of  the  person  to  whom  such  power 
of  appointment  was  given,  even  though  such  latter 
person  might  himself  have  died  without  ever  exer- 
cising the  power. 

In  other  words,  it  is  possible  under  the  1942 
amendment  for  a physician  by  the  phrasing  of  his 
own  will  to  impose  a heavy  tax  penalty  on  the 
estate  of  his  wife,  son,  or  anybody  else  to  whom  he 
may  give  a power  of  appointment,  even  though 
such  wife,  son,  or  other  designated  person  never 
derived  any  benefit  whatever  from  that  power  and 
never  exercised  it  in  his  own  favor  or  that  of  any- 
one else. 

You  should  check  this  matter  immediately  with 
your  attorney  so  that  you  may  be  sure  to  come 
within  the  exemption  of  the  statute  in  the  event 
you  desire  to  continue  the  power  of  appointment  in 
your  will. 

4.  Miscellaneous  Amendments.  The  1942  federal 
amendments  contain  a number  of  other  changes 
which  may  hold  interest  for  the  physician,  one  of 
which  concerns  charitable  pledges  founded  on  a 
promise  or  agreement  to  make  a contribution  or  a 
gift,  so  long  as  the  recipient  is  not  an  individual 
and  is  of  a character  recognized  by  the  federal 
statute  as  being  truly  charitable.  This  would  in- 
clude such  groups  as  churches,  scientific  and  educa- 
tional foundations. 

Wills  very  frequently  provide  for  a bequest  of 
personal  property  or  a devise  of  real  estate  to  a 


certain  person,  under  the  further  condition  that  if 
such  person  should  die  before  receiving  the  gift,  or 
should  for  any  reason  not  accept  the  gift  left  him 
by  the  will,  the  property  so  given  will  go  to  a chari- 
table organization.  One  of  the  new  amendments 
provides  that  a person  entitled  to  receive  a gift  by 
will  may  renounce  or  give  up  his  claim  irrevocably 
by  a written  statement  filed  prior  to  the  time  of 
filing  the  federal  estate  tax  return,  and  that  if  he 
does  so  the  property  which  he  would  otherwise  have 
received  is  not  subject  to  tax  since  it  is  to  go  to 
the  charity  rather  than  to  him. 

Still  another  of  the  new  amendments  provides 
that  if  an  estate  tax  is  not  paid  when  due  the  wife 
or  other  beneficiary  of  the  estate,  including  a per- 
son having  the  power  of  appointment,  shall  be  liable 
for  such  tax  to  the  extent  of  the  amount  of  prop- 
erty which  he  has  received  from  the  estate. 

5.  Irrevocably  assigned  insurance  exempt. — Insur- 
ance on  the  life  of  a deceased  which  was  irrevocably 
assigned  to  beneficiaries  other  than  his  estate  is 
wholly  exempt  from  taxation  if — 

(a)  The  insurance  was  not  assigned  as  a gift  in 
contemplation  of,  or  to  take  effect  at,  his  death. 

(b)  The  beneficiary  paid  the  premiums  on  the  in- 
surance out  of  funds  oi  his  own  which  did  not  come 
to  him  from  the  insured  either  directly  or  by  gift 
or  trust  established  in  his  favor  by  the  insured. 

By  the  term  “irrevocably  assigned  insurance”  is 
meant  the  designation  in  a policy  by  the  insured 
person  of  a person  or  persons  as  the  beneficiaries 
of  the  policy  without  reservation  in  the  insured  of 
the  privilege  of  changing  the  beneficiaries  at  any 
future  date.  This  has  the  legal  effect  of  vesting  in 
the  beneficiaries  irrevocably  designated  all  property 
rights  to  the  policy. 

A 1942  amendment  provides  that  the  possibility 
that  a policy  may  come  back  into  the  hands  of  the 
insured  person  and  be  available  to  his  estate  does 
not  destroy  what  is  otherwise  an  irrevocable 
assignment. 

6.  Joint  interests  taxable. — Any  property  held  by 
a physician  and  another,  or  others,  jointly,  is  in- 
cluded in  his  gross  estate  to  the  extent  of  the  physi- 
cian’s title  or  other  interest  in  such  property.  Deter- 
mination of  the  physician’s  actual  interest  where 
that  varies  from  his  declared  interest  is  subject  to 
technical  rules  which  need  not  be  detailed  here. 
Thus  if  his  declared  interest  as  joint  tenant  in  cer- 
tain land  acquired  by  purchase  is  shown  by  the  deed 
to  be  one-third,  whereas  his  actual  financial  interest 
is  two-thirds,  the  land  will  be  appraised  in  the 
inventory  of  his  estate  at  two-thirds  of  its  full 
value. 

7.  New  Accounts  Receivable  Rule.  From  the 
standpoint  of  the  physician  one  of  the  most  impor- 
tant changes  made  by  the  1942  Revenue  Act  was 
the  abolition  of  the  accounts  receivable  accrual  rule 
under  which  all  the  uncollected  accounts  receivable 
due  a physician  at  the  time  of  his  death  were  given 
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a valuation  both  for  income  and  estate  tax  pur- 
poses, even  though  none  of  them  were  in  fact  col- 
lected at  the  time  of  his  death,  and  part  of  them 
would  never  be  collected. 

The  new  change  in  the  law  provides  that  such 
accounts  receivable  shall  not  be  accrued  for  income 
tax  purposes  at  the  time  of  death,  but  shall  be 
treated  as  income  when  and  as  received  by  the 
estate  or  by  some  beneficiary  of  the  estate.  This  is 
strictly  a matter  of  income  taxation,  but  because  it 
is  so  closely  linked  with  the  cash  provision  which  a 
physician  must  make  when  planning  his  estate,  and 
because  there  has  been  confusion  and  misunder- 
standing in  the  past,  the  point  is  again  emphasized 
here. 

It  should  be  emphasized  that  for  estate  tax  pur- 
poses a net  valuation  is  still  placed  on  the  accounts 
due  a physician  at  the  time  of  his  death,  just  as 
was  true  before.  The  important  change  is  that  the 
income  tax  on  the  accounts  is  payable  only  as  the 
accounts  are  received  instead  of  being  payable  by 
the  estate  during  the  course  of  probate  irrespective 
of  whether  received  or  not. 

Wisconsin  Inheritance  Tax 

The  Wisconsin  inheritance  tax  is  based  on  the 
right  to  receive  property  from  the  estate  of  a de- 
cedent in  contrast  to  the  basis  for  the  federal  tax, 
above  noted,  which  is  on  the  right  to  give.  The 
practical  effect  of  a tax  on  the  right  to  inherit, 
such  as  Wisconsin’s,  is  that  each  legacy  or  other 
share  in  the  estate  of  a deceased  is  subject  to  tax 
to  the  extent  that  it  exceeds  the  statutory  exemp- 
tions, and  the  beneficiary  gets  only  the  net  amount. 
Thus  if  a bequest  of  $5,000  is  left  by  will  to  a 
beneficiary,  and  the  inheritance  tax  on  it  is  $300, 
such  beneficiary  will  receive  only  $4,700  from  the 
estate,  the  other  $300  being  retained  for  payment 
of  the  tax.  This  result  can  be  avoided  by  provisions 
in  the  will  that  designated  gifts  are  to  be  paid  in 
their  full  amount  to  those  designated,  the  estate 
to  pay  the  amount  of  the  tax.  Below  are  indicated 
several  points  which  it  is  hoped  will  assist  the 
physician  in  estimating  broadly  his  liability  under 
the  Wisconsin  inheritance  tax  law. 

1.  Liability  to  file  return. — Unless  it  is  apparent 
from  the  final  account  rendered  by  the  administra- 
tor or  executor  of  an  estate  to  the  probate  court 
that  the  estate  is  nominal  in  value,  or  that  the  net 
amount  of  any  share  of  the  estate  will  fall  sub- 
stantially short  of  the  exemptions  allowed  by 
statute,  as  indicated  in  paragraph  2 immediately 
following,  every  administrator  or  executor  must 
make  an  inheritance  tax  return  to  the  state  depart- 
ment of  taxation. 

2.  Tax  exemptions. — The  following  amounts  re- 
ceived from  estates  are  exempt:  $15,000  received  by 
a widow  from  the  estate  of  her  husband;  $5,000  re- 
ceived by  a widower  from  the  estate  of  his  wife; 
$2,000  where  the  relation  of  the  beneficiary  to  the 
decedent  is  that  of  child,  parent,  brother,  sister, 
descendent  of  brother  or  sister,  daughter-in-law, 


son-in-law,  or  a child  adopted  under  certain  condi- 
tions. A $250  exemption  is  allowed  where  the  rela- 
tion of  the  beneficiary  to  the  decedent  is  that  of 
uncle  or  aunt  or  the  descendent  of  an  uncle  or  aunt. 
An  exemption  of  $100  is  allowed  where  the  relation 
of  the  beneficiary  to  the  decedent  shall  be  that  of 
any  other  degree  than  those  stated  above,  or  he 
shall  be  a stranger  in  blood  to  the  decedent. 

3.  Insurance  exemption  of  $ 10,000 . — Under  a 
1939  amendment,  insurance  up  to  $10,000  on  the 
life  of  a decedent,  payable  to  a beneficiary  or  bene- 
ficiaries other  than  the  estate  of  the  insured  is 
exempt  from  inheritance  tax.  This  exemption  is  in 
addition  to  that  allowed  those  same  beneficiaries 
if  they  should  receive  any  of  the  general  assets  of 
the  estate,  as  indicated  in  paragraph  2 immediately 
above. 

Each  beneficiary  of  such  insurance,  other  than 
the  estate  of  the  insured,  is  entitled  to  a portion  of 
the  total  exemption  of  $10,000  based  on  the  ratio 
that  the  value  of  the  insurance  payable  to  him  bears 
to  the  value  of  the  total  insurance  payable  to  all 
beneficiaries  other  than  the  estate. 

Example:  Dr.  Smith  dies  and  leaves  $10,000  in 
insurance  payable  to  his  estate  and  a $10,000  policy 
to  each  of  his  five  children,  or  a total  of  $60,000. 
The  $10,000  policy  payable  to  his  estate  is  not  in- 
cluded within  the  $10,000  exemption  above,  and  may 
be  disregarded  -for  purposes  of  its  computation; 
$2,000  would  be  exempt  on  each  of  the  five  policies 
of  $10,000  to  each  of  his  children,  and  a tax  would 
be  payable  on  $8,000  of  each  of  those  policies.  The 
$8,000  subject  to  tax  in  each  instance  would  be 
added  to  any  other  share  of  such  beneficiary  in  the 
general  assets  of  the  insured’s  estate  and  only  one 
tax  assessed. 

4.  Insurance  payable  to  estate  nonexempt. — No 
insurance  payable  to  the  estate  of  the  insured  per- 
son is  exempt  from  the  Wisconsin  inheritance  tax. 
It  is  included  in  the  general  assets  of  the  estate, 
and  whether  a tax  will  ultimately  be  paid  on  it 
will  depend  entirely  on  whether  the  share  going  to 
each  of  the  beneficiaries  of  the  estate  exceeds  the 
statutory  exemption. 

5.  Irrevocably  assigned  insurance  exempt. — In- 
surance payable  on  the  death  of  any  person  which 
is  irrevocably  assigned  to  a beneficiary  other  than 
the  estate  of  the  insured,  so  that  the  insured  re- 
tains no  legal  incidents  of  ownership  in  such  insur- 
ance is  exempt  from  inheritance  taxation.  By 
“legal  incidents  of  ownership”  in  an  insurance 
policy  are  meant  the  right  of  the  insured  or  his 
estate  to  its  economic  benefits,  the  power  to  change 
beneficiary,  to  surrender  or  cancel  the  policy,  to 
revoke  it  for  an  assignment,  to  pledge  it  for  a loan, 
or  to  borrow  on  it  against  the  cash  surrender  value. 

The  exception  to  this  general  rule  would  be  an 
irrevocable  assignment  of  insurance  made  by  the 
assured  in  contemplation  of  his  death,  which  would 
be  included  in  his  gross  estate. 

Further  applying  the  statute,  if  an  insurance 
policy  were  carried  on  Dr.  Smith’s  life,  even  though 
his  wife  paid  the  premiums  on  the  policy  out  of  her 
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own  income,  the  face  amount  of  the  policy  would 
be  subject  to  state  inheritance  tax  after  the  doc- 
tor’s death,  if  he  had  during  his  life  retained  any 
of  the  “legal  incidents  of  ownership”  in  the  policy 
as  that  term  is  above  defined. 

6.  Joint  interests  taxable. — Any  property  jointly 
held  by  the  physician  and  another  or  others  is 


subject  to  tax  to  the  extent  of  the  deceased’s 
declared  joint  interest  in  such  property. 

Example:  Dr.  Smith  and  his  wife  own  as  joint 
tenants  a farm  worth  $20,000  at  the  time  of  the 
doctor’s  death.  Dr.  Smith’s  interest  is  computed  as 
one-half  of  that  valuation,  or  $10,000,  in  his  gross 
estate,  and  that  amount  will  be  deducted  from  the 
$15,000  which  will  be  exempt  in  the  hands  of  Mrs. 
Smith  as  his  widow. 


Agreements  of  Lease 


THE  negotiation  and  signing  of  leases  is  an  almost 
universal  periodic  experience  for  the  physician. 
If  he  will  observe  the  precautions  indicated  below, 
he  may  avoid  disagreeable  experiences  and  monetary 
loss. 

OFFICE  LEASES 

A lease  is  a special  type  of  contract  and  once 
general  negotiations  have  been  completed,  the  desir- 
able and  prudent  policy  is  to  have  an  attorney  draft 
the  instrument  itself.  This  will  often  prove  a much 
more  desirable  policy  than  for  the  physician  to  read 
over  hurriedly,  and  perhaps  without  full  under- 
standing, the  printed  provisions  and  rules  of  a 
“form”  lease,  which  is  generally  drafted  for  the 
owner’s  protection  rather  than  for^  that  of  the 
tenant. 

The  law  on  the  subject  of  relation  of  landlord 
and  tenant  is  a highly  involved  one  and  contains 
a large  number  of  rules.  It  is  thus  difficult  to  gen- 
eralize those  rules,  and  the  effort  here  made  in  that 
direction  is  intended  to  indicate  problems  which  may 
quite  commonly  arise,  together  with  suggested  solu- 
tions. It  must  be  borne  in  mind  that  the  remedy  in 
a given  case  may  hinge  on  the  particular  facts,  or 
even  on  a single  fact,  and  that  the  suggestions  above 
made  will  have  general  rather  than  specific 
application. 

Important  Lease  Considerations 

1.  Cancellation  of  lease  by  tenant  for  health  or 
professional  reasons.  The  physician  may  wish  to 
leave  the  community,  in  which  he  is  practicing,  for 
reasons  of  health  or  because  of  a more  promising 
professional  opportunity  elsewhere.  But  because  his 
office  lease  requires  him  to  pay  to  the  end  of  the 
term,  and  no  other  tenant  can  be  readily  procured, 
he  may  feel  he  cannot  afford  to  leave. 

Remedy:  A clause  giving  the  physician  tenant 
the  privilege  of  leaving  for  reasons  of  health,  or  for 
professional  reasons,  may  be  inserted  in  the  lease 
with  the  consent  of  the  owner.  Ordinarily,  such  a 
provision  requires  the  payment  of  some  additional 
rent  after  the  physician  moves  or  gives  notice  of 
moving,  say  for  thirty  or  sixty  days  ahead,  so  as  to 
compensate  the  owner  against  possible  vacancy  for 
that  period.  The  owner  might  reasonably  require 
that  in  the  event  of  removal  for  professional  rea- 
sons, such  change  of  location  must  not  be  merely  to 
a place  in  the  same  locality,  but  some  specified  dis- 


tance beyond  the  locality.  This  and  details  of  notice 
and  causes  for  moving  should  all  be  carefully  agreed 
upon  in  such  a provision. 

2.  Cancellation  of  lease  following  death  of  physi- 
cian. The  ordinary  lease  does  not  terminate  on  the 
death  of  the  tenant  but  is  expressly  made  binding 
on  the  tenant’s  heirs,  personal  representatives  and 
assigns.  This  has  the  legal  effect  of  binding  the 
estate  on  rental  and  other  obligations.  It  would 
seem  wise  to  give  the  personal  representative  of  a 
deceased  physician  (his  administrator  or  executor) 
the  option  of  limiting  or  terminating  the  rental  lia- 
bility of  the  estate  whenever,  in  his  judgment,  this 
should  be  done. 

Remedy:  Following  is  proposed  phrasing  to  carry 
out  this  suggestion: 


It  is  mutually  understood  and  agreed  between  the 
parties  hereto,  that  in  the  event  of  death  of  the 
lessee  during  the  term  of  this  lease,  his  executors  or 
administrators  shall  have  the  option  of  either  ter- 
minating the  lease  or  reducing  its  terms  to  a month 
to  month  rental  basis,  such  privilege  to  be  exercised 
within  60  days  after  the  executors  or  administrators 
qualify  as  such  in  proper  court  proceedings. 

Written  notice  of  termination  given  to  the  lessor, 
or  his  agent,  pursuant  to  the  above  agreement  shall 
terminate  all  liability  on  the  part  of  the  lessee’s 
estate,  his  administrators,  executors  or  heirs,  for 
rents  to  be  paid  for  future  occupancy  of  the  premises 
beyond  the  30  days  next  following  the  service  of  the 
notice. 

Any  option  to  renew  contained  in  this  lease  may 
be  exercised  by  the  executors  or  administrators  of 
the  lessee  at  the  time  and  in  the  same  manner  as 
provided  for  the  lessee  himself,  but  renewal  of  this 
lease  will  not  be  implied  from  any  failure  of  the 
lessee’s  representatives  to  act  hereunder. 


3.  Decorating  of  premises.  Unless  a lease  other- 
wise provides,  the  owner  may  not  be  obligated  to  do 
any  decorating  of  the  exterior  or  interior  of  leased 
premises. 

Remedy:  Questions  of  decorating  leased  premises 
prior  to  occupancy  and  during  the  course  of  occu- 
pancy can  easily  be  handled  by  appropriate  provi- 
sions in  the  lease. 
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4.  Destruction  of  premises.  Leases  frequently  do 
not  provide  for  the  suspension  of  rent  where  fire 
or  other  casualty  has  rendered  the  premises  par- 
tially or  totally  unfit  for  occupancy.  Thus  a situa- 
tion may  arise,  in  which  the  physician  cannot  con- 
tinue to  occupy  the  premises  following  a fire  or  other 
serious  damage,  or  can,  at  best,  only  occupy  them 
under  great  difficulty,  and  yet  is  compelled  to  con- 
tinue full  rent  payments. 

Remedy:  The  lease  should  provide  that  in  the 
event  the  premises  should  become  wholly  untenant- 
able by  reason  of  casualty  damage  the  physician 
either  be  immediately  released  from  rental  liability 
or  be  released  following  the  expiration  of  a reason- 
able period  required  either  for  the  rebuilding  of  the 
premises  or  for  the  substitution  of  office  facilities 
in  a form  acceptable  to  him.  Where  premises  have 
been  made  partially  untenantable  by  reason  of  cas- 
ualty damage  the  lease  should  provide  for  a propor- 
tionate abatement  of  rent.  Thus  if  the  premises  are 
only  50  per  cent  usable,  there  should  be  a 50  per 
cent  rental  allowance  until  they  are  fully  restored, 
but  any  percentage  of  nonuse  over  50  per  cent  might 
well  be  considered  as  sufficient  to  excuse  any  rent 
payment. 

5.  Heating  and  hot  water  facilities.  Unless  a lease 
so  specifies,  the  owner  may  not  be  obligated  to 
furnish  either  heat  or  hot  water,  both  of  which  are 
such  essential  items  in  a physician’s  office. 

Remedy:  Questions  both  of  heating  and  the  fur- 
nishing of  hot  water  should  be  settled  at  the  time 
negotiations  are  under  way,  and  then  should  be  care- 
fully set  out  in  the  lease  itself. 

6.  Installations.  A physician  may  find  that  the 
premises  he  proposes  to  rent  will  require  additional 
water  and  plumbing  facilities,  and  also  special 
gas  and  electric  facilities.  The  three  questions  which 
arise  in  connection  with  such  installations  are: 
(1)  Who  has  to  pay  for  them  initially?  (2)  Whose 
property  do  they  become  following  installation? 
(3)  Must  they  be  removed  or  the  premises  restored 
at  the  termination  of  the  lease?  Such  installations 
are  generally  costly,  and  these  questions  are  there- 
fore of  substantial  importance  to  the  physician 
tenant. 

Remedy:  Wherever  the  plumbing,  wiring,  or 
other  installations  will  permanently  benefit  the 
premises,  the  physician  should  endeavor  to  arrange 
that  the  owner  pay  so  much  of  the  installation  cost 
as  possible,  and  that  he  pay  only  the  remainder. 
Wherever  such  installations  are  of  such  a character 
that  they  could  be  removed  to  other  premises  by  the 
physician  on  the  termination  of  his  lease,  he  should 
reserve  in  himself  the  title  to  and  right  to  remove 
such  installations  by  terms  of  the  lease  itself.  In 
the  absence  of  such  a provision,  installations  will 
ordinarily  be  regarded  as  affixed  to  the  premises 
and,  as  such,  a part  of  the  real  estate.  This  places 
title  to  such  fixtures  in  the  owner,  and  the  tenant 
has  no  right  to  remove  them  on  the  expiration  of  the 


lease.  Should  the  lease  be  for  a period  of  only  two 
or  three  years,  a substantial  investment  would  have 
been  lost  at  the  termination  of  that  time  should  the 
physician  be  unable  or  unwilling  to  renew. 

Where  the  tenant  is  permitted  to  remove  such 
fixtures  as  he  has  installed,  he  would  ordinarily  be 
expected  to  restore  the  walls,  floors  and  other  af- 
fected parts  of  the  premises  to  their  original  condi- 
tion. This  is  a reasonable  enough  provision.  Some 
leases,  however,  not  only  give  the  owner  the  legal 
title  to  such  installed  plumbing,  wiring,  etc.,  but 
also  provide  that  at  the  owner’s  option  the  tenant 
may  be  required  to  restore  the  premises  to  their 
original  condition  on  expiration  of  the  lease,  without 
being  permitted  to  take  away  any  of  the  fixtures  for 
which  he  paid.  The  tenant  should  not  permit  such  a 
provision  in  the  lease. 

7.  Public  liability  coverage.  Many  leases  contain 
a clause  under  which  the  physician  tenant  assumes 
all  liability  which  would  normally  accrue  to  the 
owner  of  the  premises,  as,  for  example,  injury  to  a 
patient  who  might  be  hit  by  falling  plaster  in  the 
physician’s  waiting  room  while  keeping  a profes- 
sional appointment.  The  average  public  liability  pol- 
icy does  not  cover  liability  assumed  under  a contract 
by  the  tenant  but,  instead  of  this,  commonly  contains 
a clause  substantially  as  follows: 

“This  policy  does  not  apply  to  any  liability 
assumed  by  the  assured  under  any  contract  or 
agreement.” 

The  legal  effect  of  such  wording  is  that  the  phy- 
sician is  without  protection  under  such  a policy 
although  he  thinks  he  has  coverage. 

Remedy:  First,  examine  the  lease  to  see  whether 
it  contains  such  a provision;  namely,  that  the  phy- 
sician tenant  is  responsible  for  any  injury  received 
by  any  person  while  on  the  leased  premises,  even 
though  a defect  in  the  building  be  its  cause.  Second, 
examine  the  public  liability  policy  carefully.  Third, 
if  the  policy  contains  an  exclusion  of  any  liability 
assumed  by  contract,  the  physician  should  then  adopt 
one  of  the  following  two  courses  promptly:  (1)  ar- 
range with  the  owner  to  change  the  lease  provision 
under  which  he  assumes  such  liability;  (2)  if  he 
cannot  have  the  lease  modified,  have  the  assumed 
liability  covered  by  a specific  endorsement  to  be 
added  to  the  public  liability  policy. 

8.  Renewal  of  lease.  No  lease  is  automatically 
renewed  unless  it  contains  a specific  renewal  provi- 
sion. All  indications  point  to  some  increase  in  rental 
in  the  years  immediately  ahead,  and  the  most  prac- 
tical way  to  hedge  against  increased  rental  is  by 
timely  provision  in  present  leases  or  in  leases  which 
may  hereafter  be  signed. 

Remedy:  If  the  physician  is  now  under  lease,  it 
would  be  well  for  him  to  negotiate  with  the  owner 
of  the  premises  for  a renewal  option  at  this  same 
rental.  This  provision  could  be  added  by  mutual  con- 
sent to  the  existing  lease  and  would  take  effect  on 
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its  expiration,  if  the  option  were  exercised  by  the 
physician  according  to  its  terms.  Ordinarily,  such 
an  option  provides  that  the  tenant  may  renew  for 
an  agreed  period,  at  an  agreed  rental,  by  giving 
notice  in  writing  of  his  intention  to  do  so  a certain 
number  of  days  or  months  before  the  present  lease 
expires.  Those  entering  into  leases  hereafter  would 
do  well  to  include  such  renewal  provisions. 

9.  Repairs  and  upkeep.  The  average  responsible 
owner  of  office  space  will  wish  to  keep  up  at  least 
the  exterior  of  the  premises  so  as  to  prolong  its  life, 
minimize  fire  insurance  rates  and  for  other  prudent 
reasons.  Such  owners  are  not  necessarily  willing  to 
keep  up  the  interior  of  the  premises,  however.  Many 
leases  go  a step  further  and  provide  that  all  repairs 
of  any  nature  which  become  necessary  during  the 
course  of  a lease  are  to  be  at  the  expense  of  the 
tenant.  Thus,  a physician  might  take  over  premises 
which  were  old  or  run  down  and  have  to  replace 
such  expensive  items  as  the  roof,  floors,  stairs, 
plumbing,  heating  plant  and  wiring  during  his 
occupancy. 

Remedy:  The  prospective  physician  tenant  should 
first  make  careful  inspection  of  the  premises  he 
intends  to  lease,  and  come  to  immediate  terms  with 
the  owner  as  to  the  condition  in  which  they  are  to 
be  put  before  he  begins  occupancy.  He  should  then 
provide  in  the  lease  so  far  as  possible  that  exterior 
repairs,  such  as  painting,  replacement  of  rotted 
boards  or  steps,  or  of  the  roof,  be  at  the  owner’s 
expense.  A still  further  provision  might  well  be  that 
repair  or  replacement  of  any  substantial  part  of  the 
premises  during  the  lease  was  to  be  the  obligation 
of  the  owner  where  such  repair  or  replacement  was 
due  to  ordinary  waar  and  tear  rather  than  to  the 


negligence  of  the  tenant.  Still  another  prudent  pro- 
vision is  that  all  structural  repairs,  which  should  in- 
clude foundations,  walls,  floors,  stairs,  and  roof,  are 
to  be  the  obligation  of  the  owner  rather  than  of  the 
tenant.  These  provisions  have  particular  importance 
where  the  physician  is  going  to  occupy  old  or 
outmoded  premises. 

10.  Subleasing.  Unless  a lease  makes  provision 
for  subleasing  of  the  premises,  the  tenant  has  no 
rights  whatever  in  this  respect.  A physician  desir- 
ing to  retire  from  practice  might  find  a highly  de- 
sirable fellow  physician  to  take  over  his  practice,  but 
he  would  be  helpless  in  the  matter  unless  the  owner 
approved  the  subleasing.  The  same  is  true  in  the 
case  of  the  physician  who  might  wish  to  leave  a 
community  for  reasons  of  health  or  because  of  an 
opportunity  elsewhere. 

Remedy:  Provision  should  be  made  in  the  lease 
permitting  subleasing  of  the  premises  after  written 
notice  to  the  owner.  The  provision  permitting  the 
physician  to  sublease  should  be  as  broad  as  pos- 
sible, since  he  might  not  always  be  able  to  find  a 
physician  successor.  At  the  very  least  it  should  per- 
mit him  to  sublease  the  premises  to  another  medical 
practitioner. 

11.  It  is  recommended  that  where  the  landlord 
will  agree,  a clause  be  included  in  the  lease  which 
provides  for  an  agreement  between  the  parties  that 
for  the  period  of  6 months  following  the  termina- 
tion of  this  lease  by  its  own  terms  or  by  the  agree- 
ment of  the  parties  hereto,  and  where  the  tenant 
moves  to  offices  within  the  same  building,  the  land- 
lord may  not  lease  the  tenant’s  former  quarters  to 
another  engaged  in  treating  the  sick  without  the 
tenant’s  permission. 


IDENTIFICATION  BY  BLOOD  TEST 

Whenever  relevant  to  the  prosecution  by  the  mother,  or  defense  by  the  alleged 
father,  in  an  illegitimacy  action,  the  trial  court  may  order  the  mother,  child  and  al- 
leged father  to  submit  to  one  or  more  blood  tests  to  determine  whether  the  defend- 
ant can  be  excluded  as  the  father  of  the  child.  The  results  of  the  test  are  admissible 
only  to  prove  that  the  defendant  is  not  the  father;  the  results  of  a test  which  show 
only  that  the  defendant  might  be  the  father  are  not  admissible.  Such  tests  are  con- 
ducted by  a physician  or  physicians,  licensed  to  practice  medicine  and  surgery,  or  by 
another  duly  qualified  person  or  persons,  not  to  exceed  three,  who  are  appointed  by 
the  court  and  paid  by  the  county.  Sec.  166.105,  statutes. 

Whenever  relevant  in  a civil  action  to  determine  the  parentage  or  identity  of  any 
child,  person  or  corpse,  the  court  may  direct  any  person  or  persons  involved  to  sub- 
mit to  one  or  more  blood  tests  under  restrictions  and  directions  deemed  proper  by  the 
court.  Only  where  definite  exclusion  of  the  person  involved  in  the  controversy  is  es- 
tablished by  the  test  are  its  results  receivable  in  evidence.  Sec.  325.23,  statutes. 
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Fee  Splitting 


BY  STATUTE  enacted  in  1913,  and  strengthened 
in  1915,  (Section  343.322  Wis.  Stats.)  fee  split- 
ting by  physicians  is  prohibited,  even  between  phy- 
sicians taking  part  in  the  same  operation.  Each  phy- 
sician must  render  his  bill  direct  to  the  patient. 

Shortly  after  the  passage  of  this  law,  Attorney 
General  Walter  C.  Owen,  later  a member  of  the 
Wisconsin  Supreme  Court,  was  called  upon  to  give 
his  opinion  with  respect  to  its  interpretation  and 
general  effect.  The  important  questions  asked  and 
his  answers  are  summarized  below.  For  a more 
complete  discussion  see  3 Atty.  Gen.  218. 

1.  Under  the  law  as  it  now  stands,  can  a surgeon, 
not  a member  of  the  regular  staff  of  a hospital, 
operate  at  such  hospital  for  a stated  fee  for  the 
institution  and  let  the  hospital  collect  the  surgical 
fee  from  the  patient  according  to  his  ability  to  pay 
along  with  other  hospital  fees;  the  hospital  paying 
the  surgeon  the  fee  agreed  upon,  whether  larger  or 
smaller  than  the  fee  charged  the  patient  by  the 
hospital,  or  must  the  surgeon,  under  the  circum- 
stances, charge  the  fee  for  the  operation  direct  to 
the  patient? 

While  the  law  does  not  specifically  make  it  an 
offense  for  a hospital  to  employ  a surgeon  who  is 
not  a member  of  its  regular  staff  to  perform  a par- 
ticular operation  under  an  arrangement  that  the 
hospital  make  its  charge  to  the  patient  for  such 
operation  or  treatment  and  that  it  make  its  charge 
for  such  surgical  services  irrespective  of  the  amount 
paid  by  it  to  the  surgeon,  yet  it  would  seem  that 
the  evils  incident  to  such  a practice  would  be  as 
great  as  in  the  case  of  fee  splitting  between  two 
physicians  or  surgeons. 

2.  Where  a surgeon  operates  at  a hospital  in 
which  he  has  a financial  interest,  or  in  which  he  is 
part  owner  or  sole  owner,  but  conducts  the  business 
in  the  name  of  the  hospital,  must  he  make  a sepa- 
rate charge  for  operation  or  may  the  whole  charge 
be  made  by  and  in  the  name  of  the  hospital? 

The  hospital  may  employ  a physician  or  surgeon 
upon  salary  and  then  make  a contract  with  the 
patient  to  furnish  him  both  medical  or  surgical 
treatment  and  hospital  service.  If  this  is  done,  the 
entire  charge  could  be  made  in  the  name  of  the  hos- 
pital. If,  however,  the  physician  or  surgeon  is  not 
paid  a salary,  but  charges  separately  for  each 
treatment  or  each  operation,  the  safer  practice  is 
to  make  the  charge  for  medical  services  direct  to 
the  patient  and  let  the  hospital  make  its  charge 
separately  to  the  patient. 

3.  Can  a surgeon  who  is  not  a resident  of  the 
city  where  the  hospital  is  located  and  who  does  not 
hold  himself  out  as  a member  of  the  staff  of  such 
hospital  operate  at  such  hospital  and  make  a charge 
direct  to  the  hospital  under  the  existing  law? 


4.  Where  a country  physician  engages  a surgeon 
to  assist  him  in  an  operation  at  the  home  of  ths 
patient  or  at  the  residence  of  the  country  physician, 
can  the  surgeon  make  his  charge  direct  to  the 
country  physician  engaging  him  or  must  he  make 
a special  contract  with  the  patient? 

5.  Under  these  conditions,  can  the  country  physi- 
cian make  the  contract  with  the  surgeon  or  must 
the  contract  be  made  directly  with  the  surgeon  by 
the  patient? 

The  attorney  general’s  opinion  answered  all 
three  of  the  questions  with  the  statement  that  the 
safer  practice  under  any  of  the  above  circumstances 
is  for  the  surgeon  to  make  his  charge  direct  to  the 
patient,  or  to  phrase  it  otherwise,  for  the  consulting 
surgeon  to  make  a contract  with  the  patient  which 
is  separate  from  that  between  the  original  physi- 
cian and  the  patient. 

6.  Is  a physician  who  brings  a patient  to  a hos- 
pital for  an  operation  or  to  a surgeon  for  an  opera- 
tion entitled  to  a fee  for  assisting  in  such  operation 
or  for  time  spent  in  accompanying  the  patient  to 
the  ho,spital  or  place  of  operation? 

7.  Ccm  a surgeon  charge  a regular  fee  for  opera- 
tions to  a physician,  including  fee  for  operating 
room,  dressings,  anesthetic,  etc.,  irrespective  of  the 
ability  of  the  patient  to  pay,  and  the  physician  in 
charge  of  the  case  collect  his  fee,  including  such 
operating  fee  as  he  thinks  right,  the  surgeon  per- 
forming the  operation  doing  the  work  for  and  on 
contract  with  the  physician? 

8.  If  the  surgeon  or  hospital  charges  a regular 
fee  for  operation  to  physicians,  must  the  same  fee 
be  charged  to  patients  who  come  for  operation  not 
accompanied  by  their  physician,  or  can  the  surgeon 
or  hospital  make  a charge  suited  to  the  ability  of 
the  patient  to  pay? 

In  each  of  these  cases  the  attorney  general  an- 
swered that  the  physician’s  and  surgeon’s  charges 
should  be  made  direct  to  the  patient  and  that  no 
part  of  the  fee  received  by  the  surgeon  or  hospital 
should  be  paid  to  the  physician  advising  the  opera- 
tion or  treatment. 

In  1935  the  attorney  general  reiterated  the  con- 
clusions given  above  in  an  opinion  in  24  Atty. 
Gen.  580. 

The  practice  of  fee  splitting  has  been  widely 
criticized  in  the  profession.  For  example,  the  Ameri- 
can College  of  Surgeons  has  as  a part  of  its  re- 
quirements for  the  standardization  of  hospitals  the 
adoption  by  each  hospital  of  a resolution  against 
the  practice  joined  in  by  all  physicians  who  have 
hospital  privileges.  Fee  splitting  is  unreservedly 
condemned,  and  a hospital  in  which  this  practice  is 
known  to  exist  cannot  secure  or  retain  a place  on 
the  approved  list. 
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Malpractice  and  Malpractice  Suits 


THE  Wisconsin  statutes  provide  that  complainants 
in  personal  injury  actions  must  give  notice  of 
their  claim  within  two  years  after  the  “happening 
of  the  event”  causing  the  damage  claimed,  unless 
they  have  begun  action  by  service  of  summons  and 
complaint  within  the  same  period.  Section  330.19 
(5).  The  Wisconsin  Supreme  Court  has  held  that  no 
matter  whether  a cause  of  action  based  upon  mal- 
practice is  predicated  upon  a tort  (wrongful  act) 
or  contract  (breach  of  agreement)  liability,  the  ac- 
tion is  essentially  one  for  personal  injury  and  falls 
within  this  particular  statute.  See  Frechette  v. 
Ravn,  145  Wis.  589;  Klingbeil  v.  Saucerman,  165 
Wis.  60.  This  is  likewise  true  although  the  action 
may  be  one  for  loss  of  services,  nursing  and  medical 
expense.  See:  Shovers  v.  Hahn,  178  Wis.  615.  Our 
Supreme  Court  has  also  held  that  an  infant  is  not 
excused  from  complying  with  this  statute.  Hoffmann 
v.  Milwaukee  Electric,  127  Wis.  76.  Thus  it  follows 
that  the  provisions  of  the  statute  are  applicable  to 
individuals  incapacitated  by  reason  of  insanity  or  a 
similar  cause. 

But  if  the  statutory  notice  is  given  by  those 
incapacitated  by  reason  of  infancy  or  insanity,  the 
ordinary  statute  of  limitations  is  extended.  In  the 
case  of  infants,  the  statute  is  extended  until  they 
reach  the  age  of  twenty-one  years.  If  the  individual 
is  insane,  the  statutory  period  of  limitations  will 
be  extended  five  years,  unless  he  recovers  within 
the  six-year  period.  If  he  recovers  after  the  ordi- 
nary period  of  limitations  has  expired  but  before  the 
eleven-year  period  has  expired,  he  must  bring  his 
action  within  one  year  after  the  disability  ceases. 

In  order  to  protect  himself  properly  in  event  of  a 
malpractice  claim,  certain  routines  should  be  fol- 
lowed by  every  physician.  These  routines  may 
avoid  unmerited  claims  arising  through  misunder- 
standing or  precipitated  by  some  thoughtless  remark. 
In  The  Wisconsin  Medical  Journal,  27:573-575 
(Dec.)  1928,  certain  precautions  were  suggested, 
and  their  substance  is  restated  and  somewhat  aug- 
mented here,  to  help  in  avoiding  malpractice  actions : 

Causes  For  Misunderstanding 

1.  Medicine  is  a science,  but  its  proper  application 
is  largely  an  art.  It  is  unwise  to  make  unnecessary 
positive  statements,  particularly  in  early  diagnosis 
or  treatment  in  the  broad  field  of  human  ills.  When 
you  say,  “It  is  nothing  but  a cold;  take  these,  go 
back  to  work  and  forget  it,”  and  subsequently  it  is 
found  that  the  patient  had  incipient  tuberculosis  at 
the  time  he  saw  you,  he  is  sure  at  least  to  resent 
your  too-positive  attitude  if  nothing  more. 

2.  Few  of  the  laity  understand  that  an  exact  ana- 
tomic alignment  in  a fracture  is  not  usual  or 
necessary;  that  you  are  trying  to  attain  it  but  that 
you  are  primarily  interested  in  the  functional  result. 


When  this  is  not  explained  and  the  patient  subse- 
quently sees  an  x-ray  film  showing  only  a fair  ana- 
tomic result,  who  is  to  blame  him  if  he  fears  he 
has  had  poor  treatment?  Frankness  in  explaining  at 
least  something  of  this  to  “fracture  patients”  is 
urged;  then  they  will  at  least  appreciate  the  diffi- 
culties that  beset  the  paths  of  the  best  of  men  and 
will  be  thoroughly  satisfied  to  find  a good  functional 
use  restored. 

3.  The  physician  who  promises  quick  results  and 
fails  to  attain  them  frequently  finds  his  patient 
seeking  another  physician. 

4.  Attorneys  frequently  say  that  street  comer  ad- 
vice is  worth  just  what  one  pays  for  it,  yet  it  occurs 
with  a fair  degree  of  frequency  that  an  attorney  will 
ask  a physician  for  street  corner  advice  on  a sup- 
posed course  of  treatment.  Be  careful  what  you  say 
for  he  may  be  trying  to  arrive  at  conclusions  whether 
a client  has  a real  malpractice  case.  What  he  tells 
you  will  likely  be  but  one  side  of  the  case  and 
when  all  is  known  to  you,  your  first  opinion  may  be 
reversed. 

5.  In  these  days  of  compensation  insurance  a new 
cause  for  misunderstandings  between  physicians  ex- 
ists. It  is  an  everyday  occurrence  for  insurance  car- 
riers to  demand  that  their  physician  see  the  insured. 
Such  physician  may  occasionally  make  a report 
which  is  critical  of  the  family  physician  and  the 
insurance  company  may  use  this  report  to  demon- 
strate to  the  claimant  that  his  period  of  recovery 
was  prolonged  by  the  treatment  of  the  family  physi- 
cian and  that  the  company  could  not  be  expected  to 
pay  for  the  entire  period  of  recovery.  Again  it  is 
suggested  that  the  second  physician  be  sure  he  is 
in  possession  of  all  the  facts  before  he  makes  a 
report  critical  of  the  family  physician.  If  the  family 
physician  did  his  work  carefully  and  exercised  the 
same  degree  of  skill  as  other  practitioners  in  the 
community  he  will  not  be  found  guilty  of  malprac- 
tice even  though  better  treatment  might  have  been 
had  in  a distant,  large  hospital  with  more  adequate 
facilities. 

6.  When  a patient  does  not  pay  his  bill,  and  the 
ability  to  pay  appears  to  exist,  many  physicians  turn 
the  bill  over  to  a collection  agency  which  may  start 
suit  in  a physician’s  name.  The  man  who  does  not 
pay  his  just  debts  within  a reasonable  period  of 
time  when  ability  to  pay  exists,  is  frequently  not  a 
man  of  honor  or  character.  Such  a man  may  bring 
a counterclaim  alleging  malpractice  as  a means  of 
blackmailing  the  physician  into  dropping  the  original 
action  for  collection  of  fees.  Indeed,  records  show  a 
fairly  large  percentage  of  malpractice  suits  are  be- 
gun as  counterclaims  rather  than  as  original  actions. 
The  understanding  physician,  appreciating  the 
danger  in  counterclaims  on  the  part  of  the  unscrupu- 
lous, will  watch  carefully  that  bills  of  such  persons 
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are  not  pressed  unduly  until  after  two  years  have 
passed  following  the  last  treatment.  This  generally 
means  an  added  delay  of  but  a few  months  and  is 
a wise  precaution  when  dealing  with  the  type  of 
people  mentioned.  After  two  years,  malpractice  is 
outlawed,  but  the  statute  of  limitations  still  allows 
four  years  more  in  which  to  collect  the  debt. 

7.  No  physician  should  pass  over  a case  of  defi- 
nitely suspected  fracture,  dislocation  or  foreign  body 
without  advising  roentgenograms  to  make  certain 
the  diagnosis,  if  it  is  impossible  by  the  unaided 
senses  to  exclude  these  conditions.  Failure  to  give 
such  advice  may  lead  to  a malpractice  suit. 

8.  The  law  does  not  require  you  to  respond  to  a 
call  by  anyone  who  applies.  But  after  you  have  once 
accepted  employment,  you  assume  responsibilities 
with  respect  to  attendance  that  continue  throughout 
employment.  If  you  yourself  desire  to  terminate 
those  responsibilities,  you  may, — provided  you  give 
reasonable  notice,  in  view  of  the  condition  of  the 
patient,  as  will  permit  the  patient  to  employ  another 
attendant.  This  is  a general  rule  of  law;  its  appli- 
cability will  vary  as  to  each  case. 

Routine  to  Be  Followed 

Certain  precautions  should  be  followed  as  a routine 
if  a physician  desires  to  take  every  precaution  to 
avoid  malpractice  actions. 

1.  Every  roentgenogram  should  show  the  patient’s 
number,  the  date,  and  at  least  the  initials  of  the 
operator.  The  patient’s  record  should  show  clearly 
the  number  of  roentgen  ray  exposures. 

2.  In  the  case  of  fluoroscopic  examinations  the  ex- 
aminer should  by  all  means  note  on  the  patient’s 
record  at  the  time  the  length  in  time  of  examination 
under  the  rays  and  the  setting  of  the  machine. 

3.  Do  not  put  your  faith  in  “fool-proof”  appara- 
tus. Have  your  equipment,  such  as  your  roentgen 
ray  and  fluoroscopic  machines  inspected  regularly, 
for  the  assurance  of  the  maker  is  no  protection  to 
you  if  something  goes  wrong. 

4.  Take  no  roentgenograms;  do  no  fluoroscopic  ex- 
aminations without  noting  on  the  record  the  patient’s 
statement  as  to  when  he  was  last  exposed.  If  the 
patient  is  a “traveler,”  he  may  be  burned  through 
multiple  exposures. 

5.  In  fracture  cases  take  a roentgenogram  rou- 
tinely on  the  day  the  patient  is  released.  Besides 
providing  you  with  the  opportunity  to  explain  func- 
tional versus  anatomic  results,  you  have  evidence 
to  prove  the  condition  of  the  patient  when  released. 
Then  if  the  patient  has  a subsequent  accident,  he 
cannot  substantiate  a claim  of  nonunion  when 
released. 

6.  If  your  patient  does  not  accede  to  roentgen- 
ography you  have  advised,  or  desires  to  leave  the 
hospital  before  you  think  it  wise,  protect  yourself 
against  what  might  happen  by  reducing  your  advice 
to  writing  and  handing  a copy  to  the  patient  in  the 


presence  of  at  least  one  and  preferably  two  wit- 
nesses. A written  statement,  signed  by  the  patient 
in  the  presence  of  witnesses,  refusing  permission 
for  use  of  roentgenography  by  you,  or  further  hos- 
pitalization, is  preferable.  Following  such  proce- 
dure is  of  immeasurable  value  in  event  of  future 
litigation. 

7.  It  seems  hardly  necessary  to  state  that  in  full 
records  lies  your  greatest  protection.  Such  records, 
made  at  the  time,  are  the  best  evidence  in  court  of 
conditions  you  found  and  treatment  you  advised.  If 
your  patient  is  not  following  your  advice,  be  sure  to 
make  note  of  that  at  the  time. 

8.  The  importance  of  obtaining  consent  in  all 
procedures  involving  operations  or  autopsies  must 
never  be  overlooked.  Neither  good  faith,  patient 
welfare,  nor  good  medical  practices  will  stand  alone 
as  a defense  against  failure  to  secure  consent,  except 
only  in  those  cases  where  an  emergency  makes  it 
impractical  for  a physician  to  confer  with  the 
patient,  or  his  guardian.  See:  Throne  v.  Wandell, 
176  Wis.  97. 

Burden  that  of  surgeon. — While  it  is  probably 
routine  in  all  well  regulated  hospitals  to  secure  a 
written  consent  from  a patient  about  to  undergo  an 
operation,  it  must  not  be  understood  as  any  the  less 
the  surgeon’s  responsibility.  And  while  oral  consent 
is  sufficient,  difficulty  of  proof  as  to  the  fact  that  it 
was  given  condemns  this  procedure  as  insufficient 
protection. 

Extent  of  consent. — A physician  authorized  to 
perform  a specific  operation  acts  at  his  peril  in  per- 
forming another  or  different  one;  nor,  apparently, 
is  he  authorized  to  perform  a more  extensive  and 
involved  operation  than  that  authorized.  In  all  cases 
the  consent  should  be  sufficiently  broad  to  include 
any  procedures  whether  anticipated  or  not  which 
may  confront  the  surgeon  at  the  time  of  operation. 
Consent  must  be  obtained  without  fraud,  and  thus 
it  is  the  safer  policy  to  explain  that  sometimes  un- 
anticipated conditions  or  complications  arise,  so 
that,  for  the  patient’s  welfare,  the  physician  should 
be  authorized  to  deal  with  them  as  they  may  arise. 

Who  may  give  consent. — Under  ordinary  condi- 
tions, and  except  in  the  emergency  case  as  noted 
elsewhere,  the  person  operated  upon,  if  not  a minor 
nor  incompetent,  may  give  his  consent  for  any  law- 
ful operation.  In  the  case  of  minors  and  incompe- 
tents, only  those  in  the  position  of  legal  guardians 
are  empowered  to  give  such  consent.  The  mere  fact 
that  a relative  such  as  a brother  endeavors  to 
authorize  an  operation  is  insufficient,  unless  legal 
authority  to  do  so  exists. 

Autopsy. — Consent  is  of  equal  importance  where 
an  autopsy  is  to  be  performed,  and  if  it  is  desired 
to  remove  organs  or  specimens,  the  consent  should 
so  provide.  The  Wisconsin  Supreme  Court,  in  the 
case  of  Koerber  v.  Patek,  123  Wis.  453,  held  that — 

We  can  imagine  no  clearer  or  dearer  right  in  the 
gamut  of  civil  liberty  and  security  than  to  bury  our 
dead  in  peace  and  unobstructed;  none  more  sacred 
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to  the  individual,  nor  more  important  of  preserva- 
tion and  protection  from  the  point  of  view  of  pub- 
lic welfare  and  decency;  certainly  none  where  the 
law  need  less  hesitate  to  impose  upon  a wilful  vio- 
lator responsibility  for  the  uttermost  consequences 
of  his  act.  We  recognize,  of  course,  that  public  wel- 
fare may  and  does  require  governmental  control  in 
many  respects  for  protection  of  life  and  health  of 
the  people,  and  for  discovery  of  crime  connected  with 
the  death  of  a person,  and  to  such  interests  the 
private  right  is  subservient  so  far  as  necessary. 
Upon  this  ground  rest  cases  of  autopsies  upon  dead 
bodies  under  public  authority,  and  to  satisfy  police 
regulations  for  ascertainment  of  cause  of  death. 

Dr.  W.  C.  Woodward,  recently  resigned  director 
of  the  Bureau  of  Legal  Medicine  and  Legislation  of 
the  American  Medical  Association,  has  pointed  out 
that,  subject  to  the  legal  rights  of  coroners,  the  right 
to  control  and  custody  of  a dead  body  vests  primarily 
in  the  surviving  spouse,  if  there  is  any,  and  if  not, 
in  the  next  of  kin  in  order  of  their  consanguinity. 

In  the  Koerber  case,  cited  above,  the  Wisconsin 
Supreme  Court  also  held  that— 

In  absence  of  any  surviving  spouse,  situations 
become  subject  to  such  complications  that  it  prob- 
ably is  not  wise,  if  proper,  to  attempt  to  declare 
general  rules  beyond  the  case  actually  presented. 
Suffice  it  to  say  that  the  duty  and  right  of  the 
parent  toward  the  body  of  a minor  child  dying  a 
member  of  his  household,  or  of  the  adult  child  to- 
ward a widowed  parent,  either  a member  of  the 
child’s  family  circle,  or  not  a member  of  any  other, 
seems  too  clear  to  warrant  discussion. 

And  while  Wisconsin  has  not  yet  stated  any  fur- 
ther rules,  Doctor  Woodward  suggests  that  as  a prac- 
tical matter:  “Generally  it  will  be  found  that  some 
one  of  a given  group  will  be  at  the  place  of  death  and 
will  assume  charge  of  the  body,  and  it  is  to  such  a 
one  that  application  will  generally  be  made  for  per- 
mission to  perform  an  autopsy.  Almost  universally, 
such  consent  is  recognized  as  valid  by  other  mem- 
bers of  the  group;  but  even  if  it  should  not  be,  the 
dissenting  members  would  have  difficulty  in  proving 
they  had  suffered  damage  by  any  supposed  trespass 
on  their  rights.” 

However,  it  is  only  prudent  to  suggest  that  where 
there  is  doubt,  great  care  should  be  exercised,  and 
the  advice  of  a local  attorney  sought.  Even  where 
the  autopsy  is  performed  at  the  request  of  a 
coroner,  the  physician  is  protected  only  when  the 
coroner  properly  has  jurisdiction  of  the  body.  Gen- 
erally speaking,  that  means  in  Wisconsin  either  that 
the  coroner  must  have  ordered  an  inquest — on  his 
own  motion  or  at  the  request  of  the  district  attorney 
because  there  is  good  reason  to  believe  that  murder 
or  manslaughter  has  been  committed — before  asking 
the  doctor  to  perform  the  autopsy,  or  that  a crema- 
tion of  the  body  is  planned  and  in  the  coroner’s 
judgment  an  autopsy  is  warranted.  When  the  physi- 
cian is  in  any  doubt  as  to  the  coroner’s  authority  to 
authorize  an  autopsy,  he  would  do  well  to  check 
first  with  the  district  attorney  and  then  with  his 
own  attorney  on  the  question  of  the  coroner’s  proper 
jurisdiction. 
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Character  of  suit.— Physicians  generally  under- 
stand that  under  the  Wisconsin  law,  if  a malpractice 
suit  is  not  begun  within  two  years  after  the  hap- 
pening of  the  event  upon  which  the  cause  of  action 
arose,  proper  notice  must  be  given.  The  Wisconsin 
court  has  held  that  this  is  true  whether  the  action 
be  one  in  behalf  of  a minor,  and  whether  based  on 
breach  of  contract  or  negligence.  But  it  is  not  clear 
whether  the  same  law  applies  in  the  case  of  autop- 
sies without  consent.  An  action  involving  an  un- 
authorized autopsy  may  be  predicated  differently, 
and  not  come  within  the  statutory  contemplation  of 
an  action  arising  out  of  a personal  injury.  , 

Other  examinations;  treatments. — It  must  be 
pointed  out  that  many  statutes  come  into  play  in 
connection  with  specific  matters  of  examination  and 
treatment.  With  these  the  physician  is  generally 
well  acquainted.  For  example,  authorization  for 
treatment  may  be  secured  from  the  employer  in 
workmen’s  compensation  cases,  but  this  does  not 
release  the  patient’s  right  to  control,  even  though 
at  some  possible  cost  to  himself,  the  question 
whether  he  shall  or  shall  not  receive  some  partic- 
ular treatment.  Yet  even  this  may  not  be  the  right 
of  the  patient  with  venereal  disease.  The  law  be- 
comes more  complex,  not  more  simplified,  with  the 
extension  of  legislative  programs  affecting  the  pub- 
lic security  and  welfare;  but  in  all  this  the  physi- 
cian must  keep  in  mind  the  general  rules  that 
govern  the  patient’s  welfare  and  his  personal  rela- 
tionship to  him. 

For  a more  detailed  treatment  of  the  problem  of 
consent  to  autopsies  see  the  article  entitled  “Coro- 
ners and  Autopsies,”  page  93. 

9.  If  your  operative  reports  are  typed,  read  them 
carefully  and  sign  your  name  in  full.  Do  not  just 
initial  typed  records.  Never  sign  hospital  operative 
records  in  blank  to  accommodate  the  hospital. 

10.  In  the  delegation  of  certain  duties  or  func- 
tions to  a technician,  care  should  be  exercised  that 
such  functions  are  those  which  may  be  called 
mechanical  or  ministerial  and  require  the  exercise 
of  no  judgment  or  discretion  by  the  technician 
properly  that  of  the  physician. 

The  Case  of  Threat 

Assuming  that  some  day  you  are  given  a summons 
in  a suit,  or  a suit  is  threatened,  these  pointers  may 
be  helpful: 

1.  Report  the  suit  or  threat  to  your  insurance 
company  at  once. 

2.  You  may  be  invited  to  call  on  the  patient’s  at- 
torney to  “avoid”  a suit.  Let  your  attorney  do  that 
for  you. 

3.  Tell  your  own  attorney  all  the  facts  even  though 
some  do  not  reflect  credit  on  your  judgment.  He  can- 
not help  you  if  you  “hold  out”  on  him. 

4.  Do  not  be  offended  if  a friend  of  yours  is  going- 
to  testify  for  the  plaintiff.  Better  a friend  who  will 
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give  you  a square  deal  than  a quack  whose  testimony 
is  purchasable. 

5.  Be  careful  of  too  positive  statements.  Tell  what 
you  know  in  terms  the  jury  can  understand  and 
admit  that  you  do  not  know  everything  in  medicine. 
When  the  plaintiff’s  attorney  gets  you  to  making 
one  wholly  positive  statement  after  another  he  is 
soon  apt  to  discredit  your  entire  testimony  by  show- 


ing that  authorities  do  not  agree  with  some  two  or 
three  statements  and  q.  e.  d. — you  are  “all  wrong.” 


Every  malpractice  action  undermines  the  confidence  of 
the  pxiblic  in  all  physicians,  and  it  is  said  that  a dozen 
new  suits  are  commenced  based  upon  the  publicity  of  a 
new  case.  You  are  your  brother’s  keeper  in  maintaining  a 
justified  public  confidence.  Let  no  improper  act  of  yours 
lead  to  a betrayal  of  that  trust. 


Statutes  Relating  to  Producing  Abortion  or  Miscarriage; 
After-Treatment  and  Patient  Records 


WISCONSIN  has  two  statutes  of  which  the  first 
deals  with  the  offense  of  causing  abortion  and 
the  second  with  miscarriage.  These  statutes  are 
printed  here  in  full. 

350.16  Manslaughter,  second  degree.  Any  person 
who  shall  administer  to  any  woman  pregnant  with  a 
child  any  medicine,  drug  or  substance  whatever,  or 
shall  use  or  employ  any  instrument  or  other  means 
with  intent  thereby  to  destroy  such  child,  unless  the 
same  shall  have  been  necessary  to  preserve  the  life 
of  such  mother  or  shall  have  been  advised  by  two 
physicians  to  be  necessary  for  such  purpose,  shall, 
in  case  the  death  of  such  child  or  of  such  mother 
be  thereby  produced,  be  deemed  guilty  of  manslaugh- 
ter in  the  second  degree. 

351.22  Producing  miscarriage.  Any  person  who 
shall  administer  to  any  pregnant  woman,  or  pre- 
scribe for  such  woman,  or  advise  or  procure  any 
such  woman  to  take  any  medicine,  drug  or  substance 
or  thing  whatever,  or  shall  use  or  employ  any  in- 
strument or  other  means  whatever,  or  advise  or  pro- 
cure the  same  to  be  used,  with  intent  thereby  to 
procure  the  miscarriage  of  any  such  woman  shall  be 
punished  by  imprisonment  in  the  county  jail  not 
more  than  one  year  nor  less  than  six  months  or  by 
fine  not  exceeding  five  hundred  dollars  nor  less  than 
two  hundred  and  fifty  dollars,  or  by  both  such  fine 
and  imprisonment  in  the  discretion  of  the  court. 

Note  that  the  section  relating  to  miscarriages  (a 
lesser  offense)  does  not  contain  an  express  exception 
for  the  necessitous  circumstances. 

After-Treatment 

The  position  of  the  physician  called  to  treat  a 
patient  suffering  from  the  results  of  an  intended 
and  incomplete  abortion  is  a difficult  one,  and  may 
be  precarious  as  well.  Not  infrequently  the  abortion- 
ist merely  starts  the  abortion,  advising  the  woman 
to  consult  her  own  physician  for  all  future  care. 
If  the  woman  dies,  suspicion  may  well  turn  to  those 
near  at  hand,  and  the  innocent  physician  may  find 
himself  involved  in  unfortunate  publicity  as  a re- 
sult of  his  attendance  on  the  patient  at  the  time  of 
death. 


The  most  satisfactory  course  would  involve  the 
patient’s  complete  disclosure  of  the  facts  to  the 
proper  authorities,  but  this  is  often  difficult,  if  not 
impossible,  of  accomplishment.  The  woman  obvi- 
ously wishes  to  conceal  her  condition  and  its  cause, 
and  not  infrequently  does  so  until  death.  While  the 
physician  may  properly  urge  such  disclosure,  he  is 
not  himself  burdened  with  that  responsibility  for  he 
must  be  ever  mindful  of  those  principles  which  make 
the  welfare  of  the  patient  his  chief  concern. 

When  a physician  is  confronted  with  this  type  of 
case,  he  can,  and  should,  insist  that  at  least  one  other 
physician  be  called  in  before  treatment  is  given. 
Preferably,  and  for  obvious  reasons,  the  consulting 
physician  should  not  be  one  associated  with  the 
attendant  physician.  Their  joint  testimony,  as  to  the 
woman’s  condition  would  almost  invariably  negative 
the  charge  that  any  operation  performed  in  the 
course  of  treatment  was  itself  an  abortion. 

In  an  emergency  case,  when  no  other  physician  is 
available,  it  is  proper  to  insist  upon  the  patient 
signing  a written  statement,  in  the  presence  of  wit- 
nesses, if  possible,  reciting  the  facts  with  reference 
to  the  performance  of  the  abortion,  including  the 
name  of  the  abortionist — such  statement  to  be  made 
with  the  understanding  that  the  physician  may  use 
it  in  event  of  his  needing  it  for  his  protection. 

In  State  v.  Law,  150  Wis.  313,  a physician  called 
to  treat  a woman  after  an  abortion  refused  to  take 
charge  of  her  unless  she  made  a full  statement  con- 
cerning the  abortion,  which  he  insisted  upon  for  his 
own  protection  and  to  enable  him  to  institute  proper 
treatment.  The  Supreme  Court  of  Wisconsin  said: 
“It  was  a very  proper  request  for  him  to  make  under 
the  circumstances.”  Thus  there  is  judicial  recogni- 
tion, by  the  highest  court  in  Wisconsin,  that  it  is 
proper  for  a physician  to  take  precautionary  steps 
to  protect  himself  in  such  a situation. 
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Treating  the  Sick  in  Wisconsin 


Zealous  in  guarding  the  sick,  and  appreciative  that  the  interest  of  the  public  health  is  always 
the  foremost  consideration,  Wisconsin  through  its  legislature  and  its  courts  has  accepted  the  doc- 
trine that  to  treat  the  sick  is  not  a right  but  a privilege — a privilege  that  must  be  guarded  care- 
fully in  the  interest  of  the  public.  The  material  presented  here  is  particularly  designed  for  the 
information  of  those  seeking  this  privilege  in  Wisconsin,  as  well  as  to  provide  those  who  have  already 
secured  that  privilege  with  basic  information  relative  to  their  particular  practice  and  its  authorized 
scope. 

For  rules  and  procedure  in  filing  application  for  licensure  as  prescribed  by  the  State  Board  of 
Medical  Examiners,  physicians  are  referred  to  the  secretary  of  the  Board,  Dr.  C.  A.  Dawson,  River 
Falls,  Wisconsin. 

I 


THE  BASIC  SCIENCE  LAW 

General 

IN  1925,  at  the  request  of  the  State  Medical  Society 
of  Wisconsin,  the  Wisconsin  Legislature  enacted 
the  Basic  Science  Law,  being  the  first  state  to  do  so. 
The  majority  of  the  states  now  have  laws  similar 
in  purpose  and  effect.  The  Basic  Science  Law,  which 
is  a part  of  Chapter  147  of  the  Wisconsin  Statutes, 
is  appropriately  named  because  it  enumerates  not 
alone  the  basic  qualifications  imposed  upon  those 
who  would  treat  the  sick,  regardless  of  their  method 
or  system  of  doing  so,  but  because  it  is  also  the  basic 
structure  upon  which  the  health  laws  of  Wisconsin 
are  predicated. 

The  Basic  Science  Law  does  not  authorize  one 
who  has  successfully  passed  the  examination  to 
engage  in  any  form  or  manner  in  caring  for  the 
sick.  The  law  is  intended  only  to  afford  reasonable 
certainty  that,  in  the  basic  sciences  of  anatomy, 
physiology,  pathology  and  diagnosis,1  those  who 
treat  the  sick  in  Wisconsin  possess  the  minimum 
qualifications. 

The  Basic  Science  Law  provides  that  no  person 
shall  treat,  or  attempt  to  treat,  the  sick  unless  he 
has  a certificate  of  registration  in  the  basic 
sciences,  recorded  with  the  county  clerk  of  the 
county  in  which  he  resides.2  But  this  alone  does 
not  permit  a registrant  to  treat  the  sick.  He  must 
be  otherwise  licensed.3  No  examining  board  for  any 
branch  of  treating  the  sick  may  license,  register 
or  admit  to  its  examination  any  applicant  unless 
he  first  presents  a certificate  of  registration  in  the 
basic  sciences,  with  the  exceptions  noted  in  the  para- 
graphs immediately  below.4 

Specifically  exempt  from  the  operation  of  the 
Basic  Science  Law  are  commissioned  surgeons  of 
the  Army,  Navy  and  federal  health  service,6  regis- 
tered nurses,6  dentists,7  optometrists,8  and  persons 
practicing  Christian  Science  or  others  administer- 


ing to  or  treating  the  sick  by  mental  or  spiritual 
means.8  Medical  or  osteopathic  physicians  of  other 
states  or  countries  in  actual  consultation  with 
resident  licensed  practitioners,10  persons  gratui- 
tously prescribing  and  administering  family  reme- 
dies or  rendering  treatment  in  an  emergency  are 
likewise  exempted.11 

The  attorney  general  has  ruled  that  masseurs 
are  not  required  to  qualify  under  this  law,  since 
their  licensure  provisions  impose  what  amounts  to 
a basic  science  examination  in  the  limited  field  of 
practice  of  massage  and  hydrotherapy.12 

All  persons  who,  prior  to  February  1,  1925  (the 
effective  date  of  the  Basic  Science  Law),  were  not 
registered  or  licensed  to  treat  the  sick  but,  on  that 
date,  were  lawfully  treating  the  sick  in  Wisconsin 
were  granted  the  opportunity  of  being  registered 
upon  application  to  the  board.13  Thus,  all  persons 
lawfully  treating  the  sick  in  Wisconsin,  other  than 
those  above  enumerated,  must  possess  a basic 
science  certificate  or  its  equivalent. 

Definitions  of  "Treating  the  Sick"  and  "Disease" 

Section  147.01  (1),  Wisconsin  Statutes,  1941,  de- 
fines what  constitutes  treating  the  sick  in  Wis- 
consin: 

(a)  “To  treat  the  sick”  is  to  examine  into  the 
fact,  condition,  or  cause  of  human  health  or  dis- 
ease, or  to  treat,  operate,  prescribe,  or  advise  for 
the  same,  or  to  undertake,  offer,  advertise,  announce, 
or  hold  out  in  any  manner  to  do  any  of  said  acts, 
for  compensation,  direct  or  indirect,  or  in  the 
expectation  thereof. 

(b)  “Disease”  includes  any  pain,  injury,  de- 
formity, or  physical  or  mental  illness  or  departure 
from  complete  health  and  proper  condition  of  the 
human  body  or  any  of  its  parts. 

Even  such  minor  departures  from  complete 
health,  as  astigmatism,  headaches  and  partial 
paralysis,  constitute  “disease”  within  the  meaning 
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of  the  Basic  Science  Law,  and  advising  as  to  their 
care  constitutes  “treating  the  sick.”14  The  use  of 
roentgenography  for  diagnosis  and  treatment  is 
treatment  of  the  sick.15  The  use  of  natural  forces, 
such  as  light,  heat,  air,  water  and  exercise,  in  the 
treatment  of  disease,  constitutes  treating  the  sick 
within  the  provisions  of  the  Basic  Science  Law.18 
Diagnosis  and  treatment  of  unhealthy  conditions  of 
the  skin  and  scalp  constitute  treating  the  sick.17 

Board  of  Examiners  in  the  Basic  Sciences 

The  State  Board  of  Examiners  in  the  Basic 
Sciences  consists  of  three  lay  educators  appointed 
by  the  Governor  to  serve  for  a term  of  six  years 
each.18  None  of  the  appointees  may  be  on  the 
faculty  of  any  department  teaching  methods  of 
treating  the  sick.19 

The  board  keeps  a complete  record  of  all  appli- 
cations, examinations,  registrations,  fees,  decisions, 
orders  and  proceedings.  It  is  authorized  to  appoint, 
subject  to  the  civil  service  law,  such  competent  and 
recognized  experts  as  shall  be  necessary  in  ex- 
aminations, as  well  as  clerks.  Their  compensation, 
together  with  the  compensation  of  board  members, 
and  all  other  disbursements  by  the  board,  may  not 
exceed  in  amount  the  fees  received.20 

Application  for  Registration 

Application  for  a certificate  of  registration  must 
be  made  to  the  Board  of  Examiners  in  the  Basic 
Sciences.  Such  application  must  be  accompanied  by 
satisfactory  evidence  of  good  moral  character  and 
preliminary  education  equivalent  to  graduation 
from  an  accredited  high  school  of  this  state,  to- 
gether with  a fee  of  $10.21  The  applicant  is  not 
required  to  disclose  the  professional  school  he  at- 
tended or  the  system  of  treating  the  sick  which  he 
intends  to  pursue .2a 

The  preliminary  high  school  requirement  is 
waived  only  as  to  those  applicants  who  were  at- 
tending a professional  school  which  was  teaching 
the  basic  sciences  on  February  1,  1925.28 

Basic  Science  Examination  and  Certificate 

The  examinations  are  conducted  at  least  four 
times  a year  at  times  and  places  fixed  by  the  board, 
and  are  both  written  and  practical.24  The  applicant 
is  examined  in  anatomy,  physiology,  pathology  and 
diagnosis,25  and  if  he  achieves  the  grade  of  75  per 
cent  in  each  subject,  he  receives  a certificate  in  the 
basic  sciences  signed  by  the  president  and  secretary 
of  the  board.  In  the  event  the  applicant  fails  in  one 
subject  only,  he  may  be  reexamined  in  that  subject 
at  any  examination  within  one  year  without  further 
fees,  but  if  he  fails  in  two  or  more,  he  must  await 
the  passage  of  one  year,  and  must  reapply  and 
be  reexamined  in  all  subjects.28 

An  applicant  seeking  one  of  the  limited  licenses, 
such  as  for  chiropody,  need  only  state  to  the  board 


that  his  practice  is  to  be  confined  to  one  organ  or 
set  of  organs,  and  his  examination  and  certificate 
are  limited  accordingly.27 

Since  a certificate  in  the  basic  sciences  does  not 
authorize  one  to  engage  in  the  practice  of  treating 
the  sick,  compliance  with  the  law  is  merely  a con- 
dition precedent  to  taking  the  examination  of  one 
of  the  licensing  boards.  The  Basic  Science  Law  in 
no  manner  supplants  conditions  imposed  by  the 
various  licensing  boards.28 

Reciprocity 

The  board  may  issue  a certificate  to  an  applicant 
who  presents  satisfactory  evidence  of  having  passed 
examination  in  the  basic  sciences  before  a legal  ex- 
amining board  or  officer  of  another  state,  or  of  a 
foreign  country,  if  the  standards  are  as  high  as 
those  of  this  state,  and  upon  the  payment  of  a fee 
of  $15.29  This  does  not  authorize  the  board,  however, 
to  accept  the  results  of  an  examination  conducted 
by  the  National  Board  of  Medical  Examiners  in 
lieu  of  its  own  examination,  for  the  reason  that  the 
National  Board  of  Medical  Examiners  is  a volun- 
tary board  as  distinguished  from  a board  created 
by  law.30 

Court  Review 

The  action  of  the  board  in  granting  or  denying  a 
certificate  is  subject  to  review  by  appeal  in  the 
manner  provided  in  Chapter  227,  Wisconsin  Stat- 
utes. The  applicant  affected,  or  any  state  examining 
board  for  any  branch  of  treating  the  sick,  may  take 
such  appeal.308 

The  court  may  then  affirm,  reverse,  or  modify  the 
decision  of  the  board.31 

Revocation 

A certificate  of  registration  in  the  basic  sciences 
is  subject  to  revocation  for  the  causes  and  in  the 
manner  provided  in  Section  147.20,  Wisconsin  Stat- 
utes.32 For  discussion  of  that  section  and  procedure 
under  it  see  “Revocation  or  Suspension  of  License,” 
page  73. 

LICENSING  REQUIREMENTS  AND 
PROCEDURES 

General 

Under  the  provisions  of  the  statutes,  treating  the 
sick  is  governed  in  the  following  terms: 

147.14.  Practice.  (1)  No  person  shall  practice 
or  attempt  or  hold  himself  out  as  authorized  to 
practice  medicine,  surgery,  or  osteopathy,  or  any 
other  system  of  treating  bodily  or  mental  ailments 
or  injuries  of  human  beings,  without  a license  or 
certificate  of  registration  from  the  state  board  of 
medical  examiners,  except  as  otherwise  specifically 
provided  by  statute,  nor  unless  he  shall  record  the 
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same  with  the  county  clerk  of  the  county  in  which 
he  resides  and  pay  a fee  of  fifty  cents  for  such 
recording.  Nonresidents  shall  file  such  license  or 
certificate  in  each  county  in  which  they  shall  prac- 
tice. The  clerk  shall  enter  in  a book  kept  for  that 
purpose  the  date  of  the  license  or  certificate,  the 
name  of  the  licensee,  school  or  practice  shown,  and 
the  date  of  the  recording. 

Several  exceptions  to  this  provision  are  created 
by  virtue  of  a statutory  provision  that  exempts 
those  engaged  in  healing  the  sick  through  Christian 
Science  or  by  mental  or  spiritual  means;33  while 
still  another  provision  exempts  from  licensure  re- 
quirements those  engaged  as  commissioned  officers 
of  the  Army,  Navy,  or  federal  public  health  service, 
or  licensed  practitioners  in  medicine  and  surgery 
or  osteopathy  and  surgery  of  other  states  or  coun- 
tries who  may  be  in  actual  consultation  with  resi- 
dent licensed  practitioners  of  this  state.  Nor  does 
this  law  apply  to  gratuitous  prescribing  and  ad- 
ministering of  family  remedies,  or  to  treatment 
rendered  in  an  emergency.3* 

Still  others  are  exempt  from  the  provisions  of 
this  section  by  reason  of  their  compliance  with 
other  specific  licensing  statutes,  such  as  those 
dealing  with  chiropractic  and  optometry. 

However,  there  is  no  “No  Man’s  Land”  in  li- 
censure in  Wisconsin.  Specific  theories  or  systems 
of  treating  the  sick  not  recognized  in  Wisconsin 
may  not  be  -pursued  as  a vocation.  This  includes 
such  cultists  as  naturopaths,  naprapaths,  and 
others.  To  treat  the  sick  in  Wisconsin,  one  must  be 
licensed  specifically  to  exercise  that  privilege  under 
the  Wisconsin  licensure  law.35 

Each  specific  licensing  field  in  Wisconsin  is 
grouped  under  one  of  the  several  licensing  boards. 
The  State  Board  of  Medical  Examiners  licenses  ap- 
plicants for  the  practice  of  medicine  and  surgery, 
osteopathy  and  surgery,  midwifery,  massage  and 
hydrotherapy,  and  chiropody.  Section  147.16  of  the 
statutes  states  that  all  applicants  in  these  several 
fields  of  treating  the  sick  are  to  be  given  the  same 
examination,  so  far  as  practicable,  in  the  fields  of 
anatomy,  physiology,  general  diagnosis,  pathology, 
histology,  chemistry,  hygiene  and  sanitation. 

There  are  also  licensing  boards  in  chiropractic 
and  optometry,  dentistry  and  nursing.  The  latter 
two  of  these  boards  will  not  be  discussed  in  this 
article,  because  each  embraces  a well  defined  and 
well  regulated  professional  field,  which  does  not  call 
for  extended  comment  here. 

Licensure  requirements  and  procedure,  together 
with  the  powers  of  the  respective  licensing  boards, 
will  be  treated  in  the  pages  following.  As  a matter 
of  convenience  for  the  reader,  the  licensing  require- 
ments and  procedure  for  the  several  types  of  ap- 
plicants will  be  summarized  under  the  particular 
system  of  treating  the  sick,  rather  than  by  a 
classification  of  licensing  boards. 


Registration 

Commencing  in  1944  every  person  licensed  to  and 
engaged  in  or  entering  upon  the  practice  of  med- 
icine and  surgery  or  osteopathy  or  osteopathy  and 
surgery  shall  in  January  of  each  year  register  with 
the  Secretary  of  the  Wisconsin  State  Board  of  Med- 
ical Examiners  and  shall  notify  the  State  Board  of 
Examiners  within  thirty  days  of  any  change  of 
residence  or  professional  address.  The  fee  shall  not 
exceed  $3  per  year.  Each  person  registering  shall 
receive  a printed  list  of  the  entire  registration.  No 
registration  shall  be  permitted  of  any  one  who  has 
been  found  guilty  of  any  unprofessional  act  described 
in  Section  147.20  and  upon  conviction  of  any  of  said 
acts,  the  registration  of  such  person  shall  be  an- 
nulled, subject  to  his  right  of  appeal.  The  registry 
provision  shall  not  apply  to  physicians  serving  in 
the  armed  forces  of  the  United  States  or  of  an  allied 
government.353 

Medicine  and  Surgery 

Examining  Bocurd. — The  examining  body  for  ap- 
plicants for  license  to  practice  medicine  and  surgery 
is  the  State  Board  of  Medical  Examiners,  which  is 
composed  of  eight  licentiates,  appointed  by  the  gov- 
ernor for  four-year  terms.36  No  instructor,  stock- 
holder, member  of,  or  persons  financially  interested 
in  any  school  having  a medical  or  osteopathic  de- 
partment, is  eligible.*7  The  board  meets  regularly 
on  the  second  Tuesday  of  January  at  Madison,  and 
on  the  last  Tuesday  of  June  at  Milwaukee,  and  at 
such  other  times  as  are  considered  advisable.  At  the 
annual  June  meeting  a president  and  secretary- 
treasurer  are  elected.  It  is  the  duty  of  the  secretary- 
treasurer  to  receive  for  the  board  all  money,  and 
to  pay  it  into  the  state  treasury,38  as  well  as  to 
keep  a record  of  its  proceedings  and  a register  of 
applications,  licenses  and  certificates  of  registration 
issued.39 

There  is  appropriated  from  the  state  general 
fund  to  the  board  for  the  execution  of  all  its  func- 
tions, all  money  received  by  it  and  paid  into  the 
general  fund.40  Of  this  there  is  allotted  to  each  ex- 
aminer not  more  than  $10  for  each  day  actually 
spent,  together  with  actual  and  necessary  expenses, 
to  the  board  members.41 

All  applications  for  licensure  from  the  State 
Board  of  Medical  Examiners  must  be  made  to  the 
board  at  the  time  and  place  designated  by  it,  or  at 
any  regular  meeting.42 

Educational  Requirements. — The  applicant  must 
have  the  equivalent  of  the  premedical  course  of  the 
University  of  Wisconsin.  Educational  requirements 
of  applicants  for  license  to  practice  medicine  and  sur- 
gery are  summarized  in  Table  1,  column  1,  page  78. 

Each  applicant  must  also  file  with  the  board  a 
verified  statement  that  he  is  familiar  with  the  state 
health  laws  and  with  the  rules  and  regulations  of 
the  State  Board  of  Health  relating  to  communicable 
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diseases,43  satisfactory  evidence  of  good  moral  and 
professional  character44  and  proof  of  the  fact  that 
he  is  twenty-one  years  of  age.45  An  applicant  for 
license  to  practice  medicine  and  surgery  must  also 
present  a diploma  from  a reputable  professional 
college  approved  and  recognized  by  the  board.43 

The  State  Board  of  Medical  Examiners  has 
broad  discretion  in  determining  the  reputability  of 
professional  schools,47  and  where  it  is  impossible  for 
the  board  to  determine  whether  the  college  is 
reputable,  the  burden  is  upon  the  applicant  to  prove 
its  reputability.48 

In  the  event  the  applicant  feels  that  the  board 
was  unjust  in  its  determination  that  the  professional 
school  from  which  he  was  graduated  did  not  meet 
its  requirements,  he  may  have  the  determination 
judicially  reviewed  in  the  manner  prescribed  in 
Chap.  227,  Wis.  Stats.49 

Under  no  conditions  or  circumstances  may  the 
board  issue  a temporary  license  or  certificate  to  an 
applicant  in  any  system  of  treating  the  sick. 

Examination  and  Licensure. — The  State  Board  of 
Medical  Examiners  examines  all  applicants  in 
anatomy,  physiology,  general  diagnosis,  pathology, 
histology,  chemistry,  hygiene  and  sanitation  after 
first  satisfying  itself  that  all  educational  require- 
ments have  been  met.50  The  board,  by  rule,  may 
accept  a basic  science  certificate  in  lieu  of  any  ex- 
amination in  the  fields  of  anatomy,  physiology, 
pathology  and  diagnosis.51  In  addition  to  the  uni- 
form examination  in  the  above  subjects,  the  appli- 
cant is  also  examined  by  the  board  in  such  further 
subjects  as  are  usually  taught  in  a reputable  medi- 
cal school.52  The  board,  if  six  of  its  members  find 
the  applicant  qualified,  then  issues  a license  to  prac- 
tice medicine  and  surgery,  signed  by  the  president 
and  secretary,  and  attested  by  the  seal  of  the 
board.58 

This  license  must  be  recorded  by  the  physician 
with  the  county  clerk  of  the  county  in  which  he 
resides,  the  recording  fee  being  50  cents.  Non- 
residents shall  file  such  licenses  in  each  county  in 
which  they  practice.  Until  such  license  has  been 
issued  and  recorded,  no  person  may  practice  or  at- 
tempt or  hold  himself  out  as  authorized  to  practice 
medicine  and  surgery.54  No  person  who  is  unlicensed, 
or  who  has  not  recorded  his  license  as  above  pro- 
vided, has  the  right  to  collect  by  law  any  compen- 
sation for  professional  services  or  to  testify  in  a 
professional  capacity,  except  in  criminal  actions,  or, 
under  certain  conditions,  except  for  nonresident 
expert  witnesses  in  medicine  and  surgery,  or 
osteopathy  and  surgery.55 

Licensure  without  Examination. — The  board  may 
license  without  examination  a person  holding  a li- 
cense to  practice  medicine  and  surgery  in  another 
state,  if  in  such  state  the  requirements  imposed 
are  equivalent  to  those  of  this  state,  upon  presen- 
tation of  the  license  and  a diploma  from  a reputable 
professional  college  approved  and  recognized  by  the 


board,  or  an  honorably  discharged  surgeon  of  the 
Army  or  Navy,  or  of  the  federal  public  health  serv- 
ice, upon  filing  of  a sworn  and  authenticated  copy 
of  his  discharge.  The  fee  for  license  without  ex- 
amination shall  be  fixed  by  the  board  at  not  less 
than  the  reciprocity  fee  in  the  state  whose  license 
the  applicant  presents,  but  shall  in  no  case  be  less 
than  $50.  A license  from  another  state  confers  no 
privilege  to  practice  in  this  state  beyond  the  right 
to  obtain  a license  by  reciprocity  in  accordance  with 
the  statutes.56 

Itinerants. — The  following  statute  specifically  gov- 
erns licensure  of  the  itinerant  practitioner  to  prac- 
tice any  form  or  system  of  treating  the  afflicted: 

147.18  Itinerants.  Itinerant  practitioners  of  medi- 
cine, surgery  or  osteopathy  or  of  any  form  or 
system  of  treating  the  afflicted  shall  obtain  an  an- 
nual license  in  addition  to  the  regular  license  or 
certificate  of  registration,  and  shall  pay  therefor 
two  hundred  fifty  dollars  per  annum.  Persons  prac- 
ticing medicine,  surgery  or  osteopathy  or  professing 
or  attempting  to  treat  or  heal  ailments  or  injuries 
of  the  human  body  who  go  from  place  to  place  at 
regular  or  irregular  intervals  less  frequently  than 
once  a week,  are  itinerant  practitioners. 

Revocation  or  Suspension  of  License. — Three  pro- 
cedures have  been  established  by  statute  for  the 
revocation  or  suspension  of  a license  or  certificate 
issued  by  the  Wisconsin  State  Board  of  Medical 
Examiners: 

(a)  By  civil  action 

The  district  attorney  is  authorized  to  bring  civil 
action  in  circuit  court  against  the  holder  of  a li- 
cense to  practice  medicine  and  surgery  and  in  the 
name  of  the  state  to  revoke  or  suspend  his  license 
upon  a verified  complaint  received  by  him  charging 
the  holder  of  the  license  with  having  been  guilty  of 
immoral  or  unprofessional  conduct,  or  with  having 
obtained  a license  by  fraud,  perjury  or  error.67  The 
same  subsection  sets  out  certain  other  procedural 
features  of  such  a suit. 

The  words  “immoral  or  unprofessional  conduct” 
are  defined  by  section  147.20  (1),  as  follows: 

(a)  Procuring,  aiding  or  abetting  a criminal 
abortion;  (b)  advertising  in  any  manner  either  in 
his  own  name  or  under  the  name  of  another  person 
or  concern,  actual  or  pretended,  in  any  newspaper, 
pamphlet,  circular,  or  other  written  or  printed 

paper  or  document  the  curing  of  venereal  diseases, 
the  restoration  of  “lost  manhood,”  the  treatment  and 
curing  of  private  diseases  peculiar  to  men  or 

women,  or  the  advertising  or  holding  himself  out 

to  the  public  in  any  manner  as  a specialist  in  dis- 
eases of  the  sexual  organs,  or  diseases  caused  by 
sexual  weakness,  self-abuse  or  excessive  indulgences, 
or  in  any  diseases  of  a like  nature  or  produced  by 
a like  cause,  or  the  advertising  of  any  medicine  or 
any  means  whatever  whereby  the  monthly  periods 
of  women  can  be  regulated  or  the  menses  re- 

established, if  suppressed,  or  being  employed  by  or 
in  the  service  of  any  person,  or  concern,  actual  or 
pretended  so  advertising;  (c)  the  obtaining  of  any 
fee,  or  offering  to  accept  a fee  on  the  assurance  or 
promise  that  a manifestly  incurable  disease  can  be 
or  will  be  permanently  cured;  (d)  wilfully  betray- 
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ing  a professional  secret;  (e)  indulging  in  the  drug 
habit;  (f)  conviction  of  an  offense  involving  moral 
turpitude. 

The  license  of  a physician  who  attempts  to  per- 
form an  abortion  may  be  revoked  or  suspended,  and 
the  fact  that  he  was  acquitted  of  the  same  charge 
in  a criminal  action  does  not  bar  a proceeding  under 
this  section.58  Nor  is  the  time  within  which  to  bring 
such  action,  after  the  offense  has  been  committed, 
important.50  The  attorney  general  has  further  ruled 
that  a physician  who  directed  a patient  to  an  abor- 
tionist who  did,  in  fact,  perform  an  abortion,  is 
guilty,  as  an  accessory  before  the  fact,  and  his 
license  is  subject  to  revocation  or  suspension  under 
this  section.00 

Subject  to  the  limitation  that  any  act  in  ques- 
tion must  occur  in  the  course  of  professional  con- 
duct, defrauding  through  use  of  the  mails  has  been 
ruled  to  be  a crime  involving  moral  turpitude  under 
section  147.20,  while  violation  of  the  Federal  Nar- 
cotic Act  probably  is  not;  indulgence  in  a drug 
habit  is  immoral  or  unprofessional  conduct  under 
section  147.20.01 

(b)  By  action  of  the  board 

The  statute  also  provides  that  when  any  person 
licensed  by  the  State  Board  of  Medical  Examiners 
is  convicted  of  a crime  committed  in  the  course  of 
his  professional  conduct,  the  clerk  of  the  court  shall 
file  with  the  board  a certified  copy  of  the  informa- 
tion and  of  the  verdict  and  judgment;  and  upon 
such  filing  the  board  shall  revoke  or  suspend  the 
license  or  certificate.00 

The  license  of  a physician  who  has  been  con- 
victed of  a crime  cannot  be  revoked  or  suspended  by 
the  board  unless  the  crime  was  committed  in  the 
course  of  his  professional  conduct.  If  the  crime  of 
which  the  person  is  convicted,  however,  involves 
moral  turpitude,  the  license  may  be  revoked  or 
suspended  by  a circuit  court  action  described  in 
part  (a)  of  this  section.03 

Revocation  or  suspension  of  a license  under  this 
section  requires  affirmative  action  by  the  board,  and 
the  right  to  practice  continues  until  such  action  is 
taken.04  There  is  no  time  limitation  within  which 
the  board  must  act.05 

The  board  has  no  authority  to  restore  a revoked 
license.00  It  may  be  restored  only  after  a first 
revocation,  and  then  only  by  subsequent  order  of 
the  trial  court  upon  notice  to  the  district  attorney 
who  prosecuted,  or  in  the  event  of  his  disability,  his 
successor  in  office,  and  upon  written  recommenda- 
tion of  the  president  of  the  State  Board  of  Medical 
Examiners  with  a finding  by  the  court  that  the 
applicant  is  of  good  moral  and  professional  char- 
acter and  that  justice  demands  the  restoration.07 

(c)  State  Medical  Grievance  Committee 

In  1935  there  was  enacted  the  section  quoted 
below.08  It  was  designed  to  provide  a body  of  quali- 


fied public  officers  to  investigate,  hear,  and  act  upon 
practices  by  persons  licensed  to  practice  medicine 
and  surgery  which  are  inimical  to  the  public  health. 

The  statute  follows: 

The  state  health  officer,  the  secretary  of  the  state 
board  of  medical  examiners,  and  the  attorney- 
general  or  deputy  attorney-general  are  hereby  con- 
stituted ex  officio  a state  medical  grievance  com- 
mittee, to  investigate,  hear,  and  act  upon  practices 
by  persons  licensed  to  practice  medicine  and  surgery 
under  section  147.17,  that  are  inimical  to  the  public 
health.  The  state  health  officer  shall  be  chairman 
of  the  committee.  Meetings  of  the  committee  shall 
be  held  at  the  call  of  the  chairman.  Any  member 
thereof  shall  have  power  to  subpoena  and  swear 
witnesses,  and  take  evidence.  The  committee  shall 
have  power  to  warn  and  to  reprimand,  when  they 
find  such  practice,  and  to  institute  criminal  action 
or  action  to  revoke  license  when  they  find  also 
probable  cause  therefor  under  criminal  or  revo- 
cation statute,  and  the  attorney-general  may  aid  the 
district  attorney  in  the  prosecution  thereof.  The 
records  of  said  committee  shall  be  kept  by  and  be 
in  the  custody  of  the  chairman  thereof.  No  member 
of  said  committee  shall  receive  any  extra  compen- 
sation therefor,  nor  other  than  his  actual  expendi- 
tures in  attending  upon  his  duties  thereon. 

Osteopathy  and  Surgery 

Examining  Board. — The  examining  board  for  ap- 
plicants for  a license  to  practice  osteopathy  and 
surgery  is  the  State  Board  of  Medical  Examiners, 
as  in  the  case  of  applicants  for  license,  to  practice 
medicine  and  surgery  (See  also  page  72). 00 

Educational  Requirements. — These  requirements 
are  summarized  in  Table  1,  column  2,  page  78. 
Special  attention  is  called  to  the  1941  amendment 
providing,  in  substance,  that  after  June,  1948,  an 
applicant  must  have  had  two  years  of  college  train- 
ing, including  physics,  chemistry,  biology  and  Eng- 
lish, in  an  institution  accredited  by  the  University 
of  Wisconsin.70 

Examination  and  Licensure. — The  board  ex- 
amines applicants  for  license  to  practice  osteopathy 
and  surgery  in  anatomy,  physiology,  general  diag- 
nosis, pathology,  histology,  chemistry,  hygiene  and 
sanitation,  but  by  rule  is  also  permitted  to  accept 
a basic  science  certificate  in  lieu  of  examination  in 
anatomy,  physiology,  pathology  and  diagnosis.71  An 
applicant  must  be  twenty-one  years  of  age,  and  must 
also  file  a verified  statement  that  he  is  familiar 
with  the  state  health  laws  and  the  rules  and 
regulations  of  the  State  Board  of  Health  relating 
to  communicable  diseases.72 

In  addition  to  the  uniform  examination  in  the 
above  subjects,  the  State  Board  of  Medical  Ex- 
aminers is  further  required  to  examine  applicants 
in  branches  usually  taught  in  a reputable  osteo- 
pathic college.13  It  should  be  noted  that  the  examina- 
tion does  not  include  materia  medica,  since  appli- 
cants in  the  field  of  osteopathy  and  surgery  are  not 
trained  in  this  field,  as  are  graduates  of  medical 
colleges.  If  six  members  of  the  board  find  the  appli- 
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cant  qualified,  it  then  issues  a license  to  practice 
osteopathy  and  surgery,  signed  by  the  president  and 
secretary,  and  attested  by  the  seal  of  the  board.74 

The  license,  as  in  the  case  of  a physician  and 
surgeon,  must  be  recorded  with  the  county  clerk 
of  the  county  in  which  the  licensee  resides,  and 
a fee  of  50  cents  paid  for  such  recording.  Non- 
residents must  file  such  license  in  each  county  in 
which  they  practice.75 

Reciprocity. — The  statutory  provision  relating  to 
reciprocity  where  osteopaths  are  concerned  is  the 
same  as  that  applicable  in  the  case  of  physicians 
and  surgeons.  See  “Licensure  Without  Examina- 
tion,” page  73. 

Itinerants. — The  statutory  provision  appearing 
under  the  title  “Itinerants,”  page  73,  also  has  equal 
application  to  osteopaths. 

Revocation  or  Suspension. — The  same  statutory 
authority,  and  in  general  the  same  case  authority 
and  attorney  general’s  opinions  having  to  do  with 
licenses  to  practice  medicine  and  surgery,  have 
equal  application  to  licenses  to  practice  osteopathy 
and  surgery.  See  “Revocation  or  Suspension  of 
License,”  page  73. 

Chiropody 

Examining  Board. — The  State  Board  of  Medical 
Examiners,  as  earlier  noted,  likewise  is  the  examin- 
ing board  for  applicants  to  practice  chiropody.  See 
page  72,  where  the  composition  of  the  board  is 
discussed. 

Educational  Requirements. — Educational  require- 
ments for  applicants  to  practice  chiropody  are  out- 
lined in  Table  1,  column  3,  page  78. 

Examination  and  Certificate. — The  statutes  pro- 
vide that  the  State  Board  of  Medical  Examiners 
shall  select  three  registered  chiropodists  to  conduct 
the  examination  under  its  supervision,  one  of  whom 
is  to  be  appointed  as  president,  and  another  as  secre- 
tary, of  the  chiropody  examiners,  all  three  to  receive 
the  same  compensation  as  members  of  the  board. 

The  examination  is  required  to  be  both  scientific 
and  practical,  to  be  written  in  English,  and  to  cover 
anatomy  and  physiology  of  the  feet,  diagnosis  of 
the  foot  ailments  and  deformities  which  the  chirop- 
odist is  authorized  to  treat,  materia  medica,  chiro- 
podial  orthopedics,  bacteriology,  pathology,  his- 
tology, therapeutic  chemistry,  and  minor  surgery 
and  bandaging  pertaining  to  ailments  of  the  feet, 
not  including  any  amputation,  and  the  mechanical 
treatment  of  congenital  or  acquired  deformities  of 
the  feet.  The  written  examination  may  be  supple- 
mented by  oral  and  clinical  examination.76 

If  the  State  Board  of  Medical  Examiners  finds 
the  applicant  qualified,  it  shall  issue  a certificate 
of  registration  which  is  required  to  be  renewed  on 
February  1 of  each  year  upon  application  and  the 


forwarding  of  a $2  annual  renewal  fee  to  the  secre- 
tary of  the  chiropody  examiners  on  or  before  Janu- 
ary 31.  Upon  receipt  of  such  application,  the 
chiropody  examiners  are  required  to  send  the  ap- 
plication fee  to  the  State  Board  of  Medical  Ex- 
aminers for  renewal,  and  the  statute  levies  a re- 
newal fee  of  $7  against  any  chiropodist  who  fails 
to  renew  his  application  on  or  before  January  31 
of  any  year.77 

The  certificate  shall  be  recorded  with  the  county 
clerk  of  any  county  in  which  the  holder  practices.78 

The  Wisconsin  statutes  contain  no  reciprocity  pro- 
vision for  - applicants  for  a certificate  to  practice 
chiropody. 

Itinerants. — The  statutory  provisions  appearing 
under  the  title  “Itinerants,”  page  73,  have  equal 
application  to  itinerant  chiropodists. 

Revocation  of  Certificate. — The  statute  provides 
that  the  certificate  of  registration  may  be  revoked 
in  the  manner  and  for  any  of  the  causes  set  out 
in  section  147.20  which  is  discussed  on  page  74. 
Among  additional  reasons  for  revocation  of  cer- 
tificate is  the  failure  to  reregister  before  July  1 
of  any  year  or  for  “unprofessional  conduct,”  which 
term  includes  the  unemployment  of  solicitors  to 
obtain  business,  obtaining  fees  by  fraud  or  deceit, 
wilfully  betraying  professional  secrets,  and  the 
like.79  The  penalties  for  violation  of  Chapter  154 
relating  to  chiropody  are  set  out  in  another  sec- 
tion and  include  fine  on  the  first  offense  and  fine 
and  imprisonment,  or  both,  on  a subsequent  offense 
for  persons  convicted  of  fraud  in  connection  with 
a chiropodist  degree,  practicing  under  a false  or 
assumed  name  and  similar  offense.60. 

Midwifery 

Examining  Bocvrd. — The  examining  board  for  ap- 
plicants to  practice  midwifery  is  the  State  Board 
of  Medical  Examiners,  and  for  general  information 
on  this  body,  its  composition  and  general  powers, 
see  page  72. 

Educational  Requirements. — Educational  require- 
ments of  applicants  are  summarized  in  Table  1, 
column  4,  page  78. 

Examination  and  Certificate. — The  applicant  is 
required  to  take  a written  examination  in  the 
anatomy  of  the  female  pelvis,  anatomy  and  phy- 
siology of  the  organs  contained  in  the  female 
pelvis,  symptoms,  diagnosis,  physiology  and  com- 
plications of  pregnancy,  diagnosis,  course  and 
management  of  labor,  and  care  of  mother  and  child 
for  the  first  ten  days.81 

The  examination  is  required  to  be  prepared  and 
conducted  by  three  members  of  the  State  Board  of 
Medical  Examiners  appointed  by  the  president,  and 
if  six  members  of  the  board  find  the  applicant 
qualified  it  shall  grant  a certificate  of  registration, 
signed  by  the  president  and  secretary  of  the  board 
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and  attested  by  its  seal.82  The  certificate  should  be 
recorded  by  the  register  of  deeds  of  the  county  in 
which  the  midwife  resides  or  practices,  except  that 
in  Milwaukee  she  shall  record  the  certificate  with 
the  registrar  of  vital  statistics  and  pay  50  cents  for 
such  recording.83 

The  statutes  contain  no  provision  with  reference 
to  or  the  licensing  of  midwives  by  reciprocity. 

Itinerants . — The  general  statute  appearing  un- 
der the  title  “Itinerants.”  page  73,  has  equal 
application  to  itinerant  midwives. 

Revocation  or  Suspension  of  Certificate. — By  stat- 
ute, the  provisions  of  section  147.20  which  relate  to 
revocation  or  suspension  of  license  of  physicians  and 
osteopaths  apply  to  midwives,  except  for  the  defini- 
tion of  “immoral  or  unprofessional  conduct.”  This 
latter  provision  is  defined  by  statute  to  mean  in  the 
case  of  midwives: 

(a)  Procuring,  aiding  or  abetting  a criminal  abor- 
tion; (b)  advertising  in  her  own  or  any  other  name 
in  a written  or  printed  paper  or  document  in  an 
obscene  manner  derogatory  to  good  morals,  or  ad- 
vertising means  whereby  the  menses  can  be  regu- 
lated, suppressed  or  reestablished  or  being  in  the 
service  of  anyone  so  advertising;  (c)  indulging  in 
the  drug  habit;  (d)  conviction  of  an  offense 
involving  moral  turpitude.84 

Massage  and  Hydrotherapy 

Examining  Board. — The  examining  board  for  ap- 
plicants to  practice  massage  and  hydrotherapy  is 
the  State  Board  of  Medical  Examiners.85  For  general 
information  as  to  the  composition  and  powers  of 
this  body,  see  “Examining  Board,”  page  72. 

Educational  Requirements. — For  educational  re- 
quirements of  applicants  to  practice  massage  and 
hydrotherapy,  see  Table  1,  column  5,  page  78.  In 
spite  of  the  positive  statutory  requirement  that  all 
persons  treating  the  sick,  unless  expressly  exempt, 
shall  possess  a basic  science  certificate  in  addition 
to  passing  successfully  an  examination  given  by  the 
State  Board  of  Medical  Examiners  in  anatomy, 
physiology,  general  diagnosis,  pathology,  histology, 
chemistry,  hygiene  and  sanitation,  the  Attorney 
General  of  Wisconsin  has  ruled  that  a basic  science 
certificate  is  not  a prerequisite  to  a certificate  to 
practice  massage  and  hydrotherapy,  and  that  opinion 
has  been  followed  in  practice.86 

The  applicant  also  files  a verified  statement  that 
he  is  familiar  with  the  state  health  laws  and  rules 
and  regulations  of  the  State  Board  of  Health 
relating  to  communicable  diseases.87 

Examination  and  Certificate. — The  statute  re- 
quires that  the  applicant  be  examined  by  the  board 
in  physiology,  descriptive  anatomy,  pathology  and 
hygiene,  and  that  he  be  further  examined  in  mas- 
sage and  hydrotherapy,  under  the  supervision  of 


the  board  by  a registered  practitioner  selected  by 
the  board  and  receiving  the  same  compensation  as 
the  board  members. 

If  a majority  of  the  board  members  find  the 
applicant  qualified,  it  shall  issue  a certificate  of 
registration  to  practice  massage  and  hydrotherapy 
signed  by  the  president  and  secretary  and  attested 
by  its  seal,  which  certificate  shall  authorize  practice 
in  massage,  hydrotherapy,  and  educational  gymnas- 
tics, but  not  the  treatment  of  a specific  disease  ex- 
cept upon  the  advice  of  a licensed  medical  physi- 
cian, the  latter  being  qualified  to  practice  massage 
and  hydrotherapy  by  virtue  of  his  license  without 
holding  a certificate  for  the  practice  of  massage  and 
hydrotherapy.88  The  certificate  should  be  recorded 
by  the  holder  with  the  county  clerk  of  the  county  in 
which  he  resides  and  a fee  of  50  cents  paid  for  such 
recording.89  There  is  no  provision  in  the  statutes 
for  licensing  by  reciprocity  for  the  practice  of 
massage  and  hydrotherapy. 

Itinerants. — The  general  statute  under  the  title 
“Itinerants,”  page  73,  has  equal  application  to 
itinerant  practitioners  of  massage  and  hydrotherapy. 

Revocation  or  Suspension  of  Certificate. — The 
statutory  provisions  discussed  under  the  title  “Revo- 
cation or  Suspension  of  License,”  page  73,  have  gen- 
eral application  to  holders  of  certificates  of  registra- 
tion in  the  field  of  massage  and  hydrotherapy.01 

Chiropractic 

Examining  Board. — The  examining  body  for  ap- 
plicants to  practice  chiropractic  shall  be  the  State 
Board  of  Examiners  in  Chiropractic,  comprised  of 
three  chiropractors  appointed  by  the  Governor  with 
the  advice  and  consent  of  the  Senate,  who  must 
have  been  continuous  residents  and  practitioners  of 
chiropractic  in  the  state  for  the  preceding  three 
years,  none  of  whom  is  an  officer  or  employer,  nor 
financially  interested  in  any  school  or  college  of 
chiropractic,  and  none  of  whom  is  a graduate  of 
any  school  teaching  a method  of  treating  the  sick 
other  than  chiropractic.  The  term  of  office  is  six 
years,  and  a vacancy  shall  be  filled  for  the  unexpired 
term.  Within  thirty  days  after  appointment,  the 
board  will  meet  for  the  election  of  a chairman  and 
secretary.  Members  are  compensated  at  the  rate  of 
$10  a day  for  each  day  actually  spent,  and  for  the 
actual  and  necessary  expenses  incurred  in  the 
performance  of  their  official  duties. 

The  board  conducts  examinations  at  least  twice 
a year  at  such  times  and  places  as  it  determines.02 

Educational  Requirements. — Educational  require- 
ments for  applicants  for  license  to  practice  chiro- 
practic are  summarized  in  Table  1,  column  6, 

page  78. 
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Examination  and  Licensure. — Applicants  for  li- 
cense to  practice  chiropractic  must  first  present  a 
basic  science  certificate,  and  are  then  examined  by 
the  State  Board  of  Examiners  in  Chiropractic,  in 
subjects  usually  taught  in  reputable  schools  of 
chiropractic.03  The  statute  also  provides  that  all  li- 
censes issued  by  the  board  shall  expire  on  the 
thirty-first  of  December  following  their  issuance, 
except  that  any  holder  of  a license  may  have  the 
same  renewed  from  year  to  year  by  payment  of  an 
annual  fee  of  $5.  Satisfactory  evidence  must  be 
presented  to  the  board  that  the  holder  of  the  li- 
cense in  the  year  preceding  the  application  for 
renewal,  has  attended  at  least  one  of  the  two-day 
educational  programs  conducted,  supervised  and  di- 
rected by  the  Wisconsin  Chiropractic  Association. 
Exemption  from  this  latter  requirement  is  granted 
only  upon  a showing  satisfactory  to  the  board  that 
attendance  at  such  educational  program  was  un- 
avoidably prevented.  This  annual  education  require- 
ment has  been  ruled  by  the  attorney  general  of 
Wisconsin  to  be  constitutional.94 

The  license  granted  a chiropractor  and  his  basic 
science  certificate  must  be  recorded  with  the  county 
clerk  of  any  county  in  which  he  shall  practice  or 
attempt  or  hold  out  to  practice,  and  a fee  of  50 
cents  paid  for  each  recording.05 

The  statutes  contain  no  provision  with  reference 
to  reciprocal  licensing. 

Itinerants. — The  general  statute  dealing  with  phy- 
sicians under  the  title  “Itinerants,”  page  73,  has 
equal  application  to  itinerant  chiropractors. 

Revocation  or  Suspension  of  License. — The  stat- 
utes provide  that  licenses  to  practice  chiropractic 
shall  be  subject  to  revocation  or  suspension  for  the 
causes  and  in  the  manner  provided  in  section  147.20.06 
This  section  refers  to  revocation  or  suspension  of 
licenses  and  certificates  issued  by  the  State  Board 
of  Medical  Examiners  or  the  State  Board  of  Exam- 
iners in  Chiropractic  and  the  discussion  under  “Revo- 
cation or  Suspension  of  License,”  page  73,  is  appli- 
cable here. 

Optometry 

Examining  Board. — The  examining  board  for  ap- 
plicants for  certificate  of  registration  to  practice 
optometry  is  the  Wisconsin  Board  of  Examiners  in 
Optometry.  It  consists  of  five  members  appointed 
by  the  Governor  for  terms  of  five  years  each,  each 
of  such  appointees  to  have  been  a resident  of  the 
state,  actively  engaged  in  the  practice  of  optometry 
for  at  least  five  years  immediately  preceding  ap- 
pointment. The  board  chooses  annually  from  among 
its  members,  a president  and  secretary,  each  of 
whom  is  empowered  to  administer  oaths  and  take 
affidavits  and  to  certify  thereto  under  the  seal  of 
the  board.  The  board  meets  at  least  once  every  six 
months  at  the  State  Capital,  and  on  January  1 of 
each  year  reports  its  proceedings  to  the  Governor, 


including  an  account  of  monies  received  and  dis- 
bursed.07 

Educational  Requirements. — The  educational  re- 
quirements for  applicants  are  summarized  in  Table 
1,  column  7,  page  78.  The  supreme  court  has 
recognized  optometry  as  a mechanical  art  requiring 
skill  and  knowledge,  but  not  as  a profession, 
although  the  fact  remains  that  the  conditions  to 
which  optometrists  apply  their  skill  constitutes 
“treating  the  sick”  within  the  meaning  of  the  basic 
science  law.08  That  such  was  the  conclusion  of  the 
optometrists  themselves  follows  from  the  fact  that 
they  secured  the  introduction  and  supported  a spe- 
cific amendment  to  secure  exemption  from  the  effect 
of  that  law.00 

Examination  and  Certificate .. — The  examination, 
which  is  required  of  licensed  physicians  and  sur- 
geons, shall  by  statute,  “relate  to  such  matters  as 
are  essential  to  the  practice  of  optometry”  and  in- 
cludes anatomy,  physiology,  pathology  of  the  eye 
and  its  appendages,  normal  and  abnormal  refrac- 
tive, accommodative  and  muscular  conditions  and 
coordinations  of  the  eye,  and  subjective  and  objec- 
tive optometry  including  the  fitting  of  glasses,  the 
principles  of  lens  construction  and  adjustment, 
and  such  other  subjects  as  the  board  deems  neces- 
sary. An  applicant  who  fails  at  an  examination  has 
the  privilege  of  taking  another  examination  upon 
payment  of  a $10  fee  at  any  future  regular  meet- 
ing of  the  board.100  The  board  issues  a certificate  of 
registration  to  a successful  applicant,101  which  is 
renewed  on  or  before  the  first  of  January  of  each 
year  on  payment  of  a reregistration  fee  of  $3.1“ 
Everyone  practicing  optometry  is  to  display  in  a 
conspicuous  place  at  the  entrance  of  his  place  of 
business  the  name  of  each  person  so  practicing 
therein.103 

The  holder  of  a certificate  shall  present  the  same 
or  a certified  copy  to  the  county  clerk  of  the  county 
of  his  residence  with  a fee  of  50  cents,  and  if  he 
moves  his  residence  to,  or  desires  to  practice  in, 
another  county  he  shall  file  a certified  copy  of  the 
county  clerk’s  record  or  a new  certificate  with  the 
county  clerk  of  such  county  with  a fee  of  50  cents 
for  each  recording  before  he  practices  in  such  other 
county.104 

Reciprocity. — One  who  has  been  admitted  to  prac- 
tice optometry  in  another  state  may  be  issued  a 
certificate  at  the  discretion  of  the  board  upon  pay- 
ment of  $25;  passing  an  examination  by  the  Board 
in  anatomy  and  physiological  optics;  and  producing 
a certificate  showing  he  has  passed  an  examination 
in  such  other  state  and  has  actually  practiced  there 
for  five  years.105 

Itinerant  Optometrists. — The  general  statute  un- 
der the  title  “Itinerants,”  page  73,  has  equal  applica- 
tion to  itinerant  optometrists. 
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Table  1. — Wisconsin  Educational  and  Other  Requirements  Preliminary  to  Examination  for  License  to 

Treat  the  Sick  (Excluding  Dentistry  and  Nursing) 


Applicant  for 
License  in 

Preliminary 

Undergraduate 

Professional  and  Personal 

Additional 

Requirements 

Application  Fee 

1.  Medicine  and 
surgery  (Secs. 
147.15;  147.17(1)) 

Equivalent  to  graduation 
from  an  accredited 
high  school  of  this 
state. 

Equivalent  of  the  pre- 
medical  course  at  Uni- 
versity of  Wisconsin, 
including  physics, 
chemistry,  biology  and 
either  German  or 
French. 

Diploma  from  reputable  professional  col- 
lege; good  moral  and  professional  char- 
acter; applicant  to  be  21  years  of  age. 

If  not  required  by  the 
professional  school  for 
graduation,  internship 
of  at  least  12  months 
in  a reputable  hospital. 

$20  with  an  additional 
$5  if  license  is  issued. 

2.  Osteopathy  and 
surgery  (Secs. 

147.15:147.17(1)) 

Equivalent  to  graduation 
from  an  accredited 
high  school  of  this 
state. 

After  June,  1948,  2 years’ 
college  work  including 
physics,  chemistry,  bi- 
ology and  English  in  an 
institution  accredited 
by  University  of  Wis- 
consin. 

Diploma  from  reputable  professional  col- 
lege; good  moral  and  professional 
character ; applicant  to  be  2 1 years  of 
age. 

None 

$20  with  an  additional 
$5  if  license  is  issued. 

3.  Chiropody 
(Sec.  154.02) 

Equivalent  to  graduation 
from  an  accredited 
high  school. 

One  year  in  a recognized 
college  of  liberal  arts 
or  science,  since  July  1 , 
1940. 

Completion  in  a reputable  school  of  chi- 
ropody, a course  at  least  equivalent  to 
3 years  of  37  weeks  of  30 class  hours 
each,  in  anatomy  and  physiology  of  the 
feet,  and  diagnosis  of  foot  ailments  and 
deformities  which  the  chiropodist  is 
authorized  to  treat,  materia  medica, 
chiropodial  orthopedics,  bacteriology, 
pathology,  histology,  therapeutic 
chemistry,  minor  surgery  and  bandag- 
ing pertaining  to  ailments  of  the  feet 
and  the  mechanical  treatment  of  con- 
genital or  acquired  deformities  of  the 
feet.  Applicant  must  be  of  good  moral 
and  professional  character  and  more 
than  21  years  of  age. 

None 

120 

4.  Midwifery 
(Sec.  150.02) 

None 

None 

Diploma  from  a reputable  school  of  mid- 
wifery which  is  a school  connected  with 
a reputable  hospital  or  sanatorium 
giving  at  least  a 12  months’  course  in 
the  science  and  practice  of  midwifery 
and  practical  experience  in  at  least  20 
cases;  good  moral  and  professional 
character. 

None 

$10  with  an  additional  $5 
if  certificate  is  issued. 

5.  Massage  and 
hydrotherapy 
(Sec.  147.185) 

Equivalent  to  graduation 
from  an  accredited 
high  school  of  this 
state. 

None 

Completion,  in  a scientific  or  professional 
school,  of  an  adequate  course  in  physi- 
ology, descriptive  anatomy,  pathology, 
and  hygiene;  good  moral  and  profes- 
sional character. 

None 

$20  witb  an  additional  $5 
if  certificate  is  issued. 

6.  Chiropractic 
(Sec.  147.23(3)) 

Equivalent  to  graduation 
from  an  accredited 
high  school  of  this 
state. 

None 

Diploma  from  a reputable  school  of 
chiropractic,  having  a residence  course 
of  not  less  than  3 years,  consisting  of 
not  less  than  4,000  30-minute  class 
hours;  good  moral  character. 

None 

$25 

7.  Optometry 
(Secs.  153.04; 
153.05) 

High  school  education  or 
its  equivalent  as  deter- 
mined by  the  board. 

None 

Graduation  from  an  accredited 
college  of  optometry  approved 
and  recognized  by  the  Board 
maintaining  a course  of  study 
not  less  than  four  academic  years, 
each  year  consisting  of  36  weeks 
of  classroom  work  or  an  aggre- 
gate of  4,000  hours  of  actual  in- 
struction in  such  college. 
Applicant  must  be  21  years  of  age  to 
write  examination . 

None 

$25  for  application,  plus 
$10  for  subsequent 
examination  in  the 
event  of  failure. 

Revocation  or  Suspension  of  Certificate — The 
board  may  revoke,  deny,  or  suspend  a certificate  ob- 
tained through  error  or  fraud,  or  where  the  recipi- 
ent is  grossly  incompetent,  guilty  of  immoral  or 
unprofessional  conduct,  is  habitually  drunk  or  ad- 
dicted to  drugs,  has  been  convicted  of  any  optometry 
law  or  felony,  has  continued  practice  knowing  him- 
self to  be  afflicted  with  a contagious  disease,  prac- 
tices with  a person  continuing  to  violate  the  op- 
tometry laws,  or  has  obtained  or  sought  to  obtain 
anything  of  value  by  fraudulent  representation  in 
the  practice  of  optometry.  The  statutes  also  set  out 
the  procedure  to  be  followed  by  the  board  in  pre- 
ferring charges  against  the  holder  of  a certificate 
of  registration,  together  with  the  procedure  on  ap- 
peal to  the  circuit  court.106 


One  whose  certificate  has  been  revoked  or  sus- 
pended may  have  it  regranted  to  him  upon  applica- 
tion and  satisfactory  proof  that  the  cause  of  revo- 
cation or  suspension  no  longer  exists.107  “Unprofes- 
sional conduct,”  as  that  phrase  is  used  in  connec- 
tion with  revocation  or  suspension  of  a certificate 
of  registration,  is  specifically  defined  by  statute,  and 
should  be  carefully  read  by  interested  persons.  It 
includes  any  conduct  of  a character  likely  to  deceive 
or  defraud  the  public ; splitting  or  dividing  with  any 
person,  other  than  an  associate  licensed  optometrist, 
any  fee  for  optometric  services;  and  similar  acts.108 

Prohibited  Advertising 

It  is  unlawful  to  advertise  directly  or  indirectly 
any  definite  or  indefinite  price  or  credit  terms  on 
lenses,  frames,  complete  glasses  or  any  optometric 
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services;  to  advertise  in  a manner  that  will  tend  to 
mislead  or  deceive  the  public;  to  solicit  patronage 
by  advertising  that  he  or  some  other  person  or  group 
possesses  superior  qualifications  or  are  best  trained 
to  perform  the  service;  or  to  render  any  optometric 
services  pursuant  to  such  advertising.106 

Citations 

Note:  All  references  below,  beginning  with  the 
abbreviation  “Sec.”  are  from  the  designated  chapters 
and  sections  of  the  1945  Wisconsin  statutes.  Refer- 
ences containing  the  abbreviation  “Wis.”  are  from 
the  designated  volume  and  page  of  decisions  of  the 
supreme  court  of  Wisconsin.  References  containing 
the  abbreviations  “Atty.  Gen.”  are  from  the  desig- 
nated volume  and  pages  of  the  official  opinions  of 
the  attorney  general  of  Wisconsin. 

I Sec.  147.01  (1),  (c). 
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‘Sec.  147.02;  Sec.  147.19  (1). 

•Sec.  147.02. 

7 Sec.  147.01  (2). 

8 Ibid. 
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17  21  Atty.  Gen.  1135. 
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" Ibid. 

20  Sec.  147.12. 
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28  Sec.  147.05;  22  Atty.  Gen.  297. 

24  Sec.  147.06. 
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28  Sec.  147.07. 

27  Ibid. ; 32  Atty.  Gen.  340. 

28  26  Atty.  Gen.  110. 

26  Sec.  147.08. 

80  23  Atty.  Gen.  303. 

30a  Sec.  147.11. 

31  Sec.  227.20  (1). 

82  Sec.  147.10. 

83  Sec.  147.19  (2). 

84  Sec.  147.19  (1). 

85  Sec.  147.14  fl). 

358  Sec.  147.175. 

88  Sec.  147.13  (1). 
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48  Ibid. 


44  Ibid.;  State  ex  rel.  Dubin  v.  State  Board  of 
Med.  Exam.,  222  Wis.  227,  233. 

“Sec.  147.17  (1). 

“Sec.  147.15. 

4719  Atty.  Gen.  537;  25  Atty.  Gen.  459. 

“25  Atty.  Gen.  459;  26  Atty.  Gen.  420. 

48  Sec.  227.16. 

“Sec.  147.16. 

81  Sec.  147.04. 

“Sec.  147.16. 

“Sec.  147.17  (1). 
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Legal  Limitations  on  Licensure  to  Treat  the  Sick 


ONLY  persons  licensed  to  practice  medicine  and 
surgery  are  comprehensively  trained,  and  may 
use  any  modality  they  choose  in  the  treatment  of 
the  sick.  All  other  licentiates  are  limited  in  the 
scope  of  their  practice. 

Use  of  the  Title  "Doctor" 

Section  147.14  (3),  Wis.  Stats.,  1945,  provides 
that: 

No  person  not  possessing  a license  to  practice 
medicine  and  surgery,  osteopathy,  or  osteopathy  and 
surgery,  under  section  147.17,  shall  use  or  assume 
the  title  “doctor”  or  append  to  his  name  the  words 
or  letters  “doctor,”  “Dr.,”  “specialist,”  “M.  D.,” 
“D.  0.”  or  any  other  title,  letters  or  designation 
which  represents  or  may  tend  to  represent  him  as 
a doctor  in  any  branch  of  treating  the  sick. 

In  addition  to  physicians  and  osteopaths,  who  are 
expressly  mentioned  in  the  above  statute,  only 
those  licensed  to  practice  dentistry,  by  virtue  of 
express  statutory  permission,  may  use  the  title 
“doctor”1  in  the  field  of  treating  the  sick. 

The  attorney  general  over  a period  of  many  years 
has  ruled  that  the  use  of  the  title  “doctor”  alone, 
or  in  combination  with  any  other  phrase,  whether 
modifying  in  character  or  not,  is  barred  to  all  but 
those  licensed  to  practice  medicine  and  surgery, 
osteopathy  and  surgery,  or  dentistry.  Optometrists, 
while  not  engaged  in  the  practice  of  medicine,*  are 
engaged  in  treating  the  sick,  as  they  themselves  con- 
ceded in  asking  to  be  excluded  from  the  require- 
ments of  the  basic  science  law;3  the  use  of  the  title 
would  effectively  misrepresent  their  qualifications 
for  they  are  but  skilled  tradesmen.*  Chiropodists 
are  entitled  to  use  the  designation  “R.  C.,”5  but  they 
are  not  “doctors.”  Masseurs  are  registered  with  the 
State  Board  of  Medical  Examiners  and  use  the 
designation  “R.  M.,”  indicating  that  they  are 

registered  masseurs,  but  they  are  not  “doctors,”  nor 
may  they  otherwise  classify  themselves. 

The  supreme  court  of  Wisconsin  has  upheld 
numerous  opinions  of  the  attorney  general  ruling 
that  the  Wisconsin  law  forbids  the  use  of  the  title 
“doctor”  by  chiropractors.  In  a recent  opinion6  by 
Chief  Justice  Rosenberry,  the  court  held  that 
such  use: 

. . . would  tend  to  lead  the  public  to  the  con- 
clusion that  persons  so  announcing  themselves  were 
qualified  physicians,  surgeons,  or  osteopaths  as  well 
as  chiropractors.  The  situation  is  not  aided  because 
as  was  stipulated  the  defendant  claimed  he  ex- 
plained to  his  patient  the  nature  of  his  treatment 
before  administering  it.  The  title  does  not  aid  him 
in  the  treatment,  it  merely  aids  him  in  securing  the 
confidence  of  prospective  patients  and  in  inducing 
people  to  apply  for  treatment  . . . (Italics  ours) 


Chiropractors 

“Chiropractic”  is  defined  as: 

. . . The  adjustment  of,  ordinarily,  the  spinal 
column,  and  ordinarily  only  by  manipulation  by 
the  hand;  also,  that  chiropractic  does  not  include 
the  use  of  any  medicines  or  drugs,  nor  surgery,  nor 
the  use  of  any  devices  which  do  other  than  adjust, 
if,  indeed,  it  permits  mechanical  apparatus  even 
for  adjustment.7 

Chiropractors  have  advertised  themselves  as  de- 
voted to  a theory  that  their  practice  is  “a  philosophy, 
science  and  art  of  things  natural ; a system  of 
adjusting  the  articulations  of  the  spinal  column,  by 
hand  only,  for  the  correction  of  the  cause  of  dis- 
ease. This  definition  is  inclusive  and  any  and  all 
other  methods  are  declared  not  to  be  chiropractic. 
All  else  belongs  to  other  methods.”8 

Licensed  only  as  chiropractors,  the  practice  of 
these  cultists  is  limited  to  chiropractic.  This  is  a 
proper  ruling,  since  to  “permit  them  to  do  more 
than  that  is  to  turn  loose  a group  of  incompetents 
in  the  use  of  methods  for  which  they  are  incom- 
petent, and  work  a hardship  on  the  public.”9 

Restrictions  on  Chiropractic  Practice. — Chiroprac- 
tors in  Wisconsin  are  not  available  for  the  treat- 
ment of  workmen’s  compensation  cases,  for  a chiro- 
practor “is  not  a physician  as  that  term  is  used  in 
the  (compensation)  act  and  in  chapter  147.”10  One 
licensed  only  as  a chiropractor  in  Wisconsin,  who 
uses  electrotherapy  in  the  course  of  treatment  vio- 
lates the  Medical  Practice  Act.11  Nor  can  chiro- 
practors administer  medicines  or  drugs,  nor  use  any 
therapeutic  methods  other  than  adjustment  of  the 
spinal  column  by  hand.12  Chiropractors  are  not 
privileged  to  disregard  the  quarantine  of  communi- 
cable diseases,  as  they  are  not  physicians  under 
the  Wisconsin  law.13  A chiropractor  is  not  permitted 
to  perform  electrocoagulation  of  the  tonsils.1*  Not 
being  a physician,  he  cannot  sign  death  certificates,15 
or,  by  analogy,  other  health  records. 

Osteopaths 

Osteopathy  is  frequently  defined  as  a form  of 
“manual  treatment  of  disease.”  It  is  a system  of 
therapy  without  the  use  of  drugs,  based  on  the 
theory  that  diseases  are  chiefly  due  to  mechanical 
derangement  in  the  structure  of  the  human  body, 
which  can  be  remedied  by  manipulation.18 

Applicants  in  this  particular  field,  who  demon- 
strate the  necessary  qualifications,  have  been  li- 
censed since  1916  to  practice  osteopathy  and 
surgery.  A person  licensed  before  1916  to  practice 
osteopathy  alone  is  licensed  to  practice  surgery 
upon  presenting  satisfactory  evidence  of  having 
completed  the  course  in  surgery  at  a reputable 
osteopathic  college,  requiring  not  less  than  twenty 
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months’  actual  attendance,  and  the  regular  examina- 
tion of  the  board  in  surgery,  and  upon  being  found 
qualified  by  six  members  of  the  Board  of  Medical 
Examiners.17 

Under  the  accepted  principle  that  osteopaths  are 
licensed  to  practice  only  “osteopathy  and  surgery” 
and  not  “medicine  and  surgery,”  the  attorney  gen- 
eral has  issued  numerous  opinions  confining  the 
practice  of  osteopathy  to  its  own  system  or  philoso- 
phy of  treating  the  sick.18  Thus  it  has  been  ruled  by 
the  attorney  general  that  an  osteopath  cannot  pre- 
scribe medicines  except  those  necessary  as  a part  of 
an  actual  surgical  operation.10 

Persons  licensed  to  practice  osteopathy  and 
surgery  may  not  enlarge  the  legal  scope  of  their 
activities  merely  by  undertaking  to  perform  func- 
tions properly  laelonging  to  the  practice  of  medicine 
alone.  Since  vaccination,  and  the  use  of  serums, 
antitoxins  and  the  like  is  a form  of  preventive 
medicine,  an  osteopath  is  forbidden  their  use  in 
his  practice,  for,  according  to  the  attorney  general, 
“The  point  is  that  if  an  osteopath  is  qualified  to 
practice  medicine  he  may  become  licensed  to  do 
so  . . .”20 

It  follows  from  this  line  of  reasoning  that  osteo- 
paths, not  being  licensed  to  practice  medicine,  can- 
not give  the  “medical  examinations”  required  in 
cases  of  admission  to  state  sanatoriums  and  county 
tuberculosis  hospitals,21  nor  can  an  osteopath  cer- 
tify to  the  Wassermann  examination  as  required 
under  the  Wisconsin  marriage  laws.22  Under  a re- 
cent opinion  of  the  attorney  general,  osteopaths 
may  not  give  injections  for  arthritis,  although  they 
may  administer  rectal  anesthetics,  if  licensed  in 
surgery,  in  connection  with  an  operation.23 

Masseurs 

One  licensed  to  practice  massage  or  hydrotherapy 
is  authorized  to  practice  in  those  two  fields,  or  in 
educational  gymnastics,  but  not  to  treat  a specific 
disease,  except  upon  the  advice  of  a licensed  medical 
physician.21  Massage  has  been  defined  as  “a  system 
of  remedial  treatment  consisting  of  manipulating  a 
part  or  the  whole  of  the  body  with  the  hands  or  by 
mechanical  means,”  while  hydrotherapy  is  the  use 
of  water  for  therapeutic  purposes.25  An  opinion  of 
the  attorney  general  used  the  following  definition: 
“a  method  of  rubbing,  kneading,  or  stroking  of  the 
superficial  parts  of  the  body  by  the  hand  or  an 
instrument,  for  the  purpose  of  modifying  nutrition, 
restoring  power  of  movement,  breaking  up  ad- 
hesions, etc.,  and  hydrotherapy  is  the  treatment  of 
disease  by  means  of  water.”28 

It  has  been  held  that  one  giving  athletic  rubs  in 
a club  in  connection  with  athletics  or  physical 
exercise  is  not  required  to  be  licensed  to  practice 
massage  or  hydrotherapy  as  such  a license  is  ap- 
plicable only  to  the  practice  of  massage  for  thera- 
peutic purposes.  The  attorney  general  has  more  re- 
cently held,  however,  that  a massage  parlor  for 
reducing  purposes  only  must  be  operated  by  one 
licensed  as  a masseur.27 


Midwives 

A midwife  is  not  authorized  to  use  any  instru- 
ments, except  to  sever  the  umbilical  cord,  and  may 
not  assist  childbirth  by  artificial,  forcible  or 
mechanical  means.  The  performance  of  version, 
removal  of  adherent  placenta,  is  likewise  forbidden 
her  as  is  the  administering,  prescribing,  advising 
or  employing  of  any  drug,  herb  or  medicine  other 
than  disinfectant  and  ergot  after  redelivery  of  the 
placenta.  A midwife  is  unauthorized  to  practice 
medicine,  surgery  or  osteopathy,  or  assume  any 
title  or  designation  tending  to  show  that  she  is  a 
practitioner  of  medicine  or  by  law  so  recognized  or 
authorized  to  grant  any  medical  or  death  certificate.7* 

A midwife  is  further  restricted  from  giving 
prenatal  care.28 

Optometrists 

The  practice  of  optometry  is  the  employment  of 
any  means,  other  than  the  use  of  drugs,  for  the 
measurement  of  the  powers  of  vision  and  the  adap- 
tion of  lenses,  prisms  and  mechanical  therapy  for 
the  aid  thereof.80  It  is  a mechanical  trade  not  a 
profession.  The  legislature  “has  dealt  with  optometry 
as  a skilled  calling,  not  as  a profession  involving 
a relation  of  special  confidence  between  practitioner 
and  patient.”81 

Chiropodists 

The  practice  of  chiropody  permits  the  diagnosis 
or  mechanical  or  surgical  treatment,  or  treatment 
by  the  local  application  of  drugs,  of  abnormal  nails 
or  superficial  excrescences  on  the  hands  and  feet, 
such  as  corns,  warts  and  callouses,  or  fissures  and 
bunions;  the  diagnosis  or  mechanical  but  not  sur- 
gical treatment  of  congenital  or  acquired  deformi- 
ties of  the  feet,  but  does  not  include  surgical  op- 
erations upon  the  hands  or  feet  for  congenital  or 
acquired  deformities  or  conditions  requiring  the 
use  of  an  anesthetic  other  than  local.  It  does  not 
permit  incisions  involving  structures  below  the 
skin,  nor  of  any  portion  or  organ  of  the  body  above 
the  feet,  except  that  the  diagnosis  and  mechanical 
treatment  shall  include  the  tendons  and  muscles  of 
the  lower  leg  in  so  far  only  as  they  are  involved  in 
the  enumerated  conditions  of  the  feet.82 

Enforcement 

The  1941  Wisconsin  Legislature  transferred  the 
obligation  of  enforcing  the  Medical  Practice  Act 
from  the  State  Board  of  Health  to  the  State  Board 
of  Medical  Examiners.83  Funds  for  enforcement  of 
the  Medical  Practice  Act  are  now  secured  from  the 
$3  annual  registration  fee  provided  for  by  Section 
147.175,  which  was  enacted  in  1943. 
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Anyone  violating  any  provision  of  the  Act  “shall 
be  fined  not  less  than  one  hundred  nor  more  than 
five  hundred  dollars,  or  imprisoned  not  less  than 
sixty  days  nor  more  than  one  year,  or  both.”31 
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Reciprocity  Licensure  Rules 


THE  following  are  so  much  of  the  rules  adopted 
in  January,  1945,  by  the  Wisconsin  State  Board 
of  Medical  Examiners,  as  relate  to  applicants  for 
license  to  practice  medicine  and  surgery  without 
examination  and  by  reciprocity. 

Rule  1.  The  applicant  for  license  to  practice  medi- 
cine and  surgery  in  this  state  without  examination 
and  by  reciprocity  shall  furnish  to  this  Board  as  a 
part  of  his  application  the  statement  of  the  examin- 
ing board  of  the  state  in  which  he  was  licensed  list- 
ing the  professional  subjects  in  which  he  was  exam- 
ined by  such  Board  and  the  grade  received  by  him  in 
each  subject. 

Rule  2.  Such  applicant  shall  also  present  a cer- 
tificate of  registration  in  the  basic  sciences  issued 
to  him  by  the  Wisconsin  State  Board  of  Examiners 
in  the  Basic  Sciences,  and  satisfactory  evidence  of 
having  completed  a premedical  education,  including 
college  courses  in  physics,  chemistry,  biology,  and 
either  German  or  French,  the  equivalent  of  the 
premedical  course  at  the  University  of  Wisconsin. 

Rule  3.  If  the  professional  college  from  which  the 
applicant  is  graduated  does  not  require  for  gradu- 
ation a hospital  interneship  of  at  least  twelve 
months  in  addition  to  a four  year  course,  such  appli- 
cant shall  also  present  satisfactory  evidence  of  com- 
pletion of  such  interneship  in  a reputable  hospital. 

Rule  4.  Such  applicant  shall  also  present  satis- 
factory evidence  of  one  year  of  active  practice;  pro- 


vided, however,  that  a year  of  residency  or  a second 
year  of  interneship,  performed  in  a state  other  than 
Wisconsin,  shall  be  accepted  in  lieu  of  such  one  year 
of  active  practice. 

Rule  5.  Such  applicant  shall  also  appear  person- 
ally before  the  Board  and  submit  to  oral  examina- 
tion in  which  he  must  receive  an  average  grade 
of  75. 

Rule  6.  Such  applicant  shall  also  present  satis- 
factory evidence  of  good  moral  and  professional 
character. 

Rule  7.  This  Board  approves  and  recognizes  as 
reputable  professional  colleges  under  section  147.17 
of  the  revised  Statutes  of  this  state,  the  medical 
schools  recognized  and  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the  American 
Medical  Association  at  the  time  of  the  graduation  of 
the  applicant  therefrom. 

Rule  8.  This  Board  approves  and  recognizes  as 
reputable  hospitals  for  interneship  under  section 
147.17  of  the  revised  Statutes  of  this  state,  the  hos- 
pitals recognized  and  approved  for  interneships  by 
the  Council  on  Medical  Education  and  Hospitals  of 
the  American  Medical  Association  at  the  time  of  the 
applicant’s  interneship  therein. 

Rule  9.  The  fee  to  be  paid  by  the  applicant  for 
license  to  practice  medicine  and  surgery  without 
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examination  shall  in  all  cases  be  not  less  than  the 
reciprocity  fee  of  the  state  whose  license  the  appli- 
cant presents,  and  in  no  case  less  than  $50. 

Rule  10.  An  honorably  discharged  surgeon  of  the 
Army  or  Navy  or  the  federal  health  service  may  be 
licensed  without  written  examination  upon  filing  of 
a sworn  and  authenticated  copy  of  his  discharge  and 
compliance  with  the  other  provisions  of  this  section. 

Rule  11.  The  provisions  of  this  section,  with  ref- 
erence to  hospital  interneship  and  premedical  educa- 
tion, shall  not  be  applied  retroactively  so  as  to  bar 
an  applicant  who  graduated  prior  to  the  adoption  of 
these  requirements. 

Rule  12.  The  application  for  license  to  practice 
medicine  and  surgery  without  examination  and  by 


Legal  Status  of  Internes, 

BEFORE  discussing  the  legal  status  'of  internes, 
externes,  and  residents,  it  is  first  necessary  to 
consider  the  definition  of  the  terms,  as  used  in  Wis- 
consin. Little  help  in  answering  this  question  can  be 
gained  from  the  Medical  Licensure  Act,  Chapter  147, 
Wisconsin  Stats.,  1945.  The  Act  makes  no  mention 
whatsoever  of  externes  or  residents  and  only  briefly 
refers  to  internes.  The  term  “interne”  is  generally 
understood  to  apply  to  one  who  is  engaged  in  a 
twelve-months’  period  of  advanced  study  and  appren- 
ticeship immediately  subsequent  to  the  completion  of 
his  college  course  and  prior  to  the  granting  of  his 
license.  Section  147.15  makes  it  a prerequisite  for 
granting  of  a license  to  practice  medicine  and  sur- 
gery. The  term,  however,  is  sometimes  loosely  ap- 
plied to  the  second  and  third  year  following  the  com- 
pletion of  the  required  period  of  interneship,  during 
which  similar  studies  are  continued.  But  after  the 
first  year,  unless  his  medical  school  requires  a longer 
interneship  as  a condition  of  graduation,  the  interne 
must  he  licensed  and  have  the  legal  status  of  a prac- 
ticing physician.  The  practical  effect  of  the  statutes 
is  to  recognize,  as  within  a proper  educational 
sphere,  a requirement  that  a medical  student  must 
undertake  an  interneship  as  a condition  of  gradua- 
tion, but  at  the  moment  that  the  educational  require- 
ment of  interneship  is  satisfied  the  individual  is 
thereupon  subject  to  all  the  licensure  provisions  of 
the  Wisconsin  statutes.  In  this  discussion  then,  “in- 
terne” will  be  limited  to  those  in  the  first  year  of 
interneship. 

The  term  “externe”  is  professionally  applied  to 
those  advanced  medical  students  who  have  not  as 
yet  reached  the  interne  stage,  or  been  licensed  to 
practice  medicine,  but  who  are  performing  certain 
assisting  and  observing  functions,  either  during  a 
vacation  period  or  during  their  fourth  year  of  medi- 
cal study,  under  the  supervision  of  a licensed  physi- 
cian. Externes  enter  into  this  course  of  training 
under  an  arrangement  between  supervising  physi- 


reciprocity  shall  be  in  the  form  prescribed  and  on 
blanks  provided  by  the  Board. 

In  June,  1946,  the  Board  by  resolution  amended 
the  above  Rules  to  provide  that  graduates  of  Cana- 
dian schools  which  are  approved  by  the  Council  on 
Medical  Education  and  Hospitals  of  the  American 
Medical  Association  be  admitted  to  licensure  in  this 
state  by  examination  only,  unless  the  applicant  has 
previously  been  licensed  by  examination  in  a state 
with  which  Wisconsin  enjoys  reciprocity,  or  unless 
the  applicant  is  an  honorably  discharged  surgeon  of 
the  Army  or  Navy  or  of  the  Federal  Public  Health 
Service  of  the  United  States. 

Application  blanks  can  be  secured  from  Dr.  C.  A. 
Dawson,  Secretary,  Wisconsin  State  Board  of  Medi- 
cal Examiners,  River  Falls,  Wisconsin. 


Externes,  and  Residents 

cians  and  the  medical  school.  The  hospital  has  no 
jurisdiction  over  them. 

The  term  “resident”  is  generally  applied  to  post- 
graduate medical  students  who  have  completed  their 
required  year  of  interneship  and  are  doing  what 
really  amounts  to  advanced  interneship  work. 

It  is  apparent  then,  that  neither  externes  nor 
internes  have  the  full  legal  status  of  licensed  prac- 
titioners. Accordingly,  the  scope  of  their  functions  is 
correspondingly  more  confined.  Their  legal  status 
has  never  been  specifically  passed  upon  by  the 
courts,  nor  has  the  legislature  seen  fit  to  define  their 
powers  and  duties,  the  matter  being  left  entirely  in 
the  hands  of  the  medical  profession.  That  an  interne 
has  certain  functions  of  a medical  nature  which  he 
is  permitted  to  perform  is  recognized  by  the  Wis- 
consin Supreme  Court,  in  the  case  of  Nickley  v. 
Eisenberg,  206  Wis.  265.  The  court  there  admitted 
that  internes  are  not  subject  to  the  medical  practice 
act,  in  that  they  may  perform  “such  duties  on  the 
part  of  internes  as  are  usually  and  ordinarily  per- 
formed by  them.”  It  gave  tacit  recognition  to  the 
accepted  practice  performed  by  internes,  pointing 
out  that  the  legislature  considered  it  essential  to 
their  professional  training.  In  the  same  opinion,  the 
court  recognized  the  legal  status  of  certain  nurses 
who  were  not  registered  under  Chapter  149.  By  the 
same  reasoning,  externes  would  probably  have  a rec- 
ognized status  in  the  medical  profession.  But  their 
status  is  such  that  neither  internes  nor  externes  are 
within  the  provisions  of  the  so-called  “privilege  stat- 
ute” under  the  case  of  Borosich  v.  Metropolitan  Life 
Insurance  Company,  191  Wis.  239. 

The  further  question  arises  as  to  those  responsible 
for  mistakes  made  by  internes  or  externes  while 
performing  their  customary  duties.  That  they  are 
personally  responsible  for  their  negligence,  is,  of 
course,  conceded,  and  this  liability  may  extend  to 
physicians  under  whom  they  are  working  or  to  the 
hospital  employing  them.  The  law  generally  holds 
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the  interne  to  be  an  employe  or  servant,  inasmuch 
as  he  is  obliged  to  spend  his  days  and  nights  at  the 
hospital  to  render  any  administrative  or  medical 
service  provided  by  the  hospital  through  its  agents 
within  the  range  prescribed  by  propriety  and  cus- 
tom. This  interpretation  of  his  position  is  recognized 
by  the  courts  under  the  workmen’s  compensation 
act,  which  extends  employe  protection  to  internes 
injured  in  the  performance  of  their  duties  in  the 
hospital. 

Wisconsin  has  held  that  the  hospital  is  responsible 
for  liability  arising  out  of  the  acts  of  internes  in 
the  performance  of  duties  which  are  customarily 
performed  by  them.  Exemption,  however,  has  been 
made  in  the  case  of  charitable  hospitals  which  are 
protected  by  law  for  the  acts  of  their  employes  or 
servants.  See  Schumacher  v.  Evangelical  Deaconess 
Society,  218  Wis.  169;  and  Kuglich  v.  Fowle,  185 
Wis.  124.  However,  where  the  interne  is  acting  un- 
der the  direct  supervision  of  a physician  or  surgeon 


Hospitalization  Under  the 

VETERANS  Administration  reported  recently 
that  1,339  women  war  veterans  were  patients  in 
VA  hospitals  or  in  other  hospitals  under  contract  to 
VA  on  Nov.  30,  1946. 

The  potential  load  of  women  war  veterans  is  es- 
timated at  350,000. 

Women  veterans  are  entitled  to  the  same  medical 
care  as  male  veterans.  In  addition,  they  may  re- 
ceive treatment  and  hospitalization  for  nonservice- 
connected  disabilities  from  private  physicians  and 
in  civil  hospitals  as  well  as  in  VA  hospitals  and 
clinics. 

Male  veterans  with  nonservice-connected  disabili- 
ties are  entitled  to  treatment  when  beds  are  avail- 
able in  VA  hospitals  only  and  in  VA  clinics  under 
certain  other  conditions.  Under  present  laws,  they 
cannot  secure  hospitalization  in  private  hospitals  or 
treatment  by  private  doctors  at  Federal  expense  for 
nonservice-connected  ailments. 

This  additional  benefit  is  given  women  veterans 
as  a result  of  an  executive  order  issued  in  1933.  At 
that  time,  only  a few  women  veterans  of  World 
War  I were  eligible  for  VA  medical  care  and  it 
was  deemed  more  economical  to  authorize  treat- 
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during  the  course  of  an  operation,  the  hospital  is 
absolved  from  responsibility  and  his  acts  become 
those  of  the  surgeon  or  physician  who  has  charge 
of  the  work. 

An  externe,  as  was  pointed  out,  is  generally  an 
assistant  of  a physician  and  has  no  relationship  to 
the  hospital.  Because  the  duties  delegated  to  an  ex- 
terne by  a physician  are  generally  very  much  lim- 
ited, extending  only  to  observation,  a situation  would 
seldom  arise  in  which  an  act  of  an  externe  might 
cause  injury.  A physician  would  presumably  have 
the  duty  to  see  to  it  that  the  externe  be  delegated  no 
duty  which  would  call  for  discretion  or  judgment 
on  his  part,  but  should  he  be  negligent,  the  respon- 
sibility for  his  acts  would  doubtless  be  that  of  the 
physician. 

* 

A “resident”  in  an  institution  or  hospital,  is  re- 
quired to  hold  a license  to  practice  medicine  (26 
Atty.  Gen.  504),  and  is  as  fully  responsible  for  his 
acts  or  omissions  as  any  other  practitioner. 


Veterans  Administration 

ment  and  hospitalization  for  them  from  private 
physicians  arid  in  private  hospitals  than  to  construct 
special  facilities  in  existing  VA  hospitals. 

Of  the  women  patients  on  the  rolls  last  Nov.  30, 
a total  of  923  were  in  VA  hospitals  and  416  in  non- 
VA  hospitals.  In  addition  to  those  hospitalized,  an- 
other 212  were  patients  in  VA  homes. 

Of  the  women  war  veterans  in  hospitals  on  Nov. 
30,  a total  of  890  were  veterans  of  World  War  II. 
The  remaining  449  were  veterans  of  the  first  World 
War.  Only  nine  of  the  212  in  VA  homes  were  vet- 
erans of  World  War  II. 

VA  has  14,989  women  veterans  on  its  pension 
and  compensation  rolls  at  present.  Of  this  number, 
13,533  are  service-connected  cases  and  the  remain- 
ing 1,456  are  nonservice-connected. 

Of  the  total  number  of  service-connected  cases, 
10,675  are  veterans  of  World  War  II  and  the  re- 
maining 2,858  are  veterans  of  World  War  I. 

Of  the  nonservice-connected  cases,  1,452  are  vet- 
erans of  World  War  I and  only  four  (4)  veterans 
of  the  second  World  War.  Only  in  cases  of  per- 
manent, total  disability  are  pensions  allowed  for 
nonservice-connected  disabilities. 
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Physicians  and  the  Workmen’s  Compensation  Act" 


THE  workmen’s  compensation  act  is  designed  to 
afford  a measure  of  protection  to  the  working 
men  of  the  State  of  Wisconsin.  The  law,  not 
applicable  to  farmers,  affects  employers  who,  in  the 
course  of  a business,  trade,  profession,  or  occupa- 
tion, have  three  or  more  employes.  Benefits  are 
provided  an  employe  sustaining  an  injury  or  dis- 
ease in  the  course  of  his  employment.  It  has  been 
stated  frequently  that  all  but  the  employer  and  the 
employe  are  strangers  to  the  act  and  are  unaffected 
by  its  provisions.  Strictly,  this  is  true.  However, 
when  a workman  files  a claim  before  the  Industrial 
Commission  alleging  that  he  is  entitled  to  benefits 
under  the  workmen’s  compensation  act,  the  com- 
mission acquires  functions  that  affect  the  relation- 
ship of  the  physician  and  his  patient  as  well  as  the 
lawyer  and  his  client. 

As  has  been  pointed  out  previously,  many  more 
physicians  are  constantly  coming  into  contact  with 
the  procedures  and  practices  of  the  Industrial 
Commission,  and  because  inquiries  are  frequently 
directed  to  the  State  Medical  Society  regarding  the 
act  and  the  scope  and  effect  of  its  provisions,  this 
statement  is  prepared  as  a summary  of  some  of 
the  more  important  aspects  of  the  law.  While  it  has 
not  been  drafted  by  or  at  the  suggestion  of  the 
Industrial  Commission,  it  has  been  submitted  to  the 
commission  and  incorporated  in  it  are  the  thoughts 
and  suggestions  of  its  staff  members. 

The  panel  system.  Prior  to  the  legislative  session 
of  1939,  the  workmen’s  compensation  act  provided 
that  employers  of  three  or  more  employes  could  not 
be  required  to  maintain  a panel  of  more  than  five 
physicians  from  among  whom  the  injured  employe 
might  make  his  choice  of  attendant.  The  panel  must 
be  furnished  even  though  in  some  instances  the  only 
physicians  available  are  not  members  of  the  State 
Medical  Society  of  Wisconsin.  The  Society,  in  co- 
operation with  associations  representing  both  stock 
and  mutual  insurance  companies  writing  compen- 
sation insurance  in  the  State  of  Wisconsin,  under- 
took to  enlarge  the  panels  through  the  voluntary 
cooperation  of  employers  and  insurance  carriers,  in 
an  effort  to  give  the  workmen  of  this  state  an  op- 
portunity to  secure  virtual  free  choice  of  attendant. 
Through  this  cooperative  effort  approximately  80 
per  cent  of  the  workmen  of  this  state,  subject  to 
the  compensation  act,  thus  have  available  to  them 
virtual  free  choice  of  physician. 

In  the  1939  legislative  session,  the  statutory  limi- 
tation as  to  the  required  size  of  the  panel  was 
repealed,  and  the  Industrial  Commission  was  given 

* Reprint  (with  some  corrections  and  alterations) 
of  pamphlet  issued  by  State  Medical  Society,  June 
15,  1940,  to  its  membership.  For  much  of  the  ma- 
terial the  State  Medical  Society  is  indebted  to  Mr. 
Harry  A.  Nelson,  Director,  Workmen’s  Compensa- 
tion, Wisconsin  Industrial  Commission. 


the  authority  to  determine  the  proper  size  of  the 
panel  through  general  orders  or  special  orders  ap- 
plicable to  given  communities.  But  this  amendment 
does  not  affect  the  agreement  executed  between  the 
State  Medical  Society  and  the  insurance  carriers, 
under  which  a conference  committee  composed  of 
both  physicians  and  insurance  company  representa- 
tives was  established.  While  the  committee’s  re- 
sponsibilities are  manifold,  it  is  important  to  the 
physicians  who  are  members  of  this  society  that 
they  may  avail  themselves  of  the  services  of  that 
committee  as  an  arbitration  medium. 

It  is  contemplated  that  the  committee  will  func- 
tion so  as  to  reduce  the  differences  that  may  arise 
between  the  insurance  companies  and  the  physician 
relating  to  the  method  of  treatment  of  an  injured 
workman,  the  charges  made  by  the  physician,  and 
similar  questions.  Conversely,  the  insurance  com- 
panies have  the  opportunity  of  referring  to  the  con- 
ference committee  for  arbitration  situations  in 
which  insurance  company  officials  may  be  of  the 
opinion  that  the  physician’s  charges  have  been 
excessive  or  in  which  the  physician  has  neglected 
to  supply  the  company  with  the  information  to 
which  it  is  properly  entitled. 

No  formality  is  required  in  the  cases  where  either 
the  physician  or  the  insurance  companies  may  have 
a matter  to  report  relative  to  the  handling  or  dis- 
position of  compensation  cases.  The  secretary  of 
the  State  Medical  Society  should  be  informed  of  the 
general  nature  of  the  complaint  and  further  in- 
formation, if  necessary,  will  be  acquired  that  the 
committee  may  function  to  the  best  advantage 
possible. 

While  the  committee  does  not  meet  regularly,  its 
meetings  are  comparatively  frequent,  and  questions 
of  policy  and  of  the  application  of  the  workmen’s 
compensation  act  are  being  continually  referred 
to  it. 

Under  the  law,  of  course,  the  employer  is  re- 
quired to  post  the  panel  physicians  available  for 
treatment  just  as  it  is  primarily  his  duty  rather 
than  that  of  his  insurer,  if  he  has  one,  to  provide 
medical  care.  If  the  employer  fails  to  do  this,  the 
effect  of  certain  supreme  court  opinions  is  to  hold 
that  the  injured  workman  has  absolute  free  choice 
of  physician.  The  medical  panels  of  those  employers 
whose  insurance  is  carried  by  insurance  companies 
participating  in  the  open  panel  agreement  with  the 
State  Medical  Society  are  made  up  only  periodically, 
and  so  far  it  has  not  been  necessary  to  revise  these 
oftener  than  once  each  year.  A physician  who  de- 
sires to  participate  in  panel  listing  and  who  is  not 
now  listed  may  apply  to  the  Society.  In  applying 
to  the  Society,  the  physician  agrees  that  if  he 
is  listed  on  the  panel  and  engages  in  treating 
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compensation  cases,  he  will  call  a consulting  physi- 
cian into  the  case  upon  request  of  the  insurance 
carrier.  [It  is  expected  that  the  physician  will  com- 
municate with  the  insurance  carrier  as  to  the  choice 
of  consultant.] 

The  members  of  the  State  Medical  Society  should 
keep  in  mind  that  the  effort  of  their  Society  and  the 
insurance  carriers  is  to  provide  physicians  able  and 
willing  to  treat  compensation  cases  and  to  assure 
to  those  workmen  entitled  to  the  benefits  of  the  act 
what  amounts  to  a free  choice  of  attendant. 

Benefits  of  the  act.  The  workmen’s  compensation 
act  is  an  attempt  to  provide  injured  employes  rea- 
sonable recompense  for  injuries  or  diseases  received 
during  the  course  of  their  employment  and  to  pro- 
vide them  with  such  medical  attention  as  may  be 
necessary  to  accomplish  the  utmost  in  rehabilita- 
tion. The  law  imposes  a liability  upon  the  employer 
to  provide  certain  indemnities  and  to  provide  or 
pay  for  necessary  medical  attention.  Because  it  is 
in  the  nature  of  a liability,  those  concerned  with 
the  compensation  act,  while  they  are  liberal  in  its 
construction,  must  find  three  essential  elements  to 
exist  in  order  to  justify  an  award  to  the  injured 
claimant:  (1)  employer-employe  relationship;  (2) 
employer  subject  to  the  act;  and  (3)  injury  or 
disease  suffered  or  acquired  in  the  course  of  em- 
ployment. With  reference  to  medical  care,  the 
workmen’s  compensation  act  provides  that  employers 
subject  to  the  act  must  supply  any  injured  employe 
with  “such  medical,  surgical  and  hospital  treatment, 
medicines,  medical  and  surgical  supplies,  crutches, 
artificial  limbs  and  appliances  ...  as  may  be  rea- 
sonably required  to  cure  and  relieve  from  the  effects 
of  the  injury.  . .” 

Collection  of  physician’s  account.  It  is  important 
to  keep  in  mind  that  there  may  be  one  of  two,  or 
two,  sources  from  which  the  physician  may  be  paid 
for  his  services  rendered  an  injured  workman  en- 
titled to  benefits  under  the  act.  If  the  employer 
himself  authorizes  the  physician  to  treat  the  in- 
jured workman,  then  the  employer  is  directly  liable 
to  the  physician  for  the  expense  of  that  treatment, 
and  that  liability  continues  until  such  time  as  it  is 
terminated  by  the  employer’s  objection  to  further 
medical  care  at  his  expense. 

If,  on  the  other  hand,  the  injured  employe  him- 
self requested  the  treatment,  without  authorization 
from  the  employer,  then  the  physician  must  look 
to  the  injured  employe  for  payment,  except  ordi- 
narily he  can  expect  the  Industrial  Commission  to 
determine  the  amount  thereof  for  which  the  em- 
ployer is  responsible.  Where  the  employer  fails  to 
furnish  a panel,  the  injured  employe  has  complete 
free  choice,  and  the  Industrial  Commission  has 
power  to  determine  the  reasonable  necessity  for 
treatment  and  the  reasonable  amount  of  the  medical 
bill  for  which  the  employer  is  responsible.  In  cases 
where  the  employe  has  not  given  notice  of  necessity 
for  treatment  or  has  refused  to  accept  a panel 
physician,  the  employer  has  no  liability  and  the 


commission  no  jurisdiction  to  determine  necessity  or 
reasonableness  but  may,  upon  claimant  employe’s 
request,  direct  payment  to  the  physician  of  what 
appears  to  be  a reasonable  amount  for  necessary 
treatment. 

Physician-patient  relationship  maintained.  Gen- 
erally, of  course,  communications  to  an  attending 
physician  are  privileged  and  may  not  be  communi- 
cated by  him.  The  workmen’s  compensation  act 
creates  an  exception  to  the  general  law  of  privilege 
as  any  physician,  having  attended  an  injured  em- 
ploye who  files  a claim  under  the  workmen’s  com- 
pensation act,  may  be  required  to  testify  before  the 
commission  when  it  so  directs.  With  reference  to 
this  the  commission  says:  “It  is  a practical  neces- 
sity that  the  physician  attending  the  injured  work- 
man furnish  information  to  the  Commission  upon 
which  to  base  compensation.  Physicians  will  not  be 
required,  however,  to  disclose  confidential  communi- 
cations commuted  to  them  for  the  purpose  of  treat- 
ment and  which  are  unnecessary  to  a proper  dispo- 
sition of  the  claim.  The  Commission  regards  the 
physician  who  treats  the  injured  workman  at  the 
request  of  the  employer,  to  all  intents  and  purposes, 
the  physician  of  the  injured  man.  His  testimony 
before  the  Commission  should  be  absolutely  fair  and 
unbiased.” 

The  physician  acting  as  expert  witness  for  injured 
claimant.  Not  infrequently,  of  course,  the  claim  of 
an  injured  workman  that  he  has  suffered  injury  in 
the  course  of  his  employment  for  which  he  is  en- 
titled to  compensation  is  disputed  by  the  employer 
or  the  compensation  carrier  of  the  employer.  The 
members  of  the  State  Medical  Society  have  no  in- 
terest, of  course,  in  the  technical  questions  of  fact 
and  law  which  involve  other  than  medical  questions. 
They  are  interested,  however,  (regardless  of  whether 
they  may  be  the  attending  physician  or  an  expert 
witness  for  either  the  injured  workman,  or  the  em- 
ployer or  his  insurance  company)  in  the  fact  that 
the  basis  of  any  claim  must  depend  upon  whether 
the  injury  or  disease  was  suffered  in  the  course  of 
employment. 

In  many  cases  the  fact  of  the  injury  or  disease 
being  suffered  in  the  course  of  employment  is  ac- 
cepted by  the  employer  or  the  insurance  company, 
and  the  question  then  is  confined  to  the  extent  of 
liability  on  the  part  of  the  employer.  In  the  fields 
of  industrial  disease,  or  diseases  attributable  to  a 
given  occupation,  the  physician  must  be  prepared 
to  relate  the  disability  to  the  employe,  if  such  be 
the  case. 

Where  the  claim  is  controverted  by  the  employer 
or  insurance  company  either  as  to  causative  factor 
or  as  to  extent,  the  injured  workman  frequently 
calls  upon  a physician  other  than  the  attending 
physician  to  appear  as  an  expert  witness  in  his  be- 
half. In  such  case,  the  physician  must  make  a care- 
ful study  and  examination  of  the  whole  question 
and  be  prepared  to  present  his  opinion  adequately 
and  carefully. 
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The  State  Medical  Society  has  received  many  in- 
quiries raising  the  question  of  how  the  expert  wit- 
ness is  paid  and  to  what  extent.  Before  discussing 
this  question  in  its  many  implications,  certain  basic 
concepts  of  the  workmen’s  compensation  act  must 
be  kept  in  mind.  Of  primary  consideration  the 
claimant  must  first  establish:  (1)  the  employer- 
employe  relationship  with  both  employer  and  em- 
ploye subject  to  the  act,  and  (2)  the  fact  of  an  in- 
jury or  disease  sustained  or  acquired  by  the  claim- 
ant in  the  course  of  such  employment. 

Second,  as  Stated  elsewhere  in  this  memorandum, 
the  employe  is  entitled,  in  event  of  injury  and  an 
award  therefor,  only  to  recompense  for  the  injury 
and  for  the  cost  of  treatment.  The  award  may  not 
be  frivolous  or  capricious  and  is  governed  by  the 
strict  formula  provided  in  the  act  itself.  The 
award,  or  the  jurisdiction  to  grant  one,  does  not 
involve  the  unlimited  field  of  a personal  injury 
action  but  is  strictly  governed  by  statutory 
limitations. 

In  the  third  place,  it  is  conceived  as  the  function 
and  responsibility  of  the  Industrial  Commission  to 
protect  the  injured  claimant  in  every  proper  way. 
For  example,  the  law  does  not  provide  that  appli- 
cants must  be  represented  by  attorney  in  hearings 
before  the  commission,  but  that  they  may  appear  in 
person  or  by  agent  or  attorney.  When  they  appear 
without  attorney,  the  commission  undertakes  to  do 
everything  possible  to  assure  a fair  and  impartial 
hearing.  By  statute,  furthermore,  the  commission 
has  authority  to  determine  the  reasonableness  of 
attorneys’  fees  rendered  by  attorneys  representing 
the  claimant.  By  express  provision  of  law,  it  is  ille- 
gal for  an  attorney  to  charge  in  any  case  more  than 
10  per  cent  of  the  award  on  a contingent  basis  or  a 
maximum  of  $100,  unless  the  commission  has  first 
authorized  such  a charge.  The  commission  is 
authorized,  in  the  interest  of  a fair  and  impartial 
hearing,  to  order  examinations  by  physicians  who 
are  wholly  independent  of  either  the  claimant,  the 
employer,  or  the  insurance  carrier.  Such  physicians 
become  witnesses  of  the  State  of  Wisconsin  at  the 
time  they  appear  to  testify  relative  to  the  claim  of 
the  injured  workman. 

Finally,  the  commission  directs  attention  to  the 
case  of  Philler  v.  Waukesha  County,  139  Wis.  211, 
to  the  effect  that  expert  witnesses  may  not  require 
payment  in  excess  of  statutory  fees  unless  work 
is  performed  in  preparation  at  the  request  of  a 
party.  The  question  frequently  arises  as  to  whether 
a physician  must  obey  a subpoena  when  ordinary 
witness  fees  only  are  paid.  Many  physicians  believe 
that  they  cannot  be  required  to  do  so  unless  an 
expert  witness  fee  is  paid  to  them.  Our  court,  how- 
ever, has  held  that  except  as  there  may  be  a de- 
mand for  preparation,  etc.,  every  witness,  whether 
expert  or  otherwise,  must  obey  a subpoena  upon 
payment  of  ordinary  witness  fees.  x 

Because  it  so  frequently  deals  with  the  .question 
of  physicians’  fees,  both  those  in  connection  with 


treatment  in  the  case  or  as  an  expert,  the  commis- 
sion and  its  staff  tend  to  establish  certain  levels  in 
the  professional  work  of  such  physicians.  In  the 
case  of  physicians  who  are  called  by  the  commis- 
sion as  independent  expert  witnesses  or  for  the  pur- 
pose of  simply  making  an  examination  and  report, 
the  Industrial  Commission  has  an  established  fee 
schedule  under  which  the  services  are  rendered. 
This  fee  schedule  is  set  out  under  rule  13  and  is 
as  follows: 

“Unless  otherwise  specifically  agreed,  serv- 
ices of  physicians  and  surgeons  rendered  at  the 
request  of  the  Commission  shall  be  understood 
as  contracted  for  on  the  following  terms: 


Minor  examination  and  report,  not  to 

exceed  $ 5.00 

Major  examination  and  report,  not  to 

exceed  10.00 

X-rays  where  necessary  to  foregoing 
examination  and  report,  not  to  exceed 

an  additional 5.00 

Attendance  at  hearings  on  request  of 
Commission : 

for  first  hour  10.00 

for  each  additional  hour 5.00 


Claims  for  such  services  must  be  paid  from 
the  Commission’s  appropriation  and  should  be 
submitted  on  official  voucher  blanks.” 

These  fees  do  not,  of  course,  govern  the  contrac- 
tual relation  between  the  physician  and  the  claim- 
ant, and  the  physician  and  the  employer,  where  the 
physician  is  called  as  the  expert  witness  of  either. 
But  in  those  cases  in  which  the  physician  appears 
as  an  expert  witness  for  the  injured  employe,  and 
seeks  to  have  his  fees  paid  directly  out  of  the  com- 
pensation award,  it  must  be  expected  that  the  In- 
dustrial Commission  will  endeavor  to  protect  the 
employe  through  permitting  only  what  it  considers 
to  be  a reasonable  allowance  for  the  expert.  Each 
bill  necessarily  depends  on  the  circumstances  of  the 
individual  case,  but  the  State  Medical  Society  sug- 
gests to  its  members  the  practical  necessity  of  sub- 
mitting itemized  statements  substantiating  the 
charges  made  by  the  expert  witness. 

With  an  itemized  statement  before  it,  the  In- 
dustrial Commission  is  in  a better  position  to  judge 
of  the  work  involved  and  of  the  reasonableness  of 
the  charges  of  the  physician. 

In  the  case  of  state  employes  who  file  compensa- 
tion claims,  the  commission  is  explicit  in  its  de- 
mands for  itemized  medical  statements  and  for 
verification  of  the  reasonableness  of  the  charge: 

(Rule  18) 

“No  claim  for  compensation  or  medical  aid  by 
an  employe  of  the  state  will  be  allowed  until 
the  following  reports  and  statements  have  been 
furnished  to  the  Commission: 

“(2)  A sworn  statement  by  the  injured  em- 
ploye to  the  effect  that  he  was  injured  in  the 
course  of  his  employment  and  reciting  the  time 
and  place  of  the  injury^,  the  reasons  for  its  oc- 
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currence,  and  the  nature  of  the  injury,  and 
also  setting  forth  in  detail  the  expenditures 
incurred  for  necessary  medical,  surgical  and 
hospital  treatment  and  medicines,  (if  these  bills 
were  paid  by  the  injured,  receipts  must  be 
attached)  . . . 

* * * 

“(4)  A sworn  statement  from  the  physician 
and  the  hospital  itemizing  the  service  rendered 
and  the  charges  therefor  . . . 

* * * 

“(5)  A letter  from  the  employing  depart- 
ment, stating  its  recommendations  upon  . . . 
(b)  the  necessity  for  the  medical,  surgical  and 
hospital  treatment,  (c)  the  reasonableness  of 
the  bills  incurred  for  such  treatment  and  for 
medicines;  . . 


Physicians  should  submit  their  reports 
promptly  to  the  commission.  Delay  may  mean 
the  withholding  of  compensation  to  the  injured 
employe  and  of  professional  fees  to  the 
physician. 


Physicians  must  keep  in  mind  the  fact  that  where 
an  appearance  as  an  expert  witness  is  made  for  a 
claimant  and  no  award  is  granted,  they  must  look 
directly  to  the  employe  for  payment.  Furthermore, 
where  a physician  treats  an  injured  employe  and 
such  treatment  has  not  been  authorized  by  the  em- 
ployer, and  the  Industrial  Commission  finds  no  lia- 
bility on  the  part  of  the  employer,  the  physician 
must  look  directly  to  his  patient  for  payment. 

Estimating  of  Permanent  Disability  Under  the 
Wisconsin  Workmen’s  Compensation  Act 

With  a general  broadening  of  panels  of  physi- 
cians for  the  purpose  of  treating  injured  employes 
under  the  Wisconsin  workmen’s  compensation  act, 
it  becomes  desirable  for  physicians  to  have  a clear 
understanding  of  the  estimating  of  permanent 
disability  under  terms  of  the  act.  A study  of  the 
act  as  to  benefit  provisions,  and  particularly  of  the 
provisions  of  Sections  102.42,  102.43,  102.44,  102.52, 
102.54,  102.55,  102.555,  and  102.565,  is  recommended. 
Copies  of  the  compensation  act  in  pamphlet  form 
are  available  and  will  be  forwarded  by  the  Industrial 
Commission  to  any  interested  physician  upon 
request. 

Under  the  provisions  of  the  workmen’s  compen- 
sation act,  injuries  may  be  divided  into  two  types 
for  the  purpose  of  estimation  of  permanent 
disability,  i.  e.,  nonschedule  and  schedule  injuries. 


Nonschedule  injuries.  Nonschedule  injuries  are 
those  to  some  portion  of  the  body  other  than  the 
legs,  arms,  ears  or  eyes,  or  their  constituent  parts. 
Generally  speaking,  nonschedule  injuries  are  to  the 
torso  or  to  the  head,  exclusive  of  eye  and  ear 
injuries. 

In  the  case  of  nonschedule  injuries  permanent 
disability  is  based  upon  wage  loss  consisting  of  such 
percentage  of  the  average  weekly  earnings  of  the 
injured  employe  computed  according  to  the  provi- 
sions of  the  compensation  act  “as  shall  fairly  rep- 
resent the  proportionate  extent  of  the  impairment 
of  the  injured’s  earning  capacity  in  the  employ- 
ment in  which  he  was  working  at  the  time  of  the 
injury,  and  other  suitable  employments,  the  same 
to  be  fixed  as  of  the  time  of  the  injury,  but  to  be 
determined  in  view  of  the  nature  and  extent  of  the 
injury.”  (Sec.  102.11(3)  Stats.)  If  the  disability  is 
such  as  to  render  the  employe  unable  to  perform 
substantially  all  the  material  duties  of  his  own  oc- 
cupation, or  of  any  other  remunerative  occupation 
which  his  age,  training,  experience,  education  and 
physical  condition  would  fit  him  for,  except  for  his 
disabling  infirmity,  his  disability  is  total.  The  Wis- 
consin Supreme  Court  has  held  that  a man’s  wage 
earning  capacity  is  to  be  distinguished  from  his  ca- 
pacity to  make  money  in  a business  conducted  under 
his  supervision  or  direction,  and  with  the  use  of 
investment  of  other  capital  than  that  which  arises 
from  his  own  labor.  The  question  thus  resolves  it- 
self into  one  of  employability,  using  care  to  distin- 
guish the  nonemployability  resulting  from  the  em- 
ploye’s physical  condition  from  that  which  results 
because  of  economic  conditions  or  other  circum- 
stances which  might  limit  employability  regardless 
of  the  employe's  physical  condition.  In  the  case  of 
one  who  is  fitted  to  perform  labor  only,  a back 
injury  of  a certain  severity  may  cause  considerable 
wage  loss,  while  in  the  case  of  one  suited  for  clerical 
work  the  same  physical  disability,  in  terms  of  wage 
loss,  would  be  much  less  serious.  The  limitation  in 
capability  to  work  within  a limited  field  of  employ- 
ment must  be  considered  in  determining  the  percent- 
age of  impairment  of  earning  capacity.  With  such 
double  limitation  the  probability  of  wage  being 
earned  by  the  employe  is  obviously  more  largely 
curtailed,  and  probable  wage  loss  is  greater. 

Schedule  injuries.  Schedule  injuries  are  estimated 
upon  a different  basis,  which  bears  no  relation  to 
wage  loss.  In  these  cases  the  comparison  is  as  be- 
tween the  injured  limb  and  a normal  limb,  having 
in  mind  all  of  the  useful  functions  of  the  limb  or 
organ.  Schedule  injuries  apply  to  arms,  legs,  eyes 
and  ears,  as  well  as  any  constituent  part  of  these 
members  and  organs.  The  estimate  of  disability 
takes  no  regard  of  any  particular  occupational  use 
to  which  the  member  is  to  be  put.  The  violin  player 
who  has  lost  a digit  vital  for  the  purpose  of  play- 
ing, and  who  may  consequently  lose  much  wage, 
receives  exactly  the  same  number  of  weeks’  com- 
pensation as  does  the  laborer  who  may  be  able  to 
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perform  his  work  nearly  as  efficiently  as  before, 
even  with  the  loss  of  a digit.  The  law  fixes  the 
value  of  each  finger,  thumb,  toe,  hand,  arm,  foot 
and  leg  at  various  joints.  In  the  estimation  of 
disability  the  doctor  takes  into  consideration  the 
percentage  of  loss  of  function  which  has  resulted 
to  the  given  unit  as  of  the  joint  at  which  disability 
exists,  or  if  disability  is  between  joints,  at  the  joint 
proximal  to  the  point  of  disability.  For  example,  if 
there  is  disability  proximal  to  the  wrist,  but  no 
disability  above  the  elbow,  the  comparison  is  of  the 
arm  with  a normal  arm  at  the  elbow,  or,  put  con- 
versely, with  an  arm  which  has  been  amputated  at 
the  elbow. 

Because  in  every  case  of  schedule  injury,  where 
there  is  a certain  limitation  of  motion  with  no  other 
element  of  disability  involved,  the  functional  disa- 
bility is  the  same  as  in  all  identical  cases,  the  esti- 
mate in  such  cases  should  be  uniform.  If  the  em- 
ploye has  lost  his  ability  to  raise  his  arm  at  the 
shoulder  beyond  the  horizontal  level  and  has  no 
other  disability,  the  estimate  should  manifestly  be 
the  same  in  his  case  as  in  all  other  cases  where  the 
limitation  of  motion  is  identical  and  where  no  other 
disability  has  resulted. 


Limitation  of  active  elevation  to  45°  but 


otherwise  normal 35% 

Limitation  of  active  elevation  in  all  direc- 
tions to  90°  but  otherwise  normal 20% 


Limitation  of  active  elevation  to  135°  but 
otherwise  normal 

Elbow 

Ankylosis  of  elbow  joint  at  45°  less  than 


full  extension  (radio-ulnar  motion  de- 
stroyed, hand  45°  less  than  fully  pronated)  60% 

Limitation  of  motion  of  elbow  joint  (radio- 
ulnar motion  unaffected) 

Remaining  range,  90°-135° 20% 

Remaining  range,  135°-180° 35% 

Ankylosis  of  radius  and  ulna,  estimated  at 
elbow  joint  (hand  45°  less  than  fully 
pronated)  20% 

Total  ankylosis  of  arm  at  elbow  at  right 
angles 

a.  With  radio-ulnar  motion  intact 50% 

b.  With  radio-ulnar  motion  destroyed 

(hand  45°  less  than  fully  pronated) 70% 

Ankylosis  of  arm  at  elbow  at  45°  less  than 
full  extension  with  radio-ulnar  motion  in- 


45  % 


In  case  of  schedule  injuries  the  commission  has 
found  it  possible  to  establish  by  custom  or  rule  the 
related  disability  applicable  to  a given  handicap. 
After  many  hearings  with  physicians,  and  in  co- 
operation with  the  State  Medical  Society,  the  com- 
mission has  adopted  a schedule  of  related  disabili- 
ties to  serve  as  a guide  in  rating  disabilities  short 
of  amputations  or  total  loss  of  all  function.  In  the 
example  cited,  where  the  loss  of  function  is  rep- 
resented by  a limitation  of  active  elevation  of  the 
arm  in  all  directions  to  90  degrees,  but  otherwise 
normal,  the  loss  is  interpreted  at  20  per  cent  of  the 
arm  at  the  shoulder.  In  all  of  the  cases  where  land- 
marks have  been  adopted,  the  percentage  of  disa- 
bility must  vary  as  other  conditions  exist  which 
constitute  elements  of  functional  loss.  If,  for 
example,  in  addition  to  limitation  of  motion,  there 
is  disabling  pain  or  weakness,  a percentage  must 
be  added  for  these  elements.  As  the  commission  has 
adopted  landmarks  only  for  loss  of  certain  specified 
functions  representing  disability,  the  physician  must 
exercise  his  best  judgment  as  to  the  percentage  to 
be  added  for  other  items  which  may  conduce  to 
disability. 

As  a guide  for  the  estimating  of  disabilities  the 
commission  has  adopted  the  following  table  rep- 
resenting per  cent  of  loss  of  use  as  compared  with 
amputations  at  involved  joints. 

Shoulder 


Total  ankylosis  at  the  shoulder  with  arm  at 

side,  scapula  fixed 75% 

Total  ankylosis  at  the  shoulder  with  arm  at 
side,  scapula  free 55% 


Wrist 

Ankylosis,  straight  position 25% 

Fingers 

Complete  ankylosis  Complete 

Thumb  Mid-position  Extension 


Distal  joint  only 

Proximal  joint  only 
Distal  and  proximal 

joints  

Distal,  proximal  and 
carpometacarpal 
joints  

Fingers 

Distal  joint  only 

Middle  joint  only 

Proximal  joint  only 
Distal  and  middle 

joints  

Distal,  middle  and 
proximal  joints 


25% 

35% 

15% 

20% 

35% 

65% 

85% 

100% 

25% 

35% 

75% 

85% 

40% 

50% 

85% 

100% 

100% 

100% 

Loss  of  Motion  Loss  Loss 

of  of 

Loss  of 

Fingers  flexion  use 

extension 

Distal  joint  only  10%  = 1% 

10%  = 

20%=  2% 

20%  = 

30%=  3% 

30%  = 

40%=  6% 

40%  = 

50%  = 10% 

50%  = 

60%  = 15% 

60%  = 

70%  = 20% 

70%  = 

80%  = 25% 

80%  = 

• 

100%  = 

Loss  of 
use 

2% 

4% 

6% 

8% 

15% 

20% 

30% 

40% 

60% 
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Loss  of  Motion 

Loss  Loss 

of  of 

Loss  of  Loss  of 

Fingers 

flexion  use 

extension  use 

Middle  joint 

only  

. 10%  - 5% 

10%  = 2%% 

20%  = 10% 

20%  = 6% 

-30%  = 15% 

30%=  10% 

40%  = 25% 

40%=  15% 

50%  = 40% 

50%=  30% 

60%  = 50% 

60%=  50% 

70%  = 60% 

70%=  70% 

80%  = 70% 

80%=  90% 
100%  = 100% 

Proximal  joint 

only  _ 

. 10%  — 5% 

10%  = 2%  % 

20%  = 10% 

20%  = 5% 

30%  = 15% 

30%=  15% 

40%  = 20% 

40%=  20% 

50%  = 25% 

50%=  25% 

60%  = 30% 

60%  = 40% 

70%  = 35% 

70%  = 75% 

80%  = 40% 

80%=  85% 
90%  = 100% 

(Where  there  is  partial  disability  to  two  or  more 
phalanges  the  estimate  of  the  physician  should  take 
into  consideration  the  greater  cumulative  effect  be- 
cause of  such  multiple  disabilities.  By  analogy  the 
allowances  for  complete  ankylosis,  where  two  or 
more  joints  are  affected,  may  be  used  as  a guide 
for  comparison  as  to  the  greater  allowance  to  be 
made  because  of  the  combined  disabilities  to  two 
or  more  phalanges.) 

Hip 

Ankylosis  in  alignment  for  normal  standing 


position  50% 

Shortening  of  leg  (no  posterior  or  lateral 
angulation,  age  60  or  less) 

1 inch 7% 

1%  inches  14% 

2 inches 22% 


(The  percentages  compare  loss  of  the  leg  at 
the  hip.) 


Knee 

Ankylosis  at  170° 40% 

Limitation  of  motion,  remaining  range 
135°-180° 20% 


Ankle 

Ankylosis — favorable  position  10  to  15  de- 
grees equinus  without  loss  of  inversion 


and  eversion 30% 

Ankylosis — favorable  position  with  loss  of 

inversion  and  eversion 40% 

Loss  of  inversion  and  eversion  with  full 
dorsi  and  plantar  flexion  remaining  15% 


Report  form.  For  use  in  reporting  disabilities  un- 
der the  compensation  act,  the  commission  has 
adopted  forms  for  use  of  physicians. 

In  order  to  enable  the  commission  to  pass  upon 
disability,  it  becomes 'necessary  that  the  physician’s 
report  contain  as  a minimum  all  of  the  information 
requested  by  this  form.  If  in  any  case  use  is  not 


made  of  the  form,  the  physician  should  make  cer- 
tain that  the  requirements  of  the  form  are  met. 
That  will  save  returning  the  form  to  the  physician 
with  request  for  supplementary  report. 

In  addition  to  the  regular  form,  the  commission 
has  adopted  another  form  of  physician’s  report 
under  the  new  provision  of  Sec.  102.17  (1)  (as), 
effective  June  10,  1943,  which  provides  that  the  con- 
tents of  verified  medical  and  surgical  reports  by 
physicians  and  surgeons  licensed  in  and  practicing 
in  Wisconsin  presented  by  claimants  for  compensa- 
tion shall  constitute  prima  facie  evidence  as  to  the 
matter  contained  therein,  subject  to  such  rules  and 
such  limitations  as  the  commission  may  prescribe. 

The  purpose  of  this  provision  is  to  make  it  un- 
necessary for  the  physician  to  appear  personally  in 
some  cases,  especially  where  the  issue  in  dispute  is 
of  a simple  nature  and  it  is  desirable  to  avoid  ex- 
pense to  the  applicant  in  arranging  for  the  personal 
appearance  of  the  physician  at  the  time  of  hearing. 

In  addition  to  these  forms  the  commission  also 
makes  use  of  a form  for  use  in  cases  of  loss  of 
vision,  which  will  be  supplied  to  physicians  upon 
their  request,  together  with  rules  for  determining 
loss  of  visual  efficiency  caused  by  industrial  injury. 
In  the  case  of  partial  deafness,  no  fixed  rule  has  been 
adopted  for  determination.  The  physician  should 
make  use  of  recognized  standards  in  reaching  an 
estimate  as  to  the  percentage  of  loss  of  hearing 
which  has  resulted. 

Forms  are  available  upon  request  to  the  Industrial 
Commission. 

Estimates  of  Disability 

Obviously  methods  of  estimating  must  be  in  ac- 
cordance with  the  law,  regardless  of  the  personal 
feeling  of  the  physician  as  to  the  correctness  or 
justice  of  the  law.  In  general,  parties  are  probably 
in  agreement  as  to  the  essential  justice  of  these 
provisions.  However,  physicians  may  at  times  have 
some  doubt  in  individual  cases  as  to  the  equity  of  one 
or  other  provision,  or  may  feel  that  the  law  is  harsh 
or  inadequate  from  the  standpoint  of  either  em- 
ployer or  employe.  That  feeling  should  never  be 
allowed  to  influence  the  physician,  either  in  treating 
or  in  estimating  disability. 

The  physician  who  estimates  disability  should, 
under  no  circumstances,  concern  himself  with  the 
result  in  number  of  weeks  or  in  dollars  but  should 
confine  himself  strictly  to  the  medical  field  in  esti- 
mating the  disability  on  a functional  basis.  The 
physician  should  never  suggest  that  a case  should 
be  settled  on  a certain  basis  but  should  confine  him- 
self to  setting  out  his  pertinent  findings.  It  is  the 
function  of  the  employer  and  carrier,  not  that  of  the 
doctor,  to  propose  the  basis  for  settlement.  The  doc- 
tor’s function  is  to  report  his  factual  findings  with 
the  probabilities  and  possibilities  which  may  be  in- 
volved, leaving  to  the  employer  or  carrier  the  sug- 
gestion as  to  whether  or  not  settlement  should  be 
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made  and  upon  what  basis.  It  is  clear  that  if  the 
physician  is  influenced  by  the  amount  of  com- 
pensation which  may  be  paid  to  the  injured, 
his  estimate  will  not  be  on  a valid  basis.  Neither 
should  physicians  attempt  to  compute  the  amount 
of  compensation  to  become  due.  The  law  fixes 
the  amount  to  be  paid  on  the  basis  of  disability 
which  has  resulted.  This  amount  may  be  much 
greater  or  smaller  than  one  or  another  physi- 
cian might  consider  to  be  equitable.  Computation  of 
compensation  based  on  estimates  of  disability  is  a 
function  for  the  Industrial  Commission.  Attempts 
of  physicians  to  compute  very  often  result  in  erro- 
neous figures  and  thus  cause  confusion  and  mis- 
understanding, both  on  the  part  of  the  physician 
and  the  injured  person. 

In  the  estimating  of  disabilities  to  members  in- 
cluded within  the  schedule  group,  it  should  be  re- 
membered that  50  per  cent  loss  of  motion,  or  50 
per  cent  loss  of  strength,  of  itself  does  not  neces- 
sarily mean  50  per  cent  loss  of  function  of  the  limb. 
All  functions  of  the  limb  must  be  considered,  such 
as  motion,  freedom  from  pain,  strength,  coordina- 
tion, quickness  of  action,  endurance,  sensation,  etc. 
To  each  factor  must  be  assigned  by  the  physician 
the  percentage  which  he  considers  represents  the 
proportion  of  functional  use  of  that  factor  as  com- 
pared with  all  functions  of  a normal  member,  and 
to  each  factor  must  be  applied  the  percentage  of 
loss  of  the  particular  factor  which  has  resulted. 
The  total  of  the  resulting  percentages  constitutes 
the  percentage  of  disability  to  the  member  involved. 

In  those  cases  in  which  loss  of  motion  is  greater 
or  less  than  that  represented  by  the  landmarks 
established  by  the  commission,  the  physician  must 
add  or  subtract  such  percentage  as  he  believes  will 
represent  fairly  the  greater  or  smaller  percentage 
of  disability  found  to  have  resulted.  In  making  his 
estimate  the  physician  will  be  guided  by  the  land- 
mark laid  down  for  the  most  nearly  comparable 
disability  for  which  a landmark  has  been  established. 

The  cooperation  of  physicians  is  earnestly  solicited 
by  the  commission  in  the  making  of  prompt  and 
complete  reports  to  employers  and  insurance 
carriers,  making  it  possible  for  them  to  pay  com- 
pensation speedily  and  without  interruption  when 
due  to  employes.  The  commission  feels  that  those 
physicians  who,  because  of  press  of  other  business, 
or  because  of  a lack  of  desire  on  their  part  to 
participate  in  the  compensation  program,  find  it 
impossible  to  do  justice  to  the  parties,  or  to  make 
all  necessary  reports  promptly,  should  not  be  in- 
cluded in  panels  for  the  purpose  of  treatment  of 
injured  employes.  Physicians  have  it  within  their 
power  to  hasten  or  delay  the  payment  of  compensa- 
tion which  is  clearly  due.  Time  is  of  the  essence 
under  the  workmen’s  compensation  act  in  the  pay- 
ment of  compensation  to  those  who  usually  are  in 
urgent  need  because  of  their  unexpected  misfortune. 

In  this  connection  it  should  be  pointed  out  that 
many  reports  have  to  be  returned  to  physicians  be- 


cause of  use  of  terminology  which  does  not  follow 
that  set  out  in  the  statute.  For  example,  the  statute 
refers  to  the  thumb,  index,  middle,  ring  and  little 
fingers,  and  to  disability  at  the  distal,  second  and 
proximal  joints.  Some  physicians  refer  to  the  first, 
second,  third  and  fourth  fingers,  and  some  designate 
the  thumb  as  the  first  finger.  Also  some  physicians 
speak  of  the  interphalangeal  joints,  and  sometimes 
of  the  first,  second  and  third  joints,  leaving  con- 
fusion as  to  the  point  of  measurement.  If  physi- 
cians will  use  the  language  of  the  statute,  a good 
deal  of  confusion  and  necessity  for  supplementary 
reporting  can  be  avoided. 

As  it  is  the  commission’s  ultimate  function  to  fix 
the  percentage  of  disability,  full  reports  covering 
all  factors  should  be  made,  setting  out  in  detail 
the  elements  which  constitute  disability,  and  stating 
as  nearly  as  possible  the  weight  and  percentage  of 
loss  which  has  been  ascribed  to  each.  The  physician 
should  also  set  out  his  opinion  as  to  the  ultimate 
total  percentage  of  disability  which  has  resulted. 
That  enables  the  commission  to  check  the  report 
with  the  commission’s  standards  and  to  arrive  at 
an  intelligent  and  uniform  conclusion. 

From  time  to  time  physicians  propose  certain 
standards  or  schedules  for  the  measurement  of  dis- 
ability. The  commission  wishes  to  call  attention  to 
the  fact  that  no  standards  or  schedules  not  adopted 
by  the  commission  have  the  approval  of  the  commis- 
sion. Only  those  standards  adopted  and  published 
by  the  commission  itself  should  be  considered  as 
authoritative  or  as  representing  the  commission’s 
thought  as  to  percentages  of  disability  based  on 
certain  functional  losses.  It  is  appreciated  that 
other  schedules  may  be  studied  as  a matter  of  in- 
terest by  physicians  who  will  undoubtedly  wish  to 
arrive  at  an  opinion  based  upon  their  own  examina- 
tion and  analysis  and  by  reference  to  the  standards 
which  the  commission  has  authoritatively  adopted. 


It  has  not  been  the  purpose  of  this  resume  to 
conduct  an  exhaustive  analysis  of  the  law  in  the 
many  ways  in  which  it  may  be  related  to  the  physi- 
cian and  his  patient.  Many  questions  will  doubtless 
remain  in  the  physician’s  mind. 

But  if  the  panel  physician  will  appreciate  the 
technical  detail  of  much  of  the  law  and  its  ad- 
ministrative characteristics,  he  will  find  it  easier  to 
deal  with  the  employer,  the  insurance  carrier,  and 
the  patient.  Both  the  office  of  the  State  Medical 
Society  and  the  Industrial  Commission  will  be  happy 
to  be  of  assistance  in  the  medicolegal  problems  con- 
fronting the  physician  who  treats  patients  entitled 
to,  or  claiming,  benefits  under  the  act.  Inquiries 
may  be  directed  either  to  the  State  Medical  Society 
or  to  Mr.  Harry  A.  Nelson,  Director  of  Workmen’s 
Compensation,  State  Capitol  Annex,  Madison  2, 
Wisconsin. 
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Agreement  on 

AT  THE  suggestion  of  the  insurance  companies 
' ' selling  workmen’s  compensation  insurance  in 

Wisconsin,  the  State  Medical  Society  of  Wisconsin 
entered  into  a joint  agreement  with  them  to  permit 
employes  eligible  to  benefits  under  the  workmen’s 
compensation  act  to  have  free  choice  of  physician. 
Through  the  medium  of  this  agreement  any  mem- 
ber of  the  State  Medical  Society  of  Wisconsin  who 
indicates  his  willingness  to  serve  injured  employes 
may  have  his  name  included  in  the  panel  which  is 
certified  to  the  insurance  companies.  This  agreement 
makes  it  possible  for  from  75  to  80  per  cent  of  the 
employes  in  Wisconsin  to  have*  a wide  choice  of 
physician. 

The  attention  of  members  is  specifically  called  to 
the  provision  under  the  application  for  placement  on 
panels  that  the  member  agrees  to  have  consultation 
when  so  requested  by  the  insurance  carrier.  The 
member  also  agrees  to  communicate  with  the  insur- 
ance carrier  in  regard  to  the  consultant  in  order  that 
the  consultant  might  be  mutually  agreed  upon.  It  is 
recognized  that  exceptions  will  occur  to  this  portion 
of  the  agreement,  but  the  exceptions  should  occur 
only  in  the  event  of  an  emergency. 

The  agreement  on  panel  practice  in  Wisconsin  as 
adopted  by  the  Council  of  the  Society  and  the  insur- 
ance company  associations  is  as  follows: 

Agreement  on  Panel  Practice  in  Wisconsin 

The  workmen’s  compensation  law  of  Wisconsin 
requires  all  employers  to  maintain  a panel  of  five 
physicians,  from  which  an  injured  employe  shall 
have  the  right  to  make  choice  of  an  attending  physi- 
cian in  case  of  accident.*  In  many  communities  the 
common  interests  of  the  employer,  the  injured  em- 
ploye and  of  the  medical  profession  will  be  more 
equitably  served  by  liberalizing  the  minimum  statu- 
tory requirement.  In  order  to  provide  a larger  medi- 
cal panel  from  which  the  injured  employe  may  select 
his  attending  physician,  representatives  of  both  the 
stock  and  mutual  insurance  companies  writing- com- 
pensation coverage  in  the  State  of  Wisconsin,  and 
representatives  of  the  State  Medical  Society  of 
Wisconsin,  established  the  following  principles: 

1.  The  State  Medical  Society  will  prepare,  and 
make  available  to  insurance  carriers,  panels  listing 
the  names  of  all  those  physicians  in  each  component 


* This  provision  of  the  Qriginal  agreement  is  now 
obsolete,  as  the  commission  requires  a “reasonable 
choice”  of  physicians  in  light  of  community  medical 
resources  and  needs. 


Panel  Practice 

county  society  desiring  to  accept  employes  eligible 
for  treatment  under  the  workmen’s  compensation 
act.  This  list  and  the  panels  will  be  kept  as  accurate 
as  possible,  but  need  not  be  revised  more  often  than 
January  15  and  July  15  of  each  year.  If  any  panel 
distributed  by  an  insurance  carrier  includes  the 
names  of  any  physicians  not  members  of  the  State 
Medical  Society,  nothing  thereon  shall  indicate  that 
it  has  been  approved  by  said  Society. 

2.  A State  Conference  Committee  of  four,  two 
representing  insurance  carriers  and  two  represent- 
ing the  State  Medical  Society  will  be  established, 
whose  function  it  will  be  to  coordinate  the  obliga- 
tions of  the  insurance  carriers  with  the  facilities  of 
the  medical  profession  to  provide  proper  benefits  to 
injured  employes.  Specifically  such  committee  shall 
have  the  duties  of: 

a.  Mediating,  if  possible,  those  cases  where  the 
insurance  companies  complain  that  the  attending 
physician  has  neglected  or  refused  to  furnish  the 
reports  reasonably  necessary. 

b.  Mediating,  if  possible,  those  cases  where  it  is 
complained  that  the  insurance  carriers  have  unrea- 
sonably interfered  with  what  is  properly  in  the  dis- 
cretion or  control  of  the  attending  physician. 

c.  Reviewing  any  situation  in  which  it  is  claimed 
that  there  has  been  a violation  of  medical  ethics  and, 
in  its  judgment,  referring  any  facts  relative  thereto 
to  the  Board  of  Censors  of  the  County  Medical 
Society. 

d.  Mediating,  if  possible,  differences  that  may 
arise  between  the  attending  physician  and  the  in- 
surance carrier  relative  to  remuneration. 

e.  Hearing  any  complaints  relative  to  the  com- 
petency of  those  serving  on  such  panels  and  remov- 
ing their  names  therefrom  if,  upon  investigation,  it 
is  found  that  such  complaints  are  justified. 

In  the  event  of  complaints  from  either  insurance 
carriers  or  physicians  the  State  Conference  Com- 
mittee may  designate  a special  local  committee  to 
investigate  and  report  to  the  State  Conference  Com- 
mittee with  recommendations  as  to  the  action  to  be 
taken.  Both  the  State  Conference  Committee  and 
the  special  local  committees  will  attempt  to  mediate 
only  those  cases  wherein  the  physician  involved  is 
on  the  listing  provided  by  the  State  Medical  Society. 

3.  It  is  understood  that  this  is  a trial  plan  and  is 
necessarily  limited  to  the  State  of  Wisconsin.  Any 
modifications  of  this  general  statement  of  principles 
to  be  effective  must  be  approved  by  the  State  Con- 
ference Committee. 
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Coroners  and  Autopsies 


A COMPLETE  discussion  of  the  powers  and 
duties  of  the  coroner  would  necessitate  cover- 
ing as  well  the  powers  and  duties  of  the  sheriff 
or  constable,  for  in  the  event  that  a sheriff  or  his 
deputy,  for  one  of  several  reasons,  is  prevented 
from  performing  the  duties  of  that  office,  the  respon- 
sibility becomes  that  of  the  coroner.  Since  only  in 
rare  instances  does  such  a situation  arise,  and 
since  such  powers  and  duties  bear  little  or  no  rela- 
tion to  matters  pertaining  to  physicians,  this  dis- 
cussion is  limited  to  the  more  familiar  and  specific 
powers  and  duties  prescribed  by  law. 

The  principal  contact  of  the  practicing  physician 
with  a coroner  is  in  connection  with  the  perform- 
ance of  autopsies  requested  by  that  officer.  It 
should  be  emphasized  that  unless  the  physician  has 
the  express  consent  of  the  immediate  family  of  a 
decedent,  he  subjects  himself  to  the  possibility  of  a 
lawsuit  and  the  payment  of  damages  by  performing 
an  autopsy  excepting  where  directed  to  do  so  by  a: 
1.  Subpoena  issued  by  a coroner  or  his  deputy 
subsequent  to  the  ordering  of  an  inquest. 

2.  Subpoena  issued  by  a justice  of  the  peace 
who  has  been  ordered  by  the  district  attor- 
ney to  conduct  an  inquest  in  the  absence  of  a 
coroner. 

Ordinarily  a coroner,  his  deputy,  or  an  authorized 
justice  of  the  peace  first  contacts  a physician  to 
inquire  whether  he  is  available  to  perform  an 
autopsy.  The  physician  thus  has  notice  of  the  in- 
tended autopsy  before  being  served  with  a sub- 
poena. The  prudent  course  for  the  physician,  un- 
less he  has  personal  knowledge  of  the  steps  taken 
and  the  summoning  of  an  inquest  jury,  is  to  make 
sufficient  preliminary  inquiries  to  satisfy  himself 
that  such  inquest  has  been  ordered.  Where  thevsub- 
poena  comes  from  a justice  of  the  peace  he  should 
also  check  with  the  district  attorney  to  make  sure 
that  the  district  attorney  requested  the  justice  to 
act  in  the  capacity  of  the  coroner  because  of  the 
latter’s  absence.  Only  by  observing  such  precaution 
will  the  physician  protect  himself  against  suit  by 
the  family  of  the  decedent.  See  Koerber  v.  Patek, 
123  Wis.  453.  For  fuller  treatment  of  this  liability 
see  article  on  “Malpractice  and  Malpractice  Suits,” 
on  page  66  of  this  issue.  Where  the  situation  con- 
tains any  element  of  uncertainty,  the  physician 
would  do  well  for  his  own  protection  to  consult  his 
own  attorney. 

Section  59.34,  of  the  Wisconsin  Statutes,  provides 
in  part  that  the  coroner  shall  take  inquest  of  the 
dead  when  required  by  law,  and  shall  perform  all 
other  duties  required  by  law. 

The  most  important  duty,  of  course,  is  that  re- 
lating to  inquests,  the  details  of  which  are  set  forth 
in  Chapter  366  of  the  Wisconsin  Statutes.  The  leg- 
islature has  deemed  it  advisable  to  leave  with  the 
coroner  a wide  range  of  discretion. 


Section  366.01  provides  that  when,  from  the  cir- 
curhstances  surrounding  the  death  of  any  person, 
the  district  attorney  shall  have  good  reason  to  be- 
lieve that  murder  or  manslaughter,  negligent  homi- 
cide, excusable  or  justifiable  homicide  has  been  com- 
mitted, he  shall  order  and  require  the  coroner  or 
his  deputy  to  take  “an  inquest  as  to  how  such  person 
came  to  his  death.”  The  statute,  however,  also  gives 
the  coroner  on  his  own  initiative,  the  power  to  hold 
an  inquest.  The  function  remains  substantially  as 
it  has  for  several  centuries.  The  inquest  must  be 
held  in  the  county  where  the  trial  for  the  offense 
could  be  held  regardless  of  the  fact  that  the  result- 
ing death  took  place  in  another  county. 

The  coroner’s  source  of  information  of  the  death 
of  a person  is,  of  course,  varied.  Everyone,  including 
a practitioner,  owes  a duty  to  report  a death  to 
proper  authorities  when  circumstances  indicate  that 
a homicide  or  manslaughter  may  be  involved.  A 
physician,  presumably,  would  be  in  a better  position 
to  draw  such  conclusions  than  would  a layman;  and 
where  the  practitioner  attends  a death  involving  sus- 
picious circumstances,  he  would  do  well  tp.  notify 
the  coroner  or  the  sheriff’s  office. 

Inquests 

The  coroner’s  first  duty,  upon  being  notified  of  a 
death,  in  absence  of  any  request  by  the  District 
Attorney  to  hold  an  inquest,  is  to  determine  whether 
or  not  in  his  opinion  the  facts  warrant  or  require 
the  holding  of  an  inquest.  This  duty  is  purely  dis- 
cretionary; the  only  limitation,  presumably,  being 
that  which  relates  to  the  District  Attorney,  that  is 
whether  there  is  good  reason  to  believe  that  murder 
or  manslaughter,  negligent  homicide,  excusable  or 
justifiable  homicide  has  been  committed.  It  is  im- 
possible to  lay  down  any  rules  for  use  in  determin- 
ing when  good  reason  exists.  Whether  or  not  the 
coroner  acts  will,  of  course,  depend  on  a number  of 
facts:  the  objective  circumstances  of  the  case,  inci- 
dental information  available  to  the  coroner,  and,  not 
to  be  overlooked,  the  coroner’s  own  conception  of  the 
duties  of  his  office. 

Having  concluded  that  the  circumstances  warrant 
or  demand  the  taking  of  an  inquest,  the  coroner’s 
next  step  is  to  issue  a so-called  precept  or  order 
to  the  sheriff  or  constable  to  “summon  a jury  of 
six  good  and  lawful  men  of  the  county  to  appear 
before  him  at  the  time  and  place  specified  in  the 
precept.”  The  coroner  may  in  his  discretion  dis- 
pense with  the  summoning  of  a jury  and  conduct 
the  inquest  himself  and  render  a verdict  thereon  in 
the  same  manner  as  a coroner’s  jury  would  do. 
(In  this  connection  it  is  pointed  out  that  the  power 
to  hold  an  inquest  is  an  absolute  one  and  should 
the  body  have  been  buried,  the  coroner  or  his 
deputy  can  compel  such  body  to  be  exhumed  for 
the  purpose  of  complying  with  the  provisions  of 
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chapter  366,  provided  an  inquest  has  been  ordered,) 
The  form  of  the  order  compelling  the  summoning 
of  a jury  is  prescribed  by  the  statutes.  No  time  lim- 
itation is  provided  for  setting  the  date  of  the  in- 
quest, but  the  desirability  of  prompt  action  in  in- 
quests is  self  evident,  and  it  is  the  coroner’s  duty 
to  see  to  it  that  prompt  administration  of  the  laws 
be  accomplished.  In  addition  to  the  order  compelling 
the  attendance  of  the  jurors,  the  coroner  may  issue 
subpoenas  of  witnesses,  included  among  which  might 
be  one  or  more  competent  physicians  or  surgeons,  for 
the  purpose  of  making  an  examination  of  the  body 
and  testifying  as  to  the  result  of  the  same.  Thus,  in 
the  exercise  of  his  powers  and  duties  the  coroner  is 
called  upon  to  perform  functions  which  are  in  their 
nature  both  judicial  and  medical. 

Medical  Functions 

The  most  important  medical  duty  is  the  investiga- 
tion of  deaths  in  which  an  element  of  violence  may 
be  suspected.  These  might  include  accidental  or  sui- 
cidal deaths,  and  deaths  of  persons  who  have  not 
been  attended  by  a duly  licensed  practitioner  of 
medicine,  when  the  cause  of  death  appears  uncer- 
tain. In  making  an  investigation,  the  first  consider- 
ation is  how  far  it  will  be  necessary  to  carry  the 
examination,  a matter  which  requires  the  exercise  of 
care  and  good  judgment.  The  coroner’s  questioning 
should  be  careful  and  searching,  but  having  satis- 
fied himself  as  to  the  natural  cause  of  death,  he  is 
justified  in  going  no  further  in  his  investigation.  If, 
however,  the  death  requires  the  discovery  of  facts 
other  than  those  which  may  be  revealed  by  question- 
ing and  inspection  the  coroner  must  be  in  a position 
to  avail  himself  of  those  highly  specialized  medical 
services  involved  in  an  autopsy. 

Quasi-Judicial  and  Other  Duties 

Having  decided  on  the  necessity  for  an  inquest, 
the  coroner’s  duty  immediately  becomes  one  of  both 
an  administrative  and  a judicial  character.  In  Wis- 
consin, properly  speaking,  he  is  not  a judicial  officer 
under  the  state  constitution.  20  Atty.  Gen.  323.  Nev- 
ertheless he  has  the  power  to  exclude  the  public 
from  inquests  whenever  he  deems  that  to  be  desir- 
able. He  does  the  work  of  a practicing  attorney  in 
bringing  out  the  testimony  of  witnesses,  who  are 
not,  as  a matter  of  right,  entitled  to  representation 
by  attorney.  The  statute  provides  that  the  jury  is  to 


find  not  only  what  caused  the  death,  but  who  was 
responsible  for  it.  Because  of  the  informality  of  the 
procedure,  the  coroner  is  in  a position  to  exercise  a 
great  influence  over  the  jury  even  though  the  jury’s 
findings  are  not  admissible  evidence  in  a subsequent 
court  trial  of  an  apprehended  party.  See  Groeschner 
v.  John  Gund  Brewing  Co.  (1921)  173  Wis.  366,  at 
370.  Nevertheless  the  coroner  can  frequently  be  the 
primary  force  in  bringing  a criminal  to  justice. 

Being  in  charge  of  the  inquest,  the  coroner,  of 
course,  is  not  in  a position  either  to  perform  an 
autopsy  or  to  testify  as  to  the  cause  of  death.  If  he 
is  a physician,  however,  his  medical  training  would 
aid  him  substantially  in  preparing  questions  to  be 
asked  of  the  medical  witnesses  called.  1910  Atty. 
Gen.  578. 

In  the  absence  of  the  holding  of  an  inquest  the 
coroner  is  in  no  different  position  than  an  individual 
as  far  as  stating  the  cause  of  death  is  concerned. 
Section  69.41  of  the  Wisconsin  Statutes,  provides, 
however: 

69.41  Coroner’s  certificate.  Any  coroner  who  holds 
an  inquest  on  the  body  of  any  deceased  person  re- 
quired for  a burial  permit,  shall  state  in  his  cer- 
tificate the  nature  of  the  disease,  or  the  manner  of 
death,  and  if  from  external  causes  or  violence 
whether  “probably”  accidental,  suicidal  or  homicidal, 
as  determined  by  the  inquest;  and  shall  furnish 
such  information  as  may  be  requii-ed  by  the  state 
registrar  to  classify  the  death. 

A further  duty  is  imposed  upon  the  coroner  by 
Section  366.19,  Wisconsin  Statutes,  which  provides 
in  subsection  (2): 

It  shall  be  the  duty  of  the  respective  coroners  of 
this  state,  in  any  case  where  the  body  is  to  be  cre- 
mated, to  make  a careful  personal  inquiry  into  the 
cause  and  manner  of  death,  and  conduct  an  autopsy 
or  order  the  conducting  of  an  autopsy,  if  in  their 
opinion  it  is  necessary  to  determine  the  cause  and 
manner  of  death,  and  thereupon  certify  that  no 
further  examination  or  judicial  inquiry  concerning 
the  same  is  necessary,  if  so  satisfied,  otherwise,  or 
in  the  event  of  doubt  to  proceed  as  otherwise  pro- 
vided by  law. 

This  article  does  not  even  purport  to  treat  the 
situation  in  which  the  physician  performs  an 
autopsy  at  the  request  or  with  the  consent  of  the 
decedent’s  immediate  family.  In  such  cases  no  other 
authorization  is  required  from  the  coroner  or  any 
other  public  officer.  See  “Malpractice  and  Malprac- 
tice Suits,”  page  66. 


LIQUOR  PRESCRIPTIONS  AND  THEIR  ABUSE 

With  the  price  of  liquor  skyrocketing,  physicians  are  again  being  set  upon  by  friends  seeking  in- 
gredients for  the  old  prohibition  recipes.  It  is  as  important  now  to  resist  such  entreaties  as  it  was 
in  the  “Terrible  Twenties,”  because  of  various  criminal  implications  and  possible  license  revocation. 

The  Wisconsin  Statutes,  for  example,  provide  a fine  or  imprisonment  for  a physician  who  pre- 
scribes intoxicating  liquor  to  any  person  when  unnecessary  in  his  treatment  with  an  intent  to  evade 
the  tax  or  license  requirements  established  for  the  sale  of  liquor.  See  Sec.  176.19,  Wis.  Stats.,  1945. 
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Narcotic  Laws 

General  Statutes  and  Regulations 


THE  December,  1941,  Blue  Book  issue  of  The 
Wisconsin  Medical  Journal  contained  an  article 
written  by  the  U.  S.  Commissioner  of  Narcotics, 
H.  J.  Anslinger,  entitled  “The  Harrison  Narcotic 
Act,  and  the  Practitioner.”  This  study  which  is  not 
reprinted  here  is  both  authoritative  and  complete 
and  sets  forth  in  detail  the  provisions  of  the  act  and 
its  relation  to  the  practitioner.  The  Harrison  Nar- 
cotic Act  was  technically  drafted  aS  a revenue  meas- 
ure, for  only  through  the  taxing  power  can  the 
federal  government  control  or  regulate  traffic  in 
drugs  within  the  states  themselves,  but  it  was  pri- 
marily intended,  as  Justice  Holmes  pointed  out  in 
United  States  v.  Jin  Fuey  Moy,  (1916)  241  U.  S. 
394,  to  control  and  regulate  the  sale  and  use  of 
narcotics. 

The  State  Law 

The  federal  act,  however,  because  of  constitutional 
limitations  on  the  scope  of  its  operations,  was  not 
sufficient.  Supplemental  state  legislation  was  essen- 
tial. This  need  was  recognized  by  the  proposal  in  1932, 
by  the  National  Conference  of  Commissioners  on 
Uniform  State  Laws,  of  a “Uniform  Narcotic  Drugs 
Act,”  and  since  that  time,  forty-one  states,  includ- 
ing Wisconsin,  have  adopted  the  act;  the  Wisconsin 
Law  being  enacted  by  chapter  306,  in  the  Laws  of 
1935  as  chapter  161,  Wis.  Stats.  The  1941  Legisla- 
ture enacted  several  amendments  which  are  noted 
below  at  appropriate  places,  and  which  are  designed 
either  to  make  the  state  act  conform  with  the  fed- 
eral, or  to  strengthen  administration  of  the  act. 

The  state  act  was  intended  to  facilitate  the  regu- 
lation, control,  and  enforcement,  with  particular  em- 
phasis on  enforcement,  of  the  use  of  narcotics  in 
conformity  with  the  aims  and  purposes  of  the  federal 
act.  In  drafting  the  state  law,  effort  was  made  to 
avoid  any  duplicate  effort,  either  on  the  part  of  the 
enforcement  officers  or  the  persons  subjected  to  the 
act.  The  state  law  makes  specific  reference  to  the 
federal  act  and  provides  that  a compliance  with  the 
federal  law  shall  constitute  a compliance  with  cor- 
responding sections  of  the  state  law.  The  procedure 
to  be  followed  by  practitioners  and  others  subject  to 
the  law  is  adequately  set  forth  in  the  article  by 
Commissioner  Anslinger,  which  was  printed  in  the 
December,  1941,  issue  on  page  1240.  From  it  the 
practitioner  may  obtain  the  general  procedure  re- 
quired of  him.  Some  statutory  requirements  and 
penalties  relating  to  the  physician’s  professional  use 
of  narcotics  and  marijuana  are  summarized  for  the 
physician’s  convenience  at  the  end  of  this  article. 
There  are  certain  additional  factors  which  merit 
consideration  by  the  practitioner,  some  of  which 
arose  subsequent  to  the  passage  of  the  Wisconsin 


law,  and  which,  while  not  specifically  falling  under 
the  provisions  of  the  federal  Harrison  Narcotic 
Act,  are  related  to  the  subject  in  a general  way. 

Use  of  Narcotics  and  the  Practitioner 

It  must  be  remembered,  first  of  all,  that  the  prac- 
titioner can  use  narcotics  only  in  connection  with 
patients  upon  whom  he  is  in  attendance  in  the  regu- 
lar course  of  his  professional  practice.  Except  for 
the  provisions  of  Sec.  161.27,  Wisconsin  Stats.,  for- 
bidding the  possession  and  use  of  opium  pipes  and 
Sec.  161.275,  as  enacted  by  chapter  49  of  the  Laws 
of  1939,  outlawing  smoking  preparations  of  hemp 
or  loco  weed  and  the  use  of  marijuana  in  a form 
suitable  for  smoking  or  beverage  purposes,  neither 
the  state  nor  federal  act  places  any  limitation  upon 
the  quantity  that  may  be  used,  the  time  during 
which  it  may  be  continued,  or  the  form  in  which  it 
may  be  administered. 

The  courts  have,  however,  definitely  held  that  the 
administering,  dispensing  and  prescribing  of  drugs 
for  the  sole  purpose  of  satisfying  the  craving  of  an 
addict  is  not  within  the  limits  of  professional  prac- 
tice as  contemplated  by  the  act.  In  the  use  of  such 
drugs  the  practitioner  must  always  act  in  good 
faith.  Because  of  this  construction  of  the  act  by  the 
courts  and  the  similar  position  taken  by  the  federal 
authorities  the  practitioner  should  take  care  to  avoid 
any  suspicion  of  noncompliance,  not  so  much  because 
of  possible  conviction  but  because  of  the  trouble, 
expense  and  adverse  publicity  which  might  result 
should  an  innocent  practitioner  be  charged  with 
violation  of  the  act. 

Hitherto,  certain  small  quantities  of  narcotics 
were  exempt  from  the  provisions  of  the  state  act 
where  prescribed,  dispensed,  or  sold  at  retail.  A 
1941  amendment  limits  the  exemption  to  prepara- 
tions which  do  not  contain  an  excess  of  1 grain  of 
codeine  or  any  of  its  salts  in  one  fluid  or  avoirdupois 
ounce.  The  preparation  containing  codeine  must 
also  have  medical  value  other  than  that  possessed 
by  the  narcotic  alone.  All  other  preparations  are 
now  in  the  prescription  class.  In  consideration  of 
the  narcotic  law’s  application,  the  practitioner 
should  keep  in  mind  the  following  three  phases  of 
the  problem : administration,  dispensation,  and 

prescription. 

1.  Narcotics  Administered  by  Practitioners. — It  is 
in  this  branch  of  the  use  of  narcotics  that  the  prac- 
titioner is  given  the  greatest  freedom.  Under  the 
federal  law,  he  is  not  compelled  to  keep  a record 
of  the  drugs  administered  either  by  himself  or  by 
his  duly  authorized  assistant,  intern  or  nurse.  The 
state  law,  however,  does  require  practitioners  to 
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maintain  a record  of  any  narcotic  drugs  adminis- 
tered except — 

Narcotic  drugs  administered,  dispensed  or  profes- 
sionally used  in  the  treatment  of  any  one  patient, 
where  the  amount  administered,  dispensed  or  profes- 
sionally used  for  that  purpose  does  not  exceed  in  any 
forty-eight  consecutive  hours,  (a)  four  grains  of 
opium,  or  (b)  one-half  of  a grain  of  morphine  or 
of  any  of  its  salts,  or  (c)  two  grains  of  codeine,  or 
of  any  of  its  salts,  or  (d)  one-fourth  of  a grain  of 
heroin  or  of  any  of  its  salts,  or  (e)  a quantity 
of  any  other  narcotic  drug  or  any  combination 
of  narcotic  drugs  that  does  not  exceed  in  pharma- 
cologic potency  any  one  of  the  drugs  named  above 
in  the  quantity  stated. 

2.  Narcotics  Dispensed  by  Practitioner. — Under 
both  acts,  the  practitioner  is  required  to  keep  a 
record  of  all  narcotic  drugs  dispensed  by  him,  such 
record  showing  the  amount,  date  dispensed,  name 
and  address  of  the  patient ; this  record  must  be  kept 
for  two  years.  One  record  will  suffice  for  both  fed- 
eral and  state  requirements.  When  the  practi- 
tioner’s office  is  accessible  to  the  patient,  the  dis- 
pensing of  narcotics  should  be  avoided  as  much  as 
possible;  certainly  no  more  should  be  placed  in  the 
hands  of  patients  than  is  necessary  to  provide  until 
the  next  visit. 

Attention  is  called  to  a special  rule  applicable  to 
physicians  dispensing  exempt  narcotic  preparations, 
such  as  paregoric.  The  rule  is  expressed  both  in 
the  federal  act  and  in  the  treasury  regulations  and 
provides  that  a dispensing  physician,  among  others, 
must  keep  a recox-d  of  all  sales,  exchanges,  gifts  or 
other  disposition  of  such  exempt  preparations.  The 
record  of  disposition  must  be  made  at  time  of  deliv- 
ery and  must  show  the  name  and  address  of  the 
patient,  the  name  and  quantity  of  the  preparation 
and  date  of  delivery.  A 1942  amendment  to  the  regu- 
lations holds  this  rule  to  be  an  independent  require- 
ment of  law,  binding  on  all  physicians  and  others 
who  dispense  exempt  preparations.  Any  violation 
of  the  rule  is  subject  to  the  criminal  provisions  of 
the  Harrison  Narcotic  Act. 

3.  Prescribing  by  Practitioner. — The  laws  do  not 
compel  the  practitioner  to  keep  records  of  the  pre- 
scriptions issued,  but  the  physician’s  case  records 
should  be  complete  and  in  detail.  The  practitioner 
should  bear  in  mind  that  the  best  professional  opin- 
ion seems  to  recognize  the  fact  that  an  attempt  to 
cure  an  addict  outside  the  walls  of  a hospital  or 
other  institution  is  almost  certainly  doomed  to  fail- 
ure, and  that  an  attempt  to  cure  under  such  circum- 
stances may  furnish  grounds  for  suspicion  of  viola- 
tion. Both  the  federal  and  state  laws  contain  specific 
reference  to  drug  addicts,  and  it  is  only  in  excep- 
tional cases,  such  as  those  of  aged  and  infirm  per- 
sons, that  a practitioner  is  justified  in  furnishing  an 
addict  with  the  means  of  obtaining  a supply  of 
drugs,  and  then  only  in  the  course  of  the  physi- 
cian’s “professional  practice.” 


The  physician  must  never  prescribe,  dispense  or 
administer  narcotics  to  a “transient  addict”  merely 
to  satisfy  such  addict’s  narcotic  requirements.  If 
the  physician  determines  after  a physical  examina- 
tion that  the  addict  is  in  need  of  medical  treatment 
and  that  as  a part  of  such  treatment  he  should 
have  narcotics  in  an  amount  which  is  reasonable  for 
the  particular  patient,  the  prescription,  dispensing 
or  administration  of  narcotics  under  such  circum- 
stances is  within  the  law. 

Marijuana 

It  should  be  noted  that  the  Harrison  Narcotic  Act 
does  not  regulate  the  production,  manufacture,  sale 
or  use  of  marijuana.  Instead,  this  is  made  the  sub- 
ject of  separate  federal  regulatory  legislation  which 
is  in  terms  almost  identical  with  that  on  narcotics.  A 
physician  desiring  to  administer,  dispense,  prescribe 
or  give  away  marijuana  must,  in  order  to  comply 
with  the  federal  act,  first  be  registered  for  such 
purpose  separately  from  his  narcotics  registration 
and  must  keep  records  similar  to  but  independent  of 
those  showing  disposition  made  of  narcotics.  The 
Wisconsin  act  includes  cannabis,  of  which  marijuana 
is  a variety,  in  the  definition  of  narcotic  drugs, 
thereby  making  the  act  uniformly  applicable  to  coca 
leaves,  opium  and  marijuana. 

The  definition  of  “cannabis”  was  broadened  by  a 
1941  amendment  so  that  the  state  act  is  now  iden- 
tical in  that  respect  with  the  Federal  Marijuana 
Act  of  1937.  The  term  “cannabis”  under  the  stat- 
ute now  includes  all  parts  of  the  plant  Cannabis 
sativa  L.,  whether  growing  or  not,  the  seeds  thereof, 
the  resin  extracted  from  any  part  of  the  plant,  and 
every  compound,  manufacture,  salt,  derivative,  mix- 
ture or  preparation  of  such  plant,  its  seeds,  or 
resin.  There  is  exempted  from  the  definition  only 
the  matured  stalks  of  the  plant,  the  devitalized  seed 
and  seed  products. 

It  should  be  noted  that  a 1941  amendment  now 
requires  that  records  be  kept  by  the  physician  of 
all  cannabis  dispensed,  as  is  already  the  federal  law. 

State  and  Federal  Penalties 

Violation  of  the  statutes  relating  to  narcotics  or 
marijuana  is  made  a crime,  and  the  severe  penalties 
imposed  reflect  a public  policy  which  demands  that 
the  use  of  these  drugs  be  limited  to  legitimate  medi- 
cinal purposes.  For  violation  of  the  federal  narcotic 
act  the  statute  provides  penalties  varying  from  a 
fine  up  to  $2,000  and  imprisonment  up  to  five  years, 
or  both,  to  a fine  up  to  $10,000  and  imprisonment  up 
to  twenty  years,  or  both,  and  for  the  imposition  of 
more  than  one  fine,  or  imprisonment,  or  both,  for  a 
given  violation.  The  state  penalties  are  not  so 
heavy,  being  limited  on  the  first  offense  to  a maxi- 
mum fine  of  $200,  or  a maximum  jail  sentence  of 
three  months,  or  both,  and  for  any  subsequent  of- 
fense to  a fine  of  $100  to  $1,000,  or  imprisonment  in 
the  state  prison  up  to  five  years,  or  both.  The  state 
statutes  also  provide  that  there  shall  be  no  prose- 
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cution  under  the  state  narcotic  law  where  a person 
has  been  acquitted  or  convicted  under  the  federal 
law  for  the  same  act  or  omission. 

The  penalty  for  violation  of  the  federal  marijuana 
law  is  a fine  of  $2,000  or  imprisonment,  up  to  five 
years,  or  both,  and  for  violation  of  the  general  mari- 
juana provisions  of  the  state  law,  the  same  penal- 
ties as  those  set  out  above  for  violation  of  the 
narcotics  provisions. 

Patient  "Narcotic  Permits" 

Neither  the  state  nor  federal  laws  confer  on  any 
narcotic  or  other  governmental  enforcing  Sgent  any 
authority  to  grant  any  kind  of  permit  to  any  indi- 
vidual purporting  to  entitle  him  to  have  narcotics 
dispensed  or  prescribed  for  his  personal  use.  The 
government,  both  state  and  federal,  leaves  this  en- 
tirely up  to  the  professional  judgment  and  good 
faith  of  the  medical  profession.  No  such  purported 
“permit”  presented  by  a patient  has  any  legal 
validity  whatever,  and,  therefore,  affords  the  physi- 
cian no  protection. 

Death  of  Registered  Physician 

Notice  of  the  death  of  a physician  registered  un- 
der the  federal  Narcotics  or  Marijuana  Acts  should 
be  given  promptly  to  the  Collector  of  Internal  Reve- 
nue, Federal  Building,  Milwaukee,  by  his  family, 
administrator  or  executor.  The  collector  will  for- 
ward instructions  as  to  disposition  to  be  made  of 
narcotics  or  marijuana  on  hand.  If  the  family,  ad- 
ministrator, or  executor  of  the  deceased  physician’s 
estate  so  desires,  authority  can  be  obtained  from  the 
Collector  of  Internal  Revenue  to  sell  the  stock  of 
narcotics  left  by  the  physician.  Such  stock  can  be 
sold,  for  example,  to  another  physician  who  is  reg- 
istered under  the  Narcotics  or  Marijuana  Acts.  It 
must  be  noted,  however,  that  narcotics  can  be  sold 
only  to  a physician  registered  under  the  Narcotics 
Act  and  that  marijuana  can  be  sold  only  to  a phy- 
sician registered  under  the  Marijuana  Act.  If  the 
family,  or  the  personal  representative,  of  the  de- 
ceased physician  prefers  not  to  dispose  of  the  stock 
by  sale  to  another  registered  physician,  unbroken 
packages  can  be  returned  to  the  original  source  of 
purchase,  but  broken  packages  of  narcotics  must 
be  forwarded  by  prepaid  express  to  the  narcotics 
district  supervisor,  who  at  present  is  Mr.  J.  J. 
Biggins,  817  New  Post  Office  Building,  Chicago, 
Illinois. 

Military  Service  of  Registered  Physician 

In  the  case  of  a physician  who  enters  military 
service  and  closes  his  office  during  such  period, 
it  is  proper  for  him  to  retain  his  stock  of  narcotics 
and  marijuana  so  long  as  he  is  careful  to  place 
it  in  a safe  or  some  other  place  which  will  put 
it  out  of  ordinary  reach. 

A medical  officer  in  the  armed  forces  who  is 
authorized  by  the  surgeon  general  of  the  Army  or 


Navy  to  obtain  necessary  drugs  and  preparations 
for  official  use  in  the  service  is  exempt  from  fed- 
eral requirements  of  annual  registration  and  the 
payment  of  the  annual  tax.  A physician  entering 
the  armed  forces  who  is  certain  that  he  will  engage 
in  no  private  practice  requiring  the  use  of  nar- 
cotics while  in  service  may  advise  the  Collector  of 
Internal  Revenue  at  Milwaukee  of  this  fact,  and  re- 
linquish his  narcotic  registration  number,  dispose  of 
his  stock  of  narcotics  as  directed  or  permitted  and 
cease  to  register  or  pay  the  annual  tax  until  his 
return  to  civilian  practice.  However,  a military, 
naval  or  contract  physician  who  engages  in  any  pri- 
vate practice  which  calls  for  the  use  of  narcotics 
must  retain  his  registration  number,  renew  it  an- 
nually, and  pay  the  annual  tax. 

If  the  physician  going  into  service  has  employed 
another  physician  to  take  over  his  practice,  it  will 
be  necessary  for  such  a substitute  physician  himself 
to  be  registered  before  he  can  use  any  of  the  stock 
on  hand.  One  purchasing  the  practice  of  a physician 
going  into  military  service  must  likewise  be  regis- 
tered in  order  to  purchase  or  use  his  narcotic  or 
marijuana  stock.  The  regular  order  form  pre- 
scribed by  the  government  must  be  used  for  this 
purpose. 

Important  Federal  Requirements  and  Date  Lines 

1.  A physician  desirous  of  using  narcotics  or 
marijuana  in  the  course  of  his  professional  practice, 
who  is  registering  for  the  first  time,  may  do  so  at 
any  time  of  the  year.  He  should  first  request  a nar- 
cotics application  form  from  the  office  of  the  Collec- 
tor of  Internal  Revenue,  Federal  Building,  Milwau- 
kee. This  should  be  carefully  filled  out,  witnessed  or 
notarized,  and  returned  to  the  collector,  together 
with  a special  annual  tax  of  $1. 

2.  Physicians  who  have  registered  before  under 
the  narcotics  law  will  receive  reregistration  Form 
678  from  the  Collector  of  Internal  Revenue  in  May  of 
each  year.  This  should  be  carefully  prepared  and  re- 
turned along  with  the  annual  tax  of  $1  on  or  before 
July  1 of  each  year.  A physician  who  does  not  re- 
ceive a reregistration  form  on  or  before  July  1 is 
under  duty  to  request  one  from  the  collector. 

3.  There  must  accompany  the  registration  appli- 
cation and  annual  tax  a sworn  inventory  on  Form 
713  showing  narcotic  drugs  on  hand  in  the  physi- 
cian’s office.  This,  like  the  reregistration  and  tax. 
must  be  filed  on  or  before  July  1 of  each  year. 

4.  A physician  may  not  order  narcotics  on  his  own 
prescription  blank,  but  must  use  the  official  dupli- 
cate order  book  prescribed  by  the  Collector  of  Inter- 
nal Revenue,  which  may  be  purchased  from  the  Col- 
lector’s office,  Federal  Building,  Milwaukee,  for  10 
cents.  The  order  book  may  be  requested  on  Form  679. 

5.  Unless  a physician  has  registered,  paid  his  tax, 
and  filed  an  inventory,  on  or  before  July  1 of  each 
year,  it  is  a violation  of  law  for  him  to  administer, 
dispense,  prescribe,  give  away  or  transport  nar- 
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cotics  or  marijuana  until  he  has  first  complied 
with  the  law  in  all  above  respects.  In  the  case  of 
narcotics  it  is  a violation  of  law  for  the  physician 
even  to  be  in  possession  of  such  drugs  under  these 
circumstances. 

6.  Fines  are  imposed  on  a physician  who  either 
negligently  or  wilfully  fails  to  keep  or  display  in  a 
prominent  place  in  his  office  the  stamps  denoting 
payment  of  the  special  annual  tax  on  the  use  of 
narcotics  or  marijuana  for  professional  purposes. 

7.  A physician  who  maintains  two  or  more  of- 
fices in  different  locations  must  register  each  office 
separately  and  pay  the  special  annual  tax  of  $1  for 
each. 

8.  The  physician  should  report  stolen  narcotics 
at  once  to  the  narcotics  district  supervisor  who  at 
the  present  time  is  Mr.  J.  J.  Biggins,  817  New  Post 
Office  Building,  Chicago,  Illinois.  Accompanying  the 
report  should  be  an  affidavit  which  sets  out  the  cir- 
cumstances of  the  theft  so  far  as  they  are  known 
to  the  physician,  the  quantity  taken,  and  the  fur- 
ther fact  that  prior  to  making  the  affidavit  local 
police  authorities  have  been  notified  of  such  theft. 
A copy  of  such  affidavit  is  to  be  retained  by  the 
physician  and  filed  with  his  other  narcotic  records 
so  as  to  be  available  at  any  time  for  inspection. 

9.  The  following  should  be  reported  promptly  to 
the  Collector  of  Internal  Revenue,  Federal  Building, 
Milwaukee: 

(a)  Removal  of  office.  This  is  merely  a matter  of 
reregistration  and  does  not  require  a new  permit  or 
payment  of  an  additional  tax. 

(b)  Discontinuance.  A registered  physician  de- 
sirous of  discontinuing  either  his  practice  or  the 
administration,  prescription  or  dispensing  of  nar- 
cotics or  marijuana  should  notify  the  collector  of  his 


intention  not  later  than  June  30,  the  close  of  the  tax 
year.  He  will  receive  special  instructions  as  to  dis- 
posing of  his  stock,  etc. 

(c)  Death.  See  “Death  of  Registered  Physician,” 

page  97. 

10.  The  physician  should  remember  that  if  he  de- 
sires to  use  marijuana  in  the  course  of  his  profes- 
sional practice  he  must  register,  pay  a tax  and  fur- 
nish an  inventory  on  marijuana  independently  of 
those  same  requirements  for  narcotics,  the  latter 
being  restricted  by  statutory  definition  to  opium  or 
coca  leaves,  or  any  compound  or  derivative  thereof. 

11.  No  registration  is  required  under  the  Wiscon- 
sin act  by  physicians  desirous  of  making  profes- 
sional use  of  coca  leaves,  opium  or  cannabis. 

12.  Some  physicians  have  recently  purchased 
large  stocks  of  narcotics,  apparently  for  the  two- 
fold reason  that  they  feared  a shortage  in  avail- 
able supply  and  a rise  in  prices.  From  information 
made  available  by  the  United  States  Commissioner 
of  Narcotics,  Hon.  H.  J.  Anslinger,  whose  article 
was  printed  in  the  December,  1941,  issue  on  page 
1240,  it  appears  that  both  premises  are  false,  at 
least  for  the  immediate  future.  The  commissioner 
holds  that  a physician  who  purchases  a stock  of  nar- 
cotics beyond  his  reasonable  needs  for  the  ensuing 
ninety  days  is  making  excessive  purchases.  The 
physician  who  has  an  excessive  narcotic  stock  on 
hand  runs  the  risk  of  theft,  ties  up  his  money,  and 
also  runs  the  risk  of  a special  investigation  by  a 
narcotics  agent. 


The  Wisconsin  office  for  the  Federal  Bureau  of 
Narcotics  is  located  in  the  Federal  Building,  Madi- 
son, and  any  communications  or  inquiries  should  be 
sent  to  the  narcotics  agent  at  the  above  address. 


RESTRICTION  OF  DISTRIBUTIONS  DRUG  SAMPLES 

Since  1901  the  Wisconsin  statutes  have  made  it  a misdemeanor  for  any  person 
by  himself,  or  through  an  agent,  or  as  the  agent  of  another  to  leave,  throw,  deposit, 
or  have  in  his  possession  with  intent  to  leave,  throw  or  deposit  upon  a doorstep  Or 
premises  of  another,  or  to  deliver  to  any  child  under  the  age  of  fifteen  when  unaccom- 
panied by  an  adult,  any  patent  or  proprietary  medicine,  preparation,  pill,  tablet,  or 
drug  containing  poison  or  other  ingredients  deleterious  to  health,  as  a sample  or  in  any 
quantity  whatever  for  advertising  or  other  purposes.  The  misdemeanor  is  punishable 
by  a fine. 

The  physician  can  perform  a public  health  service  in  reporting  to  health  or  police 
officials  any  local  violation  of  this  law  contained  in  section  97.70,  statutes. 
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Sterilization 


IN  1932,  and  again  in  1938,  opinions  from  the  office 
of  the  attorney  general  of  Wisconsin  indicated  the 
belief  of  that  office  that  sterilization  operations, 
except  in  the  course  of  strictly  therapeutic  surgery, 
would  be  held  illegal  by  the  Wisconsin  courts.  Be- 
cause of  the  importance  of  those  opinions,  they  are 
printed  here  in  summary. 

1932  Opinion 

The  first  of  the  two  opinions  was  rendered  by 
Deputy  Attorney  General  Fred  M.  Wylie  in  1932  in 
21  Atty.  Gen.  940: 

“You  ask  opinion  upon  the  following: 

We  have  advised  the  county  judge  and  the  county 
children’s  welfare  board  that  section  46.12  does  not 
prohibit  a sane  person  over  twenty-one  years  of  age 
from  being  sterilized,  if  he  or  she  so  wishes.  We  find 
no  other  section  in  the  statute  pertaining  to  steriliza- 
tion. Please  advise  if  our  opinion  was  correct.  Is  a 
doctor  protected  in  sterilizing  persons  who  appear 
there  voluntarily? 

Is  it  possible  for  a county  to  pay  for  sterilizing 
indigents  who  are  now  receiving  county  aid  and  who 
voluntarily  offer  themselves  for  sterilization? 

“Offhand,  it  is  likely  to  appear  that  a competent 
adult  may  legally  consent  to  be  sterilized,  not 
merely  as  a curative  or  preventive  therapeutic,  but 
solely  to  prevent  procreation.  I do  not  say  that  he  or 
she  may  not,  but  there  is  sufficient  contra  indica- 
tion in  the  law  and  in  the  disclosed  attitude  of  some 
judges,  to  cause  one  to  advise  physicians  that  it  is 
unwise  for  them  to  perform  such  an  operation  for 
sterilization  purposes  alone. 

“Sterilization  has  not  been  received  by  the  courts 
with  any  open-armed  welcome.  Against  the  opposi- 
tion of  those  of  the  public  and  on  the  courts  who 
consider  such  interference  with  nature  to  be  im- 
moral or  sinful,  legislatures  have  so  far  made  no 
great  strides,  and  a great  deal  of  what  has  gotten 
past  the  opposition  in  legislatures  has  succumbed 
in  courts. 

“Even  if  we  assume  that  the  scientific  and  so- 
ciological view  should  prevail,  nevertheless  the  law 
follows  science,  in  some  fields  by  perhaps  a genera- 
tion, for  the  law  can  reflect  the  advances  of  sciences 
only  when  they  have  been  accepted  by  the  people 
generally.  Science  may  have  a duty  to  educate  the 
law,  but  it  has  no  duty  to  defy  it,  nor  to  take  a 
serious  chance  with  it.  The  consequences  to  a physi- 
cian from  the  performance  of  an  operation  of  this 
kind,  should  the  courts  hold  it  illegal,  could  be  seri- 
ous. Until  the  law  is  settled,  it  is  not  prudent  for 
a physician  to  perform  a sterilizing  operation 
except  within  the  ancient  field  of  surgery,  viz.,  when 
it  is  a therapeutic  measure. 

“And  if  the  poor  relief  officials  should,  as  you 
suggest  in  your  letter,  become  parties  to  the  per- 


formance of  such  an  operation,  they,  as  well  as  the 
physician,  would  be  liable  to  the  penalties  of  the 
criminal  law  in  case  the  courts  should  follow  the 
letter  of  the  old  common  law  and  hold  that  change 
in  the  application  thereof  can  be  only  by  legislative 
action. 

“It  is  not  my  intention  in  this  opinion  to  take  any 
position  upon  the  religious  and  sociological  phase  of 
the  question.  It  is  my  personal  and  official  opinion, 
however,  that  the  legal  question  is  better  to  be 
settled  in  the  legislature  than  in  the  courts  with 
some  well-intentioned  public  official  or  physician  as 
the  potential  victim.” 

1938  Opinion 

The  second  of  the  two  opinions  was  written  by 
Assistant  Attorney  General  Warren  H.  Resh  in 
1938,  and  is  printed  in  27  Atty.  Gen.  416. 

We  quote  the  following  excerpts: 

“You  ask  whether  a vasectomy  ‘can  be  performed 
safely’  where  the  patient  is  willing  to  consent  in 
writing  and  where  it  is  the  opinion  of  several  ex- 
amining physicians  that  the  operation  would  benefit 
the  patient’s  health.  The  man  is  not  confined  in  an 
institution  as  a criminal,  insane,  feeble-minded  or 
epileptic  person  and  therefore  sec.  46.12,  Stats.,  re- 
lating to  sterilization  does  not  apply.  No  doubt  you 
have  in  mind  the  mayhem  statute,  sec.  340.35,  and 
the  question  is  whether  this  statute  would  forbid 
sterilization  in  the  present  circumstances. 

“The  only  case  involving  voluntary  sterilization 
which  has  come  to  our  attention  is  Christensen  v. 
Thornby,  (Minn.)  255  N.  W.  620,  a case  notable  in 
that  the  plaintiff  sued  on  a theory  of  breach  of 
warranty  in  that  the  operation  did  not  have  the 
desired  effect,  and  he  sought  to  measure  his  damages 
by  the  expense  of  a subsequent  and  unexpected  child- 
birth. The  court  held  that  the  contract  was  not  void 
as  against  public  policy,  since  it  was  thought  to  be 
necessary  to  save  the  life  of  the  plaintiff’s  wife. 

“In  this  regard  necessity  to  save  life  and  neces- 
sity to  preserve  health  should  stand  on  an  equal 
footing,  because  of  the  difficulty  of  telling  in  some 
cases  where  one  stops  and  the  other  begins.  It  is 
only  because  justified  by  the  necessity  to  preserve 
health  that  a dentist  who  pulls  an  ailing  incisor  does 
not  commit  mayhem  under  the  broad  terms  of  the 
statute.  Likewise  with  the  physician. 

“We  conclude  that  vasectomy  in  the  instant  case 
may  be  excusable  by  reason  of  necessity  to  preserve 
health.  For  a more  complete  discussion  of  the  sub- 
ject we  refer  you  to  Miller  and  Dean’s  article  in 
16  Am.  Bar  Ass’n  Journal  158  (1930).  See  also 
XXI  Op.  Atty.  Gen.  940.” 
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Medical  Aspects 

THE  Wisconsin  Statutes  impose  a number  of  con- 
ditions which  must  be  fulfilled  before  a marriage 
can  be  recognized  as  valid  in  this  state.  Some  of 
these  are  quite  unrelated  to  medicine,  but  others 
have  medical  aspects.  Only  those  which  are  pecu- 
liarly within  the  province  of  the  practicing  physician 
will  be  indicated  below. 

Premarital  Examinations 

1.  Freedom  of  male  from  venereal  disease. — The 
law  requires  all  male  applicants  for  a license  to 
marry  to  obtain  and  file  with  the  county  clerk  a 
certificate  to  the  effect  that  the  physician  has  tho- 
roughly examined  him  and  believes  him  to  be  free 
from  any  venereal  disease,  the  examination  to  have 
been  made  within  fifteen  days  of  the  marriage 
application. 

The  certificate  provided  by  statute  is  in  the 
following  form: 

I, (name  of  physician), 

being  a physician,  legally  licensed  to  practice  in  the 

state  of , my  credentials  being 

filed  in  the  office  of in  the 

city  of county  of 

State  of , do  certify  that 

I have  this day  of 19 

made  a thorough  examination  of 

(name  of  person),  and  believe  him  to  be  free  from 
all  venereal  diseases. 

(Signature  of  physician) 

The  physician  must  be  one  duly  licensed  to  prac- 
tice in  Wisconsin  or  in  the  state  where  the  male 
applicant  resides.  The  fee  for  such  examination  and 
certificate,  by  statute,  shall  not  exceed  $2.  Where  the 
applicant  is  an  indigent  the  examination  is  made 
without  charge,  on  request,  by  the  county  or  asylum 
physician.  If,  in  the  opinion  of  the  examining  physi- 
cian, a microscopic  examination  for  gonococci  is  re- 
quired, it  shall  be  made  by  the  State  Laboratory 
of  Hygiene  free  of  charge  at  the  request  Of  the 
examining  physician. 

2.  Negative  Wassermann  tests  for  both  appli- 
cants.— Both  parties  to  a proposed  marriage  shall, 
within  fifteen  days  of  their  application,  be  given  a 
Wassermann  or  other  standard  blood  test  for 
syphilis.  The  test  must  be  performed  in  a laboratory 
approved  by  the  State  Board  of  Health  as  com- 
petent to  make  such  examination,  or  at  the  Wis- 
consin Psychiatric  Institute  free  of  charge,  and  if 
the  results  are  negative  a certificate  in  the  follow- 
ing form  is  given  the  applicant: 

* I,  (name  of  physician), 

being  a physician,  legally  licensed  to  practice  medi- 
cine and  surgery  in  the  state  of 

my  credentials  being  filed  in  the  office  of 

in  the  city  of county  of 

state  of do  certify  that 

(name  of  person)  was  given  the  Wassermann  or 

other  standard  blood  test  for  syphilis  at 

(name  of  laboratory)  from  blood  taken 


of  Marriage  Laws 

by on  the day  of 

19 and  that  the  result  of  such  test  was  negative. 


(Signature  of  physician  making  laboratory  test) 

Note:  There  is  provision  for  nonresidents  secur- 
ing their  blood  tests  in  their  own  state  requiring 
the  submission  of  the  original  certificate  from  the 
laboratory  together  with  a statement  from  the 
State  Health  Officer  of  the  state  (or  his  representa- 
tive) to  the  effect  that  he  believes  the  laboratory 
competent  to  make  the  test. 

A new  section,  Section  245.10  (6)  was  created  by 
the  1945  Legislature  providing  that  when  an  ex- 
amination as  to  existence  or  non-existence  of  a 
venereal  disease  is  made  of  a person  serving  in  the 
military  forces  of  the  United  States,  the  examina- 
tion and  cei'tificate  may  be  made  by  any  physician 
serving  as  such  in  the  military  forces  and  the  test 
may  be  made  in  any  United  States  military  labora- 
tory and  the  certificate  of  negative  findings  pre- 
scribed by  Section  245.10  (5)  may  be  subscribed  by 
any  physician  serving  as  such  in  the  military  forces. 
In  both  cases  the  subscribing  physician  shall  give 
his  military  rank  and  station. 

The  State  Board  of  Health,  at  its  regular  bi- 
monthly meeting  on  November  13,  1943,  approved 
the  following  rules  governing  the  approval  of  lab- 
oratories for  doing  serological  tests  as  required  by 
the  marriage  license  law: 

1.  For  approval  a laboratory  for  this  purpose 
must  be  under  the  direction  of  a licensed  doctor  of 
medicine,  unless  otherwise  provided  by  special  ac- 
tion of  the  State  Board  of  Health,  who  is  a recog- 
nized pathologist  and  who  devotes  at  least  half  of 
his  time  to  the  supervision  of  such  laboratory. 

2.  Each  laboratory  must  make  application  to  the 
State  Board  of  Health  for  approval  under  this  pro- 
vision. 

3.  If  there  is  a change  in  the  directorship  of  the 
laboratory  it  must  be  reported  to  the  State  Board 
of  Health  and  the  laboratory  must  reapply  for 
approval. 

It  is  of  interest  to  note  that  the  State  Board  of 
Health  has  ruled  that  it  will  accept  tests  done  in 
the  laboratories  of  the  armed  services  and  premar- 
ital statements  of  medical  officers  of  such  services 
as  a requh-ement  for  marriage. 

3.  Physician  penalties. — The  statutes  provide  that 
any  physician  who  knowingly  and  wilfully  makes 
any  false  statement  in  either  of  the  certificates  set 
out  above  shall  be  punished  by  a fine  up  to  $100 
or  by  imprisonment  up  to  six  months. 

4.  "Wassermann- fast”  cases. — Section  245.11(4) 
provides : 

In  the  case  of  an  individual  whose  laboratory  test 
for  syphilis  results  in  a positive  finding,  when  in 
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the  opinion  of  his  attending  physician  the  individual 
no  longer  has  syphilis  in  an  infective  or  communi- 
cable stage,  the  state  board  of  health  may  review 
the  findings  and  clinical  evidence  through  a deputy 
state  health  officer  and  thereafter  the  state  health 
officer  is  empowered  to  grant  a certificate  to  the 
county  clerk  that  the  individual  is  not  in  the  infec- 
tive or  communicable  stage  of  syphilis  if  such  be  his 
best  judgment. 

The  effect  of  the  above  subsection  is  to  make  it 
possible  for  a syphilitic  applicant  to  marry  so  long 
as  his  disease  is  not  in  an  infective  stage.  Under  a 
rule  of  the  State  Board  of  Health,  made  in  Sep- 
tember, 1939,  a case  of  syphilis  is  ordinarily  not 
considered  “Wassermann-fast,”  or  noncommunicable, 
until  there  have  been  at  least  twenty  arsenical 
treatments  and  a similar  number  of  treatments  with 
heavy  metals,  all  at  proper  intervals.  Under  this 
subsection,  however,  the  rule  is  not  applied  arbi- 
trarily but  is  relaxed  as  the  merits  of  each  indi- 
vidual case  may  warrant. 

To  avoid  unnecessary  correspondence,  and  in 
order  to  enable  the  examining  physician  to  supply 
lacking  information,  forms  have  been  prepared  and 
are  available  from  the  offices  of  the  State  Board  of 
Health  on  which  physicians  requesting  special  con- 
sideration of  noncommunicable  cases  may  make  ap- 
plication to  the  state  health  officer.  In  accordance 
with  provisions  of  the  above  section  when  this  form 
is  submitted  by  the  physician,  including  his  state- 
ment that  in  his  opinion  the  individual  no  longer 
has  syphilis  in  an  infective  pr  communicable  stage, 
and  if,  after  review  of  the  files  and  clinical  evi- 
dence by  a deputy  state  health  officer,  it  is  the  best 
judgment  of  the  state  health  officer  that  the  in- 
dividual is  not  in  an  infective  or  communicable 
stage,  he  issues  the  required  certificate  which  is 
sent  directly  to  the  county  clerk. 

The  Attorney  General  of  Wisconsin  has  recently 
ruled  that  only  applicants  who  have  submitted  to  a 
blood  test  for  syphilis  within  fifteen  days  of  apply- 
ing for  a marriage  license,  which  test  resulted  posi- 
tively, may  avail  themselves  of  the  special  procedure 
above  provided.  See  29  Atty.  Gen.  354. 

Marriage  Laws 

While  the  physician  is  not  professionally  con- 
cerned with  the  marriage  laws  of  the  state  except 
insofar  as  he  may  be  directed  or  authorized  to  make 
antenuptial  physical  examinations,  nevertheless  he 


is  not  infrequently  asked  for  general  advice  in  his 
position  as  family  counselor.  In  Wisconsin,  civil,  not 
ecclesiastical,  law  governs  the  marriage  contract. 
It  is  nevertheless  complicated  and  to  a considerable 
extent  an  unadjudicated  field  of  contract  law. 

Under  the  Wisconsin  law  every  male  person  who 
shall  have  attained  the  full  age  of  18  years  and 
every  female  who  shall  have  attained  the  age  of  15 
years  is  capable  of  contracting  marriage  if  other- 
wise competent.  Between  the  ages  of  18-21  years  as 
to  the  male  and  15-18  years  as  to  the  female,  con- 
sent of  the  parents  or  guardian,  or  an  order  of  the 
county  court  of  the  county  in  which  the  marriage 
license  application  is  pending,  is  necessary. 

An  attempted  marriage  on  the  part  of  one  who  is 
insane,  imbecilic,  feeble-minded,  epileptic  or  idiotic 
is  absolutely  null  and  void  in  this  state,  cannot  be 
ratified,  and  may  be  challenged  by  a party  to  the 
marriage  or  by  one  validly  interested  therein  and 
either  during  or  after  the  lives  of  either  or  both 
parties  to  the  marriage.  These  are  apparently  the 
only  marriages  which  are  absolutely  null  and  void 
from  the  beginning. 

Where  parties  under  age  have  failed  to  secure  the 
consent  of  the  parents,  but  have  been  married  in 
good  faith,  their  marriage  is  not  void  but  merely 
voidable  upon  positive  action  by  one  of  the  parties 
or  his  guardian.  Where  the  parties  marry  while  un- 
der the  lawful  ages  above  set  out,  the  marriage  may 
be  annulled  unless  the  parties  affirm  the  contract 
after  reaching  15  years  if  it  was  the  female  who  was 
not  of  proper  age,  or  18  years  in  the  case  of  the  male. 

If  a resident,  who  is  disabled  or  prohibited  by 
Wisconsin  laws  from  marrying  here,  does  so,  such 
marriage  is  null  and  void  for  all  purposes  in  this 
state.  This  has  reference  only  to  attempted  marriage 
by  the  insane,  imbecilic,  feeble-minded,  epileptic  or 
idiotic,  or  those  who  have  been  divorced  for  less  than 
one  year.  Other  marriages,  even  though  contracted 
in  another  state  in  order  to  avoid  Wisconsin  regu- 
latory laws  such  as  those  relating  to  antenuptial 
physical  examinations,  are  not  invalid  in  Wisconsin. 

As  previously  indicated,  the  marriage  laws  of  this 
state  are  complicated  and  cannot  be  applied  by  gen- 
eral rule  to  any  given  situation.  The  physician 
should  have  a general  awareness  of  them  in  the 
sense  that  all  matters  concerning  the  public  welfare 
and  particularly  the  field  of  public  health  come 
within  his  professional  concern. 


NATIONAL  CONFERENCE  ON  MEDICAL  SERVICE 

The  20th  Annual  Meeting  of  the  National  Conference  on  Medical  Service  will  be  held  at  the 
Palmer  House,  Chicago,  on  February  9.  Registration  will  commence  at  9:00  a.  m.,  and  the  program 
will  include  discussions  in  the  fields  of  national  affairs,  economics,  and  medical  education.  All  physi- 
cians are  invited  to  attend;  there  is  no  registration  fee.  Dr.  Cleon  A.  Nafe,  Indianapolis,  is  presi- 
dent of  the  Conference  and  Dr.  Creighton  Barker  of  New  Haven,  Connecticut,  is  the  secretary. 
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egitimate  Child 


Care  of  the 

THE  Wisconsin  law  since  1929  has  provided  that 
the  state,  through  the  Department  of  Public 
Welfare,  should  safeguard  the  interests  of  the  child 
born  out  of  wedlock,  and  secure  for  him  the  nearest 
approximation  to  the  care  support,  and  education 
that  he  would  be  entitled  to  if  born  of  lawful  wed- 
lock.” 

The  Wisconsin  Statutes  provide  in  Section  46.03 

(11): 

“The  Board  shall  promote  the  enforcement 
of  all  laws  for  the  protection  of  mentally  defec- 
tive, illegitimate,  dependent,  neglected,  and  de- 
linquent children  except  laws  whose  adminis- 
tration is  expressly  vested  in  some  other  State 
Department.  To  this  end  it  shall  cooperate  with 
Juvenile  Courts  and  all  licensed  Child  Welfare 
agencies  and  institutions  of  a public  or  private 
character,  and  shall  take  the  initiative  in  all 
matters  involving  the  interest  of  such  children 
where  adequate  provision  therefor  has  not 
already  been  made  or  is  not  likely  to  be  made.” 

Section  46.03  (12)  further  provides  that 

“When  notified  of  the  birth  or  expected  birth 
of  an  illegitimate  child  the  Board  shall  through 
the  advice  and  assistance  of  the  mother,  or,  if 
necessary,  independently  of  the  mother,  see  to 
it  that  the  interests  of  such  child  are  safe- 
guarded, that  appropriate  steps  are  taken  to 
attempt  to  establish  the  paternity  and  that 
there  is  secured  for  him  the  nearest  possible 
approximation  to  the  care,  support  and  educa- 
tion that  he  would  be  entitled  to  if  born  in 
lawful  wedlock.” 

The  Department  of  Public  Welfare  delegates  its 
responsibilities  in  this  field  to  the  Division  of  Child 
Welfare.  The  reports  of  the  unmarried  mother  come 
to  this  Division  through  many  sources: — The 
mother  herself;  relatives;  physicians;  hospitals; 
attorneys;  pastors;  schools;  private  agencies;  or 
friends.  Some  of  the  mothers  need  very  little  help, 
as  they  have  thought  out  carefully  their  plans  for 
confinement  and  care  of  their  child;  others  are  com- 
pletely bewildered.  For  the  unmarried  mother  who 
plans  to  keep  her  child  with  her  in  her  own  home, 
ordinarily  plans  are  worked  out  for  her  confinement 
in  her  own  community.  She  may  need  advice  as  to 
how  to  proceed  with  action  against  the  alleged 
father,  so  as  to  insure,  whenever  possible,  legal 
adjudication  of  paternity,  as  well  as  financial  con- 
tribution from  the  alleged  father  toward  the  sup- 
port of  the  child. 


* Prepared  for  The  Journal  by  Miss  Dorothy 
Waite,  Division  of  Child  Welfare,  State  Depart- 
ment of  Public  Welfare,  State  Capitol,  Madison. 


There  is  a limited  Field  Staff  in  the  Division  of 
Child  Welfare,  and  cases  coming  to  the  attention  of 
the  Division  are  therefore  often  assigned  to  licensed 
Child . Welfare  Agencies  and  County  Children’s 
Workers,  depending  upon  the  age,  religion  and  legal 
settlement  of  the  mother. 

The  licensed  agencies  giving  service  in  this  type 
of  case  are: 

The  Children’s  Service  Society  of  Wisconsin, 
734  North  Jefferson  Street,  Milwaukee  2. 

The  Lutheran  Welfare  Society,  3005  West  Kil- 
bourn  Avenue,  Milwaukee  8. 

Lutheran  Children’s  Friend  Society,  8138  Har- 
wood Avenue,  Wauwatosa. 

Green  Bay  Diocese  Apostolate  (Catholic),  131 
South  Madison  Street,  Green  Bay. 

Catholic  Child  Welfare  Bureau,  3222  South 
Avenue,  La  Crosse. 

Catholic  Social  Welfare  Bureau,  625  North  Mil- 
waukee Street,  Milwaukee  2. 

Jewish  Social  Service  Association,  2218  North 
Third  Street,  Milwaukee. 

Catholic  Welfare  Agency,  1200  Fifteenth  Ave- 
nue, East  Superior. 

When  the  unmarried  mother  wishes  to  release  her 
child  for  adoptive  placement  the  situation  is  referred 
at  an  early  date  to  one  of  the  licensed  Child  Placing 
Agencies  in  the  state,  who  are  in  a position  to  help 
her  not  only  in  making  plans  for  her  confinement, 
but  also  in  making  plans  for  her  child’s  future.  Many 
of  the  agencies  listed  maintain  District  Offices 
throughout  the  state,  so  that  if  a physician  should 
make  a referral  to  the  main  office,  that  office  in  turn 
will  inform  the  unmarried  mother  of  the  District 
Office  located  closest  to  her  home. 

Maternity  Homes 

Oftentimes  it  is  necessary  to  assist  the  unmarried 
mother  in  leaving  her  home  community  so  her  con- 
dition need  not  be  revealed  to  other  members  of  her 
family  or  friends.  Sometimes  she  has  funds  suffi- 
cient so  that  she  can  pay  for  her  own  care  in  a pri- 
vate boarding  home  in  a community  far  enough 
removed  from  her  home  so  that  some  secrecy  can  be 
assured,  and  arrangements  are  made  for  her  care 
by  a private  physician  of  her  own  choice,  and  con- 
finement in  a private  hospital.  Other  mothers  choose 
to  enter  Maternity  Homes,  and  there  are  several 
Homes  in  the  state  offering  this  type  cf  care.  These 
Homes  are: 
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Salvation  Army  Martha  Washington  Home,  6306 
Cedar  Street,  Wauwatosa. 

Misericordia  Hospital  (Catholic),  2224  West 
Juneau  Street,  Milwaukee  8. 

St.  Ann’s  Maternity  Annex  (Catholic),  1020 
Market  Street,  La  Crosse. 

St.  Mary’s  Mothers’  and  Infants’  Home  (Catho- 
lic), 403  South  Webster  Avenue,  Green  Bay. 

Summit  Hospital,  Oconomowoc. 

Admission  to  these  hospitals  may  be  made  either 
by  writing  the  hospital  directly,  through  contacting 
the  Division  of  Child  Welfare,  or  through  one  of  the 
licensed  Child  Placing  agencies.  All  Maternity 
Homes  require  a negative  smear,  Wasserman,  and 
throat  culture  before  the  patient  is  admitted.  Fees 
for  care  at  the  hospitals  vary  between  $50  and  $100. 
This  includes  the  girl’s  prenatal  care,  confinement, 
and  care  after  the  birth  of  the  child  until  such  time 
as  her  own  plans  are  completed  and  she  is  ready  to 
leave  the  hospital.  At  Summit  Hospital  the  girls  may 
remain  long  enough  to  work  out  their  entire  bill.  At 
the  Maternity  Homes  the  girls  are  given  some  duties 
which  contribute  to  the  cost  of  the  care  which  they 
receive.  Formerly  it  was  necessary  for  the  unmar- 
ried mother  to  remain  with  her  child  in  certain 
Maternity  Homes  for  a definite  period  of  time  after 
the  child’s  birth.  This,  however,  is  no  longer  true, 
and  the  mother  may  leave  the  Maternity  Home  any 
time  after  the  birth  of  the  child  when  the  attending 
physician  feels  that  she  is  physically  able  to  leave 
and  there  is  a satisfactory  plan  made  for  her  child. 

' Plans  For  the  Child 

Upon  the  mother’s  discharge  from  the  hospital 
there  are  several  plans  which  she  may  consider  for 
the  care  of  her  child,  and  the  decision  as  to  the  final 
plan  must  be  her  own.  (1)  She  may  take  the  child 
with  her  to  her  own  home  or  the  home  of  relatives. 
(2)  The  child  may  be  placed  in  an  approved  foster 
home  under  the  supervision  of  either  a licensed  Child 
Placing  Agency  or  a County  Children’s  Worker, 
pending  the  time  when  the  mother  definitely  decides 
as  to  whether  she  wishes  eventually  to  take  the  child 
into  her  own  home,  whether  she  plans  to  marry  the 
alleged  father,  or  whether  she  wishes  to  release  her 
child  permanently  for  adoptive  placement.  The 
licensed  Child  Welfare  agencies  listed  above  are 
licensed  to  place  children  in  adoptive  homes.  The 
advantage  of  working  through  a licensed  agency, 
is  that  neither  the  mother  nor  the  prospective 
adoptive  parents  have  any  contact  with  each  other. 
The  mother  is  given  time  to  fully  make  up  her 
mind  whether  she  wishes  to  keep  her  child  or 
whether  she  wishes  to  release  it.  Althought  this 
method  of  placement  takes  longer  than  it  would 
if  more  hasty  placements  were  made,  it  has  been 
proven  that  in  the  long  run  the  child  is  happier,  the 
^unmarried  mother  has  been  given  time  to  carefully 
think  out  the  plan  so  that  she  will  have  no  regrets, 


and  the  adoptive  parents  are  assured  that  a child 
will  be  placed  in  their  home  who  will  become  a very 
real  member  of  their  family  group. 

The  laws  regulating  the  placement  of  children 
place  definite  restrictions  on  any  person  or  agency 
not  licensed  to  perform  this  function.  If  an  unmar- 
ried mother  comes  to  a physician  and  expresses  her 
desire  to  release  her  child  for  adoption,  we  would 
suggest  that  the  physician  immediately  refer  her  to 
the  Division  of  Child  Welfare  or  to  one  of  the 
licensed  Child  Welfare  agencies  mentioned  earlier 
in  order  to  avoid  violating  this  law. 

The  Statute  reads  as  follows: 

“48.37  Licenses;  Records;  Reports.  (1)  No 
person  other  than  the  parent  or  legal  guardian, 
and  no  firm,  association  or  corporation,  and  no 
private  institution  shall  place,  assist,  or  arrange 
for  the  placement  of  any  child  in  the  control 
and  care  of  any  person,  with  or  without  contract 
or  agreement,  or  place  such  child  for  adoption, 
other  than  a licensed  Child  Welfare  Agency.” 

“48.40  Violation.  (1)  Whenever  the  State 
Board  of  Control  shall  be  advised  or  shall  have 
reason  to  believe  that  any  person,  firm,  corpora- 
tion, association  or  private  institution,  is  con- 
ducting or  acting  as  a Child  Welfare  Agency  in 
this  state  without  being  licensed  as  in  this  chap- 
ter provided,  or  is  in  any  way,  directly  or  indi- 
rectly, offering  to  place  any  child  or  holding 
himself  or  itself  out  as  being  able  to  place  or 
dispose  of  children  in  any  manner,  it  shall  make 
an  investigation  to  ascertain  the  facts.  If  it  finds 
that  such  person,  firm,  corporation,  association 
or  private  institution  is  so  acting  without  a 
license,  it  may  either  issue  a license  upon  appli- 
cation therefor,  or  may  cause  a prosecution  to 
be  instituted  under  the  provisions  of  Section 
48.41. 

“48.41  Penalties.  (1)  Any  person  who  shall 
act  as  a Child  Welfare  Agency  without  a license 
as  provided  in  this  chapter  or  who  shall  violate 
any  of  the  provisions  of  the  Statutes  relating  to 
the  organization,  conduct  and  operations  of 
Child  Welfare  agencies,  or  who  in  any  way, 
directly  or  indirectly,  offers  to  place  or  dispose 
of  any  child  or  hold  himself  out  as  being  able 
to  place  or  dispose  of  children  in  any  manner 
whatsoever,  shall  upon  conviction  thereof  be 
punished  by  a fine  of  not  less  than  ten  nor  more 
than  five  hundred  dollars  or  by  imprisonment 
in  the  County  Jail  for  not  more  than  one  year, 
and  said  term  of  imprisonment  in  case  of  an 
association  or  corporation  may  be  imposed  upon 
its  officers  who  participated  in  said  violation.” 

If  there  are  any  questions  arising  regarding  par- 
ticular cases  we  would  like  to  suggest  that  the 
physicians  get  in  touch  with  the  Division  of  Child 
Welfare  at  315  South  Carroll  Street,  Madison,  Wis- 
consin. 
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Med  ical  V(/itnesses  and  Expert  Testimony 


Introductory 

NEVER  before  has  medical  testimony  assumed 
such  importance  as  in  recent  years.  Formerly 
many  medical  men  asserted  that  they  did  not  care 
to  be  drawn  into  litigation,  but  it  is  now  next 
to  impossible  for  an  active  general  practitioner, 
much  less  for  a specialist,  to  escape  at  least  some 
appearances  either  before  courts  or  such  administra- 
tive tribunals  as  the  industrial  commission.  Medical 
testimony  is  important  and  frequently  even  of  con- 
trolling weight  in  cases  involving  mental  competence 
as,  for  example,  lunacy,  guardianship,  and  will  pro- 
ceedings. It  is  also  of  paramount  importance  in  the 
field  of  industrial  accidents  and  disease,  while  the 
increased  use  of  the  automobile  has  in  itself  given 
rise  to  an  almost  independent  branch  of  jurispru- 
dence and  with  it  problems  of  forensic  medicine. 

The  subject  falls  logically  into  two  divisions.  The 
first  is  that  of  the  ordinary  nonexpert  medical  wit- 
ness, and  the  second  is  that  of  expert  or  opinion 
testimony  ordinarily  offered  only  by  specialists.  A 
number  of  observations  may  be  made  with  equal 
applicability  to  both  classes  of  medical  witnesses. 

Duty  to  Testify 

One  of  the  first  questions  which  arises  in  the 
mind  of  the  physician  is  his  duty  with  respect  to 
offering  testimony  either  in  a nonexpert  or  expert 
capacity  before  a court  or  administrative  tribunal. 
It  may  seem  an  elaboration  of  the  obvious  to  recall 
that  the  physician  is  first  of  all  a citizen  and  as  such 
an  integral  part  of  his  community;  that  the  courts, 
and  such  bodies  as  an  industrial  commission  “are 
part  of  the  machinery  of  his  government.”  The  aver- 
age physician  undoubtedly  has  a professional  duty  to 
assist  with  his  training  and  knowledge,  a judge  or 
public  administrator  who  may  have  need  of  his 
judgment.  This  is  quite  apart  from  any  legal 
requirement. 

On  the  purely  legal  side  it  is  well  settled  in  Wis- 
consin, as  elsewhere,  that  a doctor  must  obey  the 
order  of  a court  or  other  properly  authorized  public 
official  to  appear  and  offer  testimony  in  a given  case. 
This  order  customarily  takes  the  form  of  a subpoena 
and  the  doctor  must  obey  a subpoena,  just  as  any 
other  citizen,  under  penalty  of  contempt. 

Medical  Privilege 

Both  the  nonexpert  and  expert  medical  witness 
must  remember  at  all  times  that  section  325.21  of 
the  Wisconsin  Statutes  makes  privileged  any  in- 
formation which  the  physician  may  have  acquired  in 
attending  any  patient  in  a professional  capacity, 
necessary  to  enable  him  professionally  to  serve  such 
patient.  (See  “Privileged  Status  of  Testimony  of 
Physicians  and  Surgeons  in  Legal  Proceedings,” 
page  107.)  The  only  exceptions  are:  homicide  trials, 


lunacy  inquiries,  civil  or  criminal  malpractice  actions 
against  the  physician,  and  express  waiver  of  the 
privilege  either  by  the  patient,  or  in  the  event  of 
the  latter’s  death  or  disability,  by  such  person’s 
personal  representative. 

I.  NONEXPERT  TESTIMONY 

General  Scope 

Generally  speaking,  the  testimony  of  an  ordinary 
practitioner  appearing  in  a nonexpert  capacity  is 
much  more  limited  in  character  than  that  of  his 
brother  physician  who  has  qualified  and  is  appearing 
as  an  expert.  Ordinarily,  the  general  practitioner 
may  testify  only  to  what  he  has  observed  in  the  case 
of  a given  patient  and  a given  disease.  He  is  limited 
to  the  facts  which  have  come  from  his  own  profes- 
sional diagnosis  and  observation,  although  even  the 
nonexpert  medical  witness  generally  is  given  a lati- 
tude unknown  among  nonexpert  witnesses  in  other 
fields,  that  of  prognosis.  This  undoubtedly  is  judicial 
recognition  of  the  high  general  training  of  the  medi- 
cal profession,  and  of  the  further  fact  that  a physi- 
cian is  as  greatly  concerned  with  prognosis  as  with 
diagnosis  and  treatment.  No  medical  witness  whether 
nonexpert  or  expert  should  ever  volunteer  an  an- 
swer to  a question  to  which  he  does  not  know  the 
answer.  Neither  should  he  fall  into  the  trap  of  giv- 
ing an  opinion  which  exceeds  either  his  training  or 
his  observation. 

Preparation 

While  no  conscientious  physician  wall  venture  be- 
fore any  tribunal  unprepared,  unless  summoned  with- 
out notice,  it  may  be  said  as  a general  proposition 
that  exhaustive  preliminary  research  either  in  the 
laboratory  or  in  medical  literature  is  not  be  expected 
in  the  case  of  the  nonexpert  witness.  It  is  ordinarily 
enough  that  he  review  his  case  notes,  hospital  rec- 
ord or  other  memoranda,  and  limit  himself  to  what 
they  show,  together  with  such  other  findings  as  are 
within  his  personal  knowledge. 

Neither  the  nonexpert  nor  expert  medical  witness 
may  employ  medical  texts  to  supplement  his  testi- 
mony. It  is  permissible  in  some  states  to  quote  medi- 
cal authorities  who  agree  with  the  findings  of  the 
witness,  or  for  the  witness  to  state  that  his  diag- 
nosis or  prognosis  is  supported  by  a certain  medical 
writer.  It  is  undoubtedly  advisable  for  any  physician 
before  going  into  court  to  have  in  mind  at  least  the 
leading  literature  of  the  particular  field  in  which 
he  is  going  to  testify,  unless  it  is  so  highly  limited 
that  only  a specialist  could  be  expected  to  know  it. 
By  having  that  minimum  preparation  he  may  be 
saved  the  embarrassment  of  seeming  unfamiliar  with 
outstanding  medical  literature,  which  admission  is 
frequently  elicited  by  the  attorney  for  the  other 
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side  for  the  sole  purpose  of  casting  doubt  on 
the  validity  of  the  witness’  otherwise  competent 
testimony. 

Compensation 

The  question  of  the  compensation  of  the  nonexpert 
witness  rather  commonly  arises,  and  is  a matter 
which  should  be  settled,  wherever  possible,  in  ad- 
vance of  the  physician’s  appearance  before  a tri- 
bunal. As  a matter  of  strict  law  neither  a nonexpert 
nor  expert  witness  is,  merely  in  his  capacity  of  wit- 
ness, entitled  to  more  than  the  statutory  fee,  which 
in  Wisconsin  is  $2.50  for  a court  of  record.  If  a 
nonexpert  witness  is  to  receive  more  compensation 
than  is  given  him  by  law,  this  should  be  arranged 
for  with  the  person  requesting  such  witness’  public 
attendance  and  testimony.  It  is  reasonable  for  the 
nonexpert  general  practitioner  to  ask  compensation, 
within  the  financial  limits  of  the  party  on  whose 
behalf  he  appears,  which  will  roughly  compensate 
such  witness  for  the  loss  of  time  and  inconvenience 
to  which  he  is  put. 

Care  should  be  observed,  however,  in  the  interests 
of  the  physician’s  own  integrity,  and  in  the  best  in- 
terests of  justice,  that  the  physician  at  no  point  ac- 
quire a monetary  interest  in  a given  piece  of  litiga- 
tion which  might  even  unconsciously  color  his  judg- 
ment. While  no  exception  can  be  taken  to  a physi- 
cian’s testifying  as  favorably  as  he  conscientiously 
can  for  the  particular  side  on  which  he  is  called, 
the  ethical  physician  will  be  careful  never  to  have  a 
vested  interest  in  the  outcome  of  a pending  cause. 

II.  EXPERT  TESTIMONY 
General  Scope 

The  general  subject  of  expert  or  opinion  testi- 
mony is  the  peculiar  province  of  the  expert  witness. 
In  the  words  of  a recent  author  on  jurisprudence: 
“An  Expert  Witness  is  one  who  has  made  the  sub- 
ject upon  which  he  gives  his  opinion,  a matter  of 
particular  study,  practice  or  observation,  and  who 
has  a special  knowledge  on  the  subject,  which  must 
be  recognized  in  law  as  a distinct  department  of 
human  knowledge  and  endeavor.” 

The  Wisconsin  Supreme  Court,  in  a leading  case 
on  the  subject,  states:  “The  more  difficult  field  is 
entered  when  we  approach  the  question  of  calling 
upon  men  of  exceptional  experience  and  qualifica- 
tions to  give  their  opinion  as  the  result  either  of 
facts  which  they  observe  or  from  an  hypothetical 
statement  of  facts.  This  is  the  real  field  of  expert 
evidence.  It  is  there  that  the  expert  can  testify  and 
the  nonexpert  cannot." 

Meaning  of  "Expert77 

At  the  outset  care  should  be  taken  to  distinguish 
two  senses  in  which  the  word  “expert”  is  commonly 
used.  As  the  Wisconsin  Supreme  Court  has  wisely 
observed  “Much  of  the  testimony  of  a so-called  ex- 
pert is  in  no  wise  different  in  character  from  that 
of  any  other  witness.”  Frequently  both  attorneys 


and  courts  seem  to  regard  all  physicians  as  expert 
in  the  general  field  of  treatment  of  human  illness 
by  comparison  with  laymen.  It  is  true  that  all  physi- 
cians are  expert  in  the  sense  of  being  peculiarly  and 
specially  educated  in  the  general  subject  of  medi- 
cine. The  situation  is  further  complicated  by  de- 
cisions holding  that,  although  a physician  is  not 
a technical  specialist  in  a particular  branch  of  medi- 
cal science,  he  may  testify  as  an  expert,  where, 
assuming  hypothetical  statements  of  fact  to  be  true, 
he  can  express  an  opinion,  satisfactory  to  himself 
without  further  study,  as  to  a question  of  science 
pertaining  to  a special  field. 

Perhaps  the  principal  difference  between  an  ex- 
pert and  nonexpert  medical  witness,  is  that  the 
former’s  testimony  is  far  less  circumscribed.  The 
nonexpert  is  limited  to  matters  within  his  personal 
observation  and  knowledge.  The  nonexpert  may  not 
ordinarily  express  an  opinion,  as  differentiated  from 
facts,  except  in  the  field  of  prognosis.  The  expert, 
on  the  other  hand,  may,  in  addition  to  stating  obser- 
vations and  other  facts  within  his  personal  knowl- 
edge, give  opinions  based  on  two  sources  other  than 
professional  observation  of  the  party  as  to  whom  he 
is  offering  testimony.  These  are:  (1)  Information 
gained  by  him  from  testimony  which  the  expert 
heard  in  court;  (2)  Information  assumed  by  a hypo- 
thetical question  propounded  to  him. 

Qualifying  Physician  Expert 

Whereas  the  general  practitioner  is  ordinarily 
qualified  with  the  statement  that  he  has  been  ad- 
mitted to  the  practice  of  medicine  in  Wisconsin,  and 
that  he  has  practiced  for  a given  number  of  years, 
the  expert  must  be  qualified  far  more  carefully.  He 
should  make  statements  as  to  his  postgraduate 
studies,  his  research,  any  writings,  any  teaching  or 
other  positions,  any  specialized  experience  or  prac- 
tice, the  fact  that  he  has  had  opportunity  to  observe 
an  exceptionally  large  number  of  cases,  or  any- 
thing else  designed  to  set  him  apart  from  the  gen- 
eral practitioner  or  non-specialist.  The  careful  qual- 
ifying of  an  expert  witness  is  highly  important  for 
its  psychological  qualities  in  impressing  a tribunal 
or  a jury,  as  well  as  for  the  further  reason  that  it 
lays  the  foundation  for  the  degree  of  weight  to  be 
attached  to  the  testimony  subsequently  offered. 

When  Expert  Opinion  Warranted 

As  has  already  been  stated  it  is  equally  the  duty 
of  the  expert  as  well  as  the  nonexpert  medical  wit- 
ness to  respond  to  a properly  issued  summons  to 
appear  before  a tribunal.  This  rather  fundamental 
difference  may  be  noted  however,  between  the  expert 
and  nonexpert  witness.  The  essence  of  the  nonex- 
pert’s testimony  is  facts  and  actual  observation, 
whereas  the  essence  of  the  expert’s  testimony  is 
opinion  based  upon  a special  skill  and  experience 
even  in  the  absence  of  observation  of  a given  case. 
A nonexpert  witness  would  undoubtedly  be  in  con- 
tempt of  court  for  refusing  to  tell  what  he  knew  in 
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a given  case  especially  where  the  patient  has  waived 
the  statutory  privilege,  but  a court  cannot  compel 
an  expert  to  have  an  opinion  concerning  a situation 
of  which  he  has  not  personal  knowledge,  or  as  to 
which  he  has  made  no  observations.  However,  if  the 
expert  does  have  an  opinion,  whether  previously 
familiar  with  the  case  then  before  the  tribunal,  or 
not,  he  is  under  legal  duty  to  offer  that  opinion  if 
so  requested.  The  question  whether  a physician  after 
being  in  attendance  on  a patient  may  be  compelled 
to  testify  as  an  expert  may  be  answered  in  the 
affirmative  if  such  physician  can  qualify  as  a tech- 
nical expert  on  the  particular  ailment  or  disability 
involved  in  a given  case.  In  other  words,  actual  ob- 
servation should,  if  anything,  lend  greater  strength 
and  credibility  to  a medical  expert’s  testimony  than 
a theoretical  response  to  a hypothetical  question. 

Preparation  * 

Still  another  important  difference  between  the 
nonexpert  and  expert  witness  lies  in  the  amount 
of  preparation  prior  to  appearance  before  the  tri- 
bunal. While  the  nonexpert  witness  will  ordinarily 
not  be  expected  to  do  more  than  review  his  case 
notes  and  tell  what  he  has  observed,  and  what  he 
knows  as  a result  of  such  observation,  the  expert 
cannot  stop  at  this  point.  By  the  very  reason  of  his 
being  an  expert  he  is  supposed  to  know  much  better 
than  his  nonexpert  fellow  physician  the  medical 
literature,  the  laboratory  aspects,  and  the  technical 
medical  side  of  the  particular  point  in  issue.  This 
presupposes  preparation  of  a most  careful  char- 
acter. Wherever  possible,  it  will  presuppose  exam- 
ination of  the  patient  and  a personal  knowledge  of 
the  history  of  the  case.  This  is  not  always  possible 
in  the  case  of  adverse  parties,  or  of  a deceased,  and 
it  is  for  this  reason,  among  others,  that  opinion  evi- 
dence and  the  hypothetical  question  are  so  commonly 
employed. 

The  Hypothetical  Question 

Much  has  been  written,  a good  deal  of  it  critically, 
of  the  hypothetical  question  which  is  so  commonly 
employed  in  the  examination  of  expert  witnesses. 
Such  a question  has  been  defined  as  “one  which 
states  and  assumes  as  true  certain  probative  facts 
appearing  in  evidence,  and  asks  the  opinion  of  the 
witness  thereon  as  to  some  ultimate  fact  in  issue.” 
Hypothetical  questions  should  be  so  formulated  as 
not  to  invade  the  fact-finding  province  of  the  jury; 
they  need  not  be  limited  to  undisputed  facts,  but 
should  not  contain  facts  which  are  not  before  the 
tribunal.  Such  questions  should  cover  sufficient 
ground  to  justify  invoking  expert  opinion,  should 
be  technically  as  accurate  as  possible  and  should 
never  be  unfair  or  misleading. 

Hypothetical  questions  have  frequently  found  dis- 
favor both  with  courts  and  the  medical  profession, 
but  they  serve  a perfectly  legitimate  function, 
namely  that  of  assuming  a given  medical  or  other 
factual  situation,  thereby  filling  gaps  in  the  wit- 
ness’ own  opportunities  for  observation  and  diag- 
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nosis  in  a given  instance.  Such  questions  also  serve 
as  a check  on  the  facts,  and  further,  afford  a basis 
for  prognosis  which  is  frequently  all-important  in 
-personal  injury  or  industrial  cases. 

Where  it  happens  that  an  expert  witness  has  like- 
wise treated  the  patient  he  is  competent  not  only  to 
testify  on  the  basis  of  what  he  has  seen  and  knows 
of  the  specific  case,  but  also  to  give  opinion  evidence 
and  to  answer  hypothetical  questions. 

Compensation 

The  question  of  compensation  very  properly  arises 
in  connection  with  expert  medical  witnesses.  By  very 
reason  of  the  fact  that  such  witnesses  are  expert 
they  customarily  command  higher  remuneration  than 
do  general  practitioners;  they  commonly  travel  a 
longer  distance;  they  are  expected  to  prepare  much 
more  fully  and  comprehensively  than  nonexperts. 
Skill,  special  knowledge,  exceptional  or  even  unique 
experience,  all  distinguish  them  from  the  ordinary 
medical  witness.  All  of  these  marks  of  the  expert 
may  properly  be  weighed  in  considering  what  con- 
stitutes fair  compensation  for  the  testimony  of  such 
a person.  Warning  cannot  be  too  strongly  sounded, 
however,  that  while  an  expert  should  have  compen- 
sation which  is  fair  under  all  the  circumstances,  he  _ 
should  not  be  given  a monetary  interest  in  the  out- 
come of  the  litigation,  nor  should  his  compensation 
in  any  way  depend  upon  the  character  or  emphasis 
of  his  testimony.  His  compensation  must  always 
have  professional  rather  than  commercial  limits. 
Whenever  the  facts  are  otherwise  the  result  in  too 
many  cases  will  tend  to  be  at  least  an  unconscious 
coloring  of  such  expert’s  testimony  because  of  his 
almost  proprietary  interest  in  the  consequences  of 
what  he  says.  Both  legal  and  medical  literature  are 
replete  with  warnings  against  luring  the  expert  wit- 
ness from  a professional  plane  and  making  him 
what  is  for  all  practical  purposes  almost  a pro- 
ponent in  the  litigation.  An  expert  who  so  acts  re- 
flects discredit  on  himself,  on  his  profession  and  on 
the  entire  practice  of  permitting  the  offering  of 
opinion  evidence. 

Decalogue  For  Physician  Witness 

No  better  guide  is  available  for  the  almost  re- 
ligious observance  of  both  nonexpert  and  expert 
medical  witnesses  than  the  following  decalogue, 
brought  to  the  attention  of  the  medical  profession 
by  Dr.  A.  I.  Rosenberger,  Milwaukee,  who  in  turn 
has  ascribed  it  to  Dr.  W.  E.  Grove,  Milwaukee: 

1.  Examine  your  case  thoroughly  and  repeatedly 
so  that  you  know  what  you  are  talking  about.  Know 
your  facts  well.  They  must  be  incontrovertible.  The 
opinion  you  form  from  these  facts  is  your  own,  but 
must  be  arrived  at  honestly. 

2.  Testify  slowly,  clearly,  simply,  and  in  language 
that  the  layman  can  understand.  Forget  your  Latin 
medical  terms.  You  are  obliged  to  talk  dowm  to  the 
level  of  intelligence  in  the  jury  box  in  order  to  get 
your  facts  across. 
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3.  Stick  to  the  unvarnished  truth.  If  you  do  not, 
your  statements  will  strike  back  at  you  like  a 
boomerang. 

4.  Do  not  become  partisan  or  assume  a proprie- 
tary interest  in  the  legal  proceedings,  for  if  you  do, 
it  will  diminish  your  value  in  the  eyes  of  the  court 
and  the  jury. 

5.  Maintain  your  dignity  and  do  not  advise  or 
consult  with  an  attorney  in  the  courtroom,  but  sit 
far  away  from  him.  The  attorney  should  prepare 
his  case  before  he  goes  into  court. 

6.  You  are  not  required  to  answer  by  “yes”  or 
“no”  an  involved  question  if  such  answer  places  you 
in  the  position  of  the  man  who  was  asked,  “Have 
you  stopped  beating  your  wife?”  Your  “yes”  would 
be  a lie  and  your  “no”  a prevarication. 


7.  If  a long,  involved,  hypothetical  question  is  to 
be  propounded  to  you,  request  that  it  be  given  to 
you  in  writing  before  you  are  put  on  the  stand 
so  that  you  may  thoroughly  study  it  and  not  em- 
barrass your  attorney  by  your  answer. 

8.  Refuse  to  answer  any  question  which  puts  you 
into  some  other  field  of  medicine  than  your  own. 
You  may  always  say,  “I  cannot  qualify.” 

9.  Do  not  allow  an  attorney  of  the  blustering, 
bull-dozing  type  to  anger  you  or  “get  your  goat.” 
The  purpose  of  this  line  of  questioning  is  to  throw 
you  off  guard. 

10.  Remember  that  at  times  the  most  valuable 
words  in  the  English  language  are,  “I  do  not 
know.” 


Privileged  Status  of  Testimony  of  Physicians  a nd  Surgeons 

in  Legal  Proceedings 


THE  present  law  relating  to  privilege  accorded 
the  testimony  of  physicians  and  surgeons  in 
Wisconsin  courts  is  as  follows: 

325.21  Communications  to  doctors.  No  physician  or 
surgeon  shall  be  permitted  to  disclose  any  informa- 
tion he  may  have  acquired  in  attending  any  patient 
in  a professional  character,  necessary  to  enable  him 
professionally  to  serve  such  patient,  except  only  (1) 
in  trials  for  homicide  . . . , (2)  in  all  lunacy  inquiries, 
(3)  in  actions,  civil  or  criminal,  against  the  physi- 
cian for  malpractice,  (4)  with  the  express  consent 
of  the  patient,  or  in  case  of  his  death  or  disability, 
of  his  personal  representative  or  other  person  au- 
thorized to  sue  for  personal  injury  or  of  the  bene- 
ficiary of  an  insurance  policy  on  his  life,  health,  or 
physical  condition. 

This  statute  refers  only  to  the  testimony  of  a 
physician  or  surgeon  in  legal  proceedings,  and  is  to 
be  distinguished  from  subsection  (d)  of  section 
147.20  (1),  Wis.  Stats.,  which  provides  for  revoca- 
tion of  the  license  of  a physician  or  surgeon  for  wil- 
fully betraying  a professional  secret.  Testimony 
within  the  protection  of  the  statute  includes  infor- 
mation given  by  the  patient  in  good  faith,  even 
when  the  physician  or  surgeon  could  have  diagnosed 
and  prescribed  without  it,  and  may  include  the 
physical  circumstances  of  an  injury  and  its  occur- 
rence, or  the  previous  condition  of  an  injured  part 
of  the  body  if,  in  the  opinion  of  the  physician  or 
surgeon,  such  information  is  necessary  to  enable 
him  to  serve  the  patient. 

The  law  relating  to  privilege  is  statutory  and  has 
no  basis  in  the  common  law.  Accordingly,  the  ten- 
dency of  the  court  is  to  interpret  the  statute  strictly 
and  literally  and  to  enforce  only  such  restrictions 
as  the  statute  specifically  imposes,  and  not  to  add 
restrictions  which  the  legislature  may  have  omitted. 
As  a result,  certain  interpretations  and  construc- 
tions of  the  statute  have  been  made  which  are 
important  to  know. 


For  a long  time  the  Wisconsin  Supreme  Court  has 
adhered  to  the  doctrine  that  a physician  or  surgeon 
may  testify,  or  may  be  compelled  to  testify,  to  a 
condition  observed  by  him  when  unconnected  with 
treatment,  even  when  the  person  observed  or  ex- 
amined for  purposes  other  than  treatment  is  or  was 
a patient  of  the  physician.  Following  this  principle 
the  court  has  held  that  a physician  or  surgeon  may 
testify  as  to  a death  certificate  made  by  him,  or  as 
to  an  autopsy  performed  by  him.  Similarly,  the 
Attorney  General  has  held  that  the  information  ac- 
quired by  a local  health  officer  is  not  privileged 
when  he  examines  a person  in  the  course  of  his 
statutory  duties  as  such  officer. 

In  a recent  decision  the  court  has  held  that  a 
nurse  could  testify,  although  the  doctor  could  not, 
as  to  a record  made  by  her  at  a patient’s  admission 
and  during  his  treatment,  in  spite  of  the  fact  that 
the  record  was  used  by  the  doctor  in  treating  the 
patient,  because  the  statute  specifically  names  only 
physicians  and  surgeons.  For  this  same  reason, 
testimony  of  an  interne  attendent  or  roentgen  ray 
operator,  or  the  roentgenogram  made  by  him,  is  not 
privileged. 

The  privilege  of  the  statute  may  be  waived  by  the 
patient  himself,  or  by  his  personal  representatives  or 
by  beneficiaries  of  an  insurance  policy.  Although 
it  might  appear  from  a reading  of  the  statute  that 
waiver  by  a personal  representative  is  to  be  per- 
mitted only  in  personal  injury  cases,  nevertheless, 
the  court  has  very  recently  held  that  the  personal 
representative  may  waive  the  privilege  and  intro- 
duce the  testimony  of  a decedent’s  physician  as  to 
the  health  and  physical  condition  of  the  decedent 
prior  to  death  in  a case  involving  a tax  on  gifts  made 
in  contemplation  of  death. 

Exceptions  from  the  privilege,  of  course,  are 
those  facts  learned  by  the  physician  in  observation 
or  treatment  of  a person  or  patient  which  he  is  by 
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statute  required  to  report  to  the  proper  authorities. 
Among  these  are  communicable  diseases,  including 
venereal  disease;  cancer,  carcinoma,  sarcoma  or 
other  malignant  growths;  and  occupational  diseases. 
See  the  article  on  this  subject  on  page  121. 

Among  the  more  common  situations  arising  today 
in  which  the  physician  is  asked  to  disclose  privi- 
leged information  are  those  in  the  preemployment 
or  periodic  health  examination  of  employes,  and 
those  in  which  an  insurance  company  seeks  infor- 
mation to  serve  as  a basis  for  writing  a policy  in 
favor  of  the  patient  or  for  adjusting  a claim  made 
by  a patient  who  may  carry  health,  accident  or 
sickness  care  coverage.  For  his  own  protection,  the 
physician  must  always  obtain  the  signed  authoriza- 
tion of  the  patient  before  divulging  such  privileged 
communications.  Such  authorization  should  also 
identify  the  person  or  organization  to  which  such 
disclosure  may  be  made,  and  should  specify  the 
information  to  be  disclosed.  The  physician  should 
not  disclose  information  beyond  that  permitted  by 
the  authorization,  for  if  he  should  go  beyond  the 
limits  of  the  patient’s  waiver,  he  may  be  charged 
with  wilful  betrayal  of  a professional  secret.  In- 
sofar as  the  periodic  health  examination  or  pre- 
employment examination  of  employes  in  industry 
is  concerned,  the  State  Society  has  perfected  a spe- 
cific form  of  release  which  appears  on  model  exam- 
ination forms,  approved  by  the  Industrial  Commis- 
sion. These  forms  are  available  through  the  State 
Medical  Society  at  the  cost  of  printing. 

While  it  is  difficult  to  express  a general  principle, 
a physician  who  is  rendering  a bill  to  poor  relief 
authorities  for  professional  services  rendered  relief 
patients  should  avoid  reporting  details  beyond  those 
absolutely  necessary  for  reimbursement. 

Upon  making  a premarital  examination  the  phy- 
sician may  find  that  while  the  applicant  is  free  from 
venereal  disease,  he  does  have  some  physical  or 
mental  disability  or  abnormality  which  would  ren- 
der him  unfit  for  marriage  or  would  make  impos- 
sible the  consummation  of  a satisfactory  marriage 
relationship.  The  question  then  arises  as  to  the  lia- 
bility of  the  physician  upon  disclosure  of  his  find- 
ings to  the  other  prospective  spouse. 

This  problem  is  discussed  in  an  article  appearing 
in  The  Ohio  State  Medical  Journal  for  November, 
1941.  Believing  that  the  conclusions  there  drawn 
are  of  equal  merit  in  Wisconsin  we  reprint  here  the 
conclusions  both  as  to  (1)  the  liability  of  the  phy- 
sician to  the  examiner,  and  (2)  the  liability  of  the 
physician  to  the  state. 


“A  physician,  disclosing  to  the  other  prospective 
marital  partner  disabilities  or  ailments  of  an  ex- 
aminee that  would  endanger  the  other  party  to  the 
prospective  marriage  or  that  it  would  make  it  im- 
possible for  the  parties  to  enjoy  a happy  or  satis- 
factory marriage  relationship,  is  subject  to  no 
liability  to  the  examinee,  either  in  libel  or  slander 
or  for  disclosing  a professional  secret  within  the 
limitations  noted;  that  is,  if  he  acts  in  good  faith 
and  without  malice  and  makes  no  further  disclosures 
than  is  reasonably  necessary  under  the  circum- 
stances. Obviously,  the  problem  is  simplified  if  the 
same  physician  examines  both  parties  with  the  defi- 
nite understanding  that  findings  and  observations, 
if  at  all  material  to  the  prospective  relationship, 
shall  be  made  known  to  the  other  party;  or  if  the 
physician  acting  with  respect  to  one  party  only 
enters  into  a similar  understanding.” 

“The  disclosures  under  the  circumstances  here 
assumed  would  not  constitute  the  ‘wilful  betrayal 
of  a professional  secret’  and  would  not  be  the  basis 
for  the  revocation  of  the  physician’s  license.” 

In  addition  to  the  privilege  statute  itself,  there 
has  been  since  July  1,  1939,  a rule  promulgated 
by  the  Supreme  Court  which  has  the  force  of  statute 
and  reads  as  follows: 

The  court  or  a presiding  judge  thereof  may,  upon 
due  notice  and  cause  shown,  in  any  action  brought 
to  recover  for  personal  injuries,  order  the  person 
claiming  damages  for  such  injuries  to  submit  to  a 
physical  examination  by  such  physician  or  physi- 
cians as  such  court  or  a presiding  judge  may  order 
and  upon  such  terms  as  may  be  just;  and  may  also 
order  such  party  to  give  to  the  other  party  or  any 
physician,  named  in  the  order,  within  a specified 
time,  an  inspection  of  such  X-ray  photographs  as 
have  been  taken  in  the  course  of  the  treatment  of 
such  party  for  the  injuries  for  which  damages  are 
claimed,  and  inspection  of  hospital  records  and  other 
written  evidence  concerning  the  injuries  claimed  and 
the  treatment  thereof;  and  if  compliance  with  the 
portion  of  said  order  directing  inspection  be  refused, 
the  court  may  exclude  any  of  said  photographs, 
papers  and  writings  so  refused  inspection  from  be- 
ing produced  upon  the  trial  or  from  being  used  in 
evidence  by  reference  or  otherwise  on  behalf  of  the 
party  so  refusing.  Sec.  269.57  (2). 

This  rule  is  restricted  to  personal  injury  cases. 
That  part  which  deals  with  a physical  examination 
of  the  injured  party  is  not  inconsistent  with  the 
privilege  statute  because  the  examination  is  being 
made  not  for  treatment  but  for  a purpose  inde- 
pendent thereof.  As  to  its  effect  on  introduction  of 
records  in  a trial,  it  will  be  noticed  that  the  order 
does  not  compel  a party  to  permit  inspection  of  such 
records  and  written  evidence,  but  provides  a penalty 
in  case  of  refusal  in  that  the  party  refusing  may 
not  himself  use  them  or  produce  them  in  the  trial. 


PHYSICIANS  EXEMPTION  FROM  JURY  DUTY 

Section  255.02  (2)  Wis.  Stats.,  1945,  provides  exemption  of  all  practicing  physicians,  surgeons 
and  dentists  from  serving  as  jurors.  This  exemption  from  jury  duty  is  not  a disqualification,  how- 
ever, to  act  as  a juror  but  is  a mere  personal  privilege  which  the  juror  may  claim  or  waive. 

Physicians  desiring  to  take  advantage  of  their  exemption  should  appear  in  court  when  called 
to  act  as  jurymen,  and  should  state  the  cause  of  their  exemption  to  the  presiding  judge. 
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Outline  of  Laws  Governing  Collection  of  Accounts 


THIS  article  is  designed  as  an  outline  of  some 
of  the  more  important  every-day  aspects  of  col- 
lection law,  and  to  suggest  certain  practical  de- 
vices of  aid  in  the  collection  of  accounts  of  special 
interest  to  the  physician.  Your  attorney  can  pre- 
pare for  you  model  forms  of  promissory  notes,  judg- 
ment notes,  and  chattel  mortgages.  Their  use  may 
facilitate,  but  will  be  no  guaranty,  of  payment. 
In  the  final  analysis,  a sympathetic  understanding 
of  a debtor’s  position  and  a willingness  to  cooperate 
with  him  are  surer  means,  as  a general  rule,  of 
ultimate  collection  than  resort  fo  legal  action.  In 
involved  matters,  in  the  actual  trial  of  cases  in 
Justice  Court,  or  where  large  sums  are  involved, 
services  of  a local  attorney  should  be  secured. 

Liability  For  Services  Rendered 

Generally,  the  person  who  contracts  for  the  serv- 
ices is  responsible  for  payment  thereof,  but  in  cer- 
tain cases  there  are  qualifications  of  that  rule. 

Husband-wife. — A husband  is  liable  for  the  rea- 
sonable value  of  necessities  furnished  his  wife  and 
minor  children.  Essential  medical  services  are  neces- 
sities. However,  he  is  not  liable  for  bills  which  his 
wife  incurred  before  their  marriage,  or  after  they 
are  divorced.  A married  woman  living  with  her  hus- 
band is  not  liable  for  medical  services  out  of  her 
separate  estate,  unless  she  expressly  contracted  for 
them  upon  her  own  credit,  or  unless  she  guaranteed 
payment  (in  writing)  by  her  husband. 

Guardian-ward. — Guardians  are  empowered  by 
statute  to  apply  the  personal  property  and  the  in- 
come from  the  property  “as  far  as  may  be  necessary 
for  the  suitable  education,  maintenance,  and  support 
of  the  ward  . . .”  Sec.  319.26  Wis.  Stats.  But  when 
the  guardian  has  made  adequate  provision  for  the 
care  and  attention  of  his  ward,  a volunteer  assum- 
ing to  perform  services  or  furnish  supplies  for  the 
ward  without  knowledge  or  authority  of  the  guard- 
ian cannot  recover  the  value  of  such  services  or 
supplies. 

Expenses  of  last  illness. — Such  expenses,  being 
obligations  contracted  for  during  lifetime,  must  be 
presented  as  claims  against  the  estate,  unless  they 
were  expressly  contracted  for  by  someone  other  than 
the  decedent.  Such  claim  is  a preferred  claim 
(Sec.  313.16  Wis.  Stats.)  and  is  entitled  to  be  paid 
in  full  prior  to  the  payment  of  other  obligations 
except  those  for  funeral  expenses. 

Claims  Against  Decedents  and  Bankrupts 

Decedents. — In  the  administration  of  an  estate, 
the  county  court  fixes  a time  during  which  creditors 
must  present  their  claims.  Notice  is  given  by  publi- 
cation, and  unless  the  claim  “be  filed  within  the  time 
limited  for  that  purpose,  (it)  shall  forever  be 
barred.”  Sec.  313.08  Wis.  Stats.  The  time  for  filing 


can  be  extended,  but  not  to  exceed  two  years,  upon 
proper  application  (showing  cause  therefor)  filed 
with  the  court  within  sixty  days  after  the  expiration 
of  the  time  set.  Claim  should  be  filed  with  the  regis- 
ter in  probate;  should  state  fully  the  nature  and 
amount  of  the  claim,  and  the  correctness  of  the 
items;  and  the  amount  should  be  sworn  to  before  a 
notary  public.  County  courts  will  furnish,  upon  re- 
quest, the  proper  blanks  to  be  used  in  filing  the 
claim.  Under  an  amendment  to  the  law  made  by  the 
1939  legislature,  a charge  of  25#  is  made  in  Mil- 
waukee county  as  a fee  for  filing  any  claim  against 
the  estate  of  a deceased.  In  counties  other  than  Mil- 
waukee, the  clerk  of  county  court  is  permitted  to 
make  a small  charge,  but  in  practice  this  is  not 
done. 

Claims  for  the  expenses  of  the  last  sickness  of  the 
decedent,  being  preferred,  may  be  ordered  by  the 
court  to  be  paid  in  advance  of  general  claims  if  the 
former  have  been  presented  within  sixty  days  after 
the  date  of  the  original  order.  Sec.  313.03  (2)  Wis. 
Stats. 

Bankrupts. — Bankruptcy  is  a discharge  of  all 
debts  which  have  been  listed  on  schedules  filed  by 
the  debtor  (with  certain  exceptions.)  Claims,  duly 
verified  before  a notary  must  be  filed  with  the 
referee  in  bankruptcy  ordinarily  within  six  months 
after  the  first  meeting  of  creditors.  Creditors  are 
given  notice  by  mail  (and  by  publication)  of  the 
first  meeting,  at  which,  if  they  desire,  they  can  be 
present  to  question  the  debtor.  A receiver  is  ap- 
pointed to  take  over  the  assets,  if  there  are  any, 
and  distribute  them  among  the  creditors. 

A debtor  who  has  received  his  final  discharge  in 
bankruptcy  may  still  render  himself  liable  for 
claims  which  have  been  proved  and  allowed.  He 
may  do  so  either  by  making  a payment  on  the 
account  to  the  creditor  or  by  executing  a written 
agreement  to  pay  the  account. 

Matters  Preliminary  to  Collection 

Office  records. — Collection  of  accounts  may  be  sim- 
plified if  in  the  first  instance  the  doctor  obtains  the 
full  name  and  address  of  the  patient.  He  should  in- 
sist upon  the  middle  name  or  initial  especially  in  the 
case  of  such  common  names  as  Johnson,  Smith,  etc. 
If  treatment  is  for  a minor,  the  name  and  address 
of  the  parents  should  be  obtained,  and  if  for  a mar- 
ried woman,  her  husband’s  name,  occupation,  and 
employer.  If  children  are  not  minors  but  are  living 
at  home,  obtain  the  parent’s  name  as  well,  since  it 
may  simplify  the  matter  of  locating  the  patient 
later.  Physicians  who  make  a practice  of  jotting 
down  information  regarding  the  patient’s  relatives, 
place  of  employment,  etc.,  often  find  such  informa- 
tion invaluable  in  locating  them  later,  and  fre- 
quently use  that  information  in  determining  the 
charges  to  be  made. 
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Locating  debtor. — When  the  debtor  moves,  his  new 
address  can  often  be  obtained  from  his  ex-landlord, 
or  from  neighbors.  If  he  has  a telephone,  the  tele- 
phone company  will  supply  the  new  address.  In 
some  cities  it  is  mandatory  for  trucking  companies 
to  report  all  removals  which  they  handle,  and  an 
alphabetical  list  of  such  removals  and  new  resi- 
dences is  kept  at  the  police  station.  If  gas  or  light 
is  charged  directly  to  the  debtor  at  his  new  resi- 
dence, the  gas  or  electric  companies  will  have  infor- 
mation in  their  files  which  can  often  be  obtained. 
If  he  owns  personal  property  upon  which  a tax  is 
levied,  his  address  can  be  obtained  at  the  assessor’s 
office.  If  he  owns  a car,  and  it  is  licensed  in  his' 
name,  the  Registration  Division  of  the  Motor  Vehi- 
cle Department  at  Madison  will  have  his  address. 
If  a debtor  is  in  the  habit  of  buying  on  install- 
ment contracts,  the  contracts  are  usually  filed  with 
the  register  of  deeds,  and  the  address  can  be  ascer- 
tained by  checking  the  files,  which  are  arranged 
alphabetically.  Again,  the  importance  in  the  first 
instance  of  obtaining  the  full  name  must  be  stressed, 
for,  without  that,  the  tracer  is  under  a handicap 
in  using  any  of  the  above  methods. 

The  post  office  maintains,  in  connection  with  its 
registered  mail  service,  a “tracing”  service.  For  31<f 
in  addition  to  the  regular  registration  and  return 
receipt  fee,  a letter  will  be  delivered  to  the  addressee 
personally,  and  none  other,  if  he  can  be  located,  and 
the  return  receipt  will  show  the  address  where  the 
letter  was  delivered. 

Informal  Methods  of  Collection 

Collection  letters. — The  Attorney  General  has  ruled 
that  a letter  stating  that  if  a person  does  not  pay, 
the  sender  will  “take  it  out  of  his  hide”  constitutes 
an  offense  under  the  blackmail  statute.  Sec.  340.45 
Wis.  Stats.  In  effect,  this  statute  provides  that  any 
person  who  shall  maliciously  threaten  to  accuse 
another  of  any  crime  or  offense  or  threaten  to  do 
injury  to  the  person,  property,  business  or  profes- 
sion of  another,  with  intent  to  extort  money,  may 
be  prosecuted  therefor.  Collection  letters  should  be 
dignified  and  confined  to  the  purpose  for  which  in- 
tended. Collection  by  postcard  is  forbidden  by  postal 
regulations. 

Promissory  notes. — Parties  may,  by  contract,  pro- 
vide for  interest  rates  of  10  per  cent  or  less  per 
year;  6 per  cent  is  the  legal  rate  if  none  other  is 
specified  in  the  note.  Sec.  115.04  Wis.  Stats. 

A judgment  note  differs  from  an  ordinary  prom- 
issory note  in  that  it  provides  a method  of  taking 
judgment  including  costs  and  attorney’s  fees,  with- 
out service  of  process.  It  is  ordinarily  preferred, 
therefore,  since  it  provides  remedies  that  may  be 
sought  and  enforced  expeditiously. 

Chattel  mortgages. — Under  some  circumstances, 
it  may  be  advisable  to  secure  the  note  by  obtaining 
from  the  debtor  a chattel  mortgage.  The  mortgage 
must  describe  accurately  and  in  detail  the  property 
which  it  covers,  and  be  filed  with  the  register  of 
deeds  in  the  county  where  the  property  is  situated 


if  it  is  to  protect  the  creditor  against  subsequent 
mortgages  by  the  same  debtor.  Sec.  241.10  Wis. 
Stats.  Chattel  mortgages  must  be  signed  by  the 
mortgagor  and  by  his  wife  when  exempt  property 
is  covered,  and  her  signature  witnessed  by  two 
persons.  Sec.  241.08  Wis.  Stats.  They  may  be  taken 
on  any  type  of  personal  property.  Such  a mortgage 
is  valid  for  three  years,  and  can  be  extended  for 
additional  one-year  periods  by  filing  an  affidavit 
with  the  register  of  deeds,  describing  the  property, 
the  prior  mortgage,  and  the  interest  the  mortgage 
holder  has  therein.  Sec.  241.11  Wis.  Stats.  Provision 
is  made  for  foreclosure  and  sale  of  the  mortgaged 
property,  upon  proper  notice  to  the  mortgagor.  Sec. 
241.13,  Wis.  Stats. 

Wage  assignments. — An  assignment  of  wages  by 
a married  man  of  salary  or  wages  which  are  exempt 
from  garnishment  is  generally  valid  for  only  two 
months  in  advance.  However,  no  assignment  of  such 
wages  or  salary  is  valid  at  all  unless  signed  by  his 
wife,  if  she  be  at  the  time  a member  of  his  family, 
in  the  presence  of  two  disinterested  witnesses.  Sec. 
241.09  Wis.  Stats. 

Wages  to  be  earned  under  an  employment  not 
then  in  existence  are  not  assignable.  The  law  recog- 
nizes no  assignment  of  future  earnings  unless  such 
earnings  are  based  on  an  existing  contract  of  em- 
ployment. Porte  v.  C.  & N.  W.  Ry.  Co.,  162  Wis.  446 
(1916). 

Collection  by  Suit 

Statute  of  limitations;  malpractice. — Accounts  for 
physicians’  services  become  outlawed  if  six  years 
have  elapsed  since  the  date  of  last  payment,  or  since 
the  last  item  of  work  was  done,  if  no  later  payments 
were  made.  But,  if  the  debtor  “shall  depart  from 
and  reside  out  of  this  state  . . the  statute  of  lim- 
itations is  suspended  during  the  time  he  is  absent. 
Sec.  330.30  Wis.  Stats. 

It  should  be  kept  in  mind  that  in  order  to  avoid 
a possible  counterclaim  for  malpractice,  the  physi- 
cian should  wait  at  least  two  years  before  bringing 
suit.  (See  the  article  in  this  issue  relative  to  mal- 
practice.) Under  the  provisions  of  Section  330.19 
(5),  Wis.  Stats.,  the  complainant,  if  he  has  not 
already  instituted  action  by  summons  and  complaint 
in  a personal  injury  action  (including  malpractice), 
must  give  notice  within  two  years  after  the  happen- 
ing of  the  event  which  caused  the  damage  claimed; 
and  if  such  notice  has  not  been  given,  his  claim 
is  barred. 

Where  suit  is  brought. — Actions  involving  less 
than  $200  are  commonly  brought  before  a justice 
of  the  peace  because  the  procedure  there  is  usually 
more  speedy,  and  the  costs  are  less  than  in  courts 
of  record.  Since  a justice  court  is  not  a court  of 
record,  the  plaintiff  or  defendant,  except  persons 
under  21  years  of  age,  may  appear  therein  “by  an 
attorney  or  in  person  and  conduct  or  defend  any 
action.”  301.20  Wis.  Stats. 

The  jurisdiction  of  a justice  of  peace  extends  only 
to  actions  involving  an  amount  of  $200  or  less,  with 
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certain  exceptions,  and  only  within  the  county  where 
he  is  elected.  The  service  of  a justice  court  sum- 
mons outside  the  county  of  issuance  is  ineffective  as 
contrasted  with  a summons  out  of  circuit  court 
which  is  effective  when  served  anywhere  in  the 
state.  Therefore,  if  suit  is  against  a nonresident  of 
the  county,  it  is  usually  forwarded  to  that  county 
or  brought  in  circuit  court.  Special  courts,  such  as 
the  Superior  Court  of  Dane  County  and  various 
municipal  courts,  have  been  created  by  the  legisla- 
ture from  time  to  time,  having  such  territorial 
jurisdiction  as  is  granted  by  the  act  creating  them. 

Costs  and  fees  in  court  actions. — Costs  and  fees 
vary,  depending  on  the  court  in  which  action  is 
brought  and  the  type  of  action  involved.  In  general, 
the  costs  are  less  in  justice  courts  than  in  courts  of 
record. 

Justice  court:  Ordinarily  if  a summons  is  issued 
and  the  action  settled  thereupon  without  further 
proceedings  the  justice  fees  average  $2.  If  the  jus- 
tice enters  judgment  by  default,  his  fees  average 
$3,  but  if  the  case  is  contested,  the  fees  range 
from  $5  up,  depending  upon  the  length  of  trial,  num- 
ber of  witnesses,  and  amount  of  testimony  (Chap. 
307,  Wis.  Stats.). 

The  officer  serving  the  summons  is  entitled  to  10(1 
per  mile  for  travel,  in  addition  to  the  fee  set  by 
statute  for  service.  Sec.  60.55  (10)  Wis.  Stats.  Wit- 
nesses are  entitled  to  $2  a day  plus  5(1  per  mile 
travel.  Sec.  325.05  Wis.  Stats. 

The  costs  and  fees  are  added  to  the  judgment,  to 
which  may  be  added  attorney’s  fees  in  the  amount 
set  by  statute,  if  the  party  claiming  them  is  repre- 
sented by  an  attorney,  and  the  opposing  party  ap- 
peared to  prosecute  or  defend  the  case.  Sec.  307.02 
(4)  Wis.  Stats. 

Courts  of  record:  Costs  and  fees  differ  in  that 
the  judge  is  on  a salary  basis,  and  collects  no  fee 
for  his  services.  A filing  fee  and  state  tax  amount- 
ing to  $3  for  the  summons  is  provided.  Sec.  59.42 
Wis.  Stats.  Other  costs  depend  upon  the  individual 
case. 

Lien  of  judgment.— A judgment,  or  transcript 
thereof,  when  filed  with  the  clerk  of  the  circuit  court 
of  the  county  in  which  the  debtor  has  real  estate,  is 
a lien  on  such  real  estate  (excfept  his  homestead)  as 
the  debtor  may  have  at  the  time  of  docketing  or  for 
ten  years  thereafter.  Sec.  270.79  Wis.  Stats. 

It  should  be  noted  that  a judgment  rendered  in 
justice  court  is  not  a lien  on  the  debtor’s  pi-operty 
unless  the  judgment  creditor  has  a transcript  of  it 
filed  with  the  clerk  of  circuit  court.  Thereupon  it 
“shall  be  deemed  the  judgment  of  the  circuit  court 
....’’  Sec.  270.75  Wis.  Stats.  The  justice  is  entitled 
to  25<j  for  the  ti'anscript,  and  the  clerk  chax-ges  $1 
to  enter  it. 

While  such  judgments  remain  liens  for  only  ten 
years,  an  action  to  collect  the  judgment  can  be 
brought  at  any  time  during  the  20  years  ixext  after 
docketing.  Actions  to  collect  judgments  of  justice 
coui’t  (which  have  not  been  filed  with  the  clerk  of 
circuit  court)  ai’e  bari-ed  after  a lapse  of  five  years. 
Sec.  303.07  Wis.  Stats. 


Collection  of  Judgment 

Introductory. — The  fact  that  suit  is  resorted  to  in 
the  enforcement  of  a claim  is  no  assurance  that  the 
money  will  be  collected,  for  many  debtors  are  not 
in  a position  to  pay  many  of  their  bills.  Therefore, 
before  resorting  to  suit,  it  is  advisable  to  ascertain 
whether  or  not  the  debtor  is  in  a position  to  pay  the 
judgment,  in  case  it  is  obtained. 

Garnishment. — Garnishment  proceedings  can  be 
instituted  at  the  same  time  the  original  summons  is 
issued  or  any  time  before  final  judgment,  or  later 
upon  the  judgment  itself.  Sec.  267.01  Wis.  Stats. 
While  commonly  thought  of  as  a method  of  reaching 
the  wages  paid  to  the  debtoi%  the  process  of  garnish- 
ment can  be  instituted  to  attach  any  property  what- 
ever, l-eal  or  personal,  due  the  debtor  and  in  the 
hands  of  a third  pei'son,  unless  it  is  exempt.  Various 
items  reached  in  this  manner  are:  money  due  on 
contract  or  salary,  drafts  or  notes  belonging  to  the 
defendant  and  other  personal  property.  By  statute 
the  person  who  owes  the  debtor  is  liable  as  to  debts 
due  or  to  become  due  at  the  time  the  garnishee  sum- 
mons is  seiwed  upon  him,  but  the  debt  must  be  due 
absolutely  and  without  depending  upon  any  future 
contingency;  for  example,  under  a building  contract 
under  which  nothing  was  due  until  completion  of 
the  building,  garnishment  was  ineffective  unless 
seiwed  after  completion  of  the  building.  Mundt  v. 
Shabow,  (1904)  120  Wis.  303. 

Executors  and  administratoi-s  are  not  subject  to 
garnishment  of  moneys  belonging  to  the  estate  they 
repi’esent,  at  least  not  until  their  accounts  are  settled 
and  they  have  been  oi'dei’ed  by  the  court  to  pay  over 
the  respective  shares  to  legatees  or  distributees.  As 
a general  proposition  any  property  or  fund  in  the 
custody  of  the  law  is  immune  from  garnishment, 
as  is  property  in  transit  by  common  carrier.  Trus- 
tees, guardians,  and  assignees  in  bankruptcy  are 
ordinarily  not  subject  to  garnishment  of  funds 
which  they  hold  for  the  benefit  of  others.  However, 
by  Section  272.30  Wis.  Stats.,  real  estate  held  in 
trust  or  for  the  use  of  another  is  liable  for  debts, 
judgments,  execution  and  attachment  against  the 
person  to  whose  use  it  is  held. 

Execution. — An  execution  is  a written  command 
by  a court  to  the  shei’iff,  after  a judgment  is  ob- 
tained, directing  him  to  execute  the  judgment  of  the 
court.  In  the  ordinary  case,  it  directs  him  “to  sat- 
isfy the  judgment  out  of  the  personal  property  of 
such  debtor,  and  if  sufficient  pei’sonal  property  can- 
not be  found,  out  of  the  real  property  belonging  to 
him  . . .”  Sec.  272.05  Wis.  Stats. 

All  of  the  property  of  the  debtor,  except  that  ex- 
empt by  statute,  is  liable  for  his  debts,  that  is,  bank 
notes,  money,  bonds,  stocks,  equities  in  goods  mort- 
gaged or  pledged  and  real  estate.  The  officer  con- 
ducting the  sale  must  give  twenty  days  notice  of 
sale  of  personal  pi'operty,  and  six  weeks  notice  (by 
publication  in  addition  to  posting)  in  the  case  of 
real  property.  Sec.  272.29,  272.31  Wis.  Stats. 

Exemptions. — The  statute  sets  out  at  length  (Sec. 
272.18  Wis.  Stats.)  what  property  is  immune  fi'om 
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seizure  by  garnishment,  execution,  attachment,  etc. 
to  satisfy  the  debts  of  a person. 

a.  Earnings.  The  debtor  is  entitled  to  an  exemp- 
tion of  60%  of  his  earnings,  including  the  earnings 
contributed  by  minor  children,  but  not  less  than 
$60  or  more  than  $100  for  the  month  preceding  the 
issuance  of  the  writ  and  not  less  than  $180  or  more 
than  $300  for  the  preceding  three  months.  In  addi- 
tion he  is  entitled  to  an  extra  $10  per  month  ex- 
emption for  each  child  under  16  years  dependent  on 
him  for  support.  This  statute  applies  only  to  per- 
sons who  have  families  dependent  upon  them  for 
support.  Sec.  272.18  (15)  Wis.  Stats.  Thus  most 
single  people  are  excluded.  Earnings  include  pro- 
ceeds from  the  sale  of  crops,  livestock,  dairy  prod- 
ucts and  other  products  grown  or  produced  by  a per- 
son to  which  his  personal  effort  or  that  of  his  minor 
children  has  contributed. 

b.  Automobiles.  Any  automobile  used  or  kept  for 
the  purpose  of  carrying  on  the  debtor’s  trade  or 
business,  and  not  exceeding  $400  in  value,  is  ex- 
empt. If  it  is  worth  more  than  $400,  it  can  be  seized 
and  sold,  the  $400  paid  the  debtor  and  the  excess 
paid  to  the  creditor.  Sec.  272.18  (6)  Wis.  Stats. 

c.  Tools,  etc.  Tools,  implements  and  stock  in  trade 
of  a person  used  or  kept  for  the  purpose  of  carry- 
ing on  his  trade,  not  exceeding  $200  in  value,  are 
exempt,  (8)  Ibid.  In  addition  the  statute  (6)  sets 
out  various  farm  implements,  to  the  value  of  $300; 
eight  cows,  ten  swine,  fifty  chickens,  two  horses  or 
mules  and  food  for  them  for  a year. 

d.  Household  equipment.  Household  furniture  not 
exceeding  $200  in  value  is  exempt,  besides  beds, 
stoves  and  wearing  apparel,  (5)  Ibid. 

e.  Other  personal  property.  Numerous  specified 
articles  are  exempt,  and  the  statute  (Sec.  272.18) 
should  be  referred  to  before  attempt  is  made  to 
satisfy  judgment  by  execution  or  otherwise. 

f.  Homestead  exemption.  The  statute  provides  for 
a homestead  exemption  of  not  more  than  40  acres 
of  land,  when  used  for  agricultural  purposes,  and 
the  dwelling  thereon  owned  and  occupied  by  the 
debtor,  to  the  amount  of  $5,000.  Sec.  272.20  Wis. 
Stats.  If  the  land  is  in  a village  or  city,  or  not  used 
for  agricultural  purposes,  the  amount  is  limited  to 
one-fourth  of  an  acre  including  the  dwelling  thereon. 


Attachment. — Attachment  differs  from  execution 
in  that  it  is  available  at  the  time  an  action  is  be- 
gun. It  may  be  one  of  the  methods  of  beginning  an 
action.  It  consists  in  having  the  sheriff  or  con- 
stable seize  property  of  the  debtor  and  hold  it  until 
further  direction  of  the  court.  It  is  available  only 
under  certain  conditions  set  out  in  Section  266.03 
Wis.  Stats.,  and  is  used  primarily  in  cases  where 
the  debtor  is  about  to  move  away  or  dispose  of  his 
property — situations  in  which  it  is  essential  to  act 
quickly  to  tie  up  the  property  of  the  debtor.  If, 
upon  trial  of  the  action,  the  plaintiff  is  awarded 
judgment,  the  property  is  sold  as  by  execution,  and 
the  proceeds  applied  likewise.  Sec.  266.23  Wis.  Stats. 

Before  a warrant  of  attachment  is  issued,  the 
plaintiff  or  somebody  in  his  behalf  must  file  with 
the  court  an  affidavit  stating  that  the  defendant 
is  indebted  to  the  plaintiff  in  an  amount  over 
$5  in  justice  court  or  $50  in  circuit  court  due  on 
express  or  implied  contract  or  judgment,  and  stat- 
ing reasons  why  an  attachment  should  issue.  The 
court  issues  the  warrant  which  can  be  served  im- 
mediately and  the  goods  attached.  It  should  be  kept 
in  mind  that  the  ordinary  rules  of  exemption  apply 
to  attachment  as  well  as  garnishment  and  execution 
proceedings.  It  is  important  to  note  that  the  attach- 
ment only  creates  a lien  which  may  be  lost  unless 
within  a reasonable  time  after  judgment  the  creditor 
issues  execution.  Special  provision  is  made  for  sale 
of  perishable  property.  Sec.  266.14  Wis.  Stats. 

Remedies  supplementary  to  execution. — Sometimes 
it  is  suspected  that  the  debtor  has  assets  which 
are  not  exempt,  but  which  have  been  concealed  or 
for  some  reason  have  escaped  execution.  Supplemen- 
tary proceedings  in  aid  of  execution  can  be  invoked 
under  Chap.  273,  Wis.  Stats.,  and  an  order  issued 
by  the  court,  or  a judge  of  the  county  to  which 
execution  was  issued  (not  a justice  of  peace,)  re- 
quiring the  debtor  to  appear  and  “answer  concerning 
his  property.”  Sec.  273.03  Wis.  Stats.  Witnesses  can 
be  subpoenaed  if  necessary,  and  the  debtor  ques- 
tioned upon  oath  as  to  his  assets.  If  assets  are  dis- 
covered, not  exempt,  the  court  can  order  them  ap- 
plied toward  satisfaction  of  the  judgment.  This  pro- 
cedure is  available  when  execution  is  returned 
unsatisfied. 

A receiver  may  be  appointed  to  collect  assets  which 
may  be  due  the  debtor  from  others.  Sec.  273.04  Wis. 
Stats. 


REGISTRATION  OF  DEATHS 

If  you  are  not  the  attending  physician  at  death  but  are  subsequently  called  upon  to  determine 
the  cause  of  death  and  file  a death  certificate,  do  not  look  for  payment  for  the  examination  from 
public  funds.  Your  fees  for  the  examination  are  properly  a part  of  the  burial  expense  and  your 
fee  arrangement  should  be  with  the  party  responsible  therefor.  The  only  payment  which  can  be 
made  to  you  from  public  moneys  is  the  usual  25  cent  fee  for  filing  the  certificate  which  is  paid  by 
the  county  treasurer  upon  authorization  of  the  local  registrar. 

It  is  especially  important  to  remember  this  in  the  event  you  are  asked  to  perform  an  autopsy 
not  in  conjunction  with  a coroner’s  inquest.  There  is  no  question  as  to  whether  you  are  entitled  to  a 
reasonable  compensation  for  your  services,  but  you  cannot  look  to  the  state  or  local  government 
unit  for  payment.  See  30  Atty.  Gen.  470. 
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Recent  Modifications  of  the  G.  I.  Bill  of  Right  s as  They 

Relate  to  Medical  Education 


THIS  Article  contains  a brief  summary  of  the 
more  recent  amendments  to  Public  Law  346, 
known  as  the  Servicemen’s  Readjustment  Act,  or 
more  commonly  as  the  “G.I.  Bill  of  Rights.”  It  is 
prepared  in  conjunction  with  the  Veterans  Admin- 
istration. 

Educational  Benefits:  (1)  Eligibility  of  Veterans: 
Honorably  discharged  physician  veterans  of  World 
War  II  are  eligible  for  educational  benefits  for  a 
period  of  time  equal  to  one  year  plus  the  duration 
of  their  active  duty  since  September  16,  1940  and 
prior  to  the  termination  of  the  war,  not  including 
time  spent  on  active  duty  in  A.S.T.P.  or  Navy  V-12 
programs.  In  no  case  may  the  period  of  education 
exceed  four  years. 

Certain  benefits  of  the  law  relating  to  education 
and  to  loans  are  available  to  veteran  officers  while 
they  are  on  terminal  leave.  The  institution  in  which 
such  a veteran  undergoes  training  can  be  paid  tui- 
tion fees  during  that  period  but  the  veteran  will  not 
be  entitled  to  subsistence  until  after  his  discharge. 
However,  such  attending  benefits  as  allowances  for 
books,  laboratory  fees,  and  so  forth,  will  be  extended 
as  soon  as  educational  requirements  are  met,  even 
though  the  schooling  starts  prior  to  final  discharge. 

It  is  necessary  for  the  veteran  to  establish  his  eli- 
gibility by  filing  an  application  form  1950.  A certi- 
fied copy  of  his  discharge  or  photostatic  copy  should 
accompany  the  application.  In  return,  the  veteran 
physician  receives  a Certificate  of  Entitlement  which 
indicates  the  duration  of  training  to  which  he  is  en- 
titled. This  certificate  must  be  submitted  to  the  ap- 
proved hospital  for  endorsement.  Benefits  cannot  be 
paid  until  the  Certificate  of  Entitlement  is  turned 
over  to  the  approved  hospital  or  training  institution. 

(2)  Short  Intensive  Training  Courses  of  Less 
than  Thirty  Weeks:  Institutions  providing  review 
and  refresher  courses  of  less  than  thirty  weeks,  hav- 
ing regularly  established  fees,  must  be  approved  by 
the  appropriate  state  agency  and  must  arrange  for 
tuition  payments  with  the  Regional  Office  of  the 
Veterans  Administration.  For  review  and  refresher 
courses  there  will  be  charged  against  the  veteran’s 
time  period  of  eligibility  the  proportion  of  an  ordi- 
nary school  year  which  the  cost  of  the  course  bears 
to  $500.  For  example,  if  an  eligible  veteran  elects  a 
two-month  refresher  course  for  which  $250  is  paid, 


there  will  be  charged  against  the  veteran’s  period  of 
eligibility  for  training,  not  two  months,  but  a half 
of  the  ordinary  school  year,  since  $250  is  one-half 
of  $500. 

(3)  Subsistence  Allowance : The  subsistence  allow- 
ance for  a veteran  without  dependents  is  now  $65 
per  month  and  for  a veteran  with  dependents  $90  per 
month.  Thb  total,  however,  of  the  subsistence  allow- 
ance plus  the  stipend  or  other  wages  the  doctor 
receives  from  the  hospital  may  not  be  more  than 
$175  per  month  in  the  case  of  a veteran  without 
dependents,  or  $200  for  a veteran  with  dependents, 
if  the  total  subsistence  is  to  be  paid. 

Hospital  Residencies  and  Postgraduate  Continu- 
ation Courses:  Instruction  furnished  to  the  physician 
veteran  should  be  regarded  as  institutional  training. 
This  applies  to  all  acceptable  residency  hospitals, 
whether  or  not  they  are  affiliated  with  a medical 
school.  This  ruling  means  that  otherwise  qualified 
physician  veterans  pursuing  training  in  connection 
with  residencies  or  fellowships  are  eligible  for  sub- 
sistence benefits  and  that  approved  hospitals  are 
eligible  to  apply  for  tuition  remuneration. 

Although  the  Veterans  Administration  has  estab- 
lished the  general  principle  that  hospitals  conduct- 
ing acceptable  residencies  are  eligible  for  participa- 
tion under  the  bill,  it  is  still  necessary  for  each  resi- 
dency hospital  to  seek  approval  as  an  individual 
institution  from  the  appropriate  state  agency. 

It  is  advisable  for  each  physician  to  check  per- 
sonally on  the  approval  for  residencies  and  refresher 
courses  at  the  hospital  or  institution  where  he  in- 
tends to  register. 

Loan  Provisions:  The  loan  provisions  of  the  bill 
can  assist  the  veteran  physician  in  securing  a hpme 
or  in  purchasing  an  existing  practice.  All  details  of 
the  transaction  may  be  handled  through  a local 
lending  agency,  most  of  whom  are  now  familiar  with 
the  loan  guarantee  privilege.  Briefly,  this  benefit 
entitles  the  doctor  making  the  loan  to  have  the  gov- 
ernment guarantee  a portion  of  his  loan  from  the 
bank.  The  government  will  guarantee  home  loans  up 
to  50  per  cent  of  the  loan,  or  $4,000,  whichever  is 
the  lesser  amount,  and  50  per  cent  of  the  loan  up  to 
$2,000  for  business  purposes.  Interest  on  the  guar- 
anteed portion  of  the  loan  is  paid  by  the  govern- 
ment during  the  first  year. 

\ 
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its  Provisions,  Value, 

ATTENDANT  to  military  service  the  matter  of 
/\  insurance  has  been  of  concern  to  many  Wis- 
consin physicians.  Those  holding  National  Service 
Life  Insurance  are  often  concerned  with  the  advisa- 
bility of  retaining  this  type  of  insurance  after  re- 
turn to  civilian  practice.  For  the  benefit  of  all 
veteran  members  the  1947  Blue  Book  issue  of  the 
Journal  includes  a review  of  National  Service  Life 
Insurance  as  published  in  the  1945  Blue  Book  issue 
(pages  126-129),  as  well  as  statements  more  re- 
cently published  in  “New  York  Medicine”  in  refer- 
ence to  this  subject. 

NATIONAL  SERVICE  LIFE  INSURANCE 

Introduction 

To  provide  life  insurance  in  amounts  from  $1,000 
to  $10,000  for  persons  in  the  active  service  of  the 
armed  forces  of  the  United  States  there  was  enacted 
six  years  ago  a statute  known  as  the  “National 
Service  Life  Insurance  Act  of  1940.”  This  was 
enacted  in  anticipation  of  the  perils  incident  to  serv- 
ice in  our  armed  forces  either  under  the  Selective 
Service  Act  or  during  a state  of  actual  war,  it  being 
appreciated  it  would  be  impossible  for  men  in  serv- 
ice to  procure  adequate  life  insurance  from  private 
carriers  except  at  extremely  high  rates.  ...  As 
amended  August  1,  1946,  a total  disability  income 
provision  was  added  to  National  Service  Life  Insur- 
ance authorizing  a disability  income  of  $5  per  month 
per  thousand  dollars  of  insurance  carried,  com- 
mencing with  the  seventh  month  of  total  disability. 
The  benefit  may  be  added  as  a rider  at  a small  addi- 
tional cost  to  any  of  the  seven  types  of  policies  now 
available.  A physical  examination  is  required  upon 
application  for  the  benefit  to  prove  good  health.  It 
may  be  applied  for  at  any  time  prior  to  the  policy- 
holder’s sixtieth  birthday.  The  monthly  payment 
will  commence  with  the  seventh  month  of  disability 
and  will  continue  during  the  period  of  total  dis- 
ability with  no  deduction  from  the  face  value  of  the 
policy. 

It  also  provides  that  payment  of  premiums  is 
waived  during  the  continued  total  disability  of  a 
service  man  which  began  subsequent  to  the  effective 
date  of  his  insurance,  and  which  continued  for  six 
consecutive  months  or  more,  having  commenced 
prior  to  the  insured’s  sixtieth  birthday. 

A 1941  amendment  provides  automatic  insurance, 
if  no  government  insurance  had  been  in  force,  against 
death  in  line  of  duty  in  active  service  in  an  aggre- 
gate amount  of  $5,000  where  such  death  occurred  be- 
tween October  8,  1940,  and  April  19,  1942.  A 1942 
amendment  goes  even  farther  by  providing  in  the 
case  of  men  in  service  who  have  in  fact  not  applied 
for  insurance,  that  $5,000  shall  be  deemed  to  be  in 


and  Future  Changes 

force,  with  waiver  of  premium,  during  a period  of 
total  disability  as  a result  of  injury  or  disease  in- 
curred in  line  of  duty,  where  such  disability  con- 
tinues without  interruption  for  six  months,  such 
premium  waiver  to  continue  until  six  months  after 
total  disability  ceases,  so  long  as  such  date  is  not 
later  than  April  21,  1943. 

A second  1942  amendment  places  in  force  $5,000 
in  insurance  on  those  who  did  not  have  that  much  in 
force  under  the  National  Service  Life  Insurance  Act, 
or  under  the  prior  acts  of  1917,  or  1924,  in  all  cases 
of  men  subjected  to  capture,  siege,  or  isolation  be- 
tween December  7,  1941,  April  20,  1942.  Premi- 
ums on  such  insurance  shall  be  waived  during  the 
period  that  such  insured  person  remains  captive,  be- 
sieged, or  isolated,  and  for  six  months  thereafter. 
The  humanitarian  purpose  and  intent  of  these  amend- 
ments are  self  evident. 

As  amended  August  1,  1946,  persons  who  were  in 
the  active  service  between  October  8,  1940  and 
September  2,  1945,  even  though  they  had  not  previ- 
ously applied  for  National  Service  Life  Insurance, 
may  be  granted  insurance  on  the  five-year  level 
premium  term  plan  in  an  amount  of  not  more  than 
$10,000  nor  less  than  $1,000,  in  multiples  of  $500, 
upon  proof  of  good  health  and  other  requirements 
outlined  in  the  original  act.  If  the  application  is 
made  prior  to  January  1,  1950,  it  will  not  be  denied 
because  of  a disability,  less  than  total  in  degree, 
proved  to  have  resulted  from  active  service. 

If  the  term  insurance  carried  in  the  service  has 
been  allowed  to  lapse,  it  is  possible  to  reinstate  it 
prior  to  February  1,  1947  without  a physical  exam- 
ination. This  act  necessitates  completion  of  the 
proper  form,  to  be  secured  from  the  local  Veterans 
Administration  office,  containing  a statement  that 
the  applicant  is  in  as  good  health  as  when  the  insur- 
ance lapsed,  and  a tender  of  two  monthly  premiums. 
It  will  not  be  necessary  to  remit  premiums  for  the 
months  the  term  insurance  was  not  in  force.  Such 
reinstatement  will  be  possible  only  within  eight 
years  from  the  time  the  insurance  originally  be- 
came effective,  provided  it  was  contracted  for  prior 
to  January  1,  1946,  or  within  five  years  if  the  origi- 
nal effective  date  were  after  January  1,  1946. 

Persons  Insurable 

Any  person  in  active  service  in  the  land  or  naval 
services  of  the  United  States,  including  the  Coast 
Guard,  is  entitled  to  apply  for  national  life  insur- 
ance if  such  person  is  serving  under  orders  to 
active  duty  not  limited  to  a period  of  less  than 
thirty-one  days. 

If  insurance  has  been  allowed  to  lapse,  or  was  not 
contracted  for  while  the  veteran  was  in  the  service, 
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he  would  be  wise  to  take  advantage  immediately  of 
this  benefit  while  it  is  available.  National  Service 
Life  Insurance  is  considerably  cheaper  than  a com- 
parable civilian  policy  and  is  one  of  the  most  valu- 
able privileges  offered  the  serviceman. 

Beneficiaries 

Public  Law  589,  79th  Congress,  approved  August 
1,  1946,  provided  that  the  insured  shall  have  the 
right  to  designate  as  beneficiary  any  person  or  per- 
sons, firm,  corporation  or  other  legal  entity.  If  the 
insurance  matured  prior  to  August  1,  1946,  benefici- 
aries shall  be  restricted  to  those  designated  within 
the  permitted  class  as  outlined  in  the  1945  and  1946 
editions  of  this  Blue  Book.  The  above  change  does 
not  mean,  however,  that  the  policy  may  be  assigned 
as  security  for  a debt.  This  is  not  permitted. 

The  veteran  carrying  national  service  life  in- 
surance has  the  right  at  all  times  to  change  the 
beneficiary  or  beneficiaries  without  the  consent  of 
the  latter.  Under  the  act  the  beneficiary  has  no 
vested  or  property  rights  in  the  proceeds  of  the 
insurance,  even  under  a contract  whereby  the  in- 
sured agrees  not  to  change  the  beneficiary. 

Cost  and  Conversion  of  Service  Insurance 

Seven  types  of  National  Service  Life  Insurance 
are  now  available  to  the  serviceman  or  the  veteran. 
He  may  continue  to  carry  the  same  term  insurance 
he  had  in  the  service  for  a period  of  eight  years 
from  the  original  policy  date  if  this  was  before 
January  1,  1946.  If  after  this  date,  the  policy  may 
be  continued  for  five  years.  At  the  end  of  this  time 
the  policy  must  have  been  converted  to  a permanent 
type  insurance  or  dropped.  This  deadline  will  be 
about  the  year  1950  for  the  average  veteran.  The 
six  permanent-type  plans  are:  Ordinary  Life;  30- 
Pay  Life;  20-Pay  Life;  Endowment  at  65;  Endow- 
ment at  60;  and  20-Year  Endowment.  The  cost  of 
the  above  insurance  will,  average  between  20  per 
cent  and  30  per  cent  cheaper  than  comparable 
civilian  policies  as  there  is  no  charge  for  admin- 
istrative expense.  The  total  cost  to  the  serviceman 
may  be  further  reduced  if  he  converts  as  of  the 
original  effective  policy  date,  or  if  he  prepays  his 
premiums  in  advance  at  a discount. 

The  cash  reserve  on  the  veteran’s  policy  will  draw 
interest  at  the  rate  of  3 per  cent.  Earnings  of  the 
Insurance  Fund  in  Washington,  in  excess  of  3 per 
cent,  and  savings  as  a result  of  a lower  than  anti- 
cipated mortality  rate,  will  be  paid  to  the  holder  of 
permanent  plan  policies  as  dividends.  These  divi- 
dends compared  favorably  after  the  last  war  with 
comparable  civilian  policies. 

The  type  of  policy  converted  to  will  depend  on  the 
circumstances  of  the  individual.  In  general,  how- 
ever, it  is  possible  to  say  that  the  three  insurance 
plans  provide  more  protection  for  the  amount  of 
premiums  paid  in  than  do  the  endowment  policies. 
However,  the  endowments  having  a greater  cash  re- 
serve due  to  the  larger  premiums  accrue  a greater 


amount  of  interest  and  thereby  provide  splendid  old 
age  income  or  retirement  policies.  Your  nearest 
Veterans  Administration  will  be  glad  to  assist  you 
in  converting  your  insurance. 

Payment  of  Benefits 

Four  optional  modes  of  settlement  are  now  avail- 
able to  the  insured  under  provision  of  amendments 
effective  August  1,  1946.  Option  I provides  for 
lump-sum  or  cash  settlement  upon  the  death  of  the 
insured,  provided  this  settlement  plan  was  selected 
by  him  and  properly  recorded.  Selection  of  this 
option  becomes  valid  when  notice  thereof  is  received 
by  the  Veterans  Administration.  If  the  insured  has 
selected  Option  I,  the  beneficiary  may  elect  to  receive 
payment  under  Option  II,  III,  or  IV  instead. 

Option  II  provides  for  equal  monthly  payments 
over  a period  of  from  three  to  twenty  years  as 
selected  by  the  insured,  or  the  beneficiary  in  event 
no  selection  had  previously  been  made.  In  the  event 
a choice  was  made  by  the  insured  the  beneficiary 
may  select  a settlement  over  a longer  period  of  time. 
Monthly  payments  vary  between  $28.99  per  month 
per  $1,000  of  insurance  for  a three  year  period,  and 
$5.51  per  month  per  $1,000  of  insurance  for  the 
twenty-year  period. 

Options  III  and  IV  are  the  original  choices  out- 
lined in  the  1946  edition  of  this  Blue  Book.  In  gen- 
eral they  provide  for  payment  of  benefits  during  the 
life  of  the  beneficiary,  with  certain  minimum  settle- 
ments guaranteed  in  event  of  the  beneficiary’s  early 
death. 

In  the  event  that  no  selection  is  made  by  either 
the  insured  or  the  beneficiary,  the  insurance  bene- 
fits will  automatically  be  paid  in  36  equal  monthly 
installments. 

Due  to  the  removal  of  beneficiary  restrictions 
there  is  no  longer  a “permitted  class”  who  receive 
settlement  in  the  order  of  their  relationship  in  the 
event  no  selections  were  made  by  the  insured.  It  is 
therefore  imperative  that  the  insured  now  make  a 
complete  selection  of  his  primary  and  successive 
beneficiaries  and  properly  submit  it  to  the  Veterans 
Administration. 

To  Hold,  Convert,  or  Drop? 

In  the  November  20,  1945,  issue  of  “New  York 
Medicine”  a short  article  on  National  Service  Life 
Insurance  was  directed  to  physicians  who  might 
come  in  contact  with  servicemen  who  questioned  the 
advisability  of  continuing  their  payments  of  premi- 
ums. The  advice  is  likewise  applicable  to  physicians 
themselves.  We  quote: 

“1.  National  Service  Life  Insurance  is  a partici- 
pating contract  with  a lower  gross  premium  than 
issued  by  private  companies. 

2.  There  is  no  loading  for  expense  of  administra- 
tion, acquisition,  etc.,  since  this  charge  is  borne  by 
the  taxpayers. 

3.  Conversion  may  be  exercised  without  evidence 
of  insurability. 
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4.  Non-forfeiture  provisions  are  higher  than  pri- 
vate companies  since  the  contract  does  not  contain 
a surrender  charge. 

5.  Waiver  of  premium  benefits  is  included  without 
extra  charge  and  the  phraseology  of  this  clause  is 
much  more  liberal  than  will  be  found  in  private 
company  contracts.  Also,  the  interpretation  of  this 
clause  is  more  liberal. 

6.  The  contract  contains  no  restrictions  as  to  resi- 
dence, travel,  aviation  or  war. 

7.  Proceeds  are  completely  tax  free  and  creditor 
proof.” 

It  is  of  the  utmost  importance  to  urge  the  veteran 
to  continue  to  send  his  premiums  to  the  Collections 
Sub-Division,  Veterans’  Administration,  Washing- 
ton, D.  C.  by  check,  draft  or  money  order,  payable 
to  the  Treasurer  of  the  United  States,  even  though 
he  does  not  hear  from  the  Administration.  The  fact 
that  he  may  not  receive  a premium  receipt  or  pre- 
mium notice  does  not  relieve  him  of  the  responsi- 
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bility  of  keeping  his  insurance  in  force  by  remitting 
his  check. 

The  February  23,  1946  issue  of  the  Saturday  Eve- 
ning Post  stated:  “For  a veteran  of  25,  the  NSLI 
premium  is  23  per  cent  lower  for  ordinary  life  insur- 
ance than  the  figure  you  obtain  if  you  average  the 
premiums  charged  by  the  ten  leading  mutual  com- 
panies . . . Again  taking  the  average  of  ten  leading 
private  companies,  NSLI  income  (to  a beneficiary) 
is  30  to  35  per  cent  bigger.”  Even  at  that  time  it 
was  a bargain  unequaled  by  any  civilian  company. 
Now,  with  the  amended  legislation  of  August  1, 
1946,  it  has  become  probably  the  veteran’s  most 
valuable,  but  least  appreciated,  benefit.  The  single 
drawback  of  the  insurance  is,  at  present,  the  slow 
and  confusing  service  offered  in  comparison  to  the 
businesslike  efficiency  of  civilian  companies.  Time 
alone  will  correct  this. 


Points  to  Remember 

Suggestions  to  Physicians  in  Service  Establishing  or  Re-establishing 
Themselves  in  Civilian  Practice 


As  WISCONSIN  physicians  are  released  from 
f\  military  service  many  inquiries  have  reached 
the  office  of  the  State  Medical  Society  relative  to 
problems  involved  in  the  establishment  or  re- 
establishment of  civilian  practice.  As  a guide  to 
returning  veterans  the  Journal  lists  below  a few 
suggestions  or  reminders  which  may  prove  helpful: 

Waiving  of  State  Dues:  By  action  of  the  Council 
of  the  State  Medical  Society  all  state  dues  of  vet- 
eran members  will  be  waived  for  a period  of  six 
months  following  discharge,  and  thereafter  pro- 
rated for  so  much  of  the  calendar  year  as  may 
remain. 

In  order  to  keep  all  records  accurate  please  send 
the  secretary’s  office  in  Madison  a statement  as  to 
when  your  terminal  leave  ENDS  and  you  officially 
return  to  civilian  status. 

* * * 

Professional  Opportunities:  The  office  of  the  sec- 
retary, 91  ( Tenney  Building,  Madison  3,  is  serving 
as  a clearing  house  for  all  information  as  to  com- 
munities in  need  of  medical  services  as  well  as 
current  information  on  available  residencies.  When 
considering  available  locations,  a review  of  the  files 
in  the  Madison  office  may  be  helpful. 

* * * 

Registration  of  Your  License:  All  physicians  be- 
ginning practice  or  locating  in  a new  community 
are  reminded  that  they  should  record  their  license 
with  the  clerk  of  the  county  where  the  physician 


resides.  The  recording  fee  is  50  cents.  Non-residents 
shall  file  such  licenses  in  each  county  in  which  they 
practice.  Until  such  license  has-been  issued  and 
recorded  no  person  may  practice  or  attempt  to  hold 
himself  out  as  authorized  to  practice  medicine  and 
surgery.  If  you  have  mislaid  your  license  communi- 
cate with  C.  A.  Dawson,  M.  D.,  Secretary  of  the 
Wisconsin  Board  of  Medical  Examiners,  River  Falls, 
Wisconsin. 

Annual  Registration:  Commencing  in  1944  every 
person  licensed  to  and  engaged  in  or  entering  upon 
the  practice  of  medicine  and  surgery,  or  osteopathy, 
or  osteopathy  and  surgery  shall  in  January  of  each 
year  register  with  the  Secretary  of  the  Wisconsin 
State  Board  of  Medical  Examiners  and  shall  notify 
the  State  Board  of  Examiners  within  thirty  days  of 
any  change  of  residence  or  professional  address. 
The  fee  is  $3. 

The  provisions  of  the  law  regarding  the  annual 
registration  are  suspended  under  Section  1U.77  of 
the  Wisconsin  Statutes  as  to  those  in  the  active 
service  of  the  armed  forces  of  the  United  States. 
However,  that  suspension  section  provides  that  one 
holding  a license  “shall  apply  for  registration  within 
six  months  of  the  date  of  discharge  from  the  armed 
forces.” 

* * * 

Malpractice  Insurance:  Many  members,  upon  en- 
trance into  military  service,  either  permitted  their 
malpractice  insurance  to  lapse  or  modified  the  ex- 
tent of  coverage  in  keeping  with  changed  circum- 
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stances  of  practice.  In  order  to  avoid  any  possible 
trouble  due  to  assumed  coverage  it  is  suggested  that 
all  those  who  have  heretofore  carried  malpractice 
insurance  carefully  review  their  current  coverage 
and  revise  it  in  keeping  with  needs  which  will  exist 
on  the  basis  of  contemplated  practice. 

* * * 

Renewal  or  Application  for  Narcotic  License:  A 
physician  desirous  of  using  narcotics  or  marijuana 
in  the  course  of  his  professional  practice,  who  is 
registering  for  the  first  time,  may  do  so  at  any 
time  of  the  year.  He  should  first  request  a narcotics 
application  form  from  the  office  of  the  Collector  of 
Internal  Revenue,  Federal  Building,  Milwaukee. 
This  should  be  carefully  filled  out,  witnessed  or 
notarized,  and  returned  to  the  collector,  together 
with  a special  annual  tax  of  $1. 

Physicians  who  have  registered  before  under  the 
narcotics  law  will  receive  reregistration  Form  678 
from  the  Collector  of  Internal  Revenue  in  May  of 
each  year.  This  should  be  carefully  prepared  and 
returned  along  with  tjie  annual  tax  of  $1  on  or  be- 
fore July  1 of  each  yea/r.  A physician  who  does  not 
receive  a reregistration  form  on  or  before  July  1 is 
under  duty  to  request  one  from  the  collector. 

Further  regulations  are  outlined  in  detail  on 
pages  95-98  of  this  issue  of  The  Wisconsin  Med- 
ical Journal. 

* * * 

Loans  and  Grants:  If  you  are  interested  in  post- 
graduate work  and  financial  support  for  further 
schooling  under  terms  of  the  GI  Bill  of  Rights  and 
supplementary  assistance  through  state  sources, 
full  information  can  be  secured  by  contacting  the 
Department  of  Veterans  Affairs,  State  Capitol, 
Madison.  Postgraduate  courses  at  Marquette  and 
the  University  of  Wisconsin  Medical  Schools  are 
planned  to  meet  existing  needs.  Current  develop- 


117 

ments  can  be  secured  by  contacting  the  deans  of  the 
two  medical  schools. 

* * ¥ 

' Panel  Listing:  All  members  in  service  have  been 
given  the  opportunity  of  having  their  names  listed 
on  Workmen’s  Compensation  Panels  indicating 
their  military  service.  Younger  members  who  have 
not  had  the  opportunity  of  listing  may  be  listed  by 
insertion  of  their  names  on  local  panels  as  long  as 
they  are  members  in  good  standing  in  their  county 
and  state  societies.  If  such  members  wish  to  have 
selected  employers  in  their  community  contacted, 
the  secretary’s  office  in  Madison  will  be  pleased  to 
render  this  service.  A new  panel  will  be  issued  the 
latter  half  of  1947  or  the  early  part  of  1948. 

Participation  in  the  voluntary  sickness  insurance 
programs  (The  Wisconsin  Plan  and  Wisconsin 
Physicians  Service)  and  the  Wisconsin  Veterans 
Medical  Service  Agency  will  require  formal  applica- 
tion on  the  part  of  each  physician  wishing  to  accept 
cases  covered  by  these  programs.  Further  informa- 
tion concerning  fees  and  procedures  can  be  secured 
by  writing  the  appropriate  agencies  at  350  Wash- 
ington Building,  Madison,  Wisconsin. 

* * * 

Professional  Publicity:  Public  announcements  in 
reference  to  establishment  or  re-establishment  of 
civilian  practice  should  follow  the  “Principles  of 
Medical  Ethics  of  the  American  Medical  Associa- 
tion,” outlined  in  detail  on  page  153  of  this 
issue  of  The  Wisconsin  Medical  Journal. 

Section  4,  related  to  advertising,  includes  the  fol- 
lowing statement: 

“The  publication  or  circulation  of  ordinary  simple 
business  cards,  being  a matter  of  personal  taste  or 
local  custom,  and  sometimes  of  convenience,  is  not 
per  se  improper.  As  implied,  it  is  unprofessional  to 
disregard  local  customs  and  offend  recognized  ideals 
in  publishing  or  circulating  such  cards.” 


Loans  and  Grants  For  Veteran  Doctors* 


IT  IS  probable  that  numerous  Wisconsin  physicians 
will  want  to  make  some  use  of  the  educational 
benefits  available  to  them  by  reason  of  their  mili- 
tary service.  Many,  no  doubt,  wish  to  continue 
studies  in  which  they  were  engaged  when  activated 
into  the  armed  services,  and  others  will  want  to  take 
refresher  courses  before  resuming  private  practice. 
Some  will  use  their  educational  entitlement  in  pre- 
paring for  practice  in  one  of  the  specialist  fields. 
To  all  of  these  the  Wisconsin  program  of  veteran 
rehabilitation  offers  substantial  assistance  in  the 
form  of  educational  grants  or  loans  together  with 
economic  grants  and  loans  to  assist  them  in  the 
establishment  or  revival  of  their  private  practice. 

* Prepared  for  the  Journal  by  Leo  B.  Levenick, 
Director,  Wisconsin  Department  of  Veterans 
Affairs. 


Physicians  recently  released  or  about  to  be  re- 
leased from  service  may  find  it  extremely  difficult 
from  a financial  viewpoint  to  delay  opening  their 
offices  for  periods  of  several  weeks  or  months.  For 
many  it  would  be  utterly  impossible,  particularly 
the  man  with  heavy  family  responsibilities,  if  his 
only  income  was  the  nominal  subsistence  allowance 
provided  by  either  the  G.  I.  Bill  or  Public  Law  16, 
the  vocational  handicap  bill. 

The  Wisconsin  Department  of  Veterans  Affairs,  at 
a recent  meeting,  liberalized  the  educational  grant 
policy  of  the  department  considerably,  affording  a 
new  opportunity  for  further  study  to  men  who 
might  otherwise  be  denied  a chance  to  use  their 
federal  educational  benefit.  Applicants  who  are 
otherwise  eligible,  who  are  enrolled  in  courses  of 
instruction  under  either  federal  Public  Law  346  or 
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16,  may  now  be  awarded  supplementary  educational 
grants  by  the  Wisconsin  Department  of  Veterans 
Affairs  depending  on  their  circumstances  and  family 
situation.  While  the  Wisconsin  statute  does  not  con- 
template a bonus  or  annuity  and  specifies  that 
grants  may  be  made  only  to  prevent  or  alleviate 
“want  and  distress,”  the  law  directs  a liberal  inter- 
pretation of  this  qualification,  and  the  board  has 
translated  the  legislative  mandate  into  a realistic 
policy  which  guarantees  sympathetic  consideration 
for  every  application  submitted. 

Emergency  grants  are  also  available  to  the  stu- 
dent for  the  benefit  of  himself  or  his  dependents  in 
unforeseen  contingencies.  The  board  recognizes  that 
concern  over  his  dependents’  welfare  may  handicap 
the  student  veteran  and  has  made  liberal  provision 
to  cushion  the  shock  of  any  emergent  situation  that 
might  arise  during  the  adjustment  period. 

Chapter  409,  Wisconsin  Laws  of  1945,  authorizes 
the  Department  of  Veterans  Affairs  to  make  loans 
for  education,  rehabilitation,  or  the  purchase  of  a 
property  or  business  to  veterans  of  World  War  II 
who  meet  the  basic  eligibility  requirements  of  Wis- 
consin law.  Thus  the  physician  who  needs  new 
equipment  for  his  office,  an  automobile  to  be  used 
in  his  practice,  or  help  in  purchasing  or  improving 
a home,  may  borrow  up  to  $750  at  2 per  cent  simple 
interest.  Loans  are  amortized  on  a monthly  basis, 
and  the  initial  period  on  all  loans  is  one  year  with 
the  privilege  of  four  renewals  of  one  year  each  if 
commitments  are  met  as  they  come  due.  The  loan 
privilege  may  not  be  used  as  a refinancing  facility 
unless  the  applicant’s  property  is  in  jeopardy  be- 
cause of  garnishment,  attachment,  etc.  In  the  latter 
instance,  loans  may  be  made  for  the  consolidation 
of  debts.  Loans  made  by  the  Department  of  Veter- 
ans Affairs  must  ordinarily  be  secured  by  mortgage, 
collateral,  or  acceptable  endorsements.  Character 
loans  are  made  in  certain  special  circumstances. 

Veterans  who  have  enrolled  in  school  under  the 
auspices  of  the  federal  Veterans  Administration 
sometimes  experience  delay  in  receiving  their  first 
or  succeeding  federal  subsistence  checks.  Loans  will 
be  made  to  these  people  on  signature  and  are  repay- 
able upon  receipt  of  the  benefit  for  the  period  from 


the  federal  government.  This  repayment  plan  does 
not  impose  a hardship  on  the  veteran  because,  though 
the  initial  federal  check  may  be  delayed,  he  ulti- 
mately receives  a lump  sum  payment  to  bring  his 
account  up  to  date. 

Loan  applications  should  be  filed  through  the 
County  Veterans  Service  Office  in  the  veteran’s 
home  county.  The  application  will  be  reviewed  by 
the  local  County  Veterans  Loan  Committee  and  for- 
warded by  the  Committee  to  the  Department  of  Vet- 
erans Affairs  for  disposition. 

Beneficiaries  of  loans  or  grants  under  the  Wis- 
consin law  must  retain  their  residence  in  the  state 
during  the  period  of  receipt  of  benefits.  Grants  will 
not  be  made  for  educational  courses  in  schools  out- 
side of  the  state  if  the  same  instruction  is  available 
within  Wisconsin.  This  restriction  does  not,  of 
course,  apply  to  highly  specialized  courses,  but  a 
special  determination  will  be  made  in  each  individual 
case  based  upon  the  recommendation  of  qualified 
advisers. 

Basic  eligibility  requirements  for  benefits  from 
the  Postwar  Rehabilitation  Trust  Fund  admin- 
istered by  the  Wisconsin  Department  of  Veterans 
Affairs  are: 

1.  The  applicant  must  have  been  a bona  fide 
resident  of  Wisconsin  at  the  time  of  his 
enlistment  or  induction. 

2.  Must  have  served  ninety  days  or  more  in  the 
armed  forces  of  the  United  States  since 
August  27,  1940. 

3.  If  service  was  less  than  ninety  days,  must 
have  been  discharged  for  service-incurred  or 
aggravated  disability. 

4.  Must  have  been  honorably  discharged  or 
separated  under  honorable  conditions. 

Members  of  the  medical  profession  and  others  are 
invited  to  address  the  Director,  Wisconsin  Depart- 
ment of  Veterans  Affairs,  State  Capitol,  Madison  2, 
Wisconsin,  for  further  information.  County  veter- 
ans service  officers,  the  service  officers  of  veterans’ 
organizations,  and  local  chapters  of  the  American 
Red  Cross  are  also  prepared  to  assist  veterans  with 
applications. 


SIMPLIFIED  REPORT  FORMS 

As  a means  of  lessening  paper  work  on  the  part  of  physicians  filing  reports  on  compensation 
cases  the  Conference  Committee  on  Open  Panels  has  approved  simplified  and  standardized  report 
forms  covering  the  Surgeon’s  First  Report,  the  Progress  Report,  and  the  Final  Report.  All  insur- 
ance carriers  covered  by  the  Open  Panel  Agreement  have  been  urged  to  adopt  the  standardized  re- 
port forms.  If  your  report  forms  are  still  complicated  and  repetitious,  contact  the  Conference  Com- 
mittee on  Open  Panels,  through  the  office  of  the  State  Medical  Society  of  Wisconsin,  so  that  the 
insurance  carrier  requiring  needlessly  detailed  reports  can  be  contacted  by  insurance  representa- 
tives on  the  Conference  Committee  and  urged  to  adopt  the  simplified  report  forms  used  by  other 
insurance  carriers. 
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Bureau  of  Information,  American  Medical  Association 


ESTABLISHMENT  of  the  Bureau  of  Information 
on  a permanent  basis  was  one  of  the  important 
actions  taken  by  the  House  of  Delegates  of  the 
American  Medical  Association  at  the  annual  session 
held  in  Chicago,  December  3-5,  1945.  The  Council 
on  Medical  Service  and  Public  Relations  recom- 
mended to  the  House: 

“The  Bureau  of  Information  of  the  American 
Medical  Association  should  be  established  in  a per- 
manent form  and  maintain  adequate  records  of  each 
physician  in  the  United  States  from  which  county 
and  state  medical  societies  could  obtain  information. 
The  Bureau  of  Information  should  also,  by  the 
establishment  of  a co-operative  monthly  reporting 
system  with  state  societies,  be  kept  informed  of 
areas  needing  physicians,  and  from  time  to  time 
seek  information  either  directly  or  through  state 
medical  societies  from  individual  physicians  concern- 
ing location,  type  of  practice,  and  other  relative 
data. 

“Each  state  medical  society  should  be  urged  to 
establish  an  information  service.  This  state  infor- 
mation service  should  collect  from  various  public 
and  private  agencies  data  relating  to  medical  facili- 
ties, medical  personnel,  or  medical  needs,  and  other 
information  concerning  medical  care  within  the 
state.  This  information  service  should  at  all  times 
be  in  a position  to  furnish  information  concerning 
areas  in  need  of  physicians  and  a complete  picture 
of  the  medical  facilities,  physical  and  economic 
aspects  of  any  community  within  the  state. 

“The  American  Medical  Association  should  be 
urged  to  provide  advice  or  service  to  such  state  in- 
formation services  relating  to  methods  of  organiza- 
tion and  procedure,  and  aid  the  state  services  in 
developing  a usefulness  to  the  medical  profession 
and- to  the  people  of  their  states.” 


county.  It  includes  population  of  the  county;  prin- 
cipal cities  in  the  county  and  their  population;  near- 
est large  centers;  schools,  including  elementary, 
secondary,  colleges,  and  universities;  retail  sales  per 
capita  per  county  and  per  state;  resident  telephones; 
miles  of  highways;  dwelling  units  in  the  county; 
average  monthly  rentals;  the  location  of  the  county; 
and  its  climate.  Information  important  to  medical 
practice  includes  the  names  and  addresses  of  the 
president  and  secretary  of  the  county  medical  so- 
ciety and  the  state  medical  society;  the  number  and 
type  of  hospitals  with  the  average  bed  capacity, 
average  census,  and  the  average  number  of  births; 
notes  on  public  health  facilities  and  other  medical 
installations  and  a list  of  physicians  living  in  the 
community  showing  those  in  active  practice,  those 
in  health  departments,  teaching  positions,  and  other 
positions,  and  those  retired.  This  list  shows  the 
number  of  doctors  in  each  age  group  up  to  65  years 
and  the  total  number  of  doctors  over  65  years  of  age. 

The  Bureau  through  its  service  to  the  returning 
medical  officer,  is  making  a concentrated  effort  to 
guide  physicians  to  locate  in  areas  where  their 
services  are  most  needed.  Through  the  cooperation 
of  the  state  medical  societies,  current  listings  are 
available,  for  openings  in  general  practice,  special- 
ties and  associate  positions  throughout  the  country. 
Physicians  requesting  information  regarding  a spe- 
cific area  in  a state  are  supplied  with  summary 
sheets  covering  the  medical  and  economic  features 
of  the  area  together  with  a listing  of  the  communi- 
ties in  that  state  where  there  is  definite  need  for  a 


The  Reference  Committee  on  Postwar  Planning  of 
the  House  of  Delegates  recommended  approval  of 
the  foregoing  recommendations  made  by  the  Council 
on  Medical  Service  and  Public  Relations  and  spe- 
cifically included  in  this  report  the  following: 

“Each  state  medical  society  should  be  urged  to 
establish  an  information  service.  This  state  infor- 
mation service  should  collect  from  various  public 
and  private  agencies  data  relating  to  medical  facili- 
ties, medical  personnel  or  medical  needs,  and  other 
information  concerning  medical  care  within  the 
state.  This  information  service  should  at  all  times 
be  in  a position  to  furnish  information  concerning 
areas  in  need  of  physicians  and  a complete  picture 
of  the  medical  facilities,  physical  and  economic 
aspects  of  any  community  within  the  state.” 

The  report  of  the  Reference  Committee  was  adopted. 

The  main  objective  of  the  Bureau  of  Information 
has  been  to  have  at  the  central  office  up-to-date 
statistics  of  the  medical  facilities  for  each  area  in 
the  country.  At  present,  there  is  a permanent  card 
file  for  the  3,072  counties  in  the  United  States,  giv- 
ing important  data  concerning  the  unit,  the  county. 
Each  card  summarizes  pertinent  information  about 
the  economic  and  the  medical  practice  aspects  of  the 

* Prepared  for  the  Journal  by  M.  Virginia  Shuler, 
Supervisor. 


physician. 

In  order  to  bring  informative  data  to  every  physi- 
cian and  to  groups  studying  the  medical  care  situa- 
tion in  the  various  states,  it  is  the  plan  of  the 
Bureau  of  Information,  when  the  physicians  who 
were  in  practice  before  entering  the  armed  services 
have  returned  to  their  civilian  practices  again,  to 
publish  in  the  Journal  periodically  a map  of  the 
United  States  showing  the  physician  population 
ratio  for  each  county.  Now,  from  time  to  time,  the 
Bureau  of  Information  publishes  in  the  Journal  cer- 
tain data  regarding  the  medical  and  economic 
aspects  of  certain  areas. 

Realizing  that  rural  areas  generally  are  not  as 
well  supplied  with  physicians  as  urban  areas,  the 
Bureau  has  been  wmrking  closely  with  the  Council 
on  Medical  Service  and  the  Committee  on  Rural 
Medical  Service  of  the  American  Medical  Associa- 
tion in  developing  programs  to  arouse  rural  people 
to  an  appreciation  of  the  benefits  of  modem  medical 
science  and  to  stimulate  and  coordinate  the  work  of 
the  various  groups  wmrking  for  better  rural  medical 
service. 

In  cooperation  with  the  Bureau  of  Health  Educa- 
tion and  the  Council  on  Medical  Education  and  Hos- 
pitals, the  Bureau  of  Information  gave  a television 
program  on  rural  health  problems  and  the  extension 
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to  needy  areas  of  more  adequate  medical  care 
through  a better  distribution  of  physicians. 

The  Bureau  is  working  out  a cooperative  program 
with  the  Division  of  Hospital  Facilities  of  the  U.  S. 
Public  Health  Service.  It  is  hoped  that  through  a 
coordinated  system  of  rural,  city  and  town  hospitals 
medical  service  in  farm  communities  will  be  im- 
proved. The  Hill-Burton  law,  supporting  the  survey 
and  construction  of  hospital,  health  and  diagnostic 
centers  throughout  the  nation,  is  one  measure  aimed 
at  implementing  this  program  in  areas  where  the 
facilities  are  unavailable  and  cannot  be  supplied 
through  local  or  state  agencies.  In  order  to  attract 
physicians  into  areas  where  needed,  there  must  be 
reasonable  assurance  not  only  of  economic  security 
and  satisfactory  medical  facilities  but  also  of  an 
opportunity  to  conduct  the  highest  type  of  medical 
practice. 


The  Bureau  of  Information  is  conducting  a survey 
through  local  medical  societies  to  determine  the  con- 
ditions and  distribution  of  medical  care  in  the  rural 
areas  of  the  country  and  the  recent  movements  of 
physicians  into  rural  areas.  In  developing  this  sur- 
vey the  Bureau  has  sent  a questionnaire  to  the  state 
medical  societies  requesting  specific  information  re- 
garding the  medical  personnel,  facilities  and  needs 
of  every  county  in  the  United  States.  The  analysis 
and  results  of  this  survey  will  be  published  in  The 
Journal  of  the  American  Medical  Association. 

The  Bureau  is  assisting  the  Committee  on  Rural 
Medical  Service  in  arranging  the  second  annual  Na- 
tional Conference  on  Rural  Health,  to  be  held  on 
Feb.  7 and  8,  1947,  in  Chicago.  The  meeting  will 
give  the  farmer  and  the  doctor  an  opportunity  to 
exchange  views  regarding  many  questions  which  are 
of  vital  importance  in  developing  a better  health 
service  in  rural  communities  throughout  the  United 
States. 


PHYSICIANS  AND  THE  PHARMACY  LAW 

The  sale,  compounding  and  dispensing  of  drugs,  other  than  narcotics,  are  governed  by  the  pro- 
visions of  chapter  151,  Wisconsin  statutes,  entitled  “Pharmacy.”  This  defines  the  practice  of  phar- 
macy and  sets  forth  the  requirements  of  registration  and  other  regulations  of  those  who  practice 
in  this  field. 

The  definition  of  “drugs”  is  very  broad.  Included  are  all  articles  intended  for  use  in  the  diag- 
nosis, cure,  mitigation,  treatment  and  prevention  of  disease,  together  with  articles  recognized  in  the 
official  pharmacopoeias. 

It  is  expressly  provided  in  section  151.04  (3)  that  this  chapter  shall  not  interfere  with  the 
dispensing  of  drugs,  medicines  or  other  articles  by  physicians.  The  effect  of  this  provision  is  that 
physicians  are  not  governed  by  this  law  in  so  far  as  they  dispense  or  compound  drugs  for  their 
own  patients  or  fill  an  occasional  prescription  for  another  physician.  However,  they  must  not  fill 
prescriptions  for  others  as  a business.  See  3 Atty.  Gen.  555;  16  Atty.  Gen.  722.  A physician  who 
desires  to  engage  in  the  business  of  pharmacy  must  comply  with  the  provisions  of  the  pharmacy  law 
jusl  as  must  the  pharmacist. 

This  chapter  of  the  statutes  has  nothing  to  do  with  narcotic  drugs,  their  definition  or  use.  For 
information  on  this  field  see  “Narcotic  Laws,”  page  95. 


FELLOWSHIP  IN  THE  A.M.A. 

The  American  Medical  Association  is  going  to  celebrate  its  centennial  in  Atlantic  City,  June 
9-13,  1947.  Elaborate  plans  are  being  made  for  this  celebration. 

Only  Fellows  and  Invited  Guests  are  eligible  to  attend.  Membership  in  your  state  society  is  the 
primary  qualification  for  Fellowship  in  the  A.M.A.  Fellowship  dues  and  subscription  to  The  Journal 
A.M.A.  are  both  included  in  one  annual  payment  of  $8.00,  which  is  the  cost  of  The  Journal  to  sub- 
scribers who  are  not  Fellows. 

If  you  are  not  a Fellow  and  plan  to  attend  the  Atlantic  City  session,  which  will  be  a milestone 
in  medical  history,  you  can  save  yourself  considerable  time  and  confusion  when  registering,  if  you 
will  write  now  to  the  American  Medical  Association,  535  North  Dearborn  Street,  Chicago  10,  and 
ask  if  you  are  eligible  to  become  a Fellow. 
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District  Health  Offices 

THE  state  has  been  divided  into  nine  districts  by 
the  State  Board  of  Health  with  a full  time  medi- 
cal officer  in  charge  of  public  health  activities  in  each 
district.  An  advisory  public  health  nurse,  sanitary 
engineer  and  secretary  make  up  the  staff  in  each 
office.  The  personnel  of  these  offices  is  available 
upon  request  for  consultation  on  any  questions  per- 
taining to  public  health,  control  of  communicable 
disease,  public  health  nursing  or  sanitation.  Due  to 
the  loss  of  personnel  as  a result  of  the  war,  it  has 
been  necessary  to  combine  districts.  A list  of  the 
district  health  offices,  medical  director  and  the  coun- 
ties included  in  each  district  follows: 

District  Office  No.  1 — State  Office  Building,  Madison 
Health  Officer:  Dr.  A.  V.  de  Veneu 

Counties  included:  Crawford,  Richland,  Sauk, 

Columbia,  Dane,  Green,  Lafayette,  Iowa  and 
Grant 

District  Office  No.  2 — Municipal  Bldg.,  Elkhorn 
Health  Officer:  (Vacancy) 

Counties  included:  Jefferson,  Rock,  Waukesha, 
Walworth,  Milwaukee,  Kenosha  and  Racine 

District  Office  No.  3 — Court  House,  Fond  du  Lac 
Health  Officer:  Dr.  Elmer  E.  Bertolaet 

Counties  included:  Winnebago,  Sheboygan,  Calu- 
met, Dodge,  Manitowoc,  Washington,  Fond  du 
Lac  and  Ozaukee 

District  Office  No.  4 — City  Hall,  Sparta 
Health  Officer:  Dr.  Herman  Wolf 

Counties  included:  La  Crosse,  Waushara,  Green 
Lake,  Monroe,  Juneau,  Vernon,  Adams  and 
Marquette 


District  Office  No.  5 — Armory,  Wisconsin  Rapids 

Health  Officer:  Dr.  Arthur  L.  Van  Duser  (on 
leave) 

Counties  included:  Pepin,  Clark,  Buffalo,  Wood, 
Trempealeau,  Marathon,  Jackson  and  Portage 

District  Office  No.  6 — City  Hall  Annex,  Green  Bay 
Health  Officer:  (Vacancy) 

Counties  included:  Waupaca,  Kewaunee,  Shawano, 
Door,  Oconto,  Brown,  Marinette  and  Outagamie 

District  Office  No.  7 — Box  36,  Chippewa  Falls 
Health  Officer:  Dr.  Chester  C.  Burski 

Counties  included:  Polk,  Dunn,  Barron,  Rusk, 
Chippewa,  Pierce,  St.  Croix  and  Eau  Claire 

District  Office  No.  8 — P.  0.  Box  269,  Rhinelander 

Health  Officer:  Dr.  Francis  Cline 

Counties  included:  Taylor,  Price,  Lincoln,  Oneida, 
Forest,  Vilas,  Florence  and  Langlade 

District  Office  No.  9— Vaughn  Library  Building, 
Ashland 

Health  Officer:  (Vacancy) 

Counties  included:  Douglas,  Bayfield,  Burnett, 

Washburn,  Ashland,  Sawyer  and  Iron 

Communicable  Diseases 

Quarantinable  diseases. — Cerebrospinal  meningitis 
(epidemic),  cholera  (Asiatic),  diphtheria,  plague, 
scarlet  fever,  smallpox,  typhus  fever,  yellow  fever. 

Placardable  diseases. — Chickenpox,  infantile  par- 
alysis, influenza,  leprosy,  measles,  German  measles, 
typhoid  fever,  whooping  cough. 

Reportable  only. — Amebic  dysentery,  epidemic  sore 
throat,  erysipelas,  infectious  encephalitis,  malaria, 
mumps,  ophthalmia  neonatorum,  pneumonia  (lobar), 
trachoma,  tuberculosis,  tularemia  and  undulant  fever. 

Reporting  of  cases. — A physician  is  required  to  re- 
port to  the  health  officer  within  twenty-four  hours 
all  cases  of  communicable  disease.  Sec.  143.04 
(All  suspected  cases  must  be  reported  and  consid- 
ered as  positive  until  a correct  diagnosis  can  be 
made.  Any  neglect  or  refusal  of  a physician  or 
householder  to  report  cases  of  communicable  dis- 
ease makes  him  liable  to  a severe  fine.) 

Privilege  under  quarantine. — Physicians  are 

among  the  few  individuals  specified  by  law  as  per- 
mitted to  enter  premises  quarantined  for  communi- 
cable disease.  The  expense  of  maintaining  quaran- 
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tine,  including  examinations  and  tests  for  disease 
carriers,  provided  this  is  done  under  direction  of  the 
local  board  of  health,  and  the  enforcement  of  isola- 
tion, shall  be  paid  by  the  town,  village  or  city,  but 
the  expense  in  treating  communicable  disease  is  not 
necessarily  an  obligation  of  the  local  board  of  health, 
and  the  local  authorities  cannot  be  held  liable  un- 
less prior  arrangement  has  been  made  with  the 
physician.  Sec.  143.05. 

Vaccination  for  smallpox. — When  vaccination  or 
exclusion  from  school  is  ordered  because  of  the 
appearance  of  a case  of  smallpox  in  the  community, 
the  local  board  of  health  shall  provide  for  the  free 
vaccination  of  the  children  of  the  municipality  at 
municipal  expense.  Sec.  143.13(3).  Parents  may  em- 
ploy physicians  of  their  own  choice  to  perform 
vaccination  of  their  own  children  but  must  pay  the 
expenses  incurred. 

During  the  year  1945  there  was  only  one  change 
in  the  rules  of  the  State  Board  of  Health  upon 
communicable  disease.  Infantile  paralysis  was  made 
a placardable  disease  instead  of  a quarantinable 
one.  The  former  rule  required  a three  weeks’  quar- 
antine of  the  patient  and  adults  in  the  home  who 
could  not  be  disassociated  from  the  patient,  and 
also  of  the  children  contacts  in  the  home.  It  appeared 
to  be  the  general  opinion  that  this  was  too  drastic 
for  the  results  attained.  The  placard  now  required 
is  a warning  sign  against  entering  the  home  and 
the  present  rule  is  to  the  effect  that  the  patient  and 
children  in  the  home  shall  remain  isolated  from  the 
public  for  two  weeks  and  that  the  children  con- 
tacts living  outside  the  home  shall  remain  isolated 
for  two  weeks  instead  of  the  ten  days  required  in 
the  former  rule. 

There  were  some  changes  made  by  the  legislature 
upon  the  basic  laws  on  reporting  and  quarantining 
of  communicable  disease.  The  old  law  upon  report- 
ing, drawn  many  years  ago,  required  that  all  re- 
ports be  made  by  physicians  to  health  officers  must 
be  upon  furnished  blanks.  The  newly  worded  law 
permits  the  report  to  be  made  by  telephone,  tele- 
graph, mail,  or  to  be  left  at  the  home  or  office  of 
the  health  officer,  and  where  the  report  is  made  by 
telephone  the  health  officer  shall  fill  out  a perma- 
nent record  of  the  name,  age,  sex,  and  such  other 
facts  as  are  required  and  which  are  to  be  given  by 
the  physician  who  telephones.  As  formerly  all  re- 
ports shall  be  made  within  24  hours  of  diagnosis. 

The  state  law  upon  quarantine  has  a clarifying 
rewording  upon  the  procedures  of  the  health  officer. 
Paragraph  3 of  that  law  now  reads  as  follows: 
“When  a health  officer  shall  suspect  or  be  informed 
of  the  existence  of  any  communicable  disease,  he 
shall  at  once  investigate  and  make  or  cause  such 
examinations  to  be  made  as  are  necessary.  The 
diagnosis  of  the  physician  or  the  notification  or  con- 


firmatory consent  of  the  parent  or  caretaker  of  the 
patient  or  a reasonable  belief  in  the  existence  of 
such  disease  shall  be  sufficient  evidence  and  having 
any  of  these  the  health  officer  shall  immediately 
quarantine,  placard,  isolate  or  require  restrictions 
in  such  manner  upon  such  persons  and  for  such 
time  as  the  State  Board  of  Health  provides  in  its 
rules.  If  he  be  not  a physician,  his  local  board  of 
health  or  appointive  body  shall  employ  one  to  aid 
him  as  speedily  as  possible  where  there  is  reason- 
able doubt  or  disagreement  in  diagnosis  and  where 
advice  is  needed.” 

The  old  law  had  incorporated  within  it  the  names 
of  the  placardable  diseases  and  the  new  law  deletes 
these  names  and  permits  the  State  Board  of  Health 
to  name  by  rule  the  diseases  which  shall  be  quar- 
antined and  placarded,  thus  permitting  of  any  addi- 
tion or  change  that  should  be  made  in  emergency  or 
between  legislative  sessions. 

Venereal  disease. — All  physicians  and  certain  in- 
stitutions are  required  to  report  directly  to  the  State 
Board  of  Health  all  persons  with  venereal  disease  in 
a communicable  state  who  come  to  them  for  treat- 
ment. Sec.  143.07. 

A printed  form,  serially  numbered,  furnished  by 
the  State  Board  of  Health,  is  used  for  reporting. 
Printed  instructions  for  the  patient  are  attached  to 
this  report  blank  and  are  required  to  be  given  to 
him.  Secrecy  is  imposed  upon  the  State  Board.  Sec. 
143.07. 

The  State  Board  of  Health  requires  that  the 
source  of  infection  be  investigated  and  reported 
back  to  the  Board  for  the  purpose  of  investigation. 
All  persons  having  a venereal  disease  must  remain 
under  treatment  until  the  disease  is  no  longer  com- 
municable. Discontinuing  treatment  may  be  the 
cause  for  commitment  to  an  institution  until  the 
disease  is  no  longer  communicable.  Investigation  in 
cases  not  under  treatment  may  be  made  by  an  officer 
of  the  State  Board  of  Health,  or,  when  so  directed 
by  the  State  Board  of  Health,  by  any  local  health 
officer  who  is  a physician.  Sec.  143.07  (2),  (4),  (5). 

Drugs  commonly  used  for  treatment  of  syphilis 
are  furnished  by  the  State  Board  of  Health  on  re- 
quest to  physicians  submitting  morbidity  reports  as 
required  by  the  U.  S.  Public  Health  Service.  Physi- 
cians having  patients  unable  to  pay  for  treatment 
for  venereal  disease  may  assign  such  individuals  to 
state  clinics  for  treatment. 

When  a patient  refuses  treatment  the  physician 
shall  notify  the  State  Board  of  Health,  giving  par- 
ticulars, to  enable  the  Board  to  act,  and,  if  neces- 
sary, to  have  the  person  committed  for  treatment. 
In  counties  of  over  250,000  population,  the  county 
board  may  designate  the  county  institution  where 
such  commitments  may  be  made.  Such  persons  may 
be  summoned  before  any  court  of  record  or  a war- 
rant may  be  issued  for  them.  Sec.  143.07(5). 
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When  a physician  has  reported  a case  of  venereal 
disease  to  the  State  Board  of  Health,  all  questions 
regarding  the  presence  of  the  disease  and  the  date 
from  which  treatment  was  neglected  shall  not  be 
regarded  as  privileged  information  when  the  patient 
or  physician  is  called  upon  to  testify  to  the  facts  be- 
fore any  court  of  record.  Sec.  143.07(7). 

Physicians  shall  be  furnished  free  of  charge  with 
the  results  of  examinations  for  the  diagnosis  of 
gonorrhea  made  by  any  state  laboratory,  and  of 
examinations  of  blood  or  secretions  for  the  diagnosis 
of  syphilis  from  the  Wisconsin  Psychiatric  Institute. 
Sec.  143.07  (10). 

Any  city  or  county  may  require  that  persons  con- 
victed of  acts  involving  moral  turpitude  shall  undergo 
a medical  examination  for  the  presence  of  a venereal 
disease. 

No  physician  or  health  officer  shall  issue  a certifi- 
cate of  freedom  for  any  person  except  those  certifi- 
cates required  by  law  for  marriage  licenses  and 
those  required  by  local  ordinances  to  be  issued  to 
local  health  officers.  No  person  shall  carry  or  ex- 
hibit such  certificates  to  other  persons,  or  show,  for 
immoral  purposes,  venereal  disease  reports  from  any 
laboratory. 

All  cases  of  venereal  disease  shall  be  regarded  as 
communicable  until  the  following  requirements 
have  been  met:  Until  open  sores  are  healed;  until 
satisfactory  care  and  treatment  have  been  given 
pregnant  women  with  syphilis,  females  who  have 
given  birth  to  a syphilitic  child,  syphilitic  persons 
at  any  stage  of  the  disease  who  reasonable  evidence 
indicates  are  promiscuous  in  sexual  relations  and 
are  a menace  to  others,  and  persons  with  early 
syphilis  not  adequately  treated.  Trained  public 
health  nurses  and  health  officers  are  available  to 
physicians  in  the  state,  from  the  State  Board  of 
Health,  for  finding  and  holding  cases  of  venereal 
disease. 

Physician  protected  from  liability. — A physician 
who  reports  to  the  State  Board  of  Health  the  name 
of  a person  afflicted  with  a venereal  disease  on  ac- 
count of  such  person  not  continuing  treatments  un- 
til the  disease  is  no  longer  communicable  will  be 
protected  from  liability,  if  the  facts  justify  his 
action.  8 Atty.  Gen.  561. 

Infant  blindness. — The  attending  physician  (or 
midwife)  is  required  to  use  a 1 per  cent  silver  nitrate 
solution  in  the  eyes  of  newborn  babies.  For  the  pre- 
vention of  ophthalmia  neonatorum  the  State  Board 
of  Health  is  required  to  supply  the  solution  free  to 
every  physician  (and  midwife),  put  up  in  proper  con- 
tainers and  distributed  to  health  officers  for  delivery 
to  practitioners. 

When  ophthalmia  neonatorum  appears  in  any  new- 
born babe  not  attended  by  a nhysician  or  midwife 
and  the  case  is  reported,  as  required,  to  the  health 
officer,  a competent  physician  shall  be  employed 
by  the  municipality  to  examine  and  treat  the  infant 


as  directed  in  the  instructions  accompanying  the 
solution.  The  penalty  for  violation  of  any  part  of 
this  law  is  a fine  up  to  $100.  Sec.  146.01. 

Laboratory  examination  for  venereal  disease. — 
The  state  laboratory  of  hygiene  and  branch  and 
cooperative  laboratories  shall  make  microscopical 
examinations  for  the  diagnosis  of  gonorrhea,  and 
the  Psychiatric  Institute  the  necessary  examinations 
of  blood  or  secretions  for  the  diagnosis  of  syphilis, 
for  any  physician  in  the  state,  without  charge. 

The  law  requires  that  all  laboratories  doing  tests 
for  syphilis  and  gonorrhea  report  their  positive  tests 
together  with  the  name  of  the  physician  making  the 
test  on  blanks  provided  by  the  State  Board  of 
Health. 

Venereal  disease,  indigents.  — The  county  is  re- 
quired to  pay  for  the  care  and  treatment  of  indigent 
persons  afflicted  with  a venereal  disease.  8 Atty. 
Gen.  559. 

The  county  is  responsible  for  one-half  of  the  per 
capita  cost  for  the  care  and  treatment  of  indigents 
committed  to  state  institutions  for  the  treatment  of 
venereal  disease.  Sec.  143.07  (6). 

Tuberculosis. — Every  physician  is  required  to  re- 
port within  one  week  cases  of  tuberculosis  in  his 
care  or  under  his  observation.  The  report  shall  con- 
tain the  name  and  address,  age  and  sex  of  the  case. 
Report  blanks  will  be  furnished  by  the  State  Board 
of  Health. 

Voluntary  admission  to  a tuberculosis  sanatorium 
in  Wisconsin  can  be  obtained  (Chapter  50)  by  hav- 
ing the  patient  or  his  representative  appear  before 
a county  judge  of  the  county  in  which  he  has  legal 
settlement  or  in  which  he  is  residing.  If  the  patient 
has  a legal  residence  or  has  resided  in  the  state  for 
an  aggregate  of  five  years  or  more,  he  may  be  ad- 
mitted without  charge.  Report  of  the  examining 
physician  and  judge’s  orders  are  transmitted  to  the 
sanatorium  where  the  patient  may  be  admitted  by 
the  superintendent  when  a vacancy  occurs. 

Services  of  Maternal  and  Child  Health 

Lecturers  For  Medical  Societies.  The  Bureau  of 
Maternal  and  Child  Health  has  a special  fund  which 
may  be  used  to  assist  medical  societies  in  obtaining 
lecturers  in  the  fields  of  obstetrics,  pediatrics,  and 
preventive  mental  health. 

Child  Guidance  Clinics.  Demonstration  clinics  in 
child  guidance  have  been  taken  over  and  are  now 
being  operated  under  local  auspices  in  Brown,  Dane, 
Dodge,  Racine,  Rock,  Sheboygan,  Walworth,  and 
Winnebago  counties.  Plans  are  pending  for  a dem- 
onstration in  La  Crosse  County  and  for  county 
supported  clinics  in  Columbia  and  Jefferson  Coun- 
ties. Kenosha,  Milwaukee,  and  Waukesha  Counties 
have  local  centers. 

Because  of  their  interest  in  mental  health  and 
their  responsibility  in  this  field,  Wisconsin  physi- 
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cians  will  be  glad  to  know  that  there  are  an  increas- 
ing number  of  child  guidance  centers  under  psy- 
chiatric directors  to  which  they  may  turn  with 
problems  in  this  field.  The  early  control  of  behavior 
disorders  offers  the  best  opportunity  for  promoting 
good  adjustment  in  later  life. 

School  Health.  The  attention  of  physicians  par- 
ticipating in  school  health  programs  is  directed  to 
teaching  aids  and  educational  material  available  to 
schools  through  the  Bureau  of  Maternal  and  Child 
Health.  The  physicians  will  be  interested  in  the 
type  of  health  guidance  cards  now  in  use  in  many  of 
the  schools  throughout  Wisconsin  as  an  appraisal 
sheet  of  the  individual  child. 

Nutrition.  Although  a large  part  of  the  activities 
in  this  field  are  in  connection  with  the  school  pro- 
gram, advisory  service  is  always  available  to  physi- 
cians on  request  either  in  regard  to  problems  with 
their  patients  or  for  institutions  they  serve  if  such 
institutions  do  not  have  the  services  of  a trained 
dietician  or  nutrition  specialists.  Educational  litera- 
ture for  all  age  groups  is  available  upon  request. 

Classes  For  Graduate  Nurses.  Doctors  may  wish 
to  encourage  local  hospitals  to  take  advantage  of 
stipends  available  for  sending  obstetric  or  pediatric 
staff  nurses  to  Milwaukee  for  special  training  in 
care  of  premature  babies.  The  course  is  set  up  as  a 
2-month  graduate  course  at  Marquette  University 
with  hospital  experience  at  St.  Joseph’s  Hospital. 
Stipend  forms  are  available  through  the  Bureau  of 
Maternal  and  Child  Health  upon  request. 

Incubators.  Any  physician  needing  an  incubator 
for  a premature  infant  born  at  home  or  for  care  of 
prematures  upon  release  from  the  hospital  should 
contact  the  local  public  health  nurse  or  district 
health  office.  Incubators  are  now  readily  available 
in  all  parts  of  the  state,  and  local  public  health 
nurses  will  demonstrate  their  use  and  make  home 
visits  to  assist  the  family  in  following  the  physi- 
cian’s instructions  when  an  incubator  is  needed  for 
care  of  a premature  infant  born  at  home. 

The  present  Board  of  Health  incubators  are  not 
safe  for  use  in  the  presence  of  free  oxygen  except 
when  heated  with  other  means  than  electricity. 

Prenatal  Letters.  Many  physicians  regularly  en- 
roll their  obstetric  cases  for  the  prenatal  letter  serv- 
ice. Special  forms  are  provided  for  this.  Patients 
enrolled  receive  the  booklet  on  prenatal  care,  wall 
card,  health  habits  in  pregnancy,  and  monthly  let- 
ters during  pregnancy.  Later  the  booklet  on  infant 
care  is  provided,  with  diet  and  development  cards 
for  the  first  two  months.  At  intervals  through  the 
first  year  of  the  infant’s  life  letters  and  diet  and 
development  cards  are  sent  to  remind  mothers  of 
the  need  for  returning  to  the  physician  for  health 
supervision,  immunization,  and  vaccination. 

Literature.  Physicians  may  obtain  supplies  of  any 
of  the  literature  available  through  the  bureau  for 
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their  own  office  use.  They  are,  however,  urged  to 
avoid  duplication  of  distribution  as  far  as  pos- 
sible. Similar  literature  is  sometimes  distributed  by 
the  county  nurses  and  much  of  the  material  goes 
to  any  woman  enrolled  for  the  prenatal  letter  serv- 
ice. EMIO  cases  are  routinely  enrolled  for  this  serv- 
ice and  there  are  many  other  requests  from  the 
doctors  throughout  the  year. 

State  Laboratory  of  Hygiene 

Physicians  shall  be  furnished  free  of  charge  with 
results  of  laboratory  analyses  of  specimens  sent  for 
determining  diagnosis  of  disease.  Laboratories  are 
located  at  Madison,  Rhinelander,  Oshkosh,  Green 
Bay,  Superior,  Beloit,  Kenosha,  Wausau,  Sheboygan 
and  La  Crosse. 

The  materials  which  are  examined  in  these  labora- 
tories are  sputum  for  tubercle  bacilli;  swabs  for 
diphtheria  bacilli  and  other  organisms;  pus  for  gono- 
cocci and  other  organisms;  central  nervous  systems 
of  dogs  and  other  animals  for  Negri  bodies  diag- 
nostic of  rabies;  spinal  fluid  for  meningococci  and 
other  organisms;  materials  in  suspected  cases  of 
anthrax,  glanders  and  actinomycosis;  blood,  feces  and 
urine  for  the  diagnosis  of  typhoid  and  paratyphoid 
fever  (blood  only  for  tularemia  and  undulant 
fever)  or  to  detect  carriers  of  these  germs;  and 
chemical  and  bacteriologic  examination  of  water 
to  detect  its  fitness  for  drinking  purposes.  The  ex- 
amination of  tissue  in  suspected  cases  of  malignancy 
is  done  only  in  the  laboratory  in  Madison,  and  only 
in  those  cases  wherein  the  patients  are  unable  to 
pay  a special  fee.  Such  tests  are  made  free  for 
physicians,  and  the  facilities  of  the  laboratories  are 
urged  upon  the  physicians  of  Wisconsin  in  the  effort 
to  detect  and  combat  communicable  disease.  Pneu- 
monia typing  is  now  a valuable  service  offered  by 
the  laboratories. 

State  biologic  products. — Under  the  law,  local 
boards  of  health  are  required,  under  the  direction 
of  the  State  Board  of  Health,  to  furnish  antitoxin 
to  indigents  suffering  from  communicable  diseases. 
The  State  Laboratory  of  Hygiene  at  Madison  has 
available  for  distribution  free  of  charge  to  physi- 
cians in  the  state  typhoid-paratyphoid  vaccine  and 
whooping  cough  vaccine.  Tuberculin  diluted  1 to 
1,000  is  available  for  group  testing  by  the  Mantoux 
test. 

Vital  Statistics 

The  1945  session  of  the  legislature  has  made 
further  changes  in  the  Vital  Statistics  law,  Chapter 
69,  Wis.  Statutes,  which  simplify  the  procedure  of 
filing  vital  records. 

Birth  Records.  There  are  no  changes  in  the  pro- 
cedure for  filing  birth  records.  The  attending  physi- 
cian is  required  to  prepare  and  file  individual  origi- 
nal birth  records  within  five  days  after  birth  with 
the  city  health  officer  of  the  city  in  which  birth  oc- 
curred and,  if  birth  occurred  outside  the  limits  of 
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any  city,  with  the  register  of  deeds  of  the  county  in 
which  such  birth  occurred. 

Blanks  for  original  birth  records  are  furnished 
free  by  the  state  registrar  and  can  now  also  be 
obtained  from  any  city  health  officer  or  register  of 
deeds. 

69.09.  Districts  and  local  health  officers.  For  the 
purpose  of  this  chapter  each  county  shall  be  a 
primary  registration  district  for  villages  and  towns 
and  the  register  of  deeds’  office  shall  be  the  place  for 
filing.  The  primary  registration  district  for  any  city 
shall  be  the  city  and  the  office  of  the  local  health 
officer  the  place  for  filing.  The  local  registrar  shall 
be  the  health  officer  or  commissioner  of  health  in 
cities. 

69.10.  Local  statistics;  copies;  filing.  Each  regis- 
ter of  deeds  and  city  health  officer  shall  collect  and 
file  certificates  of  births,  stillbirths,  deaths  and  mar- 
riages that  occur  in  his  county  or  city  as  provided  in 
Section  69.09,  and  after  making  a copy  thereof  trans- 
mit the  original  to  the  state  registrar.  In  addition, 
city  health  departments  are  required  under  Section 
69.18  (3)  to  * * * transmit  within  five  days  of  the 
original  filing  a copy  of  the  original  certificate  of 
birth,  stillbirth,  death  or  marriage  to  the  register  of 
deeds  of  the  proper  county.  There  have  been  many 
complaints  from  registers  of  deeds  that  this  legal 
provision  is  ignored  by  citv  health  departments. 
With  the  continued  demand  and  need  for  certified 
copies  of  these  records  by  members  of  the  Armed 
Forces  as  well  as  by  the  general  public,  it  is  essen- 
tial that  city  health  officers  comply  with  this 
requirement. 

In  Milwaukee  County  the  register  of  deeds  and 
the  city  health  officer  are  now  required,  within  ten 
days  after  the  filing  of  an  original  birth  certificate, 
to  make  an  exact  copy  of  such  birth  record  when- 
ever the  parents  of  the  child  born  were  residents  of 
any  town  or  village  in  Milwaukee  County  and  trans- 
mit such  copies  to  the  town  or  village  clerk  without 
any  charge  therefor. 

Sections  69.19  and  69.20  requiring  registration  of 
physicians,  midwives,  undertakers,  funeral  directors 
with  the  register  of  deeds  or  the  city  health  officer 
have  been  repealed.  They  are  therefore  no  longer 
required  to  register  with  these  two  agencies. 

Death  and  stillbirth  certificates.  Burial  permits. 

There  are  no  changes  in  the  procedure  for  preparing 
these  certificates  as  provided  by  Sections  69.38  and 
69.45: 

69.38.  Physician’s  Certificate,  Causes  of  Death. 

(1)  The  certificate  of  death  shall  be  made  and 
signed  by  the  physician  last  in  attendance  on  the 
deceased  and  shall  specify  the  time  in  attendance, 
the  time  he  last  saw'  the  deceased  alive,  and  the 
hour  and  the  day  at  which  death  occurred. 

(2)  He  shall  state  the  causes  of  death  so  as  to 
show  the  course  of  disease  or  sequences  of  causes 
resulting  in  death,  and  the  duration  of  each. 

(3)  Indefinite  and  unsatisfactory  terms  indicating 
only  symptoms  of  disease  or  conditions  resulting 
from  diseases  are  not  sufficient  for  issuing  a burial 
or  removal  permit  and  any  certificate  containing 
only  such  terms  shall  be  returned  to  the  physician 
for  correction  and  definition. 

(4)  Causes  of  death  which  may  be  the  result  of 
either  disease  or  violence  shall  be  carefully  defined, 
and,  if  from  violence,  its  nature  shall  be  stated,  and 
whether  accidental,  suicidal  or  homicidal. 


(5)  In  case  of  deaths  in  hospitals,  institutions  or 
away  from  home,  the  physician  shall  furnish  the 
information  required  under  this  head  and  shail  state 
where,  in  his  opinion,  the  disease  was  contracted. 

(6)  And  the  cause  of  death  and  all  other  facts 
required  shall  in  all  cases  be  stated  in  accordance 
with  the  rules  and  regulations  of  the  state  registrar. 

69.45.  Funeral  Director’s  Duties  as  to  Certificate 
and  Permit.  (1)  The  funeral  director,  or  person  act- 
ing as  funeral  director,  shall  be  responsible  for 
obtaining  and  filing  the  certificate  of  death  with  the 
registrar  and  securing  from  him  a burial  or  removal 
permit  prior  to  any  disposition  of  the  body. 

(2)  He  shall  obtain  the  personal  and  statistical 
particulars  required  from  the  person  best  qualified 
to  supply  them  over  the  signature  and  address  of 
his  informant.  He  shall  then  present  the  certificate 
to  the  attending  physician  or  other  person  author- 
ized by  law  to  fill  out  the  medical  certificate  of  the 
cause  of  death  and  other  particulars  necessary  to 
complete  the  record,  as  specified  in  Sections  69.35 
to  69.41.  He  shall  then  state  the  facts  required  rela- 
tive to  the  date  and  place  of  burial  over  his  signa- 
ture and  his  address  and  present  the  completed 
certificate  to  the  registrar  who  shall  then  issue  a 
burial  or  removal  permit. 

(3)  The  undertaker  shall  deliver  the  burial  per- 
mit to  the  sexton  or  person  in  charge  of  the  place  of 
burial  before  interring  the  bodv,  or  attach  the  re- 
moval permit  to  the  box  containing  the  corpse,  when 
shipped  by  any  transportation  company,  to  accom- 
pany the  same  to  destination. 

The  procedure  for  filing  death  and  stillbirth  cer- 
tificates is  now  identical  with  that  for  filing  birth 
records.  Death  and  stillbirth  certificates  for  such 
events  occurring  within  a city  must  be  filed  with  the 
city  health  officer  and  those  occurring  outside  any 
city  with  the  register  of  deeds  of  the  proper  county. 

Three  agencies  are  now  specifically  authorized  to 
issue  burial  permits  in  accordance  with  Section 
69.42 : Burial  and  Removal  Permits. 

69.42.  (1)  The  register  of  deeds,  city  health  officer 
and  the  clerk  of  any  incorporated  village  are  author- 
ized to  issue  a burial  or  removal  permit. 

(2)  If  any  certificate  of  death  or  stillbirth  is  in- 
complete or  unsatisfactory,  it  shall  be  the  duty  of 
the  officer  authorized  to  issue  burial  or  removal  per- 
mits to  call  attention  to  the  defects  in  the  certificate 
and  withhold  the  issuance  of  the  burial  or  removal 
permit  until  a complete  and  satisfactory  record  is 
furnished. 

(3)  When  the  death  or  stillbirth  record  is  pre- 
sented to  the  clerk  of  any  incorporated  village  for 
the  issuance  of  a burial  or  removal  permit,  the  vil- 
lage clerk  shall  forthwith  transmit  the  original 
record  to  the  register  of  deeds  if  the  death  or  still- 
birth occurred  in  a town  or  village  or  to  the  city 
health  officer  if  the  death  occurred  in  a city. 

It  should  be  noted  that  these  agencies  are  author- 
ized to  issue  burial  permits  regardless  of  where 
within  the  State  of  Wisconsin  death  occurred.  Since 
burial  permits  cannot  be  obtained  except  against 
delivery  of  the  original  death  or  stillbirth  certificate, 
the  agency  issuing  the  burial  permit  is  required  to 
transmit  the  original  certificate  forthwith  to  the 
proper  city  health  officer  or  register  of  deeds,  de- 
pending on  where  death  actually  occurred.  Only  the 
city  health  officer  or  the  register  of  deeds  of  the  city 
or  county  where  death  actually  occurred  will  insert 
the  date  of  filing  and  signature  as  local  registrar. 
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Laws  Affecting  the  Care  of  the  Tuberculous* 


PHYSICIANS  will  be  interested  in  laws  affecting 
the  care  of  their  tuberculous  patients.  A law  pro- 
viding for  the  free  care  of  the  tuberculous  became 
effective  May  5,  1945.  Under  the  provisions  of  this 
bill,  any  legal  resident  of  a municipality  of  the  State 
of  Wisconsin  is  entitled  to  free  care  when  he  enters 
a tuberculosis  sanatorium,  provided  that  he  does  not 
wish  to  pay  for  part  or  all  of  his  care  and  provided 
that  he  has  no  hospital  insurance  which  covers  his 
care.  Should  he  have  hospital  insurance,  it  will  ap- 
ply on  his  care  for  the  period  of  time  specified  in  the 
policy  and  any  difference  between  the  amount  which 
the  policy  pays  and  the  amount  necessary  for  his 
complete  maintenance  is  to  be  at  public  expense.  At 
the  expiration  of  his  policy  he  becomes  a full  public 
charge. 

A state-at-large  case  must  have  resided  in  this 
state  for  a total  of  five  years  sometime  prior  to 
admission  to  the  sanatorium,  and  if  he  be  a minor, 
the  resident  requirement  applies  to  his  parent  or 
guardian.  If  he  has  not  resided  in  the  state  5 years, 
then  it  still  remains  up  to  the  county  judge  to  deter- 
mine whether  or  not  such  a state-at-large  case  has 
the  ability  to  pay  for  his  care. 

The  other  change  refers  to  the  commitment  law 
which  was  strengthened.  Formerly  it  was  necessary 
to  have  the  diagnosis  of  tuberculosis  confirmed  by  a 
positive  sputum  in  a state  laboratory  or  a municipal 
laboratory  approved  by  the  State  Board  of  Health 
before  the  patient  could  be  committed  to  a sana- 
torium. Under  the  amended  provisions  which  went 
into  effect  June  7,  1945,  a person  may  be  committed 
if  his  diagnosis  has  been  made  by  a medical  exam- 
ination, a laboratory,  or  an  x-ray  examination  if  he 
fails  to  comply  with  the  State  Board  of  Health 
rules  and  regulations  relating  to  the  disease. 

Extracts  from  Section  143.06  of  the  Wisconsin 
Statutes  follow: 

“(2)  Every  person  sick  with  tuberculosis,  or  in 
attendance,  and  the  authorities  of  such  places,  shall 
observe  and  enforce  the  rules  and  regulations  of  the 
health  board  for  preventing  spread. 

“(4)  If  any  person  afflicted  with  tuberculosis, 
diagnosis  of  which  is  made  by  a medical  examina- 
tion, laboratory  or  X-ray  examination  or  as  shown 
by  the  examinations  made  in  the  state  laboratory  of 
hygiene,  in  any  branch  and  co-operative  laboratory 
or  in  any  municipal  laboratory  accredited  by  the 
state  board  of  health  _or  in  any  federal  governmental 
laboratory,  fails  to  comply  with  this  section,  or  the 
tuberculosis  rules  of  the  state  board  of  health,  he 
may  be  committed  to  a county  tuberculosis  hospital 
or  other  place  or  institution  where  proper  care  will 
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be  provided  and  where  the  necessary  precautions 
will  be  taken,  by  any  judge  of  a court  of  record 
upon  proof  that  such  person  has  so  offended.  Such 
person  shall,  upon  verified  petition  setting  forth  the 
facts  by  any  health  officer  or  any  resident  of  the 
municipality  where  the  alleged  offense  was  com- 
mitted, be  summoned  by  such  judge  to  appear  at  the 
time  and  place  stated  in  the  summons,  which  time 
shall  not  be  less  than  48  hours  after  service.  The 
court  may  make  such  order  for  payment  for  care 
and  treatment  as  may  be  authorized  by  law.  Such 
person  may  be  discharged  when  the  court  thinks 
proper.  If  the  superintendent  has  good  cause  to  be- 
lieve that  any  person  so  committed  may  leave  the 
institution  he  may  restrain  him  from  leaving.  When- 
ever the  superintendent  deems  it  necessary  he  may 
segregate  any  person  so  committed.  If  any  person 
so  committed  shall  escape,  the  superintendent  may 
take  such  lawful  steps  as  he  may  deem  necessary  to 
secure  his  return.  * * *” 

The  rules  and  regulations  which  the  infected  indi- 
vidual must  comply  with  are  quoted  in  part  as 
follows: 

“All  individuals  afflicted  with  tuberculosis  of  the 
lungs  in  the  communicable  form  or  reasonably  sus- 
pected of  being  so  afflicted  shall  exercise  all  reason- 
able precautions  so  as  to  prevent  the  infection  of 
others  with  whom  they  may  come  in  contact.  The 
principal  reasonable  precautions  are  declared  to  be: 

1.  Depositing  sputum  in  a special  receptacle 
and  disposing  of  material  by  burning  or 
thorough  disinfecting. 

2.  Preventing  spraying  when  coughing  by 
coughing  into  a container  or  paper  napkin 
held  to  the  mouth  or  nose. 

3.  Using  individual  eating  utensils  sterilized  by 
boiling  after  each  use. 

4.  Using  separate  towrels. 

5.  Sleeping  alone. 

6.  Avoiding  coming  in  contact  with  other  per- 
sons on  all  possible  occasions. 

7.  Refraining  from  handling  liquids  or  food- 
stuffs to  be  consumed  by  others  or  the  uten- 
sils connected  with  such  handling. 

“Any  individual  afflicted  with  tuberculosis  of  the 
lungs  in  the  communicable  form,  diagnosed  as  such 
by  a licensed  physician  or  as  shown  by  X-ray  or  the 
presence  of  tubercle  bacilli  in  the  sputum,  in  order 
to  protect  others  from  becoming  infected,  may  be 
quarantined  on  his  premises  by  the  local  board  of 
health  or  the  health  officer  on  the  direction  of  the 
State  Board  of  Health  or  State  Health  Officer,  or  by 
the  full-time  Medical  Health  Officer  of  any  city  or 
county  with  a population  of  250,000  or  more  within 
his  jurisdiction. 

* * * 
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“No  person  with  tuberculosis  of  the  lung  or  other 
part  of  the  “respiratory  tract  in  the  communicable 
form,  or  reasonably  believed  to  be  suffering  from 
such  disease,  shall  be  permitted  to  attend  or  fre- 
quent any  school  except  open-air  schools  especially 
equipped  for  the  purpose  until  the  health  officer  of 
the  municipality  where  the  school  is  situated  fur- 
nishes a written  certificate  stating  that  the  indi- 
vidual is  free  from  a communicable  form  of  tuber- 
culosis. Such  certificate  shall  only  be  issued  after 
thorough  examination  by  a licensed  physician  in  a 
manner  satisfactory  to  the  State  Board  of  IJealth. 

* * * 


“If  an  individual  afflicted  with  tuberculosis  in  a 
communicable  form  shall  leave  the  sanatorium 
against  the  advice  of  the  medical  superintendent  or 
medical  supervisor,  such  an  individual  shall  be  re- 
ported to  the  local  board  of  health  and  may  be 
quarantined  upon  his  premises  as  provided  in  Sec- 
tion B if  in  the  opinion  of  the  State  Board  of  Health 
or  the  State  Health  Officer  or  of  the  full-time  Medi- 
cal Health  Officer  of  cities  or  counties  with  a popu- 
lation of  250,000  or  more,  agree  that  quarantine  is 
necessary  in  order  to  protect  others  from  becoming 
infected.” 


Emergency  Maternity  and  Infant  Care" 


THERE  has  not  as  yet  been  a formal  declaration 
of  the  end  of  the  war,  therefore  EMIC  as  pro- 
vided by  Congressional  Act  continues  in  effect  and 
applications  for  eligible  wives  or  infants  can  be 
filed  until  six  months  after  the  declared  end  of  the 
war.  These  points  should,  however,  be  kept  in  mind : 

1.  Obstetrical  cases.  The  fact  must  be  clearly  es- 
tablished that  conception  took  place  while  husband 
was  in  an  eligible  pay  grade  of  the  armed  forces. 
The  doctor  has  responsibility  for  establishing  this 
fact.  When  in  doubt  it  will  be  necessary  for  the 
Bureau  of  Maternal  and  Child  Health  to  condition- 
ally withhold  authorizations  until  it  is  determined 
whether  or  not  full-term  infants  are  delivered  with- 
in 280  days  of  husband’s  discharge  (or  an  adjusted 
number  of  days  for  premature  infants).  No  woman 
is  eligible  unless  her  husband  was  in  one  of  the 
four  lowest  pay  grades  of  the  armed  forces  at  some 
time  during  her  pregnancy. 


2.  Pediatric  cases.  Eligibility  of  an  infant  depends 
on  the  father  being  in  an  eligible  pay  grade  during 
the  infant’s  pi'enatal  period  or  during  its  first  year 
of  life. 

3.  Requirement  of  filing  applications  and  re- 
quests for  special  services  promptly  as  needed  re- 
mains in  effect. 

4.  All  physicians  filing  applications  agree  to  pro- 
vide services  required  at  the  rates  in  effect  under 
the  program  and  to  make  no  supplemental  charge 
to  the  patient  or  anyone  in  her  behalf. 

5.  All  out-standing  vouchers  in  the  hands  of  phy- 
sicians and  hospitals  should  be  returned  just  as 
soon  as  care  is  completed.  The  U.  S.  Children’s  Bu- 
reau requires  closing  of  cases  automatically  after  a 
limited  period  of  time.  In  order  to  receive  payment 
for  services  rendered  vouchers  and  case  summaries 
should  be  returned  promptly  to  the  Division  of 
Maternal  and  Child  Health,  Wisconsin  State  Board 
of  Health,  Madison  2,  Wisconsin. 


PROFESSIONAL  DISCOUNTS 

Many  physicians  have  at  some  time  entered  into  contracts  with  pharmaceutical  supply  houses  un- 
der which  a professional  discount  was  allowed.  These  contracts  may  be  drawn  initially  to  extend  for 
a year  from  the  date  of  execution.  However,  it  frequently  occurs  that  after  the  term  of  the  original 
contract  has  run,  the  physician  continues  to  make  purchases  with  the  expectation  that  the  discount 
will  be  continued.  This  expectation  is  not  always  realized  and  the  result  is  a dispute  between  the 
supply  house  and  the  physician. 

Because  honor  and  integrity  will  not  prevent  dispute,  it  is  well  to  remember  that  most  con- 
tracts do  not  automatically  renew  themselves  so  as  to  incorporate  all  terms  of  the  original  agree- 
ment unless  specific  provision  therefor  is  made.  Thus  there  is  no  reason  why  the  supply  house  could 
not  legally  refuse  the  discount  as  to  purchases  made  after  the  expiration  of  the  original  contract, 
whatever  the  physician  may  have  assumed  as  to  renewal. 

Many  supply  houses  undoubtedly  extend  discounts  beyond  the  original  term  as  an  expression 
of  good  will.  Because  some  of  them  do  not,  however,  it  is  wise  to  examine  your  contract  critically 
noting  the  date  of  expiration.  Confirm  in  writing  your  understanding  as  to  renewal  and  for  what 
period  of  time. 
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Avenue,  Superior 

Dr.  J.  B.  MacLaren,  1947,  120  South  Oneida 
Street,  Appleton 

Dr.  H.  L.  Greene,  1947,  1 South  Pinckney  Street, 
Madison  3 

Dr.  W.  P.  Blount,  1949,  324  East  Wisconsin 
Avenue,  Milwaukee  2 

Dr.  C.  M.  Kurtz,  1948,  1300  University  Avenue, 
Madison  6 


Dr.  C.  M.  Ihle,  1949,  405  Culver  Building,  Eau 
Claire 


The  Committee  on  Coordination  of  Medical  Services 

Dr.  C.  O.  Vingom,  1947,  chairman,  122  West 
Washington  Avenue,  Madison  3 

Dr.  S.  E.  Gavin,  1948,  104  South  Main  Street, 
Fond  du  Lac 

Dr.  E.  F.  Tierney,  1949,  Portage 

President,  ex  officio 

Secretary,  ex  officio 

The  Committee  on  Goiter 

Dr.  Arnold  S.  Jackson,  1948,  chairman,  16  South 
Henry  Street,  Madison  3 

Dr.  E.  W.  Schacht,  1949,  423  Main  Street, 
Racine 

Dr.  Millard  Tufts,  1947,  208  East  Wisconsin  Ave- 
nue, Milwaukee  2 

Dr.  C.  N.  Neupert,  ex  officio,  State  Office  Build- 
ing, Madison  2 

Dr.  E.  S.  Gordon,  ex  officio,  1300  University 
Avenue,  Madison  6 

The  Committee  on  Grievances 

Dr.  J.  W.  Prentice,  1949,  chairman,  522  West 
Second  Street,  Ashland 

Dr.  W.  A.  Ryan,  1947,  709  North  Eleventh 
Street,  Milwaukee 

Dr.  A.  G.  Sullivan,  1948,  16  North  Carroll 
Street,  Madison  3 
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J.  W.  PRENTICE 
Chairman,  Committee 
on  Grievances 


W.  E.  GROVE  J.  e.  HABBE 

NORBERT  ENZER  Chairman,  Committee  on  Chairman,  Committee  on 

Chairman,  Committee  on  Hearing  Defects  Hospital  Relations 

Health  and  Public 
Instruction 


The  Committee  on  Health  and  Public  Instruction 

Dr.  Norbert  Enzer,  1949,  chairman,  425  East 
Wisconsin  Avenue,  Milwaukee  2 

Dr.  C.  J.  Newcomb,  1947,  411  East  Mason 
Street,  Milwaukee  2 (In  service) 

Dr.  L.  H.  Lokvam,  1947,  723 — Fifty-eighth 
Street,  Kenosha  (Alternate  to  Dr.  Newcomb) 

Dr.  L.  R.  Cole,  1948,  1300  University  Avenue, 
Madison  6 

The  Committee  on  Hearing  Defects 

Dr.  W.  E.  Grove,  1949,  chairman,  324  East  Wis- 
consin Avenue,  Milwaukee  2 

Dr.  A.  E.  Rector,  1947,  103  West  College 
Avenue,  Appleton 

Dr.  T.  L.  Tolan,  1948,  324  East  Wisconsin 
Avenue,  Milwaukee  2 

The  Committee  on  Hospital  Relations 

Dr.  J.  E.  Habbe,  1948,  chairman,  231  West  Wis- 
consin Avenue,  Milwaukee  3 

Dr.  A.  J.  McCarey,  1948,  305  East  Walnut 
Street,  Green  Bay 

Dr.  R.  M.  Waters,  1947,  1300  University  Ave- 
nue, Madison  6 

Dr.  M.  L.  Jones,  1949,  510%  Third  Street, 
Wausau 

Dr.  J.  W.  Smith,  1949,  1803  North  Fifty-Seventh 
Street,  Milwaukee 

Dr.  E.  L.  Tharinger,  1947,  231  West  Wisconsin 
Avenue,  Milwaukee  3 

The  Committee  on  Industrial  Health 

Dr.  D.  E.  Dorchester,  1948,  chairman,  Sturgeon 
Bay 

Dr.  E.  W.  Miller,  1949,  231  West  Michigan 
Street,  Milwaukee 


Dr.  T.  J.  Howard,  1947,  716  North  Eleventh 
Street,  Milwaukee  3 

Dr.  L.  W.  Hipke,  ex  officio,  426  East  Wisconsin 
Avenue,  Milwaukee  2 


The  Committee  on  Maternal  and  Child  Welfare 

Dr.  W.  C.  Stewart,  1949,  chairman,  5825  Sixth 
Avenue,  Kenosha 

Dr.  R.  W.  Rice,  1948,  Stevens  Point 

Dr.  J.  W.  Harris,  1948,  1300  University  Avenue, 
Madison  6 

Dr.  Robert  F.  Purtell,  1947,  758  North  Twenty- 
seventh  Street,  Milwaukee 

Dr.  Amy  Louise  Hunter,  1947,  State  Office 
Building,  Madison  2 

Dr.  E.  C.  Cary,  1949,  Reedsville 


D.  E.  DORCHESTER 
Chairman,  Committee  on 
Industrial  Health 
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W.  C.  STEWART 


F.  D.  MURPHY 


Chairman,  Committee  on 
Maternal  and  Child 
Welfare 


Chairman,  Committee  on 
Medical  Education 
and  Hospitals 


R.  G.  ARVESON 
Chairman,  Council  on 
Medical  and  Public 
Relations 


H.  H.  CHRISTOFl  ERSON 
Chairman,  Committee  on 
Mental  H.igiene  and 
Institutional  Care 


The  Committee  on  Medical  Economics  and  Voluntary 
Sickness  Insurance 

Dr.  Robert  Krohn,  1949,  chairman,  Black  River 
Falls 

Dr.  L.  D.  Quigley,  1947,  207  East  Walnut  Street, 
Green  Bay 

Dr.  T.  A.  Leonard,  1947,  110  East  Main  Street, 
Madison  3 

Dr.  H.  B.  Norviel,  1948,  Phillips 

Dr.  L.  J.  Bayer,  1948,  Merrill 

Dr.  H.  J.  Lee,  1949,  425  East  Wisconsin  Avenue, 
Milwaukee  2 

The  Committee  on  Medical  Education  and  Hospitals 

Dr.  F.  D.  Murphy,  1948,  chairman,  536  West 
Wisconsin  Avenue,  Milwaukee  3 

Dr.  P.  A.  Midelfart,  1947,  314  East  Grand  Ave- 
nue, Eau  Claire 

Dr.  F.  J.  Pohle,  1949,  1300  University  Avenue, 
Madison  6 


S.  E.  GAVIN 
Chairman,  Committee  on 
Public  Policy 


Council  on  Medical  Service  and  Public  Relations 
Dr.  R.  G.  Arveson,  1951,  chairman,  Frederic 
Dr.  J.  S.  Supernaw,  1950,  110  East  Main  Street, 
Madison 

Dr.  P.  M.  Currer,  1949,  3122  West  North 
Avenue,  Milwaukee 

Dr.  C.  R.  Marquardt,  1948,  324  East  Wisconsin 
Avenue,  Milwaukee 

Dr.  A.  E.  Rector,  1947,  103  West  College  Ave- 
nue, Appleton 
President,  ex  officio 
Past-president,  ex  officio 
Chairman  of  the  Council,  ex  officio 
Speaker  of  the  House  of  Delegates,  ex  officio 


The  Committee  on  Mental  Hygiene  and  Institutional 
Care 

Dr.  H.  H.  Christofferson,  1947,  chairman,  Colby 
Dr.  B.  J.  Hughes,  1948,  Winnebago 
Dr.  0.  H.  Epley,  1949,  New  Richmond 

The  Committee  on  Public  Policy 

Dr.  S.  E.  Gavin,  1947,  chairman,  104  South  Main 
Street,  Fond  du  Lac 
Dr.  C.  A.  Dawson,  1948,  River  Falls 
Dr.  Hart  Stang,  1949,  122  South  Barstow,  Eau 
Claire 

President  ex  officio 
President-elect,  ex  officio 
Secretary,  ex  officio 


The  Committee  on  Rural  Health  and  Accident 
Prevention 

Dr.  R.  L.  MacCornack,  1949,  chairman,  White- 
hall 

Dr.  H.  J.  Gramling,  1947,  2740  West  Forest 
Home  Avenue,  Milwaukee 
Dr.  N.  M.  Kersten,  1948,  De  Pere 
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R,  L.  MbcCORNACK 
Chairman,  Committee  on 
Rural  Health  and 
Accident  Prevention 


L.  O.  SIMENSTAD 
Chairman,  Committee  on 
Tuberculosis  and 
Chest  Diseases 


J.  K.  TRUMBO 
Chairman,  Committee  on 
Visual  Defects 


W.  A.  MUNN 

Chairman,  Committee  Ad- 
visory to  the  Department 
of  Public  Welfare 


The  Council  on  Scientific  Work  (Five-Year  Mem- 
berships) 

Dr.  C.  F.  Midelfort,  1948,  chairman,  1836  South 
Avenue,  La  Crosse 

Dr.  C.  D.  Neidhold,  1947,  103  West  College 
Avenue,  Appleton 

Dr.  F.  W.  Madison,  1951,  425  East  Wisconsin 
Avenue,  Milwaukee  2 

Dr.  E.  R.  Schmidt,  1949,  1300  University  Ave- 
nue, Madison  6 

Dr.  J.  M.  Freeman,  1950,  Wausau 
Dr.  K.  H.  Doege,  ex  officio,  Marshfield 
Dr.  W.  S.  Middleton,  ex  officio,  1300  University 
Avenue,  Madison  6 

Dr.  E.  J.  Carey,  ex  officio,  561  North  Fifteenth 
Street,  Milwaukee  3 

The  Committee  on  Tuberculosis  and  Chest  Diseases 
Dr.  L.  0.  Simenstad,  1949,  chairman,  Osceola 
Dr.  A.  V.  Cadden,  1947,  Muirdale  Sanatorium, 
Milwaukee  13 

Dr.  A.  A.  Pleyte,  1948,  1018  North  Jefferson 
Street,  Milwaukee  2 

The  Committee  on  Visual  Defects 

Dr.  J.  K.  Trumbo,  1947,  chairman,  502  Third 
Street,  Wausau 

Dr.  R.  P.  Sproule,  1949,  208  East  Wisconsin 
Avenue,  Milwaukee  2 

Dr.  A.  H.  Pember,  1948,  500  West  Milwaukee 
Street,  Janesville 

The  Advisory  Committee  to  Woman’s  Auxiliary 

Chairman  of  Council,  chairman 

Immediate  past-president 

President 

President-elect 

Secretary 


COMMITTEES  OF  THE  PRESIDENT 

The  Special  Committee  Advisory  to  the  Department 
of  Public  Welfare 

Dr.  W.  A.  Munn,  chairman,  19  South  Main 
Street,  Janesville 

Dr.  H.  K.  Tenney,  1 South  Pinckney  Street, 
Madison  3 

Dr.  H.  L.  Greene,  1 South  Pinckney  Street, 
Madison  3 

Dr.  E.  W.  Mason,  324  East  Wisconsin  Avenue, 
Milwaukee  2 

Dr.  J.  L.  Garvey,  208  East  Wisconsin  Avenue, 
Milwaukee  2 

The  Committee  on  Incurably  III 

Dr.  W.  D.  Stovall,  chairman,  1300  University 
Avenue,  Madison  6 

Dr.  D.  J.  Twohig,  11  North  Main  Street,  Fond 
du  Lac 

Dr.  D.  F.  Gosin,  205  East  Walnut  Street,  Green 
Bay 

Dr.  P.  R.  Minahan,  110  North  Washington 
Street,  Green  Bay 

Committee  Advisory  to  the  Motor  Vehicle  Dept. 

Dr.  E.  H.  Jorris,  State  Board  of  Health, 
Madison  2 

J.  P.  Malec,  1922  University  Avenue,  Madison 

Centennial  Exposition  Committee 

All  past-presidents  were  named  to  this  special 
committee,  and  they  were  charged  to  appoint  a 
special  executive  committee  to  implement  the 
program. 

COMMITTEES  OF  THE  COUNCIL 

(The  personnel  of  these  committees  will  be  ap- 
pointed by  the  chairman  of  the  Council  at  the  Janu- 
ary Council  meeting  and  will  be  found  in  the  min- 
utes of  that  meeting,  to  be  published  in  a subsequent 
issue.) 
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MAP  INDICATING  LOCATION  OF  COUNCILOR  DISTRICTS 


First  District: 

Dr.  J.  F.  Wilkinson,  Oconomowoc 
Second  District: 

Dr.  C.  E.  Pechous,  Kenosha 
Third  District: 

Dr.  C.  0.  Vingom,  Madison 
Fourth  District: 

Dr.  E.  H.  Spiegelberg,  Boscobel 
Fifth  District: 

Dr.  A.  H.  Heidner,  West  Bend 
Sixth  District: 

Dr.  S.  E.  Gavin,  Chairman 
Fond  du  Lac 
Seventh  District: 

Dr.  S.  D.  Beebe,  Sparta 


Eighth  District: 

Dr.  A.  T.  Nadeau,  Marinette 

Ninth  District: 

Dr.  H.  H.  Christofferson,  Colby 

Tenth  District: 

Dr.  R.  G.  Arveson,  Frederic 

Eleventh  District: 

Dr.  V.  E.  Ekblad,  Superior 

Twelfth  District: 

Dr.  D.  H.  Witte,  Milwaukee 
Dr.  R.  E.  Fitzgerald,  Milwaukee 
Dr.  J.  W.  Truitt,  Milwaukee 

Thirteenth  District: 

Dr.  J.  D.  Leahy,  Park  Falls 
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Charter  Law  of  Medical  Societies  in  Wisconsin 


Chapter  148 

148.01  (1)  State  society.  The  state  medical  society 
of  Wisconsin  is  continued  with  the  general  powers 
of  a corporation.  It  may  from  time  to  time  adopt, 
alter  and  enforce  constitution,  by-laws  and  regula- 
tions for  admission  and  expulsion  of  members,  elec- 
tion of  officers,  and  management. 

(2)  A member  expelled  from  a county  medical 
society  may  appeal  to  the  state  society,  whose  deci- 
sion shall  be  final. 

(3)  (a)  The  state  society,  or  a county  society  in 
manner  approved  by  the  state  society,  shall  have  the 
power  to  establish  in  the  state  or  in  any  county  or 
counties  therein,  a nonprofit  plan  or  plans  for  the 
sickness  care  of  indigents  and  low  income  groups, 
and  others,  through  contracts  with  public  officials, 
and  with  physicians  and  others,  and  by  the  use  of 
contributions,  cooperative  funds,  and  other  means, 
provided  only  that  free  choice  of  physicians  within 
such  contracts  shall  be  retained  and  that  responsi- 
bility of  physicians  to  patient  and  all  other  contract 
and  tort  relationships  with  patient  shall  remain  as 
though  the  dealings  were  direct  between  physician 
and  patient.  Any  person  covered  by  or  insured  under 
such  plan  shall  be  free  to  choose  for  sickness  care 
any  medical  or  osteopathic  physician,  licensed  to 
practice  in  Wisconsin  who  has  agreed  to  abide  by 
such  plan  according  to  its  terms  and  no  such  physi- 
cian or  osteopath  shall  be  required  to  participate 
exclusively  in  any  such  plan. 

(b)  Such  plan  shall  be  exempt  from  the  state  in- 
surance laws  except  those  provisions  relating  to  non- 
discriminatory  rates  contained  in  section  201.53,  in- 
vestments contained  in  section  201.25  and  premium 
reserves  contained  in  section  201.18  (1). 

(c)  The  society  shall  file  with  the  commissioner  of 
insurance  a written  declaration  defining  the  organi- 
zation and  structure  of  the  proposed  sickness  care 
plan  and  its  area  of  operations  and  shall  file  any 
amendments  or  changes  thereto.  There  shall  also  be 
filed  with  the  commissioner  specimen  copies  of  all 
contracts  with  the  insured  and  with  the  participating 


physicians  and  surgeons  and  the  form  of  such  con- 
tracts must  be  approved  by  the  commissioner. 

(d)  The  provisions  of  section  148.01  (3)  (c)  shall 
not  apply  to  any  plan  nor  to  any  revisions  thereof 
in  existence  on  the  effective  date  of  this  paragraph, 
nor  to  any  contracts  for  the  care  of  the  indigent,  nor 
shall  any  provision  of  chapter  148  be  construed  to 
apply  to  any  corporation,  association  or  organiza- 
tion not  a body  corporate  under  said  chapter. 

148.02  (1)  County  societies.  The  physicians  and 
surgeons,  not  less  than  five  in  number,  of  the 
several  counties,  except  those  wherein  a county  med- 
ical society  exists  may  meet  at  such  time  and  place 
at  the  county  seat  as  a majority  agree  upon  and 
organize  a county  medical  society,  and  when  so 
organized  it  shall  be  a body  corporate  by  the  name 
of  the  medical  society  of  such  county,  shall  have  the 
general  powers  of  a corporation,  and  may  take  by 
purchase  or  gift  and  hold  real  and  personal  property. 
County  medical  societies  now  existing  are  continued 
with  the  powers  and  privileges  conferred  by  this 
chapter. 

(2)  Physicians  and  surgeons  who,  before  April  20, 
1897,  received  a diploma  from  an  incorporated  medi- 
cal college  or  society  of  any  of  the  United  States  or 
territories  or  of  any  foreign  country,  or  who  shall 
have  received  a license  from  the  state  board  of  medi- 
cal examiners,  shall  be  entitled  to  meet  for  organi- 
zation or  become  members  of  the  county  medical 
society. 

(3)  If  there  be  not  a sufficient  number  of  physi- 
cians and  surgeons  in  any  county  to  form  a medical 
society  they  may  associate  with  those  of  adjoining 
counties,  and  the  physicians  and  surgeons  of  not 
more  than  fifteen  adjoining  counties  may  organize  a 
medical  society  under  this  chapter,  meeting  at  such 
time  and  place  as  a majority  agree  upon. 

(4)  A county  medical  society  may  from  time  to 
time  adopt,  alter  and  enforce  constitution,  by-laws 
and  regulations  for  the  admission  and  expulsion  of 
members,  election  of  officers,  and  management,  not 
inconsistent  with  the  constitution,  by-laws  and  regu- 
lations of  the  state  society. 


1841— THE  SOCIETY  CREATED  BY  TERRITORIAL  LEGISLATURE 

The  first  statutory  recognition  of  the  State  Medical  Society  was  by  act  of  the  Legislative 
Assembly  of  the  Territory  of  Wisconsin,  in  Act  53  of  the  Territorial  Legislature  of  1841.  The  organi- 
zation of  the  Society  was  authorized,  with  the  declaration  that  “.  . . well  regulated  medical  socie- 
ties have  been  found  to  contribute  to  the  advancement  and  diffusion  of  true  science,  and  particu- 
larly of  the  healing  art.  . .— 

The  organization  meeting  was  set  for  the  second  Monday  in  January,  1842,  at  Madison,  for  the 
purpose  of  forming  “.  . . a society  under  the  name  and  style  of  the  Medical  Society  of  the  Terri- 
tory of  Wisconsin.  . .”  Drs.  Bushnell  B.  Cary,  M.  C.  Darling,  Lucius  I.  Barber,  Oliver  E.  Strong, 
Edward  McSherry,  E.  W.  Wolcott,  J.  C.  Mills,  David  Walker,  Horace  White,  Jonas  P.  Russell,  David 
Ward,  Jesse  S.  Hewett,  B.  O.  Miller,  and  their  associates,  were  authorized  by  statute  to  conduct  the 
initial  organization  of  the  Society. 
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Constitution  and  By-Laws  of  the  State  Medical  Society 

of  Wisconsin* 


CONSTITUTION 

ARTICLE  I 

NAME  OF  THE  ASSOCIATION 

The  name  and  title  of  this  organization  shall  be 
the  State  Medical  Society  of  Wisconsin. 

ARTICLE  II 

PURPOSE 

The  purposes  of  this  Society  shall  be  to  federate 
and  bring  into  one  compact  organization  the  entire 
medical  profession  of  the  State  of  Wisconsin,  and 
to  unite  with  similar  societies  of  other  states  and 
territories  of  the  United  States  to  form  the  Ameri- 
can Medical  Association;  to  extend  medical  knowl- 
edge and  advance  medical  science;  to  elevate  the 
standard  of  medical  education,  and  to  secure  the 
enactment  and  enforcement  of  just  medical  laws; 
to  promote  friendly  intercourse  among  physicians; 
and  to  enlighten  and  direct  public  opinion  in  re- 
gard to  the  great  problems  of  state  medicine,  so 
that  the  profession  shall  become  more  capable  and 
honorable  within  itself,  and  more  useful  to  the  pub- 
lic, in  the  prevention  and  cure  of  disease,  and  in 
prolonging  and  adding  comfort  to  life. 

ARTICLE  III 

COMPONENT  SOCIETIES 

Section  1.  Component  societies  shall  consist  of 
those  county  medical  societies  which  hold  charters 
from  this  Society. 

Sec.  2.  The  terms,  county  medical  society  and 
component  county  medical  society,  shall  be  deemed 
to  include  all  county  medical  societies  and  acade- 
mies of  medicine  now  in  affiliation  with  this  Society, 
or  which  may  hereafter  be  organized  and  char- 
tered by  the  House  of  Delegates  of  this  Society. 

ARTICLE  IV 

composition  of  the  association 

Section  1.  This  Society  shall  consist  of  mem- 
bers who  shall  be  the  members  of  the  component 
county  medical  societies  who  have  been  certified  to 
the  headquarters  of  this  Society,  and  whose  dues 
and  assessments  for  the  current  year  have  been 
received  by  the  secretary. 

Sec.  2.  Those  members  who  have  been  elected 
to  honorary  membership  by  the  various  component 
county  societies  may  be  enrolled  as  honorary  mem- 
bers of  this  Society  upon  approval  of  the  Council. 
These  honorary  members  shall  enjoy  all  the  rights 
of  membership,  and  their  dues  to  the  State  Society 
shall  be  remitted. 

Sec.  3.  Members  in  good  standing  who  shall 
make  outright  gifts  to  the  Endowment  Fund  of 
this  Society,  in  the  amount  of  $1,000  or  more,  shall 
have  bestowed  upon  them  the  gift  of  life  member- 
ship in  this  Society.  Such  membership  shall  carry 
with  it  all  the  perquisites  of  active  membership, 
without  the  requirement  of  annual  dues,  and  shall 
continue  in  force  during  the  life  of  the  member, 
providing  that  the  member  continues  in  good  stand- 
ing in  his  local  county  medical  society. 

ARTICLE  V 

HOUSE  OF  DELEGATES 

The  House  of  Delegates  shall  be  the  legislative 
body  of  the  Society,  and  shall  consist  (1)  of  dele- 

*  As  revised  by  the  1946  House  of  Delegates. 


gates  elected  by  the  component  county  medical  so- 
cieties, and  one  delegate  representing  each  Section 
of  the  Society  organized  under  the  By-Laws  and 
(2)  the  officers  of  the  Society  enumerated  in  Sec- 
tion 1 of  Article  IX  of  this  Constitution,  and  past 
presidents  of  the  Society  shall  be  ex  officio  members, 
but  without  the  right  to  vote. 

ARTICLE  VI 

COUNCIL 

The  Council  shall  be  the  Board  of  Trustees  of 
this  Society.  The  Council  shall  have  full  authority 
and  power  of  the  House  of  Delegates,  between  an- 
nual sessions,  unless  the  House  of  Delegates  shall 
be  called  into  session  as  provided  in  the  Constitu- 
tion and  By-Laws.  It  shall  consist  of  the  coun- 
cilors and  the  immediate  past  president.  The  pres- 
ident, the  president-elect,  the  secretary,  the  treas- 
urer and  the  speaker  of  the  House  of  Delegates  shall 
be  ex  officio  members  of  the  Council,  but  without  the 
right  to  vote.  Nine  of  its  members  shall  constitute 
a quorum. 

ARTICLE  VII 

SECTIONS  AND  DISTRICT  SOCIETIES 

The  House  of  Delegates  may  provide  for  a di- 
vision of  the  scientific  work  of  the  Society  into 
appropriate  sections,  and  for  the  organization  of 
such  councilor  district  societies  as  will  promote 
the  best  interests  of  the  profession,  such  societies 
to  be  composed  exclusively  of  members  of  com- 
ponent county  societies. 

ARTICLE  VIII 

SESSIONS  AND  MEETINGS 

Section  1.  The  Society  shall  hold  an  annual 
session  during  which  there  shall  be  at  least  two 
general  meetings,  open  to  all  registered  members, 
delegates  and  guests. 

Sec.  2.  The  place  for  holding  each  annual  ses- 
sion shall  be  fixed  by  the  House  of  Delegates,  or, 
by  failure  to  act,  such  authority  is  delegated  to 
the  Council.  The  time  for  holding  each  annual 
session  shall  be  approved  by  the  Council. 

Sec.  3.  Special  meetings  of  either  the  Society 
or  the  House  of  Delegates  may  be  called  by  a two- 
thirds  vote  of  the  Council  or  upon  petition  by  twenty 
delegates. 

ARTICLE  IX 

OFFICERS 

Section  1.  The  officers  of  this  Society  shall  be 
a president,  a president-elect,  a secretary,  a treas- 
urer, councilors  from  thirteen  districts,  and  a 
speaker  and  vice  speaker  of  the  House  of  Delegates. 

Sec.  2.  The  officers,  except  the  councilors,  shall 
be  elected  annually.  The  terms  of  the  councilors 
shall  be  for  three  years.  There  shall  be  elected  one 
councilor  for  each  of  the  thirteen  districts,  except 
that  in  any  councilor  district  embracing  a member- 
ship of  250  or  more,  there  shall  be  elected  one  addi- 
tional councilor  for  each  additional  250  members 
or  major  fraction  thereof. 

As  nearly  as  possible,  one  third  of  the  members 
of  the  Council  shall  be  elected  each  year.  The  sec- 
retary and  the  treasurer  shall  be  elected  by  the 
Council.  All  these  officers  shall  serve  until  their 
successors  are  elected  and  installed. 
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The  president-elect  shall  automatically  succeed 
,the  office  of  president  at  the  conciusion  of  his  one- 
year  term  of  president-elect. 

ARTICLE  X 

FUNDS  AND  EXPENSES 

Section  1.  Funds  shall  be  raised  by  an  equal  per 
capita  assessment  on  each  component  society.  The 
amount  of  the  assessment  shall  be  fixed  by  the 
House  of  Delegates.  Funds  may  also  be  raised  by 
voluntary  contributions,  from  the  Society's  publica- 
tions and  in  any  other  manner  approved  by  the 
House  of  Delegates.  The  treasurer  and  secretary 
shall  submit  an  annual  budget  to  the  Council.  All 
resolutions  providing  for  appropriations  shall  be  re- 
ferred to  the  Council  and  all  appropriations  approved 
by  the  Council  shall  be  included  in  the  annual 
budget. 

Sec.  2.  The  House  of  Delegates,  by  adoption  of  a 
by-law,  may  provide  for  a special  classification  of 
members  at  per  capita  reduced  dues  where  such 
classification  may  be  applied  generally  throughout 
the  state,  and  has  no  special  application  to  indi- 
vidual members  or  to  individual  societies. 

ARTICLE  XI 

REFERENDUM 

At  any  general  meeting  of  the  Society  it  may, 
by  a two-thirds  vote,  order  a general  referendum 
upon  any  question  pending  before  the  House  of 
Delegates.  The  House  of  Delegates  may,  by  a vote 
of  its  members,  submit  any  question  to  the  member- 
ship of  the  Society  for  its  vote.  A majority  vote 
of  all  the  members  of  the  Society  shall  determine 
the  question. 

ARTICLE  XII 

SEAL 

The  Society  shall  have  a common  seal.  The  power 
to  change  or  renew  the  seal  shall  rest  with  the 
House  of  Delegates. 

ARTICLE  XIII 

AMENDMENTS 

The  House  of  Delegates  may  amend  any  article 
of  this  Constitution  by  a two-thirds  vote  of  the 
members  of  the  House  present  at  any  annual  ses- 
sion, provided  that  such  amendment  shall  have  been 
presented  in  open  meeting  at  the  previous  annual 
session,  and  that  it  shall  have  been  published  twice 
during  the  year  in  the  bulletin  or  Journal  of  this 
Society,  or  sent  officially  to  each  component  society 
at  least  two  months  before  the  meeting  at  which 
final  action  is  to  be  taken. 

BY-LAWS 

CHAPTER  I 

MEMBERSHIP 

Section  1.  The  name  of  a physician  on  the  offi- 
cial roster  of  this  Society,  after  it  has  been  prop- 
erly reported  by  the  secretary  of  his  county  society, 
shall  be  prima  facie  evidence  of  membership  and 
of  his  right  to  register  at  the  annual  session. 

Sec.  2.  No  person  who  is  under  sentence  of 
suspension  or  expulsion  from  any  component  soci- 
ety ©f  this  Society,  or  whose  name  has  been  dropped 
from  its  roll  of  members,  shall  be  entitled  to  any 
of  the  rights  or  benefits  of  this  Society. 

Sec.  3.  Each  member  in  attendance  at  the  an- 
nual session  shall  register,  when  his  right  to  mem- 
bership has  been  verified  by  reference  to  the  rec- 
ords of  this  Society.  No  member  shall  take  part 
in  any  of  the  proceedings  of  the  annual  session 
until  he  has  complied  with  the  provisions  of  this 
section  of  the  By-Laws. 


CHAPTER  II 

GENERAL  MEETINGS 

Section  1.  The  general  meetings  shall  be  open 
to  all  registered  members  and  guests.  At  such 
time  as  may  have  been  arranged,  shall  be  delivered 
the  annual  addresses  of  the  president  and  of  the 
president-elect. 

Sec.  2.  No  address  or  paper,  except  those  of 
the  president,  the  president-elect,  and  the  annual 
orations,  or  papers  presented  by  out-of-state  speak- 
ers especially  invited,  shall  occupy  more  than  twenty 
minutes  in  its  delivery.  No  member,  except  by 
unanimous  consent,  shall  speak  more  than  once  in 
the  discussion  of  any  paper  nor  longer  than  five 
minutes  at  any  one  time. 

Sec.  3.  All  papers  read  before  this  Society  shall 
be  its  property.  Each  paper,  when  it  has  been 
read,  shall  be  deposited  with  the  secretary.  Au- 
thors of  papers  read  before  this  Society  shall  not 
cause  them  to  be  published  elsewhere  until  after 
they  have  been  published  in  its  Journal  or  returned 
by  the  Editorial  Board.  Authors  who  fail  to  ob- 
serve this  section  shall  be  ineligible  to  appear  on 
programs  of  the  State  Society  for  a period  of  five 
years. 

CHAPTER  III 

HOUSE  OF  DELEGATES 

Section  1.  The  House  of  Delegates  shall  meet 
annually  at  the  time  and  place  of  the  annual  ses- 
sion. 

Sec.  2.  Each  component  county  society  shall  be 
entitled  to  send  each  year  one  delegate  or  one  cor- 
responding alternate  to  the  House  of  Delegates  for 
each  fifty  full-paid  members  or  major  /fraction 
thereof  in  this  Society  provided,  however,  that  each 
county  society  shall  be  entitled  to  at  least  one  dele- 
gate or  one  corresponding  alternate. 

For  purposes  of  this  section,  the  number  of  fully 
paid  members  as  of  a date  thirty  days  in  advance 
of  the  first  session  of  the  House  of  Delegates  at  the 
annual  meeting  shall  determine  the  number  of  dele- 
gates to  which  a county  medical  society  may  be 
entitled. 

The  secretary  of  each  county  society  shall  send  a 
list  of  such  delegates  and  alternates  to  the  secretary 
of  this  Society  at  least  thirty  days  before  the  an- 
nual session.  Representation  in  the  House  of  Dele- 
gates shall  be  contingent  on  compliance  with  the 
foregoing  provisions. 

Sec.  3.  One-fourth  of  the  members  of  the  House 
of  Delegates  registered  shall  constitute  a quorum 
of  the  House  of  Delegates.  All  meetings  of  the 
House  of  Delegates  shall  be  open  to  members  of 
the  Society. 

Sec.  4.  From  among  members  of  the  House  of 
Delegates  the  speaker  of  the  House  of  Delegates, 
for  the  purpose  of  expediting  proceedings,  shall  ap- 
point Reference  Committees  to  which  reports  and 
resolutions  shall  be  referred  as  follows: 

a.  On  Credentials. 

b.  On  Resolutions. 

c.  On  Reports  of  Officers. 

d.  On  Reports  of  Standing  Committees. 

He  shall  also  appoint  such  other  committees  as 
may  be  considered  by  him  to  be  necessary. 

Sec.  5.  The  House  of  Delegates  shall  elect  dele- 
gates to  the  House  of  Delegates  of  the  American 
Medical  Association  in  accordance  with  the  Consti- 
tution and  By-Laws  of  that  body. 

Sec.  6.  The  House  of  Delegates  shall  divide  the 
state  into  councilor  districts,  specifying  what  coun- 
ties each  district  shall  include,  and,  when  the  best 
interest  of  the  Society  and  the  profession  will  be 
promoted  thereby,  organize  in  each  a district  med- 
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ical  society,  of  which  all  members  of  the  component 
county  societies  shall  be  members. 

Sec.  7.  The  House  of  Delegates  shall  have  au- 
thority to  appoint  committees  for  special  purposes 
from  among  members  of  the  Society  who  are  not 
members  of  the  House  of  Delegates.  Such  com- 
mittees shall  report  to  the  House  of  Delegates,  and 
may  be  present  and  participate  in  the  debate  on 
their  reports. 

Sec.  8.  It  shall  approve  all  memorials  and  reso- 
lutions issued  in  the  name  of  the  Society  before 
they  shall  become  effective. 

Sec.  9.  Unanimous  consent  of  the  House  of  Dele- 
gates shall  be  required  for  the  introduction  of  any 
new  resolution  or  business  not  filed  in  proper  form 
with  the  secretary’s  office  of  the  Society  twenty  days 
before  the  first  session  of  the  House  of  Delegates. 
This  section  shall  not  apply  to  new  business  or  reso- 
lutions presented  by  the  Council,  the  constitutional 
officers,  committees  of  the  Society  or  of  the  House 
of  Delegates,  or  officers  of  the  House  of  Delegates. 

CHAPTER  IV 

ELECTION  OF  OFFICERS 

Section  1.  The  House  of  Delegates  at  its  first 
meeting  at  the  annual  session  shall  elect  a Com- 
mittee on  Nominations  consisting  of  one  delegate 
from  each  councilor  district.  The  Committee  on 
Nominations  shall  report  the  result  of  its  delibera- 
tions to  the  House  of  Delegates  in  the  form  of  a 
ticket  containing  the  names  of  one  or  more  mem- 
bers for  each  of  the  offices  to  be  filled  at  that  an- 
nual session.  No  two  candidates  for  president- 
elect shall  be  from  the  same  district.  Each  candi- 
date for  councilor  must  be  a resident  of  the  district 
for  which  he  is  nominated.  Nominations  for  coun- 
cilor shall  be  made  from  the  floor  and  not  from  the 
Committee  on  Nominations. 

Sec.  2.  The  report  of  the  nominating  committee 
and  the  election  of  officers  shall  be  the  first  order 
of  business  of  the  House  of  Delegates  at  the  third 
meeting  of  the  House. 

Sec.  3.  All  elections  of  officers,  where  more  than 
one  nomination  is  received,  shall  be  by  ballot  and 
a majority  of  the  votes  cast  shall  be  necessary  to 
elect  except  for  delegates  and  alternates  to  the 
American  Medical  Association.  In  case  no  nom- 
inee receives  a majority  of  the  votes  on  the  first 
ballot,  the  nominee  receiving  the  lowest  number 
of  votes  shall  be  dropped  and  a new  ballot  taken. 
This  procedure  shall  be  continued  until  one  of  the 
nominees  receives  a majority  of  all  the  votes  cast, 
when  he  shall  be  declared  elected.  In  case  no  dele- 
gates or  alternates  for  the  American  Medical  As- 
sociation. receive  on  the  first  ballot  a majority  of 
the  vote,  the  nominees  shall  be  declared  elected  in 
the  order  of  the  highest  number  of  votes  received, 
until  the  allotted  number  shall  have  been  chosen. 
In  case  of  a tie  vote  for  delegate  or  alternate,  the 
tie  shall  be  determined  by  lot. 

Sec.  4.  Nothing  in  this  chapter  shall  be  con- 
strued to  prevent  additional  nominations  being 
made  from  the  floor  by  members  of  the  House  of 
Delegates. 

Sec.  5.  No  person  known  to  have  solicited  votes 
for  or  sought  any  office  within  the  gift  of  this 
Society  shall  be  eligible  for  any  office  for  two  years. 

CHAPTER  V 
DUTIES  OF  OFFICERS 

Section  1.  The  president  shall  preside  at  all 
meetings  of  the  Society;  he  shall  appoint  a Commit- 
tee on  Arrangements  for  the  annual  session  and  all 
committees  not  otherwise  provided  for;  he  shall  de- 
liver an  annual  address  at  such  time  as  may  be 


arranged,  and  shall  perform  such  other  duties  as 
custom  and  parliamentary  usage  may  require.  He 
shall  be  the  real  head  of  the  profession  of  the  state 
during  his  term  ot  office,  and,  as  far  as  practicable, 
shall  visit,  by  appointment,  the  various  sections 
of  the  state  and  assist  the  councilors  in  building 
up  the  county  societies,  and  in  making  their  work 
more  practical  and  useful. 

Sec.  2.  The  president-elect  shall  act  for  the 
president  in  his  absence  or  disability.  If  the  office 
of  president  should  become  vacant  the  president- 
elect shall  succeed  to  the  presidency.  In  case  of 
vacancy  in  the  office  of  both  president  and  presi- 
dent-elect the  Council  shall  appoint  one  of  its  mem- 
bers as  acting  president  until  the  next  meeting  of 
the  House  of  Delegates. 

Sec.  3.  The  treasurer  shall  give  bond  in  such 
amount  as  the  Council  may  provide.  He  shall  de- 
mand and  receive  all  funds  due  the  Society,  to- 
gether with  bequests  and  donations.  He  shall  pay 
money  out  of  the  treasury  only  on  a written  order 
of  the  secretary;  he  shall  subject  his  accounts  to 
such  examination  as  the  House  of  Delegates  may 
order,  and  he  shall  annually  render  an  account 
of  his  doings  and  of  the  state  of  the  funds  in  his 
hands. 

Sec.  4.  The  secretary  shall  attend  the  general 
meetings  of  the  Society  and  the  meetings  of  the 
House  of  Delegates,  and  shall  keep  minutes  of  their 
respective  proceedings.  He  shall  be  secretary  of 
the  Council.  He  shall  be  custodian  of  all  record 
books  and  papers  belonging  to  the  Society,  except 
such  as  properly  belong  to  the  treasurer,  and  shall 
keep  account  of  and  promptly  turn  over  to  the 
treasurer  all  funds  of  the  Society  which  come  into 
his  hands.  He  shall  provide  for  the  registration 
of  the  members  and  delegates  at  the  annual  ses- 
sion. He  shall,  with  the  cooperation  of  the  secre- 
taries of  the  component  societies,  keep  a card  index 
register  of  all  the  legal  practitioners  of  the  state 
by  counties,  noting  on  each  his  status  in  relation 
to  his  county  society,  and  shall  transmit  a copy 
of  this  list  to  the  American  Medical  Association, 
transmitting  to  its  secretary  each  month  a report 
containing  the  names  of  new  members  and  the 
names  of  those  dropped  from  the  membership  roster 
during  the  preceding  month.  He  shall  conduct  the 
official  correspondence,  notifying  members  of  meet- 
ings, officers  of  their  election  and  committees  of 
their  appointment  and  duties.  He  shall  employ 
such  assistants  as  may  be  ordered  by  the  Council 
and  shall  make  an  annual  report  to  the  House  of 
Delegates.  He  shall  supply  all  component  socie- 
ties with  the  necessary  blanks  for  making  their 
annual  reports,  and  shall  collect  from  them  the 
regular  per  capita  assessments  and  turn  the  same 
over  to  the  treasurer.  The  amount  of  his  salary 
shall  be  fixed  by  the  Council. 

Sec.  5.  The  speaker  shall  preside  at  the  meet- 
ings of  the  House  of  Delegates  and  shall  perform 
such  duties  as  custom  and  parliamentary  usage  re- 
quire. 

Sec.  6.  The  vice-speaker  shall  officiate  for  the 
speaker  in  the  latter’s  absence  or  at  his  request. 
In  case  of  death,  resignation,  or  removal  of  the 
speaker,  the  vice-speaker  shall  officiate  during  the 
unexpired  term. 

CHAPTER  VI 
COUNCIL 

Section  1.  The  Council  shall  meet  on  the  day 
preceding  the  annual  session,  and  daily  if  necessary 
during  the  session  and  at  such  other  times  as  neces- 
sity may  require,  subject  to  the  call  of  the  chairman 
or  on  petition  of  three  councilors.  It  shall  hold  an 
annual  meeting  during  January  for  purposes  of  or- 
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ganization  and  other  business.  Its  chairman  shall 
make  an  annual  report  to  the  House  of  Delegates. 

Sec.  2.  Each  councilor  shall  be  organizer,  peace- 
maker and  censor  for  his  district.  He  shall  visit 
each  county  in  his  district  at  least  once  a year  for 
the  purpose  of  organizing  component  societies 
where  none  exist,  for  inquiring  into  the  condition 
of  the  profession,  and  to  keep  in  touch  with  the 
activities  of  and  to  aid  in  the  betterment  of  the 
component  societies  of  his  district.  He  shall  make 
an  annual  report  of  his  work,  and  of  the  condi- 
tion of  the  profession  of  each  county  in  his  district 
at  the  annual  session  of  the  Council.  The  neces- 
sary traveling  expenses  incurred  by  each  councilor 
in  the  line  of  duties  herein  imposed  may  be  allowed 
on  a proper  itemized  statement,  but  this  shall  not 
be  construed  to  include  his  expense  in  attending 
the  annual  session  of  the  Society. 

Sec.  3.  The  Council  shall  be  the  executive  body 
of  the  House  of  Delegates  and  between  sessions 
shall  exercise  the  power  conferred  on  the  House 
of  Delegates  by  the  Constitution  and  By-Laws. 

The  Council  shall  be  the  Board  of  Censors  of 
the  Society.  It  shall  consider  all  questions  involv- 
ing the  rights  and  standing  of  members,  whether 
in  relation  to  other  members,  to  the  component 
societies,  or  to  this  Society.  All  questions  of  an 
ethical  nature  brought  before  the  House  of  Dele- 
gates or  the  general  meeting  shall  be  referred  to 
the  Council  without  discussion.  It  shall  hear  and 
decide  all  questions  of  discipline  affecting  the  con- 
duct of  members  or  component  societies,  on  which 
an  appeal  is  taken.  Its  decision  in  all  cases,  includ- 
ing questions  regarding  membership  in  this  Society, 
shall  be  final. 

Sec.  4.  Charters  shall  be  issued  to  county  soci- 
eties only  on  approval  of  the  Council,  and  shall 
be  signed  by  the  president  and  secretary  of  this 
Society.  Upon  the  recommendation  of  the  Council, 
the  House  of  Delegates  may  revoke  the  charter  of 
any  component  society  whose  actions  are  in  con- 
flict with  the  letter  or  spirit  of  this  Constitution 
and  By-Laws. 

Sec.  5.  In  sparsely  settled  sections  the  Council 
shall  have  authority  to  organize  the  physicians  of 
two  or  more  counties  into  societies,  to  be  suitably 
designed  so  as  to  distinguish  them  from  district 
societies,  and  these  societies,  when  organized  and 
chartered,  shall  be  entitled  to  all  rights  and  privi- 
leges provided  for  component  societies  until  such 
counties  shall  be  organized  separately. 

Sec.  6.  The  Council  shall  provide  for  and  su- 
perintend the  issuance  of  all  publications  of  the 
Society  including  proceedings,  transactions  and 
memoirs,  and  shall  have  authority  to  appoint  an 
editor  of  the  Journal  and  such  assistants  as  it 
deems  necessary.  It  shall  prescribe  the  methods 
of  accounting  and  through  a committee  of  three  of 
its  members  to  be  known  as  a Committee  on  Audit- 
ing and  Finance,  shall  audit  all  accounts  of  this 
Society,  and  with  the  treasurer,  supervise  the  in- 
vestment of  funds.  The  Council  shall  adopt  an  an- 
nual budget  providing  for  the  necessary  expenses 
of  the  Society,  which  shall  be  prepared  and  pre- 
sented for  its  consideration  by  the  treasurer  and 
secretary  at  the  first  meeting  of  the  Council  in 
January  of  each  year.  Its  chairman  shall  submit 
an  annual  report  to  the  House  of  Delegates,  which 
shall  specify  the  character  and  cost  of  the  publica- 
tions of  the  Society,  the  amount  and  character  of 
all  of  its  property,  and  shall  provide  full  informa- 
tion concerning  the  management  of  all  affairs  of 
the  Society  which  the  Council  is  charged  to  ad- 
minister. 

Sec.  7.  The  Council  shall,  by  appointment,  fill 
any  vacancy  in  office  not  otherwise  provided  for 
which  may  occur  during  the  interval  between  an- 
nual meetings  of  the  House  of  Delegates;  the  ap- 


pointee shall  serve  until  his  successor  has  been 
elected  and  has  qualified. 

Sec.  8.  The  Council  may  elect  as  secretary  one 
who  need  not  be  a physician  nor  a member  of  the 
Society. 

Sec.  9.  The  salaries  of  all  employees  of  the  So- 
ciety shall  be  fixed  by  the  Council. 

Sec.  10.  The  Council  shall  provide  such  head- 
quarters for  the  Society  as  may  be  required  to  con- 
duct its  business  properly. 

CHAPTER  VII 
committees 

Section  1.  The  standing  committees  of  this  So- 
ciety shall  be  as  follows: 

A Council  on  Scientific  Work. 

A Council  on  Medical  Service  and  Public  Relations. 

A Committee  on  Public  Policy. 

A Committee  on  Grievances. 

A Committee  on  Medical  Education  and  Hospitals. 

A Committee  on  Medical  Economics  and  Volun- 
tary Sickness  Insurance. 

A Committee  on  Maternal  and  Child  Welfare. 

A Committee  on  Health  and  Public  Instruction. 

A Committee  on  Coordination  of  Medical  Services. 

A Committee  on  Care  of  Crippled  Children. 

A Committee  on  Goiter. 

A Committee  on  Mental  Hygiene  and  Institutional 
Care. 

A Committee  Advisory  to  the  Woman’s  Auxiliary. 

A Committee  on  Tuberculosis  and  Chest  Diseases. 

A Committee  on  Industrial  Health. 

A Committee  on  Hospital  Relations. 

A Committee  on  Cancer. 

A Committee  on  Visual  Defects. 

A Committee  on  Hearing  Defects. 

A Committee  on  Rural  Health  and  Accident  Pre- 
vention. 

Unless  otherwise  provided  in  these  By-Laws,  each 
of  these  committees  shall  consist  of  three  members, 
each  of  whom  shall  serve  for  a term  of  three  years. 
One  member  of  each  of  these  committees  shall  De 
appointed  annually  by  the  incoming  president,  by 
and  with  the  consent  of  the  House  of  Delegates, 
provided  that  where  the  House  creates  a new  stand- 
ing committee  the  original  appointments  shall  be 
for  terms  of  one,  two,  and  three  years,  and  there- 
after for  terms  of  three  years  each. 

Sec.  2.  The  Council  on  Scientific  Work  shall  con- 
sist of  five  members,  and  each  member  shall  serve 
for  a period  of  five  years.  The  Council  on  Scien- 
tific Work  shall  study  the  character  and  scope 
of  the  scientific  proceedings  of  the  Society  and 
shall  prepare  the  scientific  program  for  the  an- 
nual meeting.  It  shall  likewise  study  the  field  of 
postgraduate  education,  making  available,  so  far  as 
lies  within  its  power,  program  material  for  such 
postgraduate  education  both  through  programs  of 
component  societies  and  in  such  other  ways  as  it 
may  find  feasible.  It  shall  also  be  in  charge  of  the 
affairs  of  the  Journal.  Important  questions  of  edi- 
torial policy  shall  be  submitted  to  the  Council  of  the 
Society  and  an  annual  report  shall  be  made  to  the 
House  of  Delegates. 

Sec.  3.  The  Council  on  Medical  Service  and  Pub- 
lic Relations  shall  consist  of  the  chairman  of  the 
Council,  the  president,  the  past  president,  the 
speaker  of  the  House  of  Delegates,  and  five  mem- 
bers appointed  by  the  president  of  the  Society. 
Each  appointed  member  shall  serve  for  a term  of 
five  years,  provided  that  of  the  appointments  made 
in  1946,  the  terms  shall  be  for  one,  two,  three,  four 
and  five  years  as  designated  by  the  incoming 
president.  The  Council  on  Medical  Service  and  Pub- 
lic Relations  shall  act  to  correlate  activities  of  the 
Society  in  medical  economic  fields,  and  to  inform  the 
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profession  and  the  public  of  proposed  changes  affect- 
ing medical  care  in  the  state  and  the  nation.  It  shall 
likewise  study  and  suggest  means  for  the  improve- 
ment of  the  distribution  of  medical  service  to  the 
public,  and  shall  periodically  inform  county  medical 
societies  regarding  its  activities. 

Sec.  4.  The  Committee  on  Public  Policy  shall 
consist  of  three  members,  and  the  president,  the 
president-elect  and  secretary.  The  committee  shall 
present  to  those  public  officers  charged  with  the 
duty  of  enacting  or  enforcing  measures  in  the  in- 
terest of  public  health,  all  available  information 
that  may  in  any  way  assist  such  officers  honor- 
ably to  discharge  their  responsibilities.* 

Sec.  5.  The  Committee  on  Grievances  shall  in- 
vestigate all  reported  claims  against  members  for 
compensation  for  injuries  said  to  have  resulted  from 
malpractice.  It  shall  determine  as  nearly  as  may  be 
practicable  the  circumstances  leading  up  to  the  mak- 
ing of  the  claim  itself  and  the  grounds  on  which  the 
claim  is  based.  The  committee  shall  recommend  to 
the  Society  from  time  to  time  such  measures  as  it 
deems  practicable  for  the  limitation  or  removal  of 
the  causes  of  such  claims.  It  may,  at  the  request  of 
any  member  against  whom  a claim  has  been  made, 
place  at  his  disposal  such  evidence  as  becomes  avail- 
able to  the  committee.  If  the  committee  believes  a 
claim  unjust,  it  shall,  at  the  request  of  the  member 
against  whom  the  claim  has  been  made,  cooperate, 
so  far  as  it  can  lawfully  do  so,  with  him  and  his 
counsel  in  defense  against  it.  If  the  committee  be- 
lieves that  the  claim  that  it  has  investigated  is  a 
just  claim,  the  committee  may,  at  the  request  of  the 
member  against  whom  the  claim  was  made,  coop- 
erate with  him  and  his  counsel,  so  far  as  it  lawfully 
can  do  so,  in  effecting  an  equitable  settlement.  The 
committee  shall  submit  a report  of  its  proceedings 
at  each  annual  meeting  of  the  Society,  covering  the 
preceding  year,  in  which  report  shall  be  included  all 
recommendations  made  by  the  committee  during  the 
year  looking  toward  the  removal  of  the  causes  of 
claims  based  on  alleged  malpractice.  The  committee 
shall  possess  similar  responsibilities  where  request 
is  made  to  investigate  complaints  bearing  upon  a 
member’s  alleged  violation  of  any  provision  of  the 
Medical  Practice  Act. 

Sec.  6.  The  Committee  on  Medical  Education 
and  Hospitals  shall  serve  in  this  state  for  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association,  and  shall  have  re- 
ferred to  it  all  questions  pertaining  to  hospitals 
and  medical  education. 

Sec.  7.  The  Committee  on  Medical  Economics  and 
Voluntary  Sickness  Insurance  shall  be  charged  with 
the  responsibility  of  reporting  annually  to  the 
House  of  Delegates  such  recommendations  as  may, 
in  its  judgment,  seem  proper  with  reference  to  the 
subject  of  medical  economics  and  voluntary  sick- 
ness insurance.  The  committee  shall  consist  of  six 
members,  and  each  member  shall  serve  for  a period 
of  three  years.  Of  the  original  appointments,  two 
members  shall  be  appointed  for  a term  of  one  year, 
two  members  for  a term  of  two  years,  and  two 
members  for  a term  of  three  years  each. 

Sec.  8.  The  Committee  on  Maternal  and  Child 
Welfare  shall  consist  of  six  members  and  its  prin- 
cipal duties  shall  be  to  advise  cooperating  agencies 
in  the  effort  to  reduce  maternal  mortality  and  to 
preserve  child  health. 

Sec.  9.  The  Committee  on  Health  and  Public 
Instruction  shall  consist  of  three  members.  It  shall 
carry  on  such  activities  in  the  field  of  health  and 
the  dissemination  of  information  in  relation  thereto 
as  the  House  of  Delegates  and  Council  may  direct. 

Sec.  10.  The  Committee  on  Care  of  Crippled 
Children  shall  consist  of  six  members,  and  its  prin- 
cipal duty  shall  be  to  act  in  an  advisory  capacity 


to  state  departments  concerned  with  the  subject 
matter. 

Sec.  11.  The  Committee  on  Goiter  shall  consist 
of  three  members,  and  its  principal  duty  shall  be  to 
forward  those  measures  looking  toward  the  pre- 
vention of  goiter,  and  where  existent,  its  early  diag- 
nosis and  treatment. 

Sec.  12.  The  Committee  on  Mental  Hygiene  and 
Institutional  Care  shall  consist  of  three  members, 
and  its  principal  duties  shall  be  advisory  to  both 
the  Society  and  cooperating  agencies  as  to  those 
means  best  designed  to  protect  mental  health  and  to 
alleviate  mental  illnesses. 

Sec.  13.  The  Committee  Advisory  to  the  Woman’s 
Auxiliary  shall  consist  of  the  chairman  of  the 
Council,  the  immediate  past  president,  the  president, 
the  president-elect,  and  the  secretary.  Its  principal 
duties  shall  be  to  advise  state  officers  of  the  Auxil- 
iary, particularly  in  the  field  of  approval  of  new 
projects. 

Sec.  14.  The  Committee  on  Tuberculosis  and 
Chest  Diseases  shall  consist  of  three  members,  and 
its  principal  duties  shall  be  advisory  to  the  Society 
and  cooperating  agencies  as  to  those  means  best 
designed  to  aid  in  the  prevention  and  alleviation  of 
tuberculosis  and  diseases  of  the  chest. 

Sec.  15.  The  Committee  on  Industrial  Health 
shall  consist  of  three  members,  and  its  principal 
duties  shall  be  to  cooperate  with  the  Council  on  In- 
dustrial Health  of  the  American  Medical  Associa- 
tion, and  to  seek  to  further  the  health  of  those  em- 
ployed in  industry  in  Wisconsin. 

Sec.  16.  The  Committee  on  Hospital  Relations 
shall  consist  of  six  members,  and  each  member  shall 
serve  for  a period  of  three  years.  Of  the  original 
appointments,  two  members  shall  be  appointed  for 
a term  of  one  year,  two  members  for  a term 
of  two  years,  and  two  members  for  a term  of 
three  years,  and  thereafter  for  terms  of  three 
years  each.  The  principal  duty  of  this  committee 
shall  be  to  consider,  investigate  and  study  the  inter- 
relationship of  the  medical  profession  to  the  hos- 
pital institutions,  and  to  act  in  an  advisory  capacity 
to  the  Society. 

Sec.  17.  The  Committee  on  Cancer  shall  consist 
of  a member  appointed  from  each  of  the  councilor 
districts  of  the  State  Society,  and  its  principal  du- 
ties shall  be  advisory  to  the  Society  and  cooperating 
agencies  as  to  those  means  best  designed  to  aid  in 
the  prevention  and  alleviation  of  cancer.  As  nearly 
as  possible,  the  terms  of  one-third  of  the  members 
of  the  committee  shall  expire  each  year,  with  each 
committee  member  being  appointed  for  a term  of 
three  years. 

Sec.  18.  The  Committee  on  Visual  Defects  shall 
consist  of  three  members,  and  its  principal  duties 
shall  lie  in  the  field  of  prevention,  and  where  ex- 
istent, early  discovery  and  treatment.  It  shall  act 
in  an  advisory  capacity  to  state  departments  con- 
cerned with  these  problems. 

Sec.  19.  The  Committee  on  Hearing  Defects  shall 
consist  of  three  members,  and  its  principal  duties 
shall  lie  in  the  field  of  prevention,  and  where  ex- 
istent, early  discovery  and  treatment.  It  shall  act 
in  an  advisory  capacity  to  state  departments  con- 
cerned with  these  pi'oblems. 

Sec.  20.  The  Committee  on  Rural  Health  and 
Accident  Prevention  shall  consist  of  three  members 
and  shall  engage  in  activities  in  promoting  health 
and  safety  in  rural  Wisconsin. 

Sec.  21.  Reports  of  the  standing  and  special 
committees  shall  be  published  in  the  official  Journal 
preceding  the  date  of  the  annual  session  of  this 
Society,  and  these  reports  must  be  in  the  hands 
of  the  secretary  sixty  days  in  advance  of  the  annual 
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CHAPTER  VIII 

DUES  AND  ASSESSMENTS 

Section  1.  The  annual  dues  and  assessments 
shall  be  determined  by  the  House  of  Delegates,  and 
shall  be  levied  per  capita  on  the  members  of  the 
Society.  They  shall  be  payable  on  or  before  Jan- 
uary 1 of  the  year  for  which  they  are  levied. 
The  secretary  of  each  component  society  shall  cause 
to  be  collected  and  shall  forward  to  the  offices  of 
the  Society  the  dues  and  assessments  for  its  mem- 
bers, together  with  such  data  as  shall  be  required 
for  a record  of  its  officers  and  membership.  Any 
member  whose  name  has  not  been  reported  for  en- 
rollment and  whose  dues  for  the  current  year  have 
not  been  remitted  to  the  secretary  of  this  Society 
on  or  before  March  31  shall  stand  suspended  until 
his  name  is  properly  reported  and  his  dues  for  the 
current  year  properly  remitted. 

An  active  member  who  shall  have  attained  his 
eightieth  year  and  shall  have  been  a member  of  his 
county  medical  society  in  Wisconsin  or  elsewhere  in 
the  United  States  continuously  since  beginning  the 
practice  of  medicine,  or  who  for  fifty  years  shall 
have  been  continuously  a member  of  his  county 
medical  society  in  Wisconsin  or  elsewhere  in  the 
United  States,  shall,  upon  establishing  the  above 
facts  to  the  satisfaction  of  his  county  society,  and 
upon  the  recommendation  of  such  society,  be  granted 
the  status  of  a life  member.  Such  member  shall 
enjoy  full  membership  privileges,  and  shall  be  ex- 
empt from  the  payment  of  further  dues  or  assess- 
ments, and  a certificate  of  special  membership  shall 
be  issued  to  him  annually. 

An  active  member  in  good  standing  in  his  county 
society  may,  upon  the  recommendation  of  such  so- 
ciety, be  granted  affiliate  membership  with  full  vot- 
ing and  other  privileges  where  one  or  more  of  the 
following  conditions  exists:  retirement  from  prac- 
tice; physical  or  other  disability  of  a character  pre- 
venting the  practice  of  medicine;  a serious  and 
prolonged  illness;  or  financial  reverses.  Affiliate 
membership  shall  be  on  an  annual  basis  only,  and  a 
member  must  be  recommended  each  year  for  such 
special  status  by  the  secretary  and  president  of  his 
county  medical  society  following  a review  and  re- 
assessment of  his  particular  situation.  An  affiliate 
member  shall  enjoy  full  membership  privileges  and 
shall  be  exempt  from  the  payment  of  dues  and  as- 
sessments during  the  year  in  which  he  is  granted 
such  status,  and  a certificate  of  membership  shall  be 
issued  to  him  for  such  year. 

An  active  member  in  good  standing  in  his  county 
society  who  has  for  thirty-five  continuous  years 
been  a member  of  this  State  Society  shall  receive  a 
special  certificate  and  plaque  indicating  the  comple- 
tion of  such  period  of  membership. 

Sec.  2.  The  record  of  payment  of  dues  and  as- 
sessments on  file  in  the  offices  of  the  Society  shall 
be  final  as  to  the  fact  of  payment  by  a member 
and  as  to  his  right  to  participate  in  the  business 
and  proceedings  of  the  Society  and  of  the  House 
of  Delegates. 

SEC.  3.  Any  county  society  which  fails  to  make 

the  reports  required,  at  least  thirty  days  before  the 
annual  session  of  the  State  Society,  shall  be  held 
suspended,  and  none  of  its  members  or  delegates 
shall  be  permitted  to  participate  in  any  of  the  pro- 
ceedings of  the  Society  or  of  the  House  of  Dele- 
gates. 

CHAPTER  IX 

The  ethical  principles  governing  the  members  of 
the  American  Medical  Association  shall  govern 
members  of  this  Society.  No  member  shall  profess 
adherence  or  give  support  to  any  exclusive  dogma, 
sect  or  school. 


CHAPTER  X 

The  deliberations  of  this  Society,  except  as  may 
be  provided  otherwise  in  the  Constitution  and  By- 
Laws,  shall  be  conducted  in  accordance  with  par- 
liamentary usage  as  defined  in  Roberts’  Rules  of 
Order. 

CHAPTER  XI 

Section  1.  All  county  societies  now  in  affiliation 
with  the  State  Society  or  those  that  may  hereafter 
be  organized  in  this  state,  which  have  adopted 
principles  of  organization  not  in  conflict  with  this 
Constitution  and  By-Laws  shall,  upon  application 
to  the  Council,  receive  charters  from  this  Society, 
provided  that  their  constitutions  and  by-laws  shall 
have  been  submitted  to  the  Council  and  received  its 
approval. 

Sec.  2.  Only  one  component  medical  society 
shall  be  chartered  in  each  county. 

Sec.  3.  Each  county  society  shall  judge  of  the 
qualifications  of  its  members,  subject  to  review  and 
final  decision  by  the  Council  of  the  State  Society. 
Every  reputable  and  legally  qualified  physician  who 
is  a citizen  of  the  United  States  and  who  is  a bona 
fide  resident  of  the  same  county  shall  be  eligible  to 
apply  for  membership  so  long  as  he  does  not  prac- 
tice nor  profess  to  practice  sectarian  medicine,  or 
engage  in  practice  in  a manner  in  conflict  with  the 
Principles  of  Ethics  of  the  American  Medical  Asso- 
ciation, or  so  conduct  himself  as  to  defeat  the  pur- 
poses for  which  the  Society  is  organized  and  is 
operating.  By  proper  provision  of  constitution  and 
by-laws,  either  or  both  as  may  be  necessary,  the 
county  society  may  require  of  an  applicant  for  mem- 
bership that  he  shall  have  resided  within  the  juris- 
diction of  the  society  to  which  he  is  applying,  for  a 
period  of  one  year  as  a condition  precedent  to  elec- 
tion to  membership;  or  the  county  society  may  pro- 
vide that  an  applicant  for  membership  first  may  be 
elected  to  membership  for  a term  of  only  one  year, 
with  the  provision  that  such  membership  shall  then 
terminate,  and  the  member  resubmit  to  election, 
without  limitation  as  to  term,  by  vote  of  the  society. 

A member  of  a component  society  whose  license 
has  been  revoked  shall  be  dropped  from  member- 
ship automatically  as  of  the  date  of  revocation. 
The  Council  of  the  State  Society  shall  have  final 
authority  to  expel  a member  should  a component 
county  society  fail  to  do  so  after  being  so  requested 
by  the  Council. 

A physician  living  near  a county  line  may  hold 
his  membership  in  that  county  most  convenient  for 
him  to  attend,  on  permission  of  the  component  so- 
ciety in  whose  jurisdiction  he  resides. 

A member  who  removes  his  principal  practice 
from  within  the  territorial  limits  of  a county  med- 
ical society  in  which  he  shall  hold  membership,  shall 
not  be  eligible  to  continue  his  membership  in  such 
society  after  the  expiration  of  the  calendar  year  in 
which  such  removal  shall  have  occurred.  Such  mem- 
ber shall,  however,  be  eligible  to  apply  for  member- 
ship anew  or  by  transfer  to  the  society  in  whose 
jurisdiction  his  principal  practice  shall  have  beer, 
removed. 

By  proper  provision  of  Constitution  and  By- 
Laws,  either  or  both  as  may  be  necessary,  a county 
society  may  admit  to  membership  those  in  training 
as  hospital  residents  or  as  research  fellows  who  are 
licensed  to  practice  medicine  and  surgery  in  the 
state  of  Wisconsin,  upon  the  payment  of  dues  not 
to  exceed  $5  annually,  of  which  at  least  $3  shall 
be  remitted  to  the  State  Society,  provided  that  any 
applicant  so  elected  shall  not  be  permitted  such 
membership  beyond  a period  of  three  years  from 
the  date  of  such  election,  and  shall  not  be  included 
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as  a “fully  paid”  member  as  that  term  is  used  in 
Section  2 of  Chapter  III. 

Sec.  4.  Any  physician  who  may  feel  aggrieved 
by  the  action  of  the  society  of  his  county  in  suspend- 
ing or  expelling  him  shall  have  the  right  to  appeal 
to  the  Council,  whose  decision  shall  be  final.  A 
county  society  shall  at  all  times  be  permitted  to 
appeal  or  refer  questions  involving  membership  to 
the  Council  of  the  State  Society  for  final  determina- 
tion. The  period  of  time  within  which  appeal  to  the 
Council  may  be  taken  shall  be  limited  to  six  months 
following  the  date  of  decision  by  the  constituted 
authority  of  a component  county  medical  society. 

Sec.  5.  In  hearing  appeals  the  Council  may  ad- 
mit oral  or  written  evidence  as  in  its  judgment  will 
most  fairly  present  the  facts,  but  in  the  case  of 
every  appeal  both  as  a board  and  as  individuals, 
the  councilors  shall,  preceding  all  such  hearings, 
make  efforts  at  conciliation  and  compromise. 

Sec.  6.  When  a member  in  good  standing  in  a 
component  county  society  moves  to  another  county 
in  this  state,  he  shall  be  given  a written  certificate 
of  these  facts  by  the  secretary  of  his  society,  witn- 
out  cost,  for  transmission  to  the  secretary  of  the 
society  in  the  county  to  which  he  moves.  Pending 
his  acceptance  or  rejection  by  the  society  in  the 
county  to  which  he  removes,  such  member  shall  be 
considered  to  be  in  good  standing  in  the  county  so- 
ciety from  which  he  was  certified  and  in  the  State 
Society  to  the  end  of  the  period  (respectively)  for 
which  his  dues  have  been  paid. 

Sec.  7.  Each  county  society  shall  have  general 
direction  of  the  affairs  of  the  profession  in  the 
county,  and  its  influence  shall  be  constantly  exerted 
for  bettering  the  scientific,  moral  and  material  con- 
dition of  every  physician  in  the  county.  Systematic 
efforts  shall  be  made  by  each  member,  and  by  the 
society  as  a whole,  to  increase  the  membership  until 
it  includes  every  eligible  physician  in  the  county. 

Sec.  8.  At  some  meeting  in  advance  of  the  an- 
nual session  of  this  Society,  each  component  county 
society  shall  elect  one  or  more  delegates  and  an 
equal  number  of  individual  alternates  therefor  to 
represent  it  in  the  House  of  Delegates  of  this  Soci- 
ety, in  accordance  with  Chapter  III,  Section  2,  of 
these  By-Laws.  The  secretary  of  each  county  so- 
ciety shall  send  a list  of  such  delegates  and  alter- 
nates to  the  secretary  of  this  Society  at  least  thirty 
days  before  the  annual  session.  Representation  in 
the  House  of  Delegates  shall  be  contingent  on  com- 
pliance with  the  foregoing  provisions. 

Sec.  9.  The  secretary  of  each  county  society 
shall  keep  a roster  of  its  members,  and,  if  prac- 
ticable, a list  of  nonaffiliated  physicians,  in  which 
shall  be  shown  the  full  name,  address,  college  and 
date  of  graduation,  date  of  license  to  practice  in 
this  State,  and  such  other  information  as  may  be 
deemed  necessary  by  Council.  He  shall  send  a copy 
of  the  program  of  each  county  meeting  to  his  dis- 
trict councilor  and  to  the  secretary. 

Sec.  10.  Each  county  society  shall  appoint  or 
elect  one  or  more  of  its  members  as  a member  of 
an  Auxiliary  Committee  on  Public  Policy,  and  the 
county  society  secretary  shall  send  his  name  and 
address  at  once  to  the  secretary  of  this  Society. 
The  Committee  on  Public  Policy  of  this  Society 
shall  formulate  the  duties  of  this  auxiliary  com- 
mittee and  supply  each  member  with  a copy.  The 
auxiliary  committeemen  shall  be  accountable  to 
their  county  societies  and  to  the  Council  for  prompt 
response  to  and  continued  cooperation  with  the 
Committee  on  Public  Policy  of  this  Society. 

Sec.  11.  This  Society  shall  recognize  as  a special 
service  member  any  physician  who  is  in  the  armed 
forces  of  the  United  States,  who  has  been  licensed 


to  practice  medicine  and  surgery  in  Wisconsin,  and 
who  has  not  previously  been  a member  of  any  county 
medical  society.  Such  physician  shall  first  have 
been  accepted  as  a special  service  member  by  a 
component  county  society  in  accordance  with  the 
provisions  of  its  Constitution  and  By-Laws,  and  the 
fact  of  such  membership  certified  to  this  Society. 
Application  for  such  special  service  membership 
shall  not  be  dependent  upon  the  place  of  previous 
residence  or  the  place  or  period  of  previous  prac- 
tice, and  such  membership  shall  include  all  the 
rights  and  privileges  of  active  membership  except- 
ing those  of  voting  and  holding  office. 

No  dues  shall  be  assessed  against  such  member 
until  the  month  following  his  discharge  from  the 
armed  forces  of  the  United  States,  at  which  time 
he  shall  pay  prorated  dues  for  the  balance  of  the 
calendar  year  of  his  discharge  from  service.  Spe- 
cial service  membership  shall  lapse  at  the  close  of 
the  calendar  year  of  the  discharge  of  each  such 
member  from  service. 


CHAPTER  XII 
SCIENTIFIC  SECTIONS 

Section  1.  The  House  of  Delegates  shall,  from 
time  to  time,  establish  such  scientific  sections  within 
the  Society  as  it  may  determine  and  shall  have  the 
power  to  combine,  enlarge,  or  discontinue  any  or  all 
of  such  sections  so  established. 

Sec.  2.  Such  sections  so  established  shall  be 
based  upon  those  divisions  of  medicine  in  which  the 
various  members  possess  a special  interest,  but 
qualifications  for  membership  in  any  section  may  be 
prescribed  by  the  members  of  such  section,  subject 
only  to  approval  of  the  Council,  except  that  scien- 
tific meetings  of  the  section  shall  be  open  to  all 
members  in  good  standing  of  the  State  Medical 
Society. 

Sec.  3.  The  officers  of  any  such  section  shall  be 
those  prescribed  by  the  members  thereof.  The  terms 
of  such  officers  shall  be  for  the  term  of  one  year, 
but  any  officer  may  be  reelected. 

Sec.  4.  The  officers  of  any  such  section  shall 
constitute  the  executive  committee  thereof,  and  a 
majority  of  the  executive  committee  must  vote  with 
the  majority  of  the  members  in  order  for  any  action 
of  the  section  to  be  effective.  The  executive  commit- 
tee shall  have  the  power  to  appoint  such  committees 
within  a section  as  it  deems  necessary  from  time  to 
time. 

Sec.  5.  No  section  shall  have  the  power  to  bind 
the  Society  by  any  resolution  or  other  action,  or  to 
publicize  the  same,  unless  the  same  shall  first  be 
approved  by  the  House  of  Delegates,  or  by  a ma- 
jority of  the  members  of  the  Council  when  the  House 
of  Delegates  is  not  in  session.  No  resolution  adopted 
by  any  section  shall  be  effective  until  likewise  so 
approved. 

Sec.  6.  Each  section  so  established  shall  have  the 
privilege  of  electing  a delegate  and  alternate  to  the 
House  of  Delegates. 


CHAPTER  XIII 

Section  1.  These  By-Laws  may  be  amended  at 
any  annual  session  by  a majority  vote  of  the  dele- 
gates present  at  that  session,  if  the  proposed  amend- 
ment has  been  properly  submitted  to  the  House  of 
Delegates  and  has  laid  on  the  table  for  one  day. 

Sec.  2.  Upon  the  adoption  of  this  Constitution 
and  these  By-Laws,  all  previous  Constitutions  and 
By-Laws  are  thereby  repealed. 
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CHAPTER  I 
IN  GENERAL 

THE  PHYSICIAN’S  RESPONSIBILITY 

Section  1. — A profession  has  for  its  prime  object 
the  service  it  can  render  to  humanity;  reward  or 
financial  gain  should  be  a subordinate  consideration. 
The  practice  of  medicine  is  a profession.  In  choos- 
ing this  profession  an  individual  assumes  an  obliga- 
tion to  conduct  himself  in  accord  with  its  ideals. 

GROUPS  AND  CLINICS 

Sec.  2. — The  ethical  principles  actuating  and  gov- 
erning a group  or  clinic  are  exactly  the  same  as 
those  applicable  to  the  individual.  As  a group  or 
clinic  is  composed  of  individual  doctors,  each  of 
whom,  whether  employer,  employee  or  partner,  is 
subject  to  the  principles  of  ethics  herein  elaborated, 
the  uniting  into  a business  or  professional  organiza- 
tion does  not  relieve  them  either  individually  or  as  a 
group  from  the  obligation  they  assume  when  enter- 
ing the  profession. 

CHAPTER  II 

THE  DUTIES  OF  PHYSICIANS  TO  THEIR 
PATIENTS 

PATIENCE,  DELICACY  AND  SECRECY 

Section  1. — Patience  and  delicacy  should  charac- 
terize all  the  acts  of  a physician.  The  confidences 
concerning  individual  or  domestic  life  entrusted  by  a 
patient  to  a physician  and  the  defects  of  disposition 
or  flaws  of  character  observed  in  patients  during 
medical  attendance  should  be  held  as  a trust  and 
should  never  be  revealed  except  when  imperatively 
required  by  the  laws  of  the  state.  There  are  occa- 
sions, however,  when  a physician  must  determine 
whether  or  not  his  duty  to  society  requires  him  to 
take  definite  action  to  protect  a healthy  individual 
from  becoming  infected,  because  the  physician  has 
knowledge,  obtained  through  the  confidences  en- 
trusted to  him  as  a physician,  of  a communica- 
ble disease  to  which  the  healthy  individual  is  about 
to  be  exposed.  In  such  a case,  the  physician  should 


act  as  he  would  desire  another  to  act  toward  one  of 
his  own  family  under  like  circumstances.  Before  he 
determines  his  course,  the  physician  should  know 
the  civil  law  of  his  commonwealth  concerning  priv- 
ileged communications. 

PROGNOSIS 

Sec.  2. — A physician  should  give  timely  notice  of 
dangerous  manifestations  of  the  disease  to  the 
friends  of  the  patient.  He  should  neither  exagger- 
ate nor  minimize  the  gravity  of  the  patient’s  condi- 
tion. He  should  assure  himself  that  the  patient  or 
his  friends  have  such  knowledge  of  the  patient’s 
condition  as  will  serve  the  best  interests  of  the  pa- 
tient and  the  family. 

PATIENTS  MUST  NOT  BE  NEGLECTED 

Sec.  3. — A physician  is  free  to  choose  whom  he 
will  serve.  He  should,  however,  always  respond  to 
any  request  for  his  assistance  in  an  emergency  or 
whenever  temperate  public  opinion  expects  the  serv- 
ice. Once  having  undertaken  a case,  a physician 
should  not  abandon  or  neglect  the  patient  because 
the  disease  is  deemed  incurable;  nor  should  he  with- 
draw from  the  case  for  any  reason  until  a sufficient 
notice  of  a desire  to  be  released  has  been  given  the 
patient  or  his  friends  to  make  it  possible  for  them  to 
secure  another  medical  attendant. 

CHAPTER  III 

THE  DUTIES  OF  PHYSICIANS  TO  EACH 
OTHER  AND  TO  THE  PROFESSION 
AT  LARGE 

Article  I. — Duties  to  the  Profession 

UPHOLD  HONOR  OF  PROFESSION 

Section  1. — The  obligation  assumed  on  entering 
the  profession  requires  the  physician  to  comport 
himself  as  a gentleman  and  demands  that  he  use 
every  honorable  means  to  uphold  the  dignity  and 
honor  of  his  vocation,  to  exalt  its  standards  and  to 
extend  its  sphere  of  usefulness.  A physician  should 
not  base  his  practice  on  an  exclusive  dogma  or  sec- 
tarian system,  for  “sects  are  implacable  despots;  to 
accept  their  thraldom  is  to  take  away  all  liberty 
from  one’s  action  and  thought.”  (Nicon,  father  of 
Galen.) 
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MEDICAL  SOCIETIES 

Sec.  2. — In  order  that  the  dignity  and  honor  of 
the  medical  profession  may  be  upheld,  its  stand- 
ards exalted,  its  sphere  of  usefulness  extended,  and 
the  advancement  of  medical  science  promoted,  a 
physician  should  associate  himself  with  medical  so- 
cieties and  contribute  his  time,  energy  and  means  in 
order  that  these  societies  may  represent  the  ideals 
of  the  profession. 

DEPORTMENT 

Sec.  3. — A physician  should  be  “an  upright  man, 
instructed  in  the  art  of  healing.”  Consequently,  he 
must  keep  himself  pure  in  character  and  conform  to 
a high  standard  of  morals,  and  must  be  diligent  and 
conscientious  in  his  studies.  “He  should  also  be 
modest,  sober,  patient,  prompt  to  do  his  whole  duty 
without  anxiety;  pious  without  going  so  far  as  su- 
perstition, conducting  himself  with  propriety  in  his 
profession  and  in  all  the  actions  of  his  life.”  (Hip- 
pocrates.) 

ADVERTISING 

Sec.  4. — Solicitation  of  patients  by  physicians  as 
individuals,  or  collectively  in  groups  by  whatsoever 
name  these  be  called,  or  by  institutions  or  organiza- 
tions, whether  by  circulars  or  advertisements,  or  by 
personal  communications,  is  unprofessional.  This 
does  not  prohibit  ethical  institutions  from  a legiti- 
mate advertisement  of  location,  physical  surround- 
ings and  special  class — if  any — of  patients  accom- 
modated. It  is  equally  unprofessional  to  procure 
patients  by  indirection  through  solicitors  or  agents 
of  any  kind,  or  by  indirect  advertisement,  or  by  fur- 
nishing or  inspiring  newspaper  or  magazine  com- 
ments concerning  cases  in  which  the  physician  has 
been  or  is  concerned.  All  other  like  self-laudations 
defy  the  traditions  and  lower  the  tone  of  any  pro- 
fession and  so  are  intolerable.  The  most  worthy 
and  effective  advertisement  possible,  even  for  a 
young  physician,  and  especially  with  his  brother 
physicians,  is  the  establishment  of  a well-merited 
reputation  for  professional  ability  and  fidelity.  This 
cannot  be  forced,  but  must  be  the  outcome  of  char- 
acter and  conduct.  The  publication  or  circulation  of 
ordinary  simple  business  cards,  being  a matter  of 
personal  taste  or  local  custom,  and  sometimes  of 
convenience,  is  not  per  se  improper.  As  implied,  it 
is  unprofessional  to  disregard  local  customs  and  of- 
fend recognized  ideals  in  publishing  or  circulating 
such  cards. 

It  is  unprofessional  to  promise  radical  cures;  to 
boast  of  cures  and  secret  methods  of  treatment  or 
remedies;  to  exhibit  certificates  of  skill  or  of  suc- 
cess in  the  treatment  of  diseases;  or  to  employ  any 
methods  to  gain  the  attention  of  the  public  for  the 
purpose  of  obtaining  patients. 

patents  and  perquisites 

Sec.  5. — It  is  unprofessional  to  receive  remu- 
neration from  patents  or  copyrights  on  surgical  in- 
struments, appliances,  medicines,  foods,  methods  or 


procedures.  It  is  equally  unprofessional  by  owner- 
ship or  control  of  patents  or  copyrights  either  to 
retard  or  to  inhibit  research  or  to  restrict  the  bene- 
fit to  patients  or  to  the  public  to  be  derived  there- 
from. It  is  unprofessional  to  accept  rebates  on  pre- 
scriptions or  appliances,  or  perquisites  from  at- 
tendants who  aid  in  the  care  of  patients. 

MEDICAL  LAWS — SECRET  REMEDIES 

Sec.  6. — It  is  unprofessional  for  a physician  to 
assist  unqualified  persons  to  evade  legal  restrictions 
governing  the  practice  of  medicine;  it  is  equally  un- 
ethical to  prescribe  or  dispense  secret  medicines  or 
other  secret  remedial  agents,  or  manufacture  or  pro- 
mote their  use  in  any  way. 

SAFEGUARDING  THE  PROFESSION 

Sec.  7. — Physicians  should  expose  without  fear 
or  favor,  before  the  proper  medical  or  legal  tribu- 
nals, corrupt  or  dishonest  conduct  of  members  of  the 
profession.  All  questions  affecting  the  professional 
reputation  or  standing  of  a member  or  members  of 
the  medical  profession  should  be  considered  only  be- 
fore proper  medical  tribunals  in  executive  sessions 
or  by  special  or  duly  appointed  committees  on  ethi- 
cal relations.  Every  physician  should  aid  in  safe- 
guarding the  profession  against  the  admission  to  its 
ranks  of  those  who  are  unfit  or  unqualified  because 
deficient  either  in  moral  character  or  education. 


Article  II. — Professional  Services  of  Physi- 
cians to  Each  Other 

physicians  dependent  on  each  other 

Section  1. — Experience  teaches  that  it  is  un- 
wise for  a physician  to  treat  members  of  his  own 
family  or  himself.  Consequently,  a physician  should 
always  cheerfully  and  gratuitously  respond  with  his 
professional  services  to  the  call  of  any  physician 
practicing  in  his  vicinity,  or  of  the  immediate  fam- 
ily dependents  of  physicians. 

COMPENSATION  FOR  EXPENSES 

Sec.  2. — When  a physician  from  a distance  is 
called  on  to  advise  another  physician  or  one  of  his 
family  dependents,  and  the  physician  to  whom  the 
service  is  rendered  is  in  easy  financial  circumstances, 
a compensation  that  will  at  least  meet  the  traveling 
expenses  of  the  visiting  physician  should  be  prof- 
fered. When  such  a service  requires  an  absence 
from  the  accustomed  field  of  professional  work  of 
the  visitor  that  might  reasonably  be  expected  to  en- 
tail a pecuniary  loss,  such  loss  should,  in  part  at 
least,  be  provided  for  in  the  compensation  offered. 

ONE  PHYSICIAN  TO  TAKE  CHARGE 

Sec.  3. — When  a physician  or  a member  of  his 
dependent  family  is  seriously  ill,  he  or  his  family 
should  select  a physician  from  among  his  neigh- 
boring colleagues  to  take  charge  of  the  case.  Other 
physicians  may  be  associated  in  the  care  of  the  pa- 
tient as  consultants. 
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Article  III. — Duties  of  Physician  in 
Consultations 

CONSULTATIONS  SHOULD  BE  ENCOURAGED 

Section  1. — In  serious  illness,  especially  in  doubt- 
ful or  difficult  conditions,  the  physician  should  re- 
quest consultations. 

consultation  for  patient’s  benefit 

Sec.  2. — In  every  consultation,  the  benefit  to  be 
derived  by  the  patient  is  of  first  importance.  All 
the  physicians  interested  in  the  case  should  be  frank 
and  candid  with  the  patient  and  his  family.  There 
never  is  occasion  for  insincerity,  rivalry  or  envy  and 
these  should  never  be  permitted  between  consultants. 

PUNCTUALITY 

SEC.  3. — It  is  the  duty  of  a physician,  particu- 
larly in  the  instance  of  a consultation,  to  be  punc- 
tual in  attendance.  When,  however,  the  consultant 
or  the  physician  in  charge  is  unavoidably  delayed, 
the  one  who  first  arrives  should  wait  for  the  other 
for  a reasonable  time,  after  which  the  consultation 
should  be  considered  postponed.  When  the  consult- 
ant has  come  from  a distance,  or  when  for  any  rea- 
son it  will  be  difficult  to  meet  the  physician  in 
charge  at  another  time,  or  if  the  case  is  urgent,  or  if 
it  be  the  desire  of  the  patient,  he  may  examine  the 
patient  and  mail  his  written  opinion,  or  see  that  it 
is  delivered  under  seal,  to  the  physician  in  charge. 
Under  these  conditions,  the  consultant’s  conduct 
must  be  especially  tactful;  he  must  remember  that 
he  is  framing  an  opinion  without  the  aid  of  the 
physician  who  has  observed  the  course  of  the  disease. 

PATIENT  REFERRED  TO  SPECIALIST 

Sec.  4. — When  a patient  is  sent  to  one  specially 
skilled  in  the  care  of  the  condition  from  which  he  is 
thought  to  be  suffering,  and  for  any  reason  it  is  im- 
practicable for  the  physician  in  charge  of  the  case  to 
accompany  the  patient,  the  physician  in  charge 
should  send  to  the  consultant  by  mail,  or  in  the  care 
of  the  patient  under  seal,  a history  of  the  case, 
together  with  the  physician’s  opinion  and  an  outline 
of  the  treatment,  or  so  much  of  this  as  may  possi- 
bly be  of  service  to  the  consultant;  and  as  soon  as 
possible  after  the  case  has  been  seen  and  studied, 
the  consultant  should  address  the  physician  in 
charge  and  advise  him  of  the  results  of  the  consult- 
ant’s investigation  of  the  case.  Both  these  opinions 
are  confidential  and  must  be  so  regarded  by  the  con- 
sultant and  by  the  physician  in  charge. 

DISCUSSIONS  IN  CONSULTATION 

Sec.  5. — After  the  physicians  called  in  consulta- 
tion have  completed  their  investigations  of  the  case, 
they  should  meet  by  themselves  to  discuss  conditions 
and  determine  the  course  to  be  followed  in  the  treat- 
ment of  the  patient.  No  statement  or  discussion  of 


the  case  should  take  place  before  the  patient  or 
friends,  except  in  the  presence  of  all  the  physicians 
attending  or  by  their  common  consent;  and  no  opin- 
ions or  prognostications  should  be  delivered  as  a re- 
sult of  the  deliberations  of  the  consultants,  which 
have  not  been  concurred  in  by  the  consultants  at 
their  conference. 

ATTENDING  PHYSICIAN  RESPONSIBLE 

Sec.  6. — The  physician  in  attendance  is  in  charge 
of  the  case  and  is  responsible  for  the  treatment  of 
the  patient.  Consequently,  he  may  prescribe  for 
the  patient  at  any  time  and  is  privileged  to  vary 
the  mode  of  treatment  outlined  and  agreed  on  at  a 
consultation  whenever,  in  his  opinion,  such  a change 
is  warranted.  However,  at  the  next  consultation, 
he  should  state  his  reasons  for  departing  from  the 
course  decided  on  at  the  previous  conference. 
When  an  emergency  occurs  during  the  absence  of 
the  attending  physician,  a consultant  may  provide 
for  the  emergency  and  the  subsequent  care  of  the 
patient  until  the  arrival  of  the  physician  in  charge, 
but  should  do  no  more  than  this  without  the  consent 
of  the  physician  in  charge. 

CONFLICT  OF  OPINION 

Sec.  7. — Should  the  attending  physician  and  the 
consultant  find  it  impossible  to  agree  in  their  view 
of  a case  another  consultant  should  be  called  to  the 
conference  or  the  first  consultant  should  withdraw. 
However,  since  the  consultant  was  employed  by  the 
patient  in  order  that  his  opinion  might  be  obtained, 
he  should  be  permitted  to  state  the  result  of  his 
study  of  the  case  to  the  patient,  or  his  next  friend 
in  the  presence  of  the  physician  in  charge. 

CONSULTANT  AND  ATTENDANT 

Sec.  8. — When  a physician  has  attended  a case 
as  a consultant,  he  should  not  become  the  attendant 
of  the  patient  during  that  illness  except  with  the 
consent  of  the  physician  who  was  in  charge  at  the 
time  of  the  consultation. 


Article  IV. — Duties  of  Physicians  in  Cases 
of  Interference 

MISUNDERSTANDINGS  TO  BE  AVOIDED 

Section  1. — The  physician,  in  his  intercourse 
with  a patient  under  the  care  of  another  physician, 
should  observe  the  strictest  caution  and  reserve; 
should  give  no  disingenuous  hints  relative  to  the  na- 
ture and  treatment  of  the  patient’s  disorder;  nor 
should  the  course  of  conduct  of  the  physician,  di- 
rectly or  indirectly,  tend  to  diminish  the  trust  re- 
posed in  the  attending  physician.  In  embarrassing 
situations,  or  wherever  there  may  seem  to  be  a pos- 
sibility of  misunderstanding  with  a colleague,  the 
physician  should  always  seek  a personal  interview 
with  his  fellow. 
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SOCIAL  CALLS  ON  PATIENT  OF  ANOTHER  PHYSICIAN 

Sec.  2. — A physician  should  avoid  making  social 
calls  on  those  who  are  under  the  professional  care 
of  other  physicians  without  the  knowledge  and  con- 
sent of  the  attendant.  Should  such  a friendly  visit 
be  made,  there  should  be  no  inquiry  relative  to  the 
nature  of  the  disease  or  comment  upon  the  treat- 
ment of  the  case,  but  the  conversation  should  be  on 
subjects  other  than  the  physical  condition  of  the  pa- 
tient. 

SERVICES  TO  PATIENT  OF  ANOTHER  PHYSICIAN 

Sec.  3. — A physician  should  never  take  charge  of 
or  prescribe  for  a patient  who  is  under  the  care  of 
another  physician,  except  in  an  emergency,  until 
after  the  other  physician  has  relinquished  the  case 
or  has  been  properly  dismissed. 

CRITICISM  TO  BE  AVOIDED 

Sec.  4. — When  a physician  does  succeed  another 
physician  in  the  charge  of  a case,  he  should  not 
make  comments  on  or  insinuations  regarding  the 
practice  of  the  one  who  preceded  him.  Such  com- 
ments or  insinuations  tend  to  lower  the  esteem  of 
the  patient  for  the  medical  profession  and  so  react 
against  the  critic. 

EMERGENCY  CASES 

Sec.  6. — When  a physician  is  called  in  an  emer- 
gency and  finds  that  he  has  been  sent  for  because 
the  family  attendant  is  not  At  hand,  or  when  a phy- 
sician is  asked  to  see  another  physician’s  patient  be- 
cause of  an  aggravation  of  the  disease,  he  should 
provide  only  for  the  patient’s  immediate  need  and 
should  withdraw  from  the  case  on  the  arrival  of  the 
family  physician  after  he  has  reported  the  condition 
found  and  the  treatment  administered. 

WHEN  SEVERAL  PHYSICIANS  ARE  SUMMONED 

Sec.  6. — When  several  physicians  have  been  sum- 
moned in  a case  of  sudden  illness  or  of  accident 
the  first  to  arrive  should  be  considered  the  physi- 
cian in  charge.  However,  as  soon  as  the  exigencies 
of  the  case  permit,  or  on  the  arrival  of  the  acknowl- 
edged family  attendant  or  the  physician  the  patient 
desires  to  serve  him,  the  first  physician  should  with- 
draw in  favor  of  the  chosen  attendant;  should  the 
patient  or  his  family  wish  some  one  other  than  the 
physician  known  to  be  the  family  physician  to  take 
charge  of  the  case  the  patient  should  advise  the 
family  physician  of  his  desire.  When,  because  of 
sudden  illness  or  accident,  a patient  is  taken  to  a 
hospital,  the  patient  should  be  returned  to  the  care 
of  his  known  family  physician  as  soon  as  the  condi- 
tion of  the  patient  and  the  circumstances  of  the  case 
warrant  this  transfer. 


a colleague’s  patient 

Sec.  7. — When  a physician  is  requested  by  a col- 
league to  care  for  a patient  during  his  temporary 
absence,  or  when,  because  of  an  emergency,  he  is 
asked  to  see  a patient  of  a colleague,  the  physician 
should  treat  the  patient  in  the  same  manner  and 
with  the  same  delicacy  as  he  would  have  one  of  his 
own  patients  cared  for  under  similar  circumstances. 
The  patient  should  be  returned  to  the  care  of  the  at- 
tending physician  as  soon  as  possible. 

RELINQUISHING  PATIENT  TO  REGULAR  ATTENDANT 

Sec.  8. — When  a physician  is  called  to  the  pa- 
tient of  another  physician  during  the  enforced  ab- 
sence of  that  physician,  the  patient  should  be  relin- 
quished on  the  return  of  the  latter. 

SUBSTITUTING  IN  OBSTETRIC  WORK 

Sec.  9. — When  a physician  attends  a woman  in 
labor  in  the  absence  of  another  who  has  been  en- 
gaged to  attend,  such  physician  should  resign  the 
patient  to  the  one  first  engaged,  upon  his  arrival; 
the  physician  is  entitled  to  compensation  for  the  pro- 
fessional services  he  may  have  rendered. 


Article  V. — Differences  Between  Physicians 
ARBITRATION 

Section  1. — Whenever  there  arises  between  phy- 
sicians a grave  difference  of  opinion  which  cannot  be 
promptly  adjusted,  the  dispute  should  be  referred 
for  arbitration  to  a committee  of  impartial  physi- 
cians, preferably  the  Board  of  Censors  of  a com- 
ponent county  society  of  the  American  Medical  As- 
sociation. 

Article  VI. — Compensation 

LIMITS  OF  GRATUITOUS  SERVICE 

Section  1. — The  poverty  of  a patient  and  the 
mutual  professional  obligation  of  physicians  should 
command  the  gratuitous  services  of  a physician. 
But  endowed  institutions  and  organizations  for  mu- 
tual benefit,  or  for  accident,  sickness  and  life  insur- 
ance, or  for  analogous  purposes,  have  no  claim  upon 
physicians  for  unremunerated  services. 

CONDITIONS  OF  MEDICAL  PRACTICE 

Sec.  2. — It  is  unprofessional  for  a physician  to 
dispose  of  his  services  under  conditions  that  make  it 
impossible  to  render  adequate  service  to  his  patient 
or  which  interfere  with  reasonable  competition 
among  the  physicians  of  a community.  To  do  this 
is  detrimental  to  the  public  and  to  the  individual 
physician,  and  lowers  the  dignity  of  the  profession. 
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CONTRACT  PRACTICE 

Sec.  3. — By  the  term  “contract  practice”  as  ap- 
plied to  medicine  is  meant  the  carrying  out  of  an 
agreement  between  a physician  or  a group  of  physi- 
cians, as  principals  or  agents,  and  a corporation,  or- 
ganization, political  subdivision  or  individual,  to  fur- 
nish partial  or  full  medical  services  to  a group  or 
class  of  individuals  on  the  basis  of  a fee  schedule,  or 
for  a salary  or  a fixed  rate  per  capita. 

Contract  practice  per  se  is  not  unethical.  How- 
ever, certain  features  or  conditions  if  present  make 
a contract  unethical,  among  which  are:  (1)  When 

there  is  solicitation  of  patients,  directly  or  indirectly. 
(2)  When  there  is  underbidding  to  secure  the  con- 
tract. (3)  When  the  compensation  is  inadequate  to 
assure  good  medical  service.  (4)  When  there  is  in- 
terference with  reasonable  competition  in  a com- 
munity. (5)  When  free  choice  of  a physician  is  pre- 
vented. (6)  When  the  conditions  of  employment 
make  it  impossible  to  render  adequate  service  to  the 
patients.  (7)  When  the  contract  because  of  any  of 
its  provisions  or  practical  results  is  contrary  to 
sound  public  policy.  The  phrase  “free  choice  of 
physician,”  as  applied  to  contract  practice,  is  defined 
to  mean  that  degree  of  freedom  in  choosing  a phy- 
sician which  can  be  exercised  under  usual  conditions 
of  employment  between  patient  and  physician  when 
no  third  party  has  a valid  interest  or  intervenes. 
The  interjection  of  a third  party  who  has  a valid  in- 
terest or  who  intervenes  does  not  per  se  cause  a con- 
tract to  be  unethical.  A “valid  interest”  is  one 
where,  by  law  or  necessity,  a third  party  is  legally 
responsible  either  for  cost  of  care  or  for  indemnity. 
“Intervention”  is  the  voluntary  assumption  of  partial 
or  full  financial  responsibility  for  medical  care.  In- 
tervention shall  not  proscribe  endeavor  by  compo- 
nent or  constituent  medical  societies  to  maintain 
high  quality  of  service  rendered  by  members  serving 
under  approved  sickness  service  agreements  between 
such  societies  and  governmental  boards  or  bureaus 
and  approved  by  the  respective  societies. 

Each  contract  should  be  considered  on  its  own 
merits  and  in  the  light  of  surrounding  conditions. 
Judgment  should  not  be  obscured  by  immediate, 
temporary  or  local  results.  The  decision  as  to  its 
ethical  or  unethical  nature  must  be  based  on  the  ul- 
timate effect  for  good  or  ill  on  the  people  as  a whole. 

COMMISSIONS 

Sec.  4. — When  a patient  is  referred  by  one  phy- 
sician to  another  for  consultation  or  for  treatment, 
whether  the  physician  in  charge  accompanies  the  pa- 
tient or  not,  it  is  unethical  to  give  or  to  receive  a 
commission  by  whatever  term  it  may  be  called  or 
under  any  guise  or  pretext  whatsoever. 

DIRECT  PROFIT  TO  LAY  GROUPS 

Sec.  5. — It  is  unprofessional  for  a physician  to 
dispose  of  his  professional  attainments  or  services  to 
any  lay  body,  organization,  group  or  individual,  by 
whatever  name  called,  or  however  organized,  under 


terms  or  conditions  which  permit  a direct  profit 
from  the  fees,  salary  or  compensation  received  to 
accrue  to  the  lay  body  or  individual  employing  him. 
Such  a procedure  is  beneath  the  dignity  of  profes- 
sional practice,  is  unfair  competition  with  the  pro- 
fession at  large,  is  harmful  alike  to  the  profession 
of  medicine  and  the  welfare  of  the  people,  and  is 
against  sound  public  policy. 


CHAPTER  IV 

THE  DUTIES  OF  THE  PROFESSION  TO 

THE  PUBLIC 

PHYSICIANS  as  citizens 

Section  1. — Physicians,  as  good  citizens  and  be- 
cause their  professional  training  specially  qualifies 
them  to  render  this  service,  should  give  advice  con- 
cerning the  public  health  of  the  community.  They 
should  bear  their  full  part  in  enforcing  its  laws  and 
sustaining  the  institutions  that  advance  the  interests 
of  humanity.  They  should  cooperate  especially 
with  the  proper  authorities  in  the  administration  of 
sanitary  laws  and  regulations.  They  should  be 
ready  to  counsel  the  public  on  subjects  relating  to 
sanitary  police,  public  hygiene  and  legal  medicine. 

public  health 

Sec.  2. — Physicians,  especially  those  engaged  in 
public  health  work,  should  enlighten  the  public  re- 
garding quarantine  regulations ; on  the  location,  ar- 
rangement and  dietaries  of  hospitals,  asylums, 
schools,  prisons  and  similar  institutions;  and  con- 
cerning measures  for  the  prevention  of  epidemic  and 
contagious  diseases.  When  an  epidemic  prevails,  a 
physician  must  continue  his  labors  for  the  allevia- 
tion of  suffering  people,  without  regard  to  the  risk 
to  his  own  health  or  life  or  to  financial  return.  At 
all  times,  it  is  the  duty  of  the  physician  to  notify  the 
properly  constituted  public  health  authorities  of 
every  case  of  communicable  disease  under  his  care, 
in  accordance  with  the  laws,  rules  and  regulations  of 
the  health  authorities  of  the  locality  in  which  the 
patient  is. 

PUBLIC  WARNED 

Sec.  3. — Physicians  should  warn  the  public  against 
the  devices  practiced  and  the  false  pretentions  made 
by  charlatans  which  may  cause  injury  to  health  and 
loss  of  life. 

PHARMACISTS 

Sec.  4. — By  legitimate  patronage,  physicians 
should  recognize  and  promote  the  profession  of 
pharmacy;  but  any  pharmacist,  unless  he  be  quali- 
fied as  a physician,  who  assumes  to  prescribe  for  the 
sick,  should  be  denied  such  countenance  and  support. 
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Moreover,  whenever  a druggist  or  pharmacist  dis- 
penses deteriorated  or  adulterated  drugs,  or  substi- 
tutes one  remedy  for  another  designated  in  a pre- 
scription, he  thereby  forfeits  all  claims  to  the  favor- 
able consideration  of  the  public  and  physicians. 

CONCLUSION 

While  the  foregoing  statements  express  in  a gen- 
eral way  the  duty  of  the  physician  to  his  patients, 
to  other  members  of  the  profession  and  to  the  pro- 
fession at  large,  as  well  as  of  the  profession  to  the 
public,  it  is  not  to  be  supposed  that  they  cover  the 


whole  field  of  medical  ethics,  or  that  the  physician  is 
not  under  many  duties  and  obligations  besides  these 
herein  set  forth.  In  a word,  it  is  incumbent  on  the 
physician  that  under  all  conditions,  his  bearing 
toward  patients,  the  public  and  fellow  practitioners 
should  be  characterized  by  a gentlemanly  deport- 
ment and  that  he  constantly  should  behave  toward 
others  as  he  desires  them  to  deal  with  him.  Finally, 
these  principles  are  primarily  for  the  good  of  the 
public,  and  their  enforcement  should  be  conducted  in 
such  a manner  as  shall  deserve  and  receive  the  en- 
dorsement of  the  community. 


LEGAL  STATUS  OF  A POSTHUMOUS  CHILD 

For  purposes  of  inheritance  or  succession  a posthumous  child  is  considered  as  living  at  his 
parent’s  death.  Section  237.07,  statutes.  Any  child  born  after  the  making  of  his  parent’s  will  shall 
have  the  same  share  in  the  estate  of  such  parent  as  if  the  parent  had  died  without  a will  where  the 
will  makes  no  provision  for  such  afterborn  child,  unless  it  is  apparent  from  the  instrument  itself 
that  it  was  the  intention  of  the  deceased  parent  to  make  no  provision  for  such  child.  Section  238.10, 
statutes. 

When  property  is  left  by  will  to  heirs,  or  issue,  or  children,  posthumous  children  are  entitled  to 
take  the  same  share  in  the  same  manner  as  if  born  before  the  death  of  the  parents.  Section  230.30, 
statutes.  When  a will  provides  that  a gift  of  real  estate  or  personal  property  depends  upon  the 
death  of  a person  without  heirs,  issue,  or  children,  the  birth  of  a posthumous  child  will  defeat  the  gift. 
Section  230.31,  statutes. 


CHICAGO  MEDICAL  SOCIETY,  THIRD  ANNUAL  CLINICAL  CONFERENCE 

The  success  of  preceding  clinical  conferences  has  stimulated  the  1947  Conference  committee  for 
the  Chicago  Medical  Society’s  Third  Annual  Clinical  Conference,  to  be  held  in  the  Palmer  House, 
Chicago,  March  4,  5,  6,  and  7,  to  greater  efforts  to  surpass  the  past  meetings. 

The  program  committee  of  the  Conference  has  selected  well  known  medical  men  to  present  cur- 
rently interesting  subjects  of  appeal  to  all  physicians,  particularly  to  the  general  practitioner;  the 
banquet  committee  has  extended  an  invitation  to  a prominent  national  speaker. 

Scientific  exhibitors  from  Chicago  and  adjoining  medical  centers  have  been  invited  to  participate 
in  the  Conference.  Commercial  exhibitors  have  been  carefully  selected  from  the  list  of  applicants, 
and  a sufficient  number  will  be  designated  to  completely  fill  the  exhibit  space. 

The  Chicago  Medical  Society  cordially  invites  Wisconsin  physicians  and  their  fellow  medical 
men  to  attend  this,  its  Third  Annual  Clinical  Conference. 
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SEARLE 


when  constipation 

results  from 

overstimulation 


"Smoothage" — the  term  coined  to  describe  the 
action  of  Searle  Metamucil — seeks  to  avoid  further 
irritation,  to  soothe  and  to  protect  the 
overstimulated  intestinal  mucosa,  and  to  reestablish  the 
normal  reflexes  of  elimination. 

Metamucil  softens  the  fecal  residue,  affords  bland  bulk 
and  exerts  a gentle,  stimulating,  physiologic  peristalsis. 


METAMUCIL 


is  the  highly  refined  mucilloid  of  Plantago  ovata  (50%), 
a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%),  as  a dispersing  agent. 


Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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Provisions  of  Wisconsin 

ACCORDING  to  the  provisions  of  chapter  142 
/ \ and  section  36.31,  Wis.  Stats.,  the  State  of 
Wisconsin  General  Hospital,  located  in  Madison, 
was  established  for  two  primary  purposes:  (1)  to 
furnish  facilities  for  teaching  and  the  advancement 
of  medical  knowledge;  and  (2)  to  furnish  special- 
ized facilities  for  the  cai'e  and  hospitalization  of 
patients  lacking  such  facilities  within  their  own 
communities. 

142.01  Public  patients.  (1)  A person  having  a 
legal  settlement  in  any  county  in  this  state  who  is 
crippled  or  ailing  and  whose  condition  can  probably 
be  remedied  or  advantageously  treated,  if  he  or  the 
person  liable  for  his  support  is  financially  unable 
to  provide  proper  treatment,  may  be  treated  at 
the  Wisconsin  general  hospital  or  the  Wisconsin 
orthopedic  hospital  for  children  at  Madison  or  in 
such  other  hospital  or  rehabilitation  camp  as  the 
county  judge  shall  direct,  except  that  when  the 
person  to  be  treated,  or  his  guardian  if  he  be  under 
guardianship,  shall  select  that  such  treatment  be 
at  the  said  Wisconsin  general  hospital  or  the  said 
Wisconsin  orthopedic  hospital  or  rehabilitation  camp, 
the  hospital  or  rehabilitation  camp  of  his  selection 
shall  be  the  place  of  treatment;  provided  that  the 
right  of  such  selection  shall  not  exist  in  counties 
having  a population  of  five  hundred  thousand  or  * 
more  . . . 

142.02  Application.  When  the  case  of  such  person 
shall  come  to  the  notice  of  the  sheriff,  county  super- 
visor, town  clerk,  health  officer,  health  nurse,  poor 
commissioner,  policeman,  physician  or  surgeon,  or 
any  public  official,  he  shall  and  any  teacher,  priest 
or  minister  may,  file  with  the  county  judge  of  the 
county  wherein  such  afflicted  person  has  a legal 
settlement  an  application  for  such  treatment  at 
such  hospital. 

The  judge  then  appoints  a physician  to  investigate 
the  physical  condition  of  the  patient.  At  the  same 
time  the  judge  makes  an  investigation  as  to  the 
propriety  of  such  a commitment.  The  supervisor  of 
the  town,  village  or  ward  of  residence  of  the  person 
is  required  to  furnish  the  court,  upon  request,  with 
all  material  information  within  his  knowledge  in 
order  that  the  judge  may  intelligently  decide  the 
case.  If  the  judge  is  satisfied  that  the  patient  or 
the  person  liable  for  his  support  is  financially  un- 
able to  provide  proper  treatment  and  upon  recom- 
mendation of  the  physician  that  the  patient  is  a 
proper  person  for  hospitalization  at  the  State  of 
Wisconsin  General  Hospital,  the  judge  shall  then 
issue  an  order  approving  such  hospitalization,  in 
which  instance  the  cost  is  borne  equally  by  state 
and  county,  provided  that  the  county  has  not  ex- 
ceeded its  quota  for  that  year. 

Unless  the  case  is  an  emergency,  the  hospital  de- 
sires the  court  order  certifying  the  patient  to  the 
institution  prior  to  the  arrival  of  the  patient.  This 
allows  the  hospital  to  delay  admission  in  certain 
cases  where  the  services  are  already  overcrowded. 

Patients  are  also  admitted  to  the  hospital  upon 
receipt  of  a letter  from  the  family  physician  stating 


General  Hospital  Law 

that  the  patient  can  pay  $8.50  a day,  in  advance,  for 
hospitalization,  but  that  a professional  fee  or  extras 
in  addition  would  be  a severe  hardship.  A few  pri- 
vate cases  are  also  admitted,  but  the  hospital  is  not 
primarily  interested  in  this  type  of  work.  Address 
all  communications  to  the  office  of  the  Superintend- 
ent, 1300  University  Avenue,  Madison,  Wisconsin. 

Classification  of  patients  admitted  to  the  hospital 
is  given  below: 

1.  County-state  patient:  Hospitalization  is  au- 

thorized by  the  county  judge  of  the  county  in  which 
patient  resides.  Hospitalization  costs  are  paid 
equally,  half  by  the  county  and  half  by  the  state 
unless  that  county’s  quota  for  that  year  is  exhausted 
in  which  case  the  county  bears  the  full  burden. 

2.  Special  rate  patient  (formerly  called  the  “clinic 
case”)  : This  type  of  patient  comes  to  the  hospital 
on  his  physician’s  recommendation  that  he  be  ac- 
cepted on  a $8.50  per  day  basis.  A financial  statement 
of  the  patient  is  taken  on  admission,  and  if  it  is  felt 
that  his  status  justifies  a $8.50  per  day  charge,  he  is 
admitted  on  that  basis.  He  is  thereby  entitled  to 
every  service  except  transfusions  and  special  nurs- 
ing. 

3.  Private  patient:  This  type  of  patient  is  handled 
the  same  as  would  be  the  case  in  any  other  hospital 
except  that  he  is  accepted  only  on  reference  or 
recommendation  of  the  physician  in  the  home 
community. 

4.  War  Veterans:  Any  honorably  discharged  vet- 
eran of  any  war  of  the  United  States,  who  has  been 
a resident  of  the  state  for  not  less  than  five  years 
preceding  his  admission,  may  be  admitted  to  the 
hospital  and  obtain  all  care  including  professional 
service  at  the  established  per  diem  rate  ($5.90). 
War  veterans  are  required  to  present  their  honor-, 
able  discharge  papers  and  sign  a statement  declaring 
residency  for  the  last  five  years  preceding  admission 
to  the  hospital. 

No  patient  is  accepted  at  Wisconsin  General  Hos- 
pital unless  referred  or  recommended  by  the 
patient’s  physician,  except  in  case  of  emergency  or 
accident  where  delay  may  cause  serious  compli- 
cations. 

Divisions  of  ^Visconsin  General  Hospital 

Wisconsin  General  Hospital:  Admissions  per 
above;  general  hospital  service  plus  teaching  priv- 
ileges in  connection  with  the  University. 

Wisconsin  Orthopedic  Hospital:  Orthopedic  and 
plastic  surgery  patients  only.  All  patients  admitted 
through  the  regular  admitting  channels  of  the  Wis- 
consin General  Hospital.  Crippled  Children’s  Di- 
vision secures  admission  for  many  patients  through 
its  services. 
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A strong  foundation  saved  the  Cathedral  of  Cologne  in 
ground-shaking  bombing  assaults  of  World  War  II  . . . 
and  a strong  nutritional  foundation  laid  down  in  infancy 
will  likewise  help  to  protect  health  and  strength  in 
years  to  follow,  against  health-destroying  assaults  of 
disease.  • BIOLAC  furnishes  among  other  essential  nutri- 
ents the  valuable  proteins  of  milk,  an  outstanding  source 
of  all  the  indispensable  amino  acids  . . . the  prerequisite 
building  blocks  of  strong  tissues.  • BIOLAC  is  bacterio- 
logically  safe . . . convenient. . .economical. . .readily  available. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 


Biolac 


77ie  firtitufetiOK  if'the 


Tliolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim 
milk  with  added  lactose,  and  fortified  with  thiamine,  concentrate  of 
vitamins  A and  D from  cod  liver  oil,  and  iron  citrate;  only  ascorbic 
acid  supplementation  is  necessary.  Evaporated,  homogenized  and 
sterilized.  Biolac  is  available  in  13  fi.  oz.  tins  at  all  drug  stores. 


Quickly  prepared . . . easily  cal- 
culated: 1 fi.  oz.  Biolac  4.0  IV2  fi- 
oz.  water  per  lb.  of  body  weight. 
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Bradley  Memorial  Hospital:  This  is  the  psychi- 
atric unit  of  the  Wisconsin  General  Hospital  and 
not  a separate  unit. 

University  of  Wisconsin  Infirmary : Student  health 
center  and  hospital. 

Wisconsin  Psychiatric  Institute:  Furnishes  facili- 
ties for  blood  and  spinal  fluid  Wassermann  exam- 
inations for  the  various  state  agencies  and  institu- 
tions, and  for  any  physician  desiring  its  facilities. 

Treatment  May  Be  at  Home  or  in  Local  Institution 

Under  the  Wisconsin  General  Hospital  Law  (sec- 
tions 142.01  and  142.04)  a person  having  a legal 
settlement  in  any  county,  who  is  crippled  or  ailing 
and  whose  condition  can  probably  be  remedied  or 
treated  advantageously,  and  for  whom  treatment  is 
financially  impossible,  may  be  confined,  as  the  situa- 
tion warrants,  in  the  Wisconsin  General  Hospital,  in 
the  Wisconsin  Orthopedic  Hospital,  in  a local  insti- 
tution or  at  home. 

Conditions  Necessary  to  Local  Treatment 

Where  treatment  is  to  be  given  at  home  or  in  a 
local  institution,  the  court  must  find  that  such  treat- 
ment will  be  adequate  and  at  the  same  or  less  ex- 
pense to  the  county.  But  it  must  be  kept  in  mind 
that  the  law  is  beneficent,  and  must  be  construed 
to  give  effect  to  its  purpose.  Thus  the  Attorney  Gen- 
eral has  held  that  treatment  need  not  be  ordered  at 
Madison  in  the  emergency  case,  even  though  the 
expense  might  be  less  than  in  a local  institution,  be- 
cause “it  is  not  believed  that  the  treatment  at  Madi- 
son would  be  considered  adequate.  . . (XXII 
Atty.  Gen.  465).  And  in  the  consideration  of  “ex- 
pense,” the  county  judge  may  take  into  account  the 
costs  necessary  to  remove  a patient  to  Madison,  for 
transportation  expense,  and  those  of  an  attendant, 
both  to  and  from  the  institution,  are  not  items  of 
joint  state  and  county  expense. 

The  County  Quota 

Under  the  provisions  of  the  law,  state  aid  ceases 
when  the  total  county  patients  committed  from  any 
one  county  exceeds  a ratio  of  more  than  two  persons 
per  thousand  of  population  or  major  fraction  thereof, 
although  there  is  no  limit  if  there  is  no  hospital  in 
the  county  concerned  nor  as  to  patients  certified  to 
the  Wisconsin  Orthopedic  Hospital.  The  decision 


whether  there  is  a hospital  in  the  county  is  for  the 
secretary  of  state  at  the  time  he  certifies  to  the 
county  its  share  of  the  costs.  30  Atty.  Gen.  98.  If  the 
county  exceeds  its  quota,  then  the  county  must  pay 
the  entire  cost  of  hospitalization  if  the  patient  is  to 
be  confined  in  Madison.  If  the  patient  is  confined  at 
home  under  the  provisions  of  the  law,  no  expense  of 
hospitalization  is  involved  at  all.  The  only  expense 
to  the  county  would  be  that  of  medical  care  and 
nursing. 

Physicians’  Fees 

In  proceedings  under  the  Wisconsin  General  Hos- 
pital Law,  two  entirely  separate  and  distinct  fees 
are  permitted  physicians. 

By  provisions  of  section  142.03  (2)  the  county 
judge,  if  satisfied  that  a patient  presents  a proper 
situation,  “shall  appoint  a physician  personally  to 
examine  the  person.”  By  statute,  the  physician  is 
directed  to  make  a verified  report  in  writing  giving 
certain  required  information,  and  shall  “be  paid  by 
the  county  $5.00  and  actual  and  necessary  expenses.” 
Since  no  method  is  provided  for  the  payment  of  the 
physician,  he  must  proceed  through  legal  channels 
for  the  collection  of  the  $5.00  fee  allowed.  Follow- 
ing the  provisions  of  section  59.77  (1),  dealing  with 
claims  against  the  county,  the  physician  must  make 
a statement  of  his  claim  in  writing  upon  county 
voucher  forms  setting  forth  its  nature  and  the  facts 
upon  which  it  is  founded.  If  the  claim  includes  mile- 
age, the  statement  should  specify  the  days  and 
places,  so  as  to  show  between  what  points,  and  when, 
and  the  purpose  for  which  the  travel  charges  were 
made.  Since  the  fee  is  statutory,  the  time  expended 
in  the  performance  of  service  need  not  be  stated. 
But  the  statement  must  be  verified  by  affidavit  and 
filed  with  the  county  clerk,  whose  duty  it  is,  under 
the  provisions  of  section  59.79  to  transmit  the  same 
to  the  county  board. 

The  expense  of  treatment  of  such  patients,  in  local 
institutions  or  at  home,  shall  be  paid  by  the  county 
treasurer,  upon  the  certificate  of  the  county  judge 
who  shall  be  satisfied  as  to  the  correctness  and 
reasonableness  thereof.  The  claim  of  the  physician 
rendering  the  treatment  need  not  be  passed  upon 
by  the  county  board,  but  only  by  the  county  judge. 
See  sections  142.04  and  142.08  (5).  See  also  21 
Atty.  Gen.  240  and  22  Atty.  Gen.  408. 
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Treatment  of 
menopausal  symptoms  is 
greatly  facilitated  by  the  sustained  estrogenic  effects  arising  from  an 
injection  implantation  of  Aqueous  Suspension  of  Estrogens— Lakeside. 
More  uniform  blood  levels  of  estrogen  are  effected  and  normal  ovarian 
secretion  is  more  closely  simulated  than  generally  is  practicable 
with  the  more  briefly  enduring  oil  injections. 


Aqueous  Suspension  ...  2 mg. 

Estrogens-Lakeside 

Each  cc.  of  Aqueous  Suspension  of  Estrogens-Lakeside  contains  2 mg. 
(20,000  I.U.)  of  estrone  and  concomitant,  naturally  occurring,  estrogens. 
This  active  material  is  in  fine,  highly  purified  suspension  in  water. 

In  1 cc.  ampuls  and  5 cc.  vials  at  your  prescription  pharmacy. 
LAKESIDE  LABORATORIES,  Milwaukee  1,  Wisconsin. 
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YOUR  DEAD  LINES 

Below  are  some  of  the  “musts”  of  a practicing  physician: 

Taxes;  Annual  Narcotics  Registration. 

1.  File  your  Wisconsin  and  federal  income  tax  returns  as  early  in  1947  as  possible, 
but  not  later  than  March  15. 

2.  File  a Social  Security  form  quarterly  just  as  in  past  years.  Not  later  than  Janu- 
ary 31,  1947,  you  must  file  the  return  for  the  quarter  ending  December  31,  1946, 
and  pay  the  employment  tax  due  for  that  quarter. 

3.  The  withholding  tax,  or  tax  withheld  from  the  income  of  your  subject  employes,  is 
due  January  31  to  cover  the  last  quarter  of  1946.  It  is  due  on  April  30  for  the  first 
quarter  of  1947,  on  July  31  for  the  second  quarter,  and  on  October  31  for  the  third 
quarter.  On  January  31  you  must  file  a list  of  your  employes  and  the  amounts  paid 
to  them  in  salaries  and  the  amounts  withheld  during  1946. 

4.  The  first  quarterly  estimate  of  your  own  income  for  1947  is  due  on  March  15.  Fur- 
ther estimates  are  due  on  June  15,  September  15,  and  January  15.  On  those  dates 
you  may  also  amend  your  March  estimate. 

5.  Register  as  required  by  the  federal  narcotics  law,  and  pay  the  annual  tax  before 
July  1,  1947.  You  are  subject  to  penalties  for  overlooking  either  the  registration  or 
the  tax. 

Annual  Registration : 

1.  Register  with  the  Secretary  of  the  Wisconsin  State  Board  of  Medical  Examiners  in 
the  month  of  January,  1947.  This  registration  will  be  on  a form  furnished  by  the 
Board  of  Medical  Examiners. 

Change  of  Residence: 

1.  If  you  are  registered  under  the  Selective  Service  Act,  notify  your  local  draft  board 
of  changes  of  residence  or  temporary  absences. 

2.  Notify  the  collector  of  internal  revenue  to  insure  the  legality  of  your  narcotics 
license.  Penalties  are  imposed  for  failure  to  do  this. 

3.  If  you  take  up  residence  in  another  county,  record  your  license  with  the  county 
clerk  so  that  no  question  will  arise  as  in  the  collection  of  your  fees. 

4.  If  you  have  changed  the  address  or  place  of  residence  or  professional  office  or  shall 
have  opened  an  additional  office  after  your  annual  registration  in  January,  1946, 
you  must,  within  30  days  thereafter,  notify  the  Board  of  Medical  Examiners  in 
writing  of  such  change. 

Remember  to: 

1.  Make  prompt  report  to  the  State  Board  of  Health  of  cancer  cases,  communicable 
diseases  and  others  as  described  in  the  article  on  page  121. 

2.  File  with  the  city  health  officer  or  county  register  of  deeds  a certificate  for  all  births 
attended  by  you  within  five  days  of  the  event.  Otherwise  your  medical  fees  are 
unlawful.  Sec.  69.30,  statutes. 

3.  Register  with  the  county  judge  if  you  desire  reference  work  on  commitment  pro- 
ceedings for  persons  allegedly  insane,  epileptic,  inebriate,  mentally  deficient,  and 
drug  addicts.  Registration  is  limited  to  physicians  who  have  practiced  for  two 
years,  or  have  had  one  year’s  experience  in  a hospital  for  the  insane.  Sec.  51.01 
(2),  statutes. 

4.  Notify  the  next  of  kin  or  a person  who  may  be  chargeable  with  the  funeral  ex- 
penses before  you  send,  or  cause  to  be  sent,  the  corpse  of  any  deceased  person  to 
a funeral  director,  undertaker,  mortician  or  embalmer.  The  penalty  is  severe  for 
failure  to  do  so.  Secs.  156.14;  156.15  (1),  statutes. 
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43-ACRE  REMEW 
FOR  GROWING  PAINS 


We  think  it’s  a healthy  sign  when  a 51-year-old  organization  has  grow- 
ing pains.  And  our  remedy  is  the  purchase  of  a new  43-acre  plant 
located  in  Milwaukee.  It  includes  adequate  provision  for  expanding 
production  and  accelerating  engineering  research  and  development  of 
radiographic  and  therapeutic  apparatus. 

Important  to  you  is  the  fact  that  the  move  from  Chicago  to  Milwaukee 
will  mean  no  interruption  of  the  production  schedules  established  to 
meet  present  delivery  promises. 

Our  Chicago  plant  will  continue  to  run  at  full  capacity.  The  Mil- 
waukee plant,  already  in  operation,  will  gradually  assume  an  increasing 
share  of  the  manufacturing  load. 

Here,  in  this  modern  manufacturing  facility,  is  concrete  evidence  of 
our  plans  to  meet  present  and  future  demands  of  your  profession.  And 
your  demands  will  be  met  without  sacrificing  the  high  quality  and 
efficiency  that  have  always  characterized  the  products  of  this  organiza- 
tion. General  Electric  X-Ray  Corporation,  175  West  Jackson  Blvd., 
Chicago  4,  Illinois. 


GENERAL  ELECTRIC 
X-RAY  CORPORATION 
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STATE  OF  WISCONSIN 
No.  53,  A,  1943. 

A JOINT  RESOLUTION 


Urging  physicians  and  dentists  to  maintain  records  of  services  rendered 
to  veterans  of  the  present  war. 

Whereas,  It  is  essential  to  the  recovery  of  federal  war  compensation  by  veterans  ot 
the  present  war  that  a given  disability  be  shown  to  have  resulted  from  and  in  connection 
with  the  military  service  of  the  claimant,  and 

Whereas,  It  is  also  essential  to  proof  of  such  service-connected  disability  that  all 
treatment  records  kept  by  a physician  or  dentist  of  the  claimant  be  available  to  military 
and  federal  authorities,  and  the  absence  of  such  a record  may  defeat  the  bona  fide  claim  of 
a veteran;  now,  therefore,  be  it 


Resolved  by  the  assembly,  the  senate  concurring , That  the  state  board  of  health,  state 
board  of  medical  examiners,  the  state  board  of  dental  examiners,  and  the  several  profes- 
sional societies  be  requested  forthwith  to  ask  that  all  practicing  physicians  and  dentists 
ascertain,  so  far  as  possible,  whether  patients  are  now  or  are  on  any  subsequent  date  vet- 
erans of  the  present  war,  and  that  in  the  case  of  each  such  veteran  his  case  history  be 
preserved  for  at  least  6 years  after  the  date  the  last  professional  service  is  rendered  by 
such  physician  or  dentist.  Be  it  further 


Resolved,  That  each  of  the  above  boards  and  professional  societies  be  further  re- 
quested to  contact  all  of  their  respective  licensees  and  members  at  least  once  a year  for 
the  balance  of  the  war,  and  at  least  once  each  year  for  the  first  6 years  following  the  war, 
so  as  to  remind  all  such  persons  of  the  importance  to  the  war  veterans  of  preserving  such 
professional  records;  and  be  it  further 

Resolved,  That  duly  attested  copies  of  this  resolution  be  transmitted  forthwith  to  such 
boards  and  professional  organizations. 


Chief  Clerk  of  the  Senate. 


This  resolution  was  introduced  by  Assemblyman  Lyall  T.  Beggs,  of  Dane  County,  a veteran  of  the 
first  World  War  and  Past  Vice-Commander  of  the  American  Legion.  It  will  be  printed  periodically  in 
The  Wisconsin  Medical  Journal  during  the  next  several  years. 
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Whenever  mother’s  milk  is  unavailable  or  of  insufficient  quan- 
tity' S-M-A  can  he  relied  on  to  replace  it. 

S-M-A  has  the  same  percentage  of  protein,  fat  and  carbo- 
hydrate as  human  milk.  This  similarity  of  S-M-A  to  mother's 
milk  is  largely  responsible  for  the  successful  nutritional  his- 
tory of  S-M-A  babies.  *REG.  U.S.  PAT.  OFF. 

S-M-A  is  derived  from  the  milk  of  tuberculin-tested  cows.  Part  of  the 
butter  fat  of  this  milk  is  replaced,  with  animal  and  vegetable  fats  in- 
cluding biologicallv  assayed  cod  liver  oil.  Milk  sugar,  vitamin  A and  D 
concentrate,  carotene,  thiamine  hydrochloride,  potassium  chloride  and 
iron  are  added. 

Supplied:  1 lb.  tins  with  measuring  cup. 


S.  M.  A.  DIVISION  • WYETH  INCORPORATED  • PHILADELPHIA  3 • PA. 


Motusrs  simply  add  I measure  of  S-M-A  Powder  to  1 owes  of  warm  (previously  boiled)  water  to  make  any  tjuantity  desired 
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The  Journal  Bookshelf 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service,  S.  M.  I.  Building,  Madison,  Wis. 


One  Hundred  Years  of  Gynaecology.  1800-1900. 
By  James  V.  Ricci,  A.  B.,  M.  D.,  Clinical  Professor 
of  Gynaecology  and  Obstetrics,  New  York  Medical 
College;  Director  of  Gynaecology  of  the  City  Hos- 
pital, New  York;  Director  of  Gynaecology  and 
Obstetrics,  Columbus  Hospital.  Attending  Gynaecol- 
ogist and  Obstetrician,  Flower  and  Fifth  Avenue 
Hospitals,  New  York;  Consultant  in  Gynaecology 
and  Obstetrics,  Downtown  Hospital,  New  York; 
Fellow  of  the  New  York  Academy  of  Medicine.  Pp. 
651.  Philadelphia:  The  Blakiston  Company,  1945. 
Cloth.  Price  $8.50. 

This  is  a reference  book  with  a comprehensive 
review  and  a detailed  summary  of  all  of  the  impor- 
tant literature  on  the  specialty,  gynecology,  from 
1800  to  1900.  Material  gathered  from  every  country 
has  been  selectively  scrutinized  and  classified,  and 
the  contributions  have  been  arranged  chronologically. 

The  book  presents  a detailed  summary  of  the 
specialty  during  its  most  productive  century.  The 
historical  background  is  emphasized. 

This  is  a very  complete  book  which  will  serve  as  a 
guide  to  the  proper  sources  on  the  literature  pertain- 


ing to  the  history  of  gynecology  for  those  contribut- 
ing to  gynecologic  literature  today.  M.  J.  T. 

Diseases  of  the  Skin. — For  Practitioners  and  Stu- 
dents. By  George  Clinton  Andrews,  A.  B.,  M.  D., 
Associate  Clinical  Professor  of  Dermatology,  Col- 
lege of  Physicians  and  Surgeons,  Columbia  Univer- 
sity; Chief  of  Clinic,  Department  of  Dermatology, 
Vanderbilt  Clinic;  Chief  of  Dermatology  Clinic, 
Roosevelt  Hospital;  Attending  Dermatologist  to 
Presbyterian  Hospital  and  Roosevelt  Hospital;  Con- 
sulting Dermatologist  and  Syphilologist  to  Tarry- 
town  Hospital,  Grasslands  Hospital,  Valhalla,  St. 
Johns  Hospital,  Yonkers,  Greenwich  Hospital  and 
the  Beekman-Downtown  Hospital;  Fellow  of  the 
American  Medical  Association,  of  the  American  Col- 
lege of  Physicians,  and  the  New  York  Academy  of 
Medicine;  Member  of  the  American  Dermatological 
Association,  the  American  Radium  Society,  the  New 
York  Dermatological  Society,  New  York  Roentgen 
Society,  and  the  Manhattan  Dermatological  Society; 
Member  of  the  Deutsche  Dermatologische  Gessell- 
schaft  and  Corresponding  Member  of  Societe  Fran- 
?aise  de  Dermatologe  et  de  Syphiligraphie.  Pp.  937, 
with  971  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1946.  Price  $10.00 

The  third  edition  of  Andrews’  book  of  dermatology 
has  been  extensively  revised.  More  than  sixty  new 
skin  diseases  have  been  added.  The  subject  matter 
dealing  with  pathology,  diagnosis,  allergy  and  treat- 
ment has  been  changed  to  incorporate  recent  ad- 
vances. A few  exceptions  are  benadryl  and  pyriben- 
( Continued  on  page  172) 


American  Ip  Optical 

COM  PANY 


Provides  better  light, 
usefulness  and  convenience 

Designed  by  A-0  scientists  to  meet  the  needs  of  leading  eye,  ear,  nose, 
and  throat  specialists,  the  A-0  Operating  Lamp  eliminates  objectionable 
features  of  older  lamps  and  incorporates  engineering  advancements  of  the 
past  six  years. 

Illumination  from  this  new  A-0  Lamp  is  evenly  distributed  and  of  great 
intensity.  The  size  of  the  spot  of  light  is  easily  adjustable.  At  14  inches 
an  intense  spot  approximately  3}^  inches  in  diameter  is  obtained. 

Aluminum  die  castings  and  plastics  are  utilized  in  the  streamlined 
modern  construction  for  strength  and  lightness.  The  pistol-type  grip 
and  proper  balance  provide  convenience  and  ease  in  use. 

Change-over  from  hand-held  to  stand  operation  is  easily  accomplished 
through  use  of  a socket  molded  into  the  pistol  type  handle. 

High  efficiency  lamps  are  usually  difficult  to  ventilate  properly,  but  the 
A-0  lamp  utilizes  a special  body  design  to  combine  maximum  illumination 
with  efficient  heat  dissipation  and  cooling. 

Your  A-0  Representative  will  be  glad  to  demonstrate  this  new  lamp. 
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Control  of  menopausal 
symptoms  can  be  established 
promptly,  in  the  majority 
of  cases,  by  ORAL  therapy 
alone.  The  extensive  bibliography 


of  “PREMARIN’  offers  convincing 
evidence  that  this  highly  potent,’ 
orally  active,  natural  estrogen  is  a 
most  effective  therapeutic  measure  for 
treating  the  menopausal  patient. 
Essentially  Safe,  Naturally  Occurring, 
Highly  Potent,  Orally  Effective,  / 

Water  Smulle,  WelP|o|erated, 

^ ; i 

E Imparts  a feeling.# 


TABLETS  of  1.25  mg. 
TABLETS(Half-Strength)  of  0.625  mg. 
LIQUID,  conrairting  0.625  mg.  pet4  cc 


AYERST, 
McKENNA  & 
HARRISON  Ltd. 


22  East  40th  Street.  New  York  16,  N.  Y. 


'*Reg.  U.  S.  Pat.  Oft 
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Locations  of  Respirators  Throughout 
the  State 

Appleton,  St.  Elizabeth’s  Hospital 

Delavan,  Volunteer  Fire  Department,  Delavan  Lake 

Fond  du  Lac,  St.  Agnes  Hospital 

Green  Bay,  St.  Mary’s  Hospital 

Juneau,  County  Highway  Department  Shop 

Kenosha,  Kenosha  Isolation  Hospital 

La  Crosse,  St.  Francis  Hospital  (2) 

Madison,  State  of  Wisconsin  General  Hospital  (4) 
Manitowoc,  Holy  Family  Hospital  (2)  (1  Infant) 
Marinette,  Marinette  General  Hospital 
Milwaukee,  Milwaukee  County  General  Hospital 
(2)  ; South  View  Hospital  (4) 

Neenah,  Theda  Clark  Memorial  Hospital 
Oshkosh,  Mercy  Hospital;  Winnebago  County  Court 
House;  Sheriff’s  Department 
Port  Washington,  St.  Alphonsus’  Hospital 
Racine,  Lincoln  Hospital;  St.  Luke’s  Hospital 
Sheboygan,  St.  Nicholas  Hospital 
Superior,  St.  Mary’s  Hospital 
Two  Rivers,  Municipal  Hospital  (Infant) 

Wausau,  St.  Mary’s  Hospital 
West  Bend,  St.  Joseph’s  Hospital 
Wild  Rose,  Wild  Rose  Hospital 


THE  JOURNAL  BOOKSHELF 

(Continued  from  page  170) 

zamine  for  allergic  conditions  such  as  urticaria. 
Many  new  diagnostic  photographs  have  been  in- 
cluded. Most  of  the  ingredients  in  the  prescriptions 
can  be  obtained  in  any  pharmacy,  exceptions  being 
zinc  sozoiodalate  and  bismuth  oxychloride.  The  bib- 
liographies at  the  end  of  each  chapter  are  extensive 
and  cover  the  pertinent  recent  contributions. 

The  chapter  on  syphilis  has  many  very  fine  photo- 
graphs of  primary,  secondary,  and  tertiary  cuta- 
neous lesions.  Unfortunately  penicillin  is  freely  and 
uncritically  advocated  for  the  treatment  of  syphilis. 
Recent  available  literature  does  not  justify  such 
enthusiasm.  The  section  on  diseases  due  to  fungi  is 
well  illustrated.  Confusion  regarding  the  names  of 
causative  fungi  should  not  arise  since  the  author  has 
given  the  official  name  with  the  most  commonly  used 
synonym  in  italics.  X-ray  unfortunately  is  recom- 
mended for  dermatophytosis.  Local  x-ray  epilation 
of  spots  of  tinea  capitis  is  to  be  condemned. 

This  book  is  most  highly  recommended  to  all  prac- 
titioners and  students  who  want  a reference  book 
and  to  those  who  want  a book  that  is  extremely  well 
illustrated,  well  written,  and  easy  to  read  and  to 
understand.  S.  A.  M.  J. 


CHICAGO  MEDICAL  SOCIETY 

*7 tu/id  -Annual  Glinical  Gosile.ne.nce 

A FOUR  DAY  INTENSIVE  POST-GRADUATE  COURSE 

The  Program  again  presented  by  outstanding  medical 
authorities  will  please  all  physicians,  and  particularly 
the  General  Practitioner. 

COMMERCIAL  AND  SCIENTIFIC  EXHIBITS 

March  4,  5,  6,  and  7,  1947  Palmer  House,  Chicago 

Make  your  Hotel  Reservations , NOW,  to  avoid  disappointment. 
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2316  E.  Edgewood  Avenue 


SH0REW00D 

HOSPITAL  • S AN  ITAItl  UM 

MILWAUKEE,  WISCONSIN 


Ph one:  EDgewood  0900 


For  Nervous  Disorders 


A fifty  bed  hospital  and  sanitarium.  Separate  WM.  H.  STUIILEY,  M.l 

Medical  Director 

buildings  for  neurotic  and  psychotic  cases.  j^CK  L j/iINSEY  jyj  n 

Illustrated  booklet  sent  on  request.  HERBERT  W.  POWERS,  M.L 

ESTABLISHED  1898 


★ 


Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permanent 
disability  clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 


*($10,000  insurance  carries  $100 
per  month  disability  income.) 

★ 


. SPtND" 

,1ft  »NSUR*NCt 

a life  insurance 

AU  or  more  oft  hikyou>' 

,„cec„m«back  heN^ 

heirs.  Purchase,  combtna- 

Uf  Retirement  Contrac  inCOme. 

‘ „cc  aa<>  b.* 


r 


*putwic  I 


NEW  WORLD  LIFE  INSURANCE  COMPANY 

802  Tenney  Building,  Madison  3 Phone:  Gifford  4930 
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State  Medical  Society — Past  Presidents 


Mason  C.  Darling,  Fond  du  Lac 1847 

J.  B.  Dousman,  Milwaukee 1848, 1849 

A.  L.  Castleman,  Delafield 1850, 1851 

Harmon  Van  Dusen,  Mineral  Point-1852, 1853, 1854 

A.  L.  Castleman,  Delafield 1855 

John  Mitchell,  Janesville 1850 

D.  Cooper  Ayres,  Green  Bay 1857 

Clark  G.  Pease,  Janesville 1858, 1859 

E.  S.  Carr,  Madison 1860, 1861 

Solomon  Blood,  Rochester 1862 

(No  meetings  held  from  1863  through  1886; 
apparently  no  new  officers). 

Harmon  Van  Dusen,  Mineral  Point_1867, 1868, 1869 

Solon  Marks,  Milwaukee 1870 

H.  P.  Strong,  Beloit 1871 

John  Favil,  Madison 1872 

Harmon  Van  Dusen,  Mineral  Point 1873 

M.  Waterhouse,  Portage 1874 

J.  T.  Reeve,  Appleton 1875 

J.  B.  Whiting,  Janesville 1876 

J.  K.  Bartlett,  Milwaukee 1877 

Darius  Mason,  Prairie  du  Chien 1878 

Nicholas  Senn,  Milwaukee 1879 

J.  G.  Meachem,  Sr.,  Racine 1880 

Ira  Manley,  Jr.,  Markesan 1881 

William  Meacher,  Portage 1882 

T.  P.  Russell,  Oshkosh 1883 

N.  M.  Dodson,  Berlin 1884 

E.  W.  Bartlett,  Milwaukee 1885 

G.  M.  Steele,  Oshkosh 1886 

S.  C.  Johnson,  Hudson 1887 

L.  G.  Armstrong,  Boscobel 1888 

J.  R.  Barnett,  Neenah 1889 

E.  M.  Rogers,  Hartford 1890 

G.  D.  Ladd,  Milwaukee 1891 

G.  F.  Witter,  Grand  Rapids,  Mich 1892 

B.  T.  Phillips,  Menominee,  Mich 1893 

B.  C.  Brett,  Green  Bay 1894 

Almon  Clarke,  Sheboygan 1895 

F.  W.  Epley,  New  Richmond 1896 

B.  O.  Reynolds,  Lake  Geneva 1897 

William  Mackie,  Milwaukee 1893 

Herman  Reineking,  Milwaukee 1899 

W.  T.  Sarles,  Sparta 1900 

,1.  F.  Pritchard,  Manitowoc 1901 


W.  H.  Neilson,  Milwaukee 1902 

J.  V.  R.  Lyman,  Eau  Claire 1903 

F.  E.  Walbridge,  Milwaukee 1904 

C.  W.  Oviatt,  Oshkosh 1905 

J.  R.  Currens,  Two  Rivers 1906 

L.  H.  Pelton,  Waupaca 1907 

W.  E.  Ground,  Superior 1908 

Gilbert  E.  Seaman,  Madison 1909 

Edward  Evans,  La  Crosse 1910 

Byron  M.  Caples,  Waukesha 1911 

John  M.  Dodd,  Ashland 1912 

Arthur  J.  Patek,  Milwaukee 1913 

Charles  S.  Sheldon,  Madison 1914 

T.  J.  Redelings,  San  Diego,  Cal 1915 

L.  J.  Jermain,  Milwaukee 1916 

Hoyt  E.  Dearholt,  Milwaukee 1917 

Gustave  Windesheim,  Kenosha 1918 

D.  J.  Hayes,  Milwaukee 1919 

C.  R.  Bardeen,  Madison 1920 

M.  A.  McGarty,  La  Crosse 1921 

S.  Hall,  Ripon 1922 

F.  G.  Connell,  Oshkosh 1923 

Rock  Sleyster,  Wauwatosa . 1924 

Wilson  Cunningham,  Platteville 1925 

Joseph  F.  Smith,  Wausau 1926 

Arthur  W.  Rogers,  Oconomowoc 1927 

John  J.  McGovern,  Milwaukee 1928 

Karl  H.  Doege,  Marshfield 1929 

F.  J.  Gaenslen,  Milwaukee 1930 

C.  A.  Harper,  Madison 1931 

Otho  Fiedler,  Sheboygan 1932 

Reginald  H.  Jackson,  Madison 1933 

Stanley  J.  Seeger,  Texarkana,  Texas 1934 

T.  J.  O’Leary,  Superior 1935 

R.  M.  Carter,  Green  Bay 1936 

Stephen  E.  Gavin,  Fond  du  Lac 1937 

James  C.  Sargent,  Milwaukee -1938 

A.  E.  Rector,  Appleton 1939 

R.  G.  Arveson,  Frederic 1940 

R.  P.  Sproule,  Milwaukee 1941 

Gunnar  Gundersen,  La  Crosse 1942 

F.  E.  Butler,  Menomonie 1943 

R.  M.  Kurten,  Racine 1944 

Charles  Fidler,  Milwaukee 1945 

P.  R.  Minahan,  Green  Bay 1946 


FREE  SAMPLE 


ADDRESS 
CITY  


AR-EX  COSMETICS,  INC., 


ROUGH  HANDS 

FROM  TOO  MUCH  SCRUBBING? 

Soften  dry  skin  with  AR-EX  CHAP  CREAM! 
Contains  carbonyl  diamide,  shown  in  hos- 
pital test  to  make  skin  softer,  smoother, 
and  even  whiter!  Archives  of  Derm,  and 
S.,  July , 1943.  FREE  SAMPLE. 


AR-EX 

CHAP  CREAM 


1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 
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Minds 


His  diet  is  balanced,  yet  he  is  a borderline  vitamin  defi- 
ciency case.  Like  many  others  whose  occupations  are 
sedentary  and  who  take  little  exercise  otherwise,  his 
caloric  requirements  and  appetite  are  so  small  that  he 
simply  does  not  eat  enough  food  to  supply  adequate 
quantities  of  the  protective  factors.  As  a result  his  case 
record  has  taken  its  place  in  his  physician’s  file  along 
with  those  of  all  of  the  other  varieties  of  dietary  delin- 
quents: the  ignorant  and  indifferent,  patients  “too 
busy”  to  eat  properly,  those  on  self-imposed  and  badly 
balanced  reducing  diets,  excessive  smokers,  alcoholics, 
and  food  faddists,  to  name  but  a few.  First  thought  in 
such  cases  is  dietary  reform,  of  course.  But  this  is  often 
more  easily  advised  than  accomplished.  Because  of  this, 
an  ever-growing  number  of  physicians  prescribe  a vita- 
min supplement  in  every  case  of  deficiency.  If  you’re 
one  of  these  physicians — or  if  you  prescribe  vitamins 
only  rarely — consider  the  advantages  of  specifying  an 
Abbott  vitamin  product:  Quality — Certainty  of  potency 
— A line  which  includes  a product  for  almost  every  vita- 
min need — And  easy  availability  through  pharmacies 
everywhere.  Abbott  Laboratories,  North  Chicago,  111. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Recipients  of  the  Council  Award 


ESTABLISHED  in  1929,  the  Council  Award  repre- 
sents the  highest  award  in  the  power  of  the  State 
Medical  Society  to  bestow  upon  one  of  its  members 
or  at  times  on  one  closely  connected  with  the  work 
of  the  profession  in  the  state.  It  is  granted  only 
upon  occasion.  It  is  granted  only  by  unanimous  vote 
of  the  Council.  It  is  granted  only  to  such  as  have 
served  with  outstanding  distinction  the  science  of 
medicine,  their  fellow  physicians,  and  the  public. 

Of  those  who  have  been  its  recipients,  it  may 
truly  be  said  that  they  have  personified  the  highest 
traditions  of  medicine  in  their  devotion  to  the  public 


eood. 

Dr.  John  M.  Dodd  1930 

Dr.  Cornelius  A.  Harper 1930 

Dr.  John  J.  McGovernf 1931 


Dr.  Louis  M.  Jermainf 1931  V 

Dr.  Edward  Evansf 1931 

Dr.  Mina  B.  Glasier 1932 

Dr.  Arthur  W.  Rogersf 1934 

Dr.  Rock  Sleysterf  : 1934 

Dr.  Olin  West* 1934 

Edward  A.  Birge,  Ph.  D.** 1935 

Dr.  Arthur  J.  Patek 1935 

Dr.  Joseph  F.  Smith 1937 

Dr.  Eben  J.  Carey 1938 

Dr.  William  S.  Middleton 1938 

Dr.  Fred  G.  Johnsonf 1939 

Dr.  William  D.  Stovall : 1940 

Dr.  Ludvig  Hektoen***  1941 

Dr.  Stephen  E.  Gavin 1944 


* President-Elect,  A.  M.  A. 

**  Then  president  of  the  University  of  Wisconsin 
and  professor  of  zoology. 

***  Centennial  Award, 
t Deceased. 


THIRD  DISTRICT  PHARMACISTS 

The  pharmacies  listed  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 


* DANE  COUNTY  * 

BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  Badger  278 
MADISON  3,  WIS. 

Mail  Service  Daily  on 
Prescriptions  and  Stock  Orders 


Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Building 
Phone:  Badger  7929 
RELIABLE  PRESCRIPTION  SERVICE 


MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 


Ampoules,  Biologicals,  Chemicals,  Bacteriologi- 
cal Stains,  Trusses,  Camp  Surgical  Supports, 
"Leeches” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  South  Carroll  St.  Phone:  Badger  755 

"The  Park  Hotel  Building”,  Madison  3,  Wis. 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 


* ROCK  COUNTY  * 

DREKMEIER  DRUG 

Dependable  Prescription  Service 
Phone  47  Opposite  Post  Office 

Beloit,  Wisconsin 
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Russell,  H.G.B..  abstracted.  Proc.  Roy.  Soc.  Med.  36:401. 


To  relieve  the  discomfort  of  sinusitis 


The  vasoconstrictive  vapor  of  Benzedrine  Inhaler,  N.N.R.,  diffuses  evenly 
throughout  the  upper  respiratory  tract,  opening  sinal  ostia  and 
ducts  which  are  frequently  inaccessible  to  liquid  vasoconstrictors.  The 
sinuses  drain.  Headache,  pressure  pain,  “stuffiness”  and  other 
unpleasant  sinusitis  symptoms  are  relieved. 


v'i 


Each  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine,  S.K.  F.t  250  mg.;  menthol,  12.5  mg. ; and  aromatics. 


Smith.  Kline  & French  Laboratories.  Philadelphia,  Pa 


Benzedrine 


Inhaler 


H&fdLC  ^9H^toCaf/<rs<J 


a 
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LIFEjMEMBERS— STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


Armstrong,  C.  A Dousman  Lueck,  G.  W 

Belitz,  A.  E Pepin  Notbohm,  W.  R. 

Barnes,  J.  S Milwaukee  Nuzum,  T.  W 

Brown,  G.  V.  I Milwaukee  Panetti,  P.  A 

Dodd,  J.  M.,  Sr Ashland  Perrin,  H.  E 

Ground,  W.  E Superior  Reeve,  J.  S 

Haushalter,  H.  P Milwaukee  Tibbitts,  U.  J 

Hipke,  William Marshfield  Wiley,  F.  S 

Keithley,  J.  W Beloit  Wilkinson,  M.  R._ 

Looze,  J.  J Wisconsin  Rapids  Young,  A.  F 


— La  Crosse 

Dousman 

Janesville 

— Hustisford 
-Star  Prairie 

Appleton 

— Waukesha 
Fond  du  Lac 
.Oconomowoc 
— Milwaukee 


i 


Harry  W.  Schwartz 

Invites  You  To  Inspect  His  Hew 

MEDICAL  BOOK  DEPARTMENT 


WE  STOCK  THE  IMPORTANT  BOOKS  OF  THE 
LEADING  MEDICAL  BOOK  PUBLISHERS 


If  we  do  not  have  the  book  you  want 
we  will  do  our  utmost  to  get  it  for  you. 

607  W.  Wisconsin  Ave.  BRoadway  2700 

MILWAUKEE  3,  WSS. 

SEND  FOR  MEDICAL  BOOK  CATALOG 


Picker- Waite  X-Ray  Equipment 

Burdick  Physical  Therapy 
Equipment 


For  Your  Complete  Needs  in 
X-Ray  and  Physical  Therapy 
Equipment  and  Supplies 

CALL  OR  WRITE 

Hurley  X-Ray  Company 

251 1 W.  Vliet  St.  West  3243  Milwaukee  5,  Wis. 


To  Keep  Abreast  of  Medical 
Literature 

To  Aid  in  Preparing  Medical 
Talks,  Papers 

USE  THE 

MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Building 
MADISON 


Your  Visit  to  Milwaukee 


Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 


The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America's  Leading  Bands 
Air  Conditioned 


HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER.  President 
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A good  grip  on  life 

With  infant  mortality  at  its  highest  daring  the  first  month  of 
life,  the  fewer  the  burdens  on  the  baby’s  endurance,  the  firmer 
will  be  his  grip  on  life.  And  gastro- intestinal  upset,  colic  and 
diarrhea  can  be  heavy  burdens  for  an  infant. 


'Dexin'  has  proved  an  excellent  "first  carbohydrate."  Because 
of  its  high  dextrin  content,  it  (1)  resists  fermentation  by  the 
usual  intestinal  organisms;  (2)  tends  to  hold  gas  formation,  dis- 
tention and  diarrhea  to  a minimum,  and  (3)  promotes  the  for- 
mation of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  brand  High  Dextrin  Carbohydrate  is  simply  prepared 
in  hot  or  cold  milk  and  is  readily  adaptable  to  increasing  for- 
mula needs.  'Dexin'  does  make  a difference.  -Dexin-  Ree.  Trademark 


HIGH  OEXTRIN  CARBOHYDRATE 

BRAND 

Composition— Dextrins  7556  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.7556  • Available  carbohydrate  9956  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 

Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 


86tf  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$3,000,000.00 

INVESTED  ASSETS 


$14,000,000.00 

PAID  FOR  CLAIMS 


$200,000.00  deposited  with  State  oi  Nebraska  lor 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING.  OMAHA  2.  NEBRASKA 


Friedman 
Pregnancy  Test 

REQUIRES  ONLY  48  HOURS 

Write  for  Mailing  Tube  and  Vial 

PRICE  $6.00 


ESTABLISHED  1938 


Pregnancy 


Diagnostic  Laboratories 


DYSART 


IOWA 


DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  for  Women 

770  N.  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WISCONSIN 


THE  STOKES  SANITARIUM  ElSftJft 

Our  ALCOHOLIC  treatment  destroys  the  craving,  restores 
the  appetite  and  sleep,  and  rebuilds  the  phvsical  and  ner- 
vous conditiou  of  the  patient.  Liquors  withdrawn  gradu- 
ally; no  limit  on  the  amount  necessary  to  prevent  or 
relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It 
relieves  the  constipation,  restores  the  appetite  and  sleep ; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director,  Established  1304 
Telephone — Highland  2101 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 


The  Physicians  Radium 
Association 

Room  1307 — 55  Cast  Washington  St., 
Pittsfield  Bldg.,  CHICAGO  2,  ILL. 

Telephones:  Central  2268-2209 
Wm.  L.  Brown.  M.  D.f  Director 
Win.  L.  Brown,  Jr.,  M.  D.,  Associate 
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WISCONSIN  1 

PHARMACISTS 

The  pharmacies  listed  on  this  page  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 

* BARRON  COUNTY  * 

* EAU  CLAIRE  COUNTY  * 

PEOPLES  DRUG  STORE 

"Let  us  be  your  Druggist J> 

In  Land  O'  Lakes  Hotel  Building 
Phone  14 

Rice  Lake,  Wisconsin 

JENSEN  BROTHERS 

Prescription  Specialists 
Two  Stores 

117  W.  Grand  Avenue  422  Bellinger  Street 
Eau  Claire,  Wisconsin 

* BROWN  COUNTY  * 

* JUNEAU  COUNTY  * 

CENTRAL  DRUG 

An  unusually  large  stock  of 
Pharmaceuticals  and  Biologicals 

Adams  240 

Green  Bay,  Wisconsin 

The  Ethical  Pharmacy 

MAUSTON  DRUG  STORE  CO.,  INC. 

Always  ready  to  serve 

\ 

Mauston,  Wisconsin 

* CHIPPEWA  COUNTY  * 

* KENOSHA  COUNTY  * 

OLESON  DRUG  STORE 

Complete,  reliable  prescription  service 
Phone  386 

Chippewa  Falls,  Wisconsin 

MAYER  DRUG 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 
Biologicals  and  Ampoules 
Kenosha,  Wisconsin 

* DOUGLAS  COUNTY  * 

* OUTAGAMIE  COUNTY  * 

MATHER  PHARMACY,  INC. 

K.  M.  Nelson  E.  H.  Geske 

Prescription  Experts 
Telephone  Dial  3211 

1505  Tower  Avenue  Superior,  Wisconsin 

Safe  Prescription  Service  Since  1910 

SCHLINTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  charge  at  all  times. 
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THE  MARY  E.  POGUE  SCHOOL 


For  Retarded  and  Epileptic  Children 

Children  are  grouped  according  to  type  and  have  their  own  separate  departments.  Separate 
buildings  for  girls  and  boys. 

Large  beautiful  grounds.  Five  school  rooms.  Teachers  are  all  college  trained  and  have 
Teachers'  Certificates. 

Occupational  Therapy.  Speech  Corrective  Work. 

The  School  is  only  26  miles  west  of  Chicago.  All  west  highways  out  of  Chicago  pass  through 
or  near  Wheaton. 

Referring  physicians  may  continue  to  supervise  care  and  treatment  of  children  placed  in  the 
School.  You  are  invited  to  visit  the  School  or  send  for  catalogue. 


32  Geneva  Road,  Wheaton,  111.,  Phone:  Wheaton  319 


BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 

BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 
2540  W.  Wells  St.  Milwaukee  3,  Wisconsin 

/!  BooJzlet  jjOSi  Paiionti 

Your  Care 
during 
Pregnancy 

The  modern  approach  to 
patient  instruction 

Latest  approved  techniques  of  prenatal  care. 
Illustrated,  cartoon-style,  to  promote  reader 
interest.  Text  written  by  University  of 
Michigan  Hospital’s  Obstetrics  and  Gyne- 
cology Department.  Sale  stricdy  limited  to 
the  medical  profession.  Write  for  sample 
booklet  and  prices. 

Caduceus  Press 

P.O.  Box  17,  Ann  Arbor,  Michigan 

Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical  Tech- 
nique starting  January  20,  February  17,  March  17. 

Four  Weeks  Course  in  General  Surgery  starting 

February  3 and  March  3. 

Two  Weeks  Surgical  Anatomy  & Clinical  Surgery 

starting  February  17  and  March  17. 

One  Week  Surgery  of  Colon  & Rectum  starting  March 
10  and  April  7. 

Two  Weeks  Surgical  Pathology  every  two  weeks. 

GYNECOLOGY — Two  Weeks  Intensive  Course  starting 
March  17,  and  April  14. 

One  Week  Course  in  Vaginal  Approach  to  Pelvic  Surgery 
starting  March  10,  and  April  7. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
March  3,  and  April  28. 

MEDICINE — Two  Weeks  Intensive  Course  starting  April  7, 
and  June  2. 

One  Month  Course  Electrocardiography  & Heart  Disease 
starting  February  15,  and  June  16. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honors  Street, 
Chicago  12.  Illinois 
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CURD  TENSION 


CLINICAL  ADVftNTftGElH 


FEEDING  the  PREMATURE 


L ^ 


Because  Similac,  Hke«bfeast  milk,  has  a consistently  zero 
curd  ter^siorr,  It  can  be  fed  in  a concentrated  high-caloric 
«£o¥muIa  without  fear  of  increased  curd  tension  and  length- 
ened digestive  period.  Hence,  premature  infants  unable  to 
take  a normal  volume  of  food  may  safely  be  fed  a con- 
centrated Similac  formula  supplying  as  much  as  double 
the  caloric  value  (per  ounce)  of  the  normal  dilution.  The 
use  of  a concentrated  formula  often  avoids  serious  loss  of 
weight  and  inanition  in  the  premature  infant,  and  permits 
a more  rapid  return  to  normal  weight  gain. 

M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  heen  removed 
and  to  which  has  heen  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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COMPLETE  BIFOCAL  SERVICE 


UNIVIS 
WIDESITE  A 
WIDESHE  D 


PANOPTIK 
FUL  VUE 
NOKROME 
KRYPTOK 


ULTEX  K 
ULTEX  B 
ULTEX  A 


Regardless  Of  Your  Requirements  We  Are 
Prepared  To  Supply  Your  Needs 


MILWAUKEE  OPTICAL  COMPANY 


2 0 8 E.  WISCONSIN  AVE. 

MILWAUKEE,  WISCONSIN 


Here,  in  a cordial  and  homelike  en- 


vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 

CHRONIC, 

NERVOUS  n 
d 

MENTAL 


CASES 

For  further  information  write  or  phone 

G.  R.  Love,  M.D.  Chicago  Office: 

Physician  in  Charts  Loren  w Ayery  M D 

The  Summit  Hospital  Consulting N europsychiatrist 
Oconomowoc,  Wis.  122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireproof. 
Modern  buildings.  Moderate  rates. 


When  writing-  advertisers  please  mention  the  Journal. 
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Samaritan  Institution 20 

Schenley  Laboratories,  Inc. 7 

Schering  Corporation  23 

Schlintz  Bros.  Drug  Store 181 

Schwartz,  Harry  W.  Book  Store 178 
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Shorewood  Hospital  Sanitarium 173 

Smith-Dorsey  Company  27 

Smith,  Kline  & French  Laboratories 25,  177 
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Stokes  Sanitarium 180 

Summit  Hospital  Sanitarium  184 
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URINE-SUGAR  TESTING 
made 

SIMPLE  • SPEEDY  • CONVENIENT 
with 

CLI N ITEST 

The  Tablet,  No  Heating  Method 

Simply  drop  one  Clinitest  Tablet  into  test  tube  con- 
taining proper  amount  of  diluted  urine.  Allow  time  for 
reaction — compare  with  color  scale- 

NOTE— NEW  ATTACHMENT 
FOR  ADDED  CONVENIENCE 

The  test  tube  clip  now  supplied  with  each  pocket-size 
case  enables  the  test  tube  to  be  hooked  on  to  the  out- 
side of  case,  as  shown  in  illustration. 

This  simple  device  provides  an  added  convenience  for 
the  user — tube  is  maintained  in  an  upright  position, 
tube  is  held  motionless  during  reaction. 

FOR  OFFICE  USE: 

Clinitest  Laboratory  Outfit  (No.  2108) 

FOR  PATIENT  USE: 

Clinitest  Plastic  Pocket-Size  Set  (No.  2106) 

Complete  information  upon  request. 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 
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PHYSICIANS’  EXCHANGE 

Advertisements  for  this  column  must  be  received  by  the  23th  of  the  month  preceding  month  of  issne.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  in  care  of  The  Wisconsin  Medical  Journal. 


WANTED:  Ear,  nose,  and  throat  specialist  to  rent 
two  room  office  suite,  sharing  reception  room  with 
general  practitioner.  Office  equipped  with  practically 
new  Bausch  and  Lomb  ophthalmic  chair.  Green's 
phoropter,  Streak  retinoscope,  American  Optical  pro- 
jectoscope  chart  and  screen.  Also  records  of  six  years 
of  refractions.  Located  in  city  of  30,000  in  Fox  River 
Valley.  Address  replies  to  No.  74  in  care  of  the 
Journal. 


FOR  SALE:  Eye,  ear,  nose,  and  throat  equipment 
and  office  furnishings  at  appraised  value  in  middle 
Wisconsin  area.  Location  and  office  set-up  constitutes 
a very  good  opportunity.  Doctor  is  retiring.  Address 
replies  to  No.  72  in  care  of  the  Journal. 


WANTED:  A doctor  for  $17,000  business  in  pros- 
perous western  Wisconsin  dairy  community.  Wonder- 
ful opportunity  for  the  right  man.  Address  replies  to 
No.  28  in  care  of  the  Journal. 


WANTED:  Medical  director  for  Rock  County  Sani- 
tary Unit.  Salary  $5,000  per  year  plus  $600  travel  al- 
lowance (car  to  be  furnished  by  physician,)  public 
health  experience  or  training  desirable  but  not  essen- 
tial. Address  replies  to  Mr.  Gilman  Knudson,  Chair- 
man, County  Health  Committee,  Route  #1,  Orfordville, 
Wisconsin. 


FOR  SALE:  Complete  equipment  for  physician  and 
surgeon’s  office.  Includes  examining  tables,  instrument 
cases,  chairs,  McCaskey  record  file,  and  scales.  Address 
replies  to  Mrs.  Judson  Meyers,  1421  Twenty-first 
Street,  Superior,  Wisconsin. 


FOR  RENT:  Office  space  for  rent,  Milwaukee,  Wis- 
consin. Located  on  corner  of  12th  and  Vliet  Streets, 
1346  North  12th  Street.  Busy  intersection  corner,  with 
group  of  doctors.  Private  office  and  examining  room 
available.  X-ray,  basal,  and  physiotherapy  also  avail- 
able. Phone  Ma.  2202  or  write,  suite  6.  1346  North  12th 
Street,  Milwaukee,  Wisconsin. 


AVAILABLE:  Modern  office  space,  residential  dis- 
trict, La  Crosse,  ground  floor,  near  St.  Francis  Hos- 
pital. Ideal  location  for  young  physician.  Active 
practice  assured.  Opportunity  for  staff  connection  at 
largest  hospital  in  La  Crosse.  Address  replies  to  Ruud 
Drug  Store,  West  Avenue  and  Jackson,  La  Crosse, 
Wisconsin. 


WANTED:  Young  surgeon  age  33  with  three  and  a 
half  years  residency  experience  desires  association  or 
affiliation  for  general  surgery  board  credit.  Desire 
location  with  a view  of  permanency.  Opportunity  for 
operation  experience  more  important  than  financial 
consideration.  Address  replies  to  No.  76  in  care  of  the 
Journal. 


FOR  SALE:  Two  operating  tables  in  good  condition 
and  a fairly  complete  set  of  surgical  instruments. 
Address  replies  to  No.  73  in  care  of  the  Journal. 


WANTED:  Young  doctor  interested  in  obstetrics 
and  general  practice  to  assist  well  established  surgeon 
in  suburban  area  of  St.  Paul,  Minnesota.  Address 
replies  to  No.  78  in  care  of  the  Journal. 


FOR  SALE:  Tice,  Practice  of  Medicine  Loose  Leaf, 
up  to  date  with  reference  file;  Carl  Henry  Davis,  Loose 
Leaf  Gynecology,  up  to  date;  Ultraviolet  machine 
with  timer,  as  new;  complete  allergy  testing  set.  One 
new  Globe  Swift  Airplane,  Model  125.  Make  offer. 
Address  replies  to  No.  79  in  care  of  the  Journal. 


FOR  SALE:  Physician  retiring  on,  or  before  January 
1,  1947,  will  sell  well  established  practice  in  city  of 
40,000.  Excellent  hospital  facilities.  Will  introduce.  No 
real  estate  to  buy.  Wonderful  opportunity  for  the 
right  man  to  step  into  a $16,000  cash  practice.  Reply 
at  once,  or  come  and  look  me  over.  Address  replies  to 
C.  E.  Smith,  M.  D.,  421  Goodwin  Block,  Beloit,  Wis. 


FOR  SALE:  Unopposed  practice  in  northeastern 

Wisconsin.  Completely  equipped  including  fluoroscopy, 
x-ray,  etc.  Cash  income  $15,000  annually.  Excellent 
schools,  churches,  and  hospitals.  $2,500  cash  or  terms. 
Address  replies  to  No.  67  in  care  of  the  Journal. 


WANTED:  Physician  for  general  practice  in  com- 
munity of  4,500  close  to  medical  centers.  Well  estab- 
lished physician  leaving  for  institutional  medical  posi- 
tion. Willing  to  sell  equipment  and  introduce  successor 
to  present  patients.  Hospital  connections  available. 
Address  replies  to  No.  80  in  care  of  the  Journal. 


FOR  SALE:  Abbott  Shortwave  Diathermy,  Model 
C W 15;  Johnson  Biodyne,  with  electrodes;  Burdick 
Receptor  Model,  faucet  type  water  cooled:  Quartz- 
Mercury  Lamp,  with  applicators.  Address  replies  to 
No.  81  in  care  of  the  Journal. 


FOR  SALE:  Used  mobile  shock  proof  x-ray  unit  20 
MA.  80  P.  K.  V.  and  a Fischer  cold  quartz  ultra  violet 
lamp.  Address  replies  to  No.  82  in  care  of  the  Journal. 


For  Lovely  Flowers 

Phone 

RENTSCHLER’S 

Badger  177 

230  State  St. 


Madison 


ALWAYS  ASK  FOR 

MILK  and  ICE  CREAM 

PHONE  BADGER  7100 
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Q...  WHAT’S  A SHORT  WORD 


a:  BENSON 


PRESCRIPTION  ANALYSIS  LENS  GRINDING  LENS  TEMPERING 
OPHTHALMIC  DISPENSING  CONTACT  LENSES 

ORKON  LENSES  (Corrected  Curve)  COSMET  EDGES  (Distinctive  style  and 
beauty)  HARDRX  LENSES  (Toughened  to  Resist  Breakage) 
SOFT-LITE  LENSES  (Neutral  Light  Absorption  the  4th  Prescription  Component) 


N.  P.  BENSON  OPTICAL  COMPANY 

Establish td  1913 

MAIN  OFFICE:  MINNEAPOLIS,  MINNESOTA 

Aberdeen  Albert  Lea  Beloit  Bismarck  Brainerd  Duluth  Eau  Claire 

Huron  La  Crosse  Rapid  City  Rochester  Stevens  Point  Wausau  Winona 
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How  to  Avoid 
Saving  Money 

by  DANNY  KAYE 


V. 


/Si 


Above  all,  don’t  buy  any  U.  S.  Savings 
Bonds — or  it’s  impossible  not  to  save 
money!  These  pay  fat  interest — 4 dollars 
for  3 after  only  10  years!  There  is  even 
an  insidious  Payroll  Savings  Plan  which 
is  automatic.  With  it,  you  may  even  find 
yourself  embarrassed  by  a regular 
income!  Get-gat-gittle! 


SAVE  THE  EASY  WAY... 

my  YOUR  BONDS  THROUGH  PAYROLL  SAVINGS 


To  avoid  saving  money,  the  first  thing 
is  cut  off  all  your  pockets.  Thus 
you  will  have  to  carry  your  money 
in  your  hand.  Which  will  insure 
that  you — 1.  spend  it,  2.  lose  it, 

3.  get  it  taken  from  you — quicker! 


Also  avoid  piggy  banks.  The  kiddies  in 
particular  are  victimized  by  such  devices, 
often  saving  quite  a bale  of  moolah.  And 
be  sure  to  avoid  budgets  or,  before  you 
know  it,  you’ll  be  in  the  black! 

It  is  best  to  draw  your  pay  and  walk 
down  Main  Street  buying  anything  you 
don’t  particularly  hate. 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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IT  DOES  HAPPEN  HERE 


Severe  rickets  still  occurs  — even  in  sunny  climates 


Vitamin  D has  become  such  an  accepted  practice  in  infant  feeding  that  it  is  easy  to  think  that 
rickets  has  been  eradicated.  However,  even  deforming  rickets  is  still  seen,  as  witness  the  above  three 
contemporary  cases  from  three  different  sections  of  the  United  States,  two  of  them  having  well 
above  the  average  annual  sunshine  hours  for  the  country.  In  no  case  had  any  antiricketic  been  given 
during  the  first  two  years  of  life.  It  is  apparent  that  sunlight  did  not  prevent  rickets.  In  other  cases  of 
rickets,  cod  liver  oil  was  given  inadequately  (drop  dosage)  and  even  this  was  continued  only  during 
the  winter  months. 


To  combat  rickets 


simply , inexpensively f effectively  — 


OLEUM  PERCOMORPHUM 


This  highly  potent  source  of  natural  vitamins  A and  D,  if  administered  regularly  from  the  first  weeks 
of  life,  will  not  only  prevent  such  visible  stigmata  of  rickets  as  pictured  above,  but  also  many  other 
less  apparent  skeletal  defects  that  might  interfere  with  good  health.  What  parent  would  not  gladly 
pay  for  this  protection ! And  yet  the  average  prophylactic  dose  of  Oleum  Percomorphum  costs  less 
than  one  cent  a day.  Moreover,  since  the  dosage  of  this  product  is  measured  in  drops,  it  is  easy  to 
administer  Oleum  Percomorphum  and  babies  take  it  willingly.  Thus  there  is  assurance  that  vitamin 
D will  be  administered  regularly. 


EXIGENCY  OF  WAR 

Oleum  Percomorphum  50%  is  now  known  as  Oleum  Percomorphum 
With  Other  Fish  Liver  Oils  And  Viosterol.  A source  of  vitamins  A 
and  D in  which  not  more  than  50%  of  the  vitamin  D is  derived 
from  viosterol.  The  potency  remains  the  same;  namely,  60,000 
vitamin  A units  and  8,500  vitamin  D units  per  gram. 
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For  those  seeking  an  ophthalmoscope  with  which 
to  obtain  a clearer  view  of  the  fundus,  we  offer  the 
AO  Polaroid  Giantscope  as  the  ideal  instrument. 
The  useful  illumination  reaching  the  eye  is  increased 
over  that  from  ordinary  ophthalmoscopes  and  the 
undesirable  corneal  reflex  is  completely  eliminated. 

In  addition  to  the  unique  polarizing  system,  yellow 
and  red-free  filters  are  furnished  as  integral  parts 
easily  turned  into  position.  Vergence  of  the  light 
beam  is  variable  with  adjustable  condensers. 

The  Giantscope  is  a truly  outstanding  instrument 
for  aiding  the  diagnosis  of  conditions  within  the  eye* 
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THE  FAT  of  Similac  is  not  all  butter 
fat,  but  a homogenized  combination 
of  fats  that  is  balanced  chemically 
and  metabolically  to  the  infant’s 
requirements. 
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soluble  protein  in  human  milk. 
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lactose. 
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THE  CURD  TENSION  of  Similac  is  the 
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No  other  substitute  resembles  breast 
milk  in  all  of  these  essential  respects. 

M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
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2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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★ No  refrigeration  required  for  dry  form. 

★ Therapeutically  inert  materials  which  may  act  as  aller- 
gens have  been  virtually  eliminated. 

★ Minimum  irritation  on  injection  as  a result  of  removal  of 
therapeutically  inert  materials. 

★ Meets  exacting  Government  specifications  for  Crystalline 
Penicillin  G. 

★ Penicillin  G has  been  proved  to  be  a highly  effective 
therapeutic  agent. 
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FOR  THE  FAILING  MYOCARDIUM... 

and  in  a Matter  of  Hours 


How  Supplied 

Digitaline  Nativelle  is  available 
through  all  pharmacies  in  0.1 
mg.  tablets  (pink)  and  0.2  mg. 
tablets  (white)  in  bottles  of  40 
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in  packages  of6ampulesand  50 
ampules.  Oral  and  intravenous 
dosage  identical. 


Six  tablets  of  Digitaline  Nativelle  (0.2  mg.  each) 
usually  enable  the  heart  in  the  throes  of  decom- 
pensation to  cope  again  with  the  circulatory 
demands.  This  total  oral  digitalizing  dose, 
taken  at  one  time,  effects  complete  digitaliza- 
tion in  6 to  8 hours. 

The  action  of  Digitaline  Nativelle,  the  orig- 
inal digitoxin,  is  virtually  free  from  locally 
induced  nausea  and  vomiting,  yet  produces  all 
the  desirable  cardiotonic  influence  of  whole 
leaf  digitalis  from  which  it  is  extracted.  Initial 
maintenance  dose,  0.1  mg.  daily;  in  some  pa- 
tients 0.05  mg.  suffices,  in  others,  0.2  mg.  daily 
may  be  required. 

Physicians  are  requested  to  send  for  a complimentary  copy  of 
the  brochure  "Management  of  the  Failing  Heart"  and  a 
clinical  sample  of  Digitaline  Nativelle  sufficient  to  digitalize 
one  patient. 

VARICK  PHARMACAL  COMPANY,  INC. 

A Division  of  E.  Fougera  & Co.,  Inc. 

75  Varick  Street,  New  York  13,  N.  Y. 


DIGITALINE  NATIVELLE 

REG.  U.S.  PAT.  OFF. 

THE  ORIGINAL  DIGITOXIN 
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Cawthorne,  T.:  The  Treatment  of  the  Common  Cold,  Clin.  Sup.  to  King's  College  Hosp.  Gaz.  I8:QL 


Rapid,  prolonged  relief  Between  office 

treatments,  Benzedrine  Inhaler,  N.N.R.,  affords  quick  and  effective 
symptomatic  relief  to  those  patients  whose  chief  complaint  is 
nasal  congestion  and  discomfort.  The  Inhaler  produces  a shrinkage 
equal  to,  or  greater  than,  that  produced  by  ephedrine— and 
approximately  17%  more  lasting. 

Each  Benzedrine  Inhaler  ie  packed  with  racemic  amphetamine,  S.K.F.,  250  mg.:  menthol,  12.5  mg.;  and  aromatics. 


Benzedrine  Inhaler 


Smith,  Kline  & French  Laboratories.  Philadelphia,  Pa 
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EX/EE/EA/CE  /E  77/E  EEST  7E4C//EE/ 


According  to  a recent 

Nationwide  survey. 

More  Doctors 
smoke  Camels 

than  any  other  cigarette 


Doctors  too  smoke 
for  pleasure.  Their 
taste  recognizes  and 
appreciates  full, rich 
flavor  and  cool  mild- 
ness just  as  yours 
does.  And  when 
three  independent 
research  organiza- 
tions asked  113,597  doctors  — What  cig- 
arette do  you  smoke,  Doctor? — the  brand 
named  most  was  Camel! 


When  writing  advertisers  please  mention  the  Journal. 


February  Nineteen  Forty-Seven 


203 


EXPERIENCE 
TAUGHT  MILLIONS 

the  Differences  in  Cigarette  Quality 


... and  now  the  demand  for  Camels — 
always  great — is  greater  than  ever  in  history. 


' Your' T-ZONE'  u 

will  fell  you ... 

> T FOR  TASTE... 
T FOR  THROAT... 

7 hats  your  proving  ground 
■for  any  cigarette.  See 
if  Camels  dont  ( 
y suit  your'T’ZONE' 

/ L.  . tap/ 


igMmm 


DURING  the  war  shortage  of  cigarettes 
...that’s  when  your  “T-Zone”  was 
really  working  overtime. 

That’s  when  your  Taste  said,  “I  like  this 
brand”. . . or . . .“That  brand  doesn’t  suit 
me.”  That’s  when  your  Throat  said,  “This 


cigarette  agrees  with  me”. . . or . . .“That  one 
doesn’t.” 

That’s  when  millions  of  people  found  that 
their  “T-Zone”  gave  a happy  okay  to  the 
rich,  full  flavor  and  the  cool  mildness  of 
Camel’s  superb  blend  of  choice  tobaccos. 

And  today  more  people  are  asking  for 
Camels  than  ever  before  in  history.  But, 
no  matter  how  great  the  demand: 


We  do  not  tamper  with  Camel  quality.  We  use 
only  choice  tobaccos,  properly  aged,  and 
blended  in  the  time-honored  Camel  way! 


R.  J.  Reynolds  Tobacco  Company 
Winston-Salem,  North  Carolina 
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HYGIENIC  REMEDIAL  SUPPORT 


Custom-fitted  to  the  individual  in  exact  accordance  with  the 
physician's  instructions,  these  supports  are  the  most  highly 
specialized  available  and  a definite  aid  to  treatment. 

Special  models  provide  hygienic  remedial  support  for 
specific  breast  conditions.  Also  available:  amputation  mod- 
els, artificial  breasts,  muscle  pads,  hospital  binders,  ma- 
ternity garter  supports. 


In  more  than  500 
bust- cup -forso  size 
variations. 


Dryer-Meyer  Corset  Company 

704  N.  Milwaukee  St.  Phone  Broadway  1234 

Milwaukee,  Wisconsin 
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The  2000  year  old  Nile  Temple  of  Philae  stands  enduringly 
firm  on  its  original  foundation— even  though  flooded  each 
year  from  November  to  June,  since  the  construction  of 
the  Assuan  Dam  at  the  end  of  the  nineteenth  century. 

• Similarly,  for  sturdy  bodies  in  later  years  a strong  nu- 
tritional foundation  must  be  established  early  in  infancy. 

• For  this  assurance,  BIOLAC  safely  and  simply  fur- 
nishes nutritional  elements  for  optimum  health.  Among 
the  other  essential  nutrients  are  valuable  proteins  of 
milk,  an  outstanding  source  of  all  the  essential  amino  acids 
. . . the  indispensable  foundation  stones  for  sound  tissues. 

• Indeed,  BIOLAC  is  “baby  talk”  for  a good  square  meal. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE  • NEW  YORK  17. N.  Y. 


B iolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim  milk  with  added 
lactose,  and  fortified  with  thiamine,  concentrate  of  vitamins  A and  D from  cod 
liver  oil,  and  iron  citrate;  only  Vitamin  C supplementation  is  necessary.  Evap- 
orated, homogenized  and  sterilized.  Available  in  13  fi.  oz.  tins  at  all  drug  stores. 


Quickly  prepared.. . easily  cal- 
culated:! fl.oz.  Biolac  toV/2fi. 
oz.  water  per  lb.  of  body  weight. 
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MODERN,  QUALITy  X-RAY  EQUIPMENT 

manufactured  by 

The  George  W.  Borg  Corp. 


D E L A V A N 


WISCONSIN 


Fully  Automatic  Controls 
Immediate  Delivery 


0 100-100  Single  Tube  Units 
100-100  Two  Tube  Units 


0 250  Ma  • Four  Valve  • Full  Wave 
Rectified  Unit  For  Stationary  Or 
Rotating  Anode  Tubes 


£ Portable  • Mobile  • Accessories  • 
Supplies  • Physio-Therapy  • Service 


NOW  ON  DISPLAY  AT  OUR  SHOWROOM 


DOWNS  X-RAY  COMPANY 

1004  NORTH  JACKSON  STREET  Broadway  7050  MILWAUKEE  2,  WISCONSIN 
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You  can  write  it 
with  certainty  . . . 


Chances  are  most  physicians  have  never 
visited  the  pharmaceutical  laboratories 
where  the  medications  they  use  routinely 
are  manufactured.  You  yourself,  perhaps 
could  not  name  the  scientific  staff  or  de- 
scribe the  methods  followed  in  your  favorite 
drug  house. 

One  factor  you  depend  upon  — "THE 
NAME  OF  THE  MANUFACTURER."  All 

other  factors  — laboratory  facilities,  per- 
sonnel, procedure  — are  wrapped  up  in 
THE  NAME. 

Physicians  have  relied  on  the  name  DORSEY 
(until  recently  Smith-Dorsey ) for  over  38 
years  because  the  factors  behind  the  name 
are  right.  Dorsey  laboratories  are  fully 
equipped,  capably  staffed,  follow  rigidly 
standardized  testing  procedures  throughout. 

When  you  write  the  name,  do  it  with  cer- 
tainty . . . "Dorsey." 


THE  SMITH-DORSEY  COMPANY 

Lincoln,  Nebraska  • Dallas  • Los  Angeles 
manufacturers  of  fine  pharmaceuticals  since  isos 


"EUREKA!  I THINK 
THIS  IS  IT!” 


Said  A Doctor  When  Shown 
The  Spencer  Breast  Support 


SPENCER 

BREAST  SUPPORTS 

Hold  Heaviest  Ptosed  Breasts  In 
Healthful  Position 

Improve  circulation  and  tone,  rendering 
breasts  less  likely  to  inflammation  or  dis- 
ease. Encourage  squared  shoulders,  aiding 
breathing.  Release  strain  on  muscles  and 
ligaments  of  chest,  neck,  shoulders  and 
back. 

Aid  antepartum-postpartum  patients  by 
protecting  inner  tissues,  helping  prevent 
outer  skin  from  breaking;  guard  against 
caking  and  abscessing  during  postpartum. 

Individually  designed  for  each  patient. 

For  a dealer  in  Spencer  Supports,  look  in 
telephone  book  for  “Spencer  corsetiere”  or 
“Spencer  Support  Shop,”  or  write  direct 
to  us. 


SPENCER,  INCORPORATED, 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec 
In  England:  Spencer  (Banbury)  Ltd., 

Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  the  Doctor's  Treatment." 

Name  

Street  

City  & Stcte  N 2-47 

SPENCER  mS£S£S?r  SUPPORTS 

FOR  ABDOMEN.  BACK  AND  BREASTS 


May  We 
Send  You 
Booklet? 
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Why  * y)r///f//Y//r 

in  Menopausal  Therapy? 

Because  it  is  Orally  Effective... 
Rarely  elicits  Toxic  Reactions... 
Produces  rapid 
Symptomatic  Relief... 


is  a naturally 

occurring  conjugated  esrrogen  which  is  therapeutically  effective  when  administered 
by  mouth.  It  usually  produces  prompt  remission  of  distressing  symptoms,  and  provides, 
an  emotional  uplift  and  feeling  of  well-being  which  is  gratifying  to  the  patient. 

Toxic  effects  or  even  minor  unpleasant  side  reactions  are  relatively  rare. 

Available  as: 

Tablets  of  1.25  mg.— bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg.—  bottles  of  100  and  1000. 

A palatable  liquid— containing  0.625  mg.  in  each  teaspoonful  (4  cc.),  in  4-ounce  bottles. 


Conjugated  estrogens  (equine) 


Ayerst,  McKenna  & Harrison  Ltd. 

22  EAST  40TH  STREET,  NEW  YORK  16,  N.  Y. 
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Diabetes , diet  and 
Globin  Insulin . 


The  advantages  of  one-injection  control  of 
diabetes  can,  through  adjustment  of  diet  and 
dosage,  be  made  available  to  the  majority  of 
patients  requiring  insulin.  In  view  of  the  con- 
venience and  freedom  afforded  by  the  unique 
intermediate  action  of ‘Wellcome’  Globin  Insulin 
with  Zinc,  the  necessary  adjustment  is  well 
worth  while.  Though  not  a complicated  pro- 
cedure, the  regulation  of  carbohydrate  balance 
warrants  reiteration  because  of  its  importance: 

SOME  FACTS  ABOUT  DIETARY  ADJUSTMENT:  The 

distribution  of  carbohydrate  in  the  meals  must 
be  adjusted  in  accord  with  the  type  of  action  ex- 
hibited by  Globin  Insulin,  which  is  intermediate 
between  regular  and  protamine  zinc  insulin. 
Proper  carbohydrate  distribution  with  proper 
insulin  timing  is  essential;  lack  of  balance  may 
lead  to  poor  control  or  to  an  erroneous  impres- 
sion of  the  characteristics  of  Globin  Insulin. 

A good  carbohydrate  distribution  for  the  patient 
on  Globin  Insulin  is  to  divide  the  total  carbo- 
hydrate per  day  into  1/5  at  breakfast,  2/5  at 


lunch  and  2/5  at  suppertime.  This  initial  diet 
may  be  adjusted  in  accord  with  the  indications 
of  blood  sugar  levels  and  urinalyses.  (For  ex- 
ample, a low  blood  sugar  before  supper  indicates 
too  little  carbohydrate  for  lunch  or  vice  versa.) 

Globin  Insulin  is  ordinarily  given  before  break- 
fast. Onset  of  action  is  usually  sufficiently  rapid 
to  eliminate  the  need  for  a supplementary  injec- 
tion of  regular  insulin.  However,  the  amount  of 
breakfast  carbohydrate  should  not  be  too  large. 
The  right  amount,  as  well  as  the  optimal  time 
interval  between  the  injection  and  breakfast, 
must  of  course  be  determined  for  each  patient. 

Since  the  maximum  action  of  Globin  Insulin 
usually  occurs  in  the  afternoon  or  early  evening, 
hypoglycemia  is  sometimes  noted  at  this  time. 
As  a guard  against  it,  the  carbohydrate  content 
of  the  noon  meal  may  be  increased,  or  a midafter- 
noon lunch  provided.  Thus  the  original  distribu- 
tion of  1/5,  2/5  and  2/5  might,  for  example, 
require  adjustment  to  2/10,  5/10  and  3/10  or 
to  2/10, 4/10, 1/10  and  3/10.  Once  the  balance 
of  carbohydrate  intake  and  insulin  timing  has 
been  established,  the  patient  must  be  impressed 
with  the  importance  of  adhering  to  the  regimen. 

‘Wellcome’ Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  vials  of  10  cc.  Accepted  by  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.S.  Patent 
No.  2,161,198.  LITERATURE  ON  REQUEST. 

'Wellcome'  Trademark  Registered 


BURROUGHS  WELLCOME  & CO.  (U.S. A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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Q . . . WHAT’S  A SHORT  WORD 
THAT  MEANS  COMPLETE 
OPTICAL  SERVICE?  . . . 


PRESCRIPTION  ANALYSIS  LENS  GRINDING  LENS  TEMPERING 
OPHTHALMIC  DISPENSING  CONTACT  LENSES 

ORKON  LENSES  (Corrected  Curve)  COSMET  EDGES  (Distinctive  style  and 
beauty)  HARDRX  LENSES  (Toughened  to  Resist  Breakage) 
SOFT-LITE  LENSES  (Neutral  Light  Absorption  the  4th  Prescription  Component) 


N.  P.  BENSON  OPTICAL  COMPANY 

Established  1913 

MAIN  OFFICE:  MINNEAPOLIS,  MINNESOTA 

Aberdeen  Albert  Lea  Beloit  Bismarck  Brainerd  Duluth  Eau  Claire 

Huron  La  Crosse  Rapid  City  Rochester  Stevens  Point  Wausaa  Winona 


Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accurately  filled.  Equipped  with 
surgical  room  and  fitting  table. 


DREYER-MEYER  CORSET  SHOP 

704  No.  Milwaukee  St.  Milwaukee,  W is. 

Brdy.  1234 
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Camp  Anatomical  Supports  have 
met  the  exacting  test  of  the  pro- 
fession for  four  decades.  Pre- 
scribed and  recommended  in  many 
types  for  prenatal,  postnatal , post- 
operative, pendulous  abdomen, 
visceroptosis,  nephroptosis,  her- 
nia, orthopedic  and  other  condi- 
tions. If  you  do  not  have  a copy 
of  the  Camp  **Reference  Book 
for  Physicians  and  Surgeons ,*  it 
will  be  sent  upon  request. 


HALLMARK  AND  PRICE  TAG: 
Economic  conditions  have  shown 
many  swings  during  the  four  dec- 
ades of  CAMP  history.  But  in  tin 
rhythm  and  flow  of  changing  con- 
ditions, CAMP  price  tags  always 
have  been  and  always  will  be  con- 
scientiously based  on  intrinsic  value, 
just  as  the  credo  and  pledge  of  the 
CAMP  hallmark  always  have  been 
and  always  will  be  expressed  in  the 
superb  quality  and  functional  effi- 
ciency of  CAMP  products.  All  are 
the  measure  of  true  economy  to  the 
patient. 


ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  • Jackson,  Mich.  • World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR.  ONTARIO  • LONDON,  ENGLAND 
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IT  IS 

GOOD  PRACTICE 


. . . in  judging  the  irritant  properties  of  cigarette 
smoke  . . . to  base  your  evaluation  on  scientific  research. 
In  judging  research,  you  must  consider  its  source*. 

Philip  Morris  claims  of  superiority  are  based  not 
on  anonymous  studies,  but  on  research  conducted  only 
by  competent  and  reliable  authorities,  research  re- 
ported in  leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown 
Philip  Morris  to  be  definitely  and  measurably  less 
irritating  to  the  sensitive  tissues  of  the  nose  and  throat. 
May  we  send  you  reprints  of  the  studies? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


'Laryngoscope.  Feb.  193 5,  Vol.  XLV.  No.  2,  149134  Proc.  Soc.  Exp.  Biol,  and  Med..  19)4.  32.  241 

Laryngoscope.  Jan.  19)7,  Vol.  XLVI1,  No.  1.  38-60  N.  V.  Stale  Joarn.  Med..  Vol.  33.  6-1)3,  No.  It.  390-392. 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend— Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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a photogenic 

contrast  medium 


(brand  of  iodoalph ionic  acid ) 


PRIODAX,  beta-(4-hydroxy-3,  5-diiodophenyl)- 
alpha-phenyl-propionic  acid,  is  available  in  0.5  Gm. 
tablets  in  economy  boxes  of  100  envelopes  and  in  boxes  of  1,  5 
and  25  envelopes.  Each  envelope  contains  6 easily  swallowed  tablets 
constituting  the  usual  dose.  Directions  for  the  patient  are  enclosed 

with  each  package. 

Trade-Mark  PRIODAX— Reg.  U.  S.  Pat.  Off. 


PRIODAX,  a superior  contrast  medi- 
um lor  oral  cholecystography,  is 
photogenic  — taking  a “good  picture” 
consistently.  Because  it  is  rarely  lost  by 
vomiting  or  diarrhea  from  the  gastro- 
intestinal tract,  a maximum  is  concen- 
trated in  the  gallbladder  to  produce  a 
clear,  sharp  shadow.  “Retakes”  are 
therefore  reduced  to  a minimum, 
while  little  or  no  residual  contrast  sub- 
stance appears  in  the  colon  to 
obscure  accurate  diagnosis. 


CORPORATION  • BLOOMFIELD,  N.  J. 


IN  CANADA,  SCItERINC  CORPORATION  LIMITED,  MONTREAL 


Miss  Muffet’s  traditional  meal  should 
be  supplemented  with  vitamin  D,  for 


lira? 


it  has  been  clearly  demonstrated  that 
children  require  vitamin  D not  only 
during  their  first  two  years  but  for  as 
long  as  growth  persists,1  Upjohn  makes 
available  convenient,  palatable,  high 
potency  vitamin  D preparations  de- 
rived from  natural  sources  in  forms 
to  meet  the  varied  requirements  from 
st  infancy  through  adolescence. 


spy 


Uulyl 


DIs 


Child. 


1943 
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Diphtheritic  Heart  Disease* 

By  MISCHA  J.  LUSTOK,  M.  D. 

Milwaukee 


A graduate  of  the 
University  of  Wiscon- 
sin, Doctor  Lustok  non 
serves  as  attending  con- 
sultant in  chest  diseases 
at  the  Veterans  Hos- 
pital, Wood,  Wisconsin. 
The  doctor  served  five 
years  in  military  serv- 
ice. He  is  a diplomate  of 
the  American  Board  of 
Internal  Medicine,  Pel- 
low  of  the  American 
College  of  Chest  Physi- 
cians, Associate  of  the 
American  College  of 
Physicians,  and  a mem- 
ber of  the  American 
Heart  Association, 
American  Trudeau  Soci- 
ety, and  a Fellow  of  the 
American  Medical  Asso- 
ciation. 

THE  bacteriology,  clinical  course,  sequelae,  pro- 
phylaxis, and  treatment  of  diphtheria  have  been 
known  for  years,  but  there  seems  to  be  a modern 
tendency  to  minimize  its  immediate  and  remote  dan- 
gers. The  general  success  in  the  prevention  of  com- 
municable and  infectious  diseases  as  a group,  and 
the  marked  reduction  in  the  incidence  of  diphtheria 
through  effective  prophylaxis  have  contributed  to 
this  trend.  Few  young  physicians  have  had  clinical 
experience  with  diphtheria,  and  the  number  of  older 
physicians  expert  in  the  diagnosis  and  treatment  of 
this  disease  is  decreasing  daily.  Pride  in  past  accom- 
plishments has  dulled  the  enthusiasm  of  critical 
teaching.  The  commonplace  acceptance  of  the  com- 
pleteness of  our  knowledge  of  diphtheria  and  its 
effective  control  have  lulled  the  doctor  into  a sense 
of  false  security  which  recent  events  have  proved 
dangerous.  With  the  disappearance  of  diphtheria 
from  the  roster  of  commonly  seen  diseases,  the  in- 
tensity of  popular  education  towards  immunization, 
so  effective  in  the  early  campaign,  has  waned. 

The  indifference  of  the  profession  towards  the 
potential  dangers  of  the  disease  and  the  hurried, 
crowded  migration  of  large  populations  of  young 
susceptible  individuals  into  areas  endemic  to  diph- 
theria of  a possibly  different  strain  than  commonly 
encountered  in  the  United  States,  laid  the  stage  for 

* Presented  before  the  One  Hundred  Fifth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October,  1946. 


the  resurrection  of  this  disease  to  a magnitude  of 
major  importance.  This  occurred  in  the  Armies  of 
the  United  States  and  its  Allies  in  the  European 
Theater  (as  well  as  the  Pacific  Theater9,  “)  during 
the  winter  and  spring  of  1944-45. 

It  is  not  within  the  scope  of  this  paper  to  discuss 
the  statistical  or  epidemiologic  aspects  of  this  event. 
We  were  particularly  interested  in  the  cardiac  com- 
plications of  the  cases  of  diphtheria  thus  encoun- 
tered, and  this  presentation  deals  solely  with  this 
small  facet  of  the  problem.  These  observations  of 
etiology,  incidence,  contributory  factors,  pathologic 
changes,  diagnostic  criteria,  treatment,  and  prog- 
nosis of  diphtheritic  heart  disease  are  based  pri- 
marily on  our  clinical  experiences  and  the  exchange 
of  clinical  experiences  with  other  medical  officers  in 
our  Hospital  Center.  The  medical  evacuation  policy 
practiced  by  the  Army  precluded  a statistical  analy- 
sis at  our  level.  The  following  report  is  presented  as 
a qualitative  rather  than  a quantitative  study  of  the 
cardiac  complications  of  diphtheria  as  observed  in 
the  base  sector  of  the  European  Theater  during  the 
spring  of  1945. 

Etiology 

The  bacterial  toxin  liberated  at  the  site  of  infec- 
tion by  the  diphtheria  bacillus  and  disseminated  to 
the  viscera  by  absorption  into  the  blood  stream  is 
the  etiologic  agent  in  the  production  of  diphtheritic 
heart  disease.  Clinical  and  pathologic  observations 
are  sufficiently  characteristic  to  warrant  the  consid- 
eration of  diphtheritic  myocarditis  as  an  entity 
rather  than  a nonspecific  effect  of  a febrile  toxic 
state. 

Josephthal8  was  able  to  reproduce  this  entity  in 
the  rabbit  by  the  injection  of  a sublethal  dose  of 
toxin,  and  clinical  observations  have  supported  the 
conception  that  bacteriemia  does  not  play  a role  in 
the  production  of  the  myocarditis.  The  locale  of  the 
original  infection  site  from  which  the  toxin  is  lib- 
erated has  most  commonly  been  faucial,  but  it  appar- 
ently matters  little  to  the  heart  where  the  toxin 
arises.  An  equally  high  incidence  of  this  complica- 
tion is  found  in  cases  of  cutaneous  diphtheria  as 
reported  by  Kay;9  we  encountered  a similar  occur- 
rence in  a case  of  secondary  wound  infection  with 
the  organism.  The  basic  etiology  of  diphtheritic  myo- 
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carditis,  therefore,  is  the  etiology  of  diphtheria  in- 
fection and  specific  toxin  liberation  in-espective  of 
the  site  of  the  primary  lesion. 

Incidence 

The  frequency  of  this  complication  seems  to  vary 
more  directly  with  the  intensity  of  investigation, 
particularly  when  routine  serial  electrocardiographic 
studies  are  performed,  than  with  the  type  or  sever- 
ity of  the  infection.  Cookson4  noted  8 cases  of  diph- 
theritic myocarditis  in  a series  of  83  cases  of  faucial 
diphtheria,  an  incidence  of  approximately  10  per 
cent.  Ball,2  in  a recent  study,  reported  an  incidence 
of  16.5  per  cent.  Kay,9  who  reported  on  140  cases  of 
cutaneous  diphtheria,  found  the  incidence  of  heart 
complications  to  be  5 per  cent  of  the  series;  but  ad- 
mittedly, careful  search  for  this  complication  was 
not  begun  until  late  in  the  case  study,  after  the 
first  two  cases  of  diphtheritic  myocarditis  died  and 
this  circumstance  called  his  attention  to  the  possi- 
bility of  this  occurrence.  It  is  interesting  to  note 
that  neurologic  complications  easily  recognized  by 
physical  examination,  occurred  in  43.5  per  cent  of 
this  same  series.  Burkhardt3  carefully  studied  140 
cases  of  faucial  diphtheria  with  a 20  per  cent  inci- 
dence of  cardiac  complications  in  the  group. 

Perhaps  the  most  comprehensive  series  was  that 
reviewed  by  Hoyne6  who  studied  4,671  cases  of  diph- 
theria and  found  496,  or  10.6  per  cent  to  have  car- 
diac complications  of  which  62  per  cent  were  fatal. 

The  early  diagnosis  of  diphtheritic  myocarditis,  as 
will  be  shown  later,  depends  on  routine  serial  electro- 
cardiographic studies  and  becomes  apparent  to  clin- 
ical observation  and  physical  examination  only  when 
the  involvement  is  fairly  far  advanced.  Any  statis- 
tical study  then,  which  does  not  include  serial  elec- 
trocardiographic examinations  of  every  patient  with 
diphtheria,  will  of  necessity  overlook  many  sub- 
clinical  cases  of  myocardial  involvement.  It  is  our 
impression  that  the  incidence  of  cardiac  complica- 
tions in  diphtheria  is  appreciably  higher  than  here- 
tofore reported. 

Contributory  Factors 

The  relationship  of  the  development  of  cardiac 
complications  to  the  promptness  in  diagnosis  of  the 
diphtheritic  infection,  and  the  institution  of  appro- 
priate therapy,  is  difficult  to  evaluate.  It  is  true 
that  some  cases  were  diagnosed  as  diphtheria  late  in 
the  course  of  the  disease.  This  may  have,  in  part, 
been  due  to  unfamiliarity  with  the  disease,  but  in 
some  instances,  even  when  the  clinical  picture  of 
diphtheria  was  recognized  early  and  even  after  di- 
rect smears  were  interpreted  as  positive  for  the 
organism,  cultural  studies  were  repeatedly  negative. 
This  was  also  the  experience  of  others  in  the  Euro- 
pean Theater,  and  when  no  fault  was  found  in  the 
rather  simple  culture  technic,  possibility  of  mutation 
of  strain  was  seriously  considered.  Kay®  had  a simi- 
lar experience  in  the  India-Burma  Theater  and  re- 


ported in  his  study  of  cutaneous  diphtheria  that 
while  morphologically  80  per  cent  of  his  lesions  were 
positive  for  diphtheria,  all  of  the  original  cultures 
were  negative  for  the  organism.  After  the  technic 
of  culture  and  the  media  were  changed,  the  last  26 
of  his  38  cases  were  readily  identified  as  Klebs- 
Loffler  bacilli  infection.  Further  support  to  the  ob- 
servation that  we  may  have  been  dealing  with  varied 
strains  of  the  diphtheria  organism  comes  from  the 
report  of  PaulP  who  studied  the  organisms  from 
cases  admitted  to  Letterman  General  Hospital  from 
ships  hospitals  and  Army  transports,  and  found  that 
tests  in  vitro  indicated  a variation  in  strains  and 
that  some  strains  of  diphtheria  were  penicillin  sen- 
sitive, whereas  others  were  penicillin  tolerant. 

Whatever  the  obstacles  may  have  been  to  early 
diagnosis,  there  is  no  evidence,  illogical  as  it  may 
seem,  to  indicate  that  the  intensity  of  antitoxin 
therapy  has  an  appreciable  protective  effect  on  the 
development  of  myocarditis.  Burkhardt3  in  a study 
of  140  cases  of  faucial  diphtheria  with  a 20  per  cent 
incidence  of  cardiac  complications,  states:  “Contrary 
to  what  might  have  been  anticipated,  some  of  the 
most  marked  electrocardiographic  and  pathological 
changes  occurred  in  patients  who  had  received  large 
doses  of  antitoxin  as  early  as  the  2nd  and  3rd  day 
of  illness.”  Thompson19  in  a study  of  91  cases  of 
diphtheritic  heart  disease,  notes  that  most  of  the 
cases  had  “adequate”  dosage  of  antitoxin  after  bac- 
teriologic  confirmation  of  the  infection.  While  the 
use  of  stock  antitoxin,  for  present  lack  of  anything 
better,  must  still  be  encouraged  as  soon  as  possible 
after  the  diagnosis  of  diphtheria  is  made,  the  em- 
ployment of  this  biological  apparently  does  not  as- 
sure the  prevention  of  myocardial  complications  and 
should  not  give  the  physician  a false  sense  of  secu- 
rity. The  possibility  of  ineffectiveness  of  the  stock 
antitoxin  against  the  varied  strains  of  the  organism 
must  be  considered  as  well  as  the  alternate  possi- 
bility that  the  myocardio-tropic  fraction  of  the  diph- 
theria toxin  is  of  a different  biologic  quality  than 
the  toxin  neutralized  by  the  stock  preparation.  The 
myocardial  complications  of  diphtheria  occur  late  in 
the  disease,  usually  from  the  second  to  the  sixth 
week,  and  the  emphasis  heretofore  placed  on  the 
rapidity  of  diagnosis  and  antitoxin  administration, 
may  have  to  be  shifted  toward  the  improvement  in 
the  quality,  particularly  the  specificity,  of  the  bio- 
logic preparation. 

Kay,9  in  his  studies  on  myocardial  complications 
of  140  cases  of  cutaneous  diphtheria,  made  the  casual 
observation  that  evidence  of  myocarditis  never  de- 
veloped in  the  patients  who,  for  other  reasons,  were 
restricted  to  bed.  In  view  of  this  observation  it  seems 
logical  that  early  preclinical  recognition  of  myo- 
cardial involvement  is  desirable,  with  the  considera- 
tion of  prolonging  the  period  of  bed  rest  beyond 
that  ordinarily  given  to  an  uncomplicated  case  of 
diphtheria.  This,  at  the  present  time,  seems  to  be 
the  only  practical  approach  to  the  problem  of  diph- 
theritic myocarditis. 
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Pathologic  Changes 

The  characteristic  pathologic  change  in  the  diph- 
theritic heart  is  progressive  myocardial  degenera- 
tion. Grossly  the  heart  appears  flabby  with  evidence 
of  moderate  terminal  dilatation.  The  myocardium  is 
pale  gray  and  may  show  petechial  hemorrhages,9 
soft  fatty  degeneration,8  or  fatty  necrosis  with  com- 
plete destruction  of  muscle,5  depending  upon  the 
duration  of  the  severe  phase  of  infection.  Micro- 
scopically the  picture  is  that  of  extensive  fragmenta- 
tion and  disintegration  of  the  muscle  fibers,  with 
degeneration,  nuclear  changes  and  interstitial  cellu- 
lar infiltration  predominantly  lymphocytic,9  ulti- 
mately progressing  to  perivascular  infiltration,  fatty 
degeneration,  and  necrosis.  If  the  disease  process  is 
permitted  to  continue  for  a long  time  before  death 
ensues,  chronic  interstitial  fibrous  myocarditis  is 
found.3  Hoyne,6  who  reviewed  126  autopsies  in  a 
series  of  496  cases  of  diphtheritic  heart  disease,  sums 
up  the  pathologic  process  as  “extensive,  toxic  myo- 
cardial degeneration,  the  degree  of  which  is  appar- 
ently directly  related  to  the  duration  of  the  illness.” 
Councilman5  made  a similar  observation  of  a study 
of  60  cases  of  a series  of  220  patients  who  died  of 
this  disease.  Even  though  the  severity  of  myocardial 
involvement  has  been  observed  to  parallel  the  dura- 
tion of  the  diphtheritic  infection,  no  similar  parallel 
between  the  severity  of  the  infection  or  the  inten- 
sity of  its  treatment  has  been  demonstrated. 

No  endocardial  or  valvular  changes  have  been  ob- 
served in  any  of  the  cases  studied,  the  myocardium 
being  the  seat  of  involvement  to  the  exclusion  of  all 
other  parts  of  the  heart. 

Diagnostic  Criteria 

Diphtheritic  heart  disease  presents  few  subjective 
symptoms  and  no  physical  signs  to  help  in  its  clin- 
ical recognition  except  in  far  advanced  cases  when 
myocardial  failure  becomes  evident.  The  only  de- 
pendable means  of  early  diagnosis  of  myocardial  in- 
volvement with  diphtheria  has  been  the  electro- 
cardiogram, and  many  observers  have  repeatedly 
reported  characteristic  pattern  evolutions.  As  early 
as  1911,  Rohmer1  published  electrocardiograms  of 
three  patients  who  died  of  diphtheria.  Other  observ- 
ers, among  them  Anderson,1  Ball,2  Burkhardt,3  Cook- 
son,*  Kay,9  Leys,11  Marvin,12  Nathanson,13  Neubauer,14 
Shookoff17,  Stecher18,  Thompson19,  and  Warthin20 
have  observed  large  numbers  of  cases  of  diphtheria, 
made  careful  electrocardiographic  and  clinical  ob- 
servations, and  have  contributed  to  the  appreciation 
of  the  development  of  a characteristic  electrocardio- 
graphic pattern  during  the  course  of  diphtheritic 
myocarditis.  All  have  observed  that  the  myocardium 
and  its  neuromuscular  conduction  mechanism  are  the 
part  of  the  heart  involved  to  the  exclusion  of  others. 
Further  support  is  given  their  observations  by  the 
experiments  of  Josephthal.8  Thus  the  consideration 
of  myocarditis  as  a complication  of  diphtheria  must 
of  course  be  limited  to  the  evaluation  of  those  clin- 
ical observations  and  reports  which  have  included 


routine  serial  electrocardiograms  in  all  cases  of 
diphtheria  infection  under  study.  Reliance  on  symp- 
tomatology and  physical  examination  alone  for  the 
discovery  of  myocardial  complications  of  diphtheria 
has  been  grossly  inadequate. 

The  evolution  of  the  electrocardiographic  pattern 
can  begin  as  early  as  the  first  few  days  of  the  ill- 
ness, but  is  usually  fully  developed  between  the 
third  and  sixth  week  of  the  disease.  The  character- 
istic complex  patterns  fall  into  two  groups: 

Group  I:  Patterns  denoting  myocardial  changes 
without  concomitant  involvement  of  the  conduction 
system  are  manifest  in  Leads  I and  II  by  early 
depression  of  ST  segments  followed  by  loss  of  volt- 
age and  ultimate  inversion  of  T waves.  This  group 
offers  the  better  prognosis  for  recovery  and  the 
electrocardiographic  findings  commonly  revert  to 
normal  pattern  within  a relatively  short  period  of 
time. 

Group  II:  Patterns  denoting  myocardial  changes 
with  involvement  of  the  conduction  system  are  mani- 
fest by  findings  of  Group  I,  plus  evidence  of  intra- 
ventricular block  and/or  auriculoventricular  disasso- 
ciation.  This  group  offers  the  graver  prognosis  and 
many  cases  showing  this  type  of  change  have  a fatal 
outcome.  It  is  in  the  presence  of  this  advanced  in- 
volvement that  the  meager  physical  signs  of  diph- 
theritic myocarditis  may  become  manifest.  Soften- 
ing of  the  first  mitral  sound,  loss  of  muscular  qual- 
ity of  heart  tones,  and  tachycardia  with  hypotension 
may  be  observed.  Arrhythmias  varying  from  simple 
extrasystoles  to  auricular  fibrillation  or  flutter  were 
reported  by  Neubauer,14  and  gallup  rhythm  was 
noted  by  Kay.9  Group  II  type  of  involvement  is  rela- 
tively less  common  than  the  more  benign  Group  I 
pattern. 

In  addition  to  the  two  groups  of  electrocardio- 
graphic patterns  commonly  reported,  we  have  ob- 
served a superimposed  pattern  evolution  in  seriously 
ill  patients  with  a sufficient  degree  of  frequency  to 
warrant  consideration  of  a specific  association  with 
the  clinical  entity  of  diphtheritic  myocarditis.  T wave 
inversion  and  ST  depression  in  Leads  I and  II  (we 
have  also  observed  similar  changes  in  CF4,)  re- 
mained the  basic  complex  upon  which  the  electro- 
cardiographic changes  suggesting  progressive  left 
ventricular  strain  were  superimposed.  S3  and  then  S» 
became  prominent,  progressively  negative,  and  ulti- 
mately presenting  a QS2  and  QS3  complex.  This  pat- 
tern remained  unaltered  in  the  cases  with  fatal  ter- 
mination. In  instances  where  clinical  improvement 
occurred,  the  negativity  of  the  ventricular  complex 
in  Leads  II  and  III  retrogressed  and  assumed  a 
splintered,  diphasic  form.  During  the  phase  of  max- 
imum evolution  of  this  pattern,  the  electrocardio- 
gram was  essentially  that  of  Type  I chronic  left 
ventricular  strain  seen  in  hypertensive  heart  dis- 
ease. Similar  forces  come  into  play  in  both  condi- 
tions. In  diphtheritic  myocarditis  the  ventricular 
strain  is  produced  by  the  intrinsically  degenerated 
muscle  in  its  effort  to  maintain  normal  blood  pres- 
sure, while  in  hypertensive  heart  disease  a similar 
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ventricular  strain  is  affected  by  the  effort  of  an 
essentially  normal  myocardium  to  maintain  minute 
volume  output  against  the  resistance  of  an  abnor- 
mally elevated  blood  pressure.  The  superimposed 
ventricular  strain  electrocardiographic  pattern  was 
encountered  only  in  patients  whose  myocardial  in- 
volvement was  moderate  to  severe  and  with  almost 
universal  incidence  at  this  clinical  level. 

The  apparently  frequent  association  of  diphthe- 
ritic myocarditis  and  peripheral  nerve  palsies  is 
worthy  of  comment.  Kay0  reported  that  all  of  his 
cases  of  diphtheritic  heart  disease  exhibited  con- 
comitant peripheral  nerve  palsies  except  the  first 
patient  who  died  of  this  complication.  Burkhardt,3  in 
a series  of  140  cases  of  faucial  diphtheria  showed  an 
incidence  of  74  per  cent  in  concomitant  Group  I 
myocardial  changes  and  peripheral  nerve  palsies, 
and  an  incidence  of  59  per  cent  with  Group  II  myo- 
cardial changes,  a total  incidence  of  65  per  cent 
where  myocardial  and  peripheral  nerve  involvement 
was  coexistent.  The  concurrence  of  both  lesions  may 
be  more  apparent  than  real.  The  easily  recognizable 
peripheral  palsies  call  the  attention  of  the  physician 
to  the  possibility  of  existing  complications  and  often 
lead  to  the  recognition  of  cardiac  involvement  in  in- 
stances where,  because  of  paucity  of  clinical  signs, 
it  would  not  be  discovered  ordinarily. 

Treatment 

Prophylaxis  and  treatment  of  diphtheritic  myo- 
carditis is  the  prophylaxis  and  treatment  of  the 
diphtheritic  infection  regardless  of  the  site  of  the 
lesion.  Early  diagnosis  of  diphtheria  and  prompt 
institution  of  intensive  specific  therapy  will  reduce 
the  incidence  of  myocarditis,  particularly  if  the 
period  of  morbidity  is  shortened  appreciably.  The 
most  effective  therapeutic  approach,  as  in  other  in- 
fectious and  communicable  diseases,  is  in  the  direc- 
tion of  prophylaxis.  Immunization  against  diphthe- 
ria should  of  course  receive  new  impetus,  and  a cam- 
paign to  reduce  the  number  of  susceptible  indi- 
viduals in  the  general  population  will  effectively 
reduce  the  incidence  of  the  disease.  We  should  re- 
evaluate the  various  strains  of  diphtheria  bacillus 
with  the  hope  that  more  specific  and  more  effective 
antibacterial  and  antitoxin  agents  shall  appreciably 
reduce  the  incidence  of  the  complications  of  the 
disease. 

Routine  serial  electrocardiographic  studies  in  all 
cases  of  faucial  and  skin  diphtheria  will  bring  to 
light  many  instances  of  complicating  myocarditis 
heretofore  clinically  unrecognized.  Beyond  the  in- 
tensive treatment  of  the  etiologic  infection,  the  man- 
agement of  the  myocarditis  entails  no  specific  meas- 
ures. Kay’s0  observation  that  myocarditis  never  de- 
veloped in  cases  of  cutaneous  diphtheria  who  were 
restricted  to  bed  for  other  reasons,  offers  an  avenue 
of  approach.  It  seems  logical  to  enforce  bed  rest  in 
a patient  with  myocardial  involvement  until  all 
electrocardiographic  evidence  has  either  regressed 
or  has  become  stabilized. 


Supportive  measures,  with  particular  reference  to 
nutritious  diet  reinforced  with  Vitamin  B complex, 
have  their  place  in  the  management  of  this  patient 
in  addition  to  prolonged  bed  rest.  Intensive  pro- 
phylaxis and  effective  antibacterial  and  antitoxin 
therapy  is  still  the  treatment  that  offers  greatest 
promise. 

Prognosis 

The  prognosis  of  diphtheritic  heart  disease  in  the 
adult  is  directly  related  to  the  type  of  myocardial 
involvement  demonstrated  in  the  electrocardiogram. 
Group  I electrocardiographic  pattern  carries  the 
most  favorable  prognosis,  and  recovery  with  regres- 
sion of  electrocardiographic  changes  occurs  after  a 
relatively  brief  and  asymptomatic  period,  particu- 
larly if  the  patient  has  been  at  bed  rest.  Group  II 
pattern,  and  in  our  experience  the  superimposed 
left  ventricular  strain  pattern,  carry  a grave  prog- 
nosis. Mortality  is  highest  in  this  group  and  mor- 
bidity is  prolonged  due  to  low  myocardial  reserve 
and  the  frequently  associated  peripheral  nerve  pal- 
sies. If  the  duration  of  the  infection  has  been  pro- 
longed, residual  myocardial  fibrosis  with  notching  of 
QRS  complexes  in  the  electrocardiogram,  may  per- 
sist as  sequelae.  The  severity  of  disease  does  not 
affect  the  type  of  lesion,  but  there  seems  to  be  a 
fairly  well  substantiated  parallel  between  the  dura- 
tion of  the  infection  and  the  intensity  of  myocardial 
involvement. 

If  myocardial  complications  do  not  occur  during 
the  course  of  the  infection,  the  patient  has  reason- 
able assurance  against  a delayed  development  of 
diphtheritic  myocarditis.  An  excellent  opportunity 
for  study  of  long  term  prognosis  after  recovery  from 
severe  diphtheria,  when  no  cardiac  complications 
were  apparent  during  the  course  of  the  disease,  was 
offered  to  Jones  and  White7  who  in  1927  studied  100 
cases  after  recovery  from  severe  diphtheria  five  to 
eight  years  previously  and  found  no  clinical  or  elec- 
trocardiographic evidence  of  conduction  disturb- 
ances. In  1937  Thompson,  Golden,  and  White10  re- 
peated the  study  on  91  of  the  original  100  cases, 
fifteen  to  twenty  years  after  severe  acute  diph- 
theria, and  concluded  that  “while  there  are  accept- 
able cases  of  the  development  of  disturbed  conduc- 
tion during  the  course  of  diphtheria,  and  that  in 
very  rare  cases  the  disturbance  persists  permanently, 
we  have  as  yet  no  proof  that  it  may  develop  some 
years  after  the  illness.” 

Thus  we  can  state  with  some  degree  of  certainty 
that  a patient  who  recovers  from  diphtheria  without 
developing  cardiac  complications  during  the  course 
of  the  illness,  can  be  reasonably  assured  against 
development  of  cardiac  complications  from  this 
source  at  a remote  period.  We  do  not  yet  know 
what  the  future  of  the  hearts  which  developed  myo- 
carditis during  the  course  of  diphtheria  is  going  to 
be  many  years  hence.  The  pathologic  changes  sug- 
gest that  the  early  phases  of  involvement  are  re- 
versible, but  if  the  duration  of  the  disease  is  long, 
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there  may  very  well  be  residual  myocardial  fibrosis 
whose  role  in  the  future  life  of  the  patient  is  at 
present  only  a matter  of  conjecture. 

REPORT  OF  CASES 

The  observations  on  the  medical  service  of  a base 
general  hospital  in  the  European  Theater  during  the 
spring  of  1945  have  largely  paralleled  the  observa- 
tions of  others  discussed  above.  We  were  impressed 
with  the  hesitancy  in  early  diagnosis,  largely  due 
to  inexperience  with  this  disease  among  younger 
physicians,  and  later  with  the  difficulty  of  bacteri- 
ologic  confirmation,  probably  due  to  variations  in 
the  strains  and  cultural  characteristics  of  the  or- 
ganism encountered.  The  apparent  inefficacy  of  the 
stock  antitoxin  in  the  prevention  of  myocardial  com- 
plications and  nerve  palsies  was  notable  even  after 
the  disease  became  common  enough  to  alert  all  to  an 
early  diagnosis,  but  we  were  also  impressed  with  the 
review  of  the  literature  in  which  this  inefficacy  has 
been  calmly  accepted  for  many  years. 

Penicillin,  whenever  used,  has  been  clinically  in- 
effective, in  moderate  doses,  in  spite  of  the  in  vitro 
sensitivity  of  some  strains  of  the  organism.  Before 
this  antibiotic  is  discarded,  however,  we  feel  that  it 
should  be  given  a better  controlled  trial  than  it 
has  been  accorded  in  the  early  days  of  its  use.  The 
quantitative  determination  of  the  sensitivity  of  the 
diphtheria  organism  involved  and  employment  of 
penicillin  dosage  in  amounts  sufficient  to  produce 
five  times  the  organism  sensitivity  in  blood  penicillin 
level  has  not  yet  appeared  in  the  literature.  Our 
base  hospital  medical  service  was  the  last  clinical 
eschelon  in  the  chain  of  evacuation  to  the  Zone  of 
the  Interior.  The  type  of  patient  that  reached  us 
was  one  that  required  prolonged  hospitalization  or 
special  medical  management  while  still  being  trans- 
portable. With  this  type  of  selection  we  are  certain 
that  many  cases  of  diphtheritic  myocarditis  did  not 
reach  us,  particularly  the  mild  group  with  electro- 
cardiographic changes  as  the  only  evidence,  and  the 
cases  of  severe  myocardial  involvement  with  conduc- 
tion changes  and  ventricular  strain  which  were  non- 
transportable. Nevertheless,  because  of  our  special 
interest  in  the  heart  in  infectious  diseases  and  in 
diseases  other  than  those  of  the  cardiovascular  sys- 
tem per  se,  routine  observations  and  liberal  use  of 
; electrocardiographic  examinations  revealed  instances 
of  previously  undiagnosed  cardiac  involvement  which 
passed  unnoticed  through  general  physical  examina- 
tions at  intervening  medical  installations  while  the 
soldier  was  being  evacuated  to  the  rear  because  of 
unexplained  general  debility. 

Three  general  types  of  cases  were  observed  in  our 
experience:  (1)  The  apparently  uncomplicated  case 
of  faucial  diphtheria  which  responded  early  to  spe- 
I cific  therapy,  but  which  was  evacuated  to  the  rear 
because  of  prolonged  weakness  and  general  debility. 
Electrocardiographic  studies  revealed  a relatively 
high  incidence  of  diphtheritic  myocarditis.  Recovery 
was  the  rule  under  bed  rest  and  supportive  regime. 
(2)  The  patient  with  peripheral  nerve  palsies  of 


long  duration  or  extensive  in  degree  of  involvement. 
Many  of  these  cases  were  early  recognized  as  having 
cardiac  complications,  but  in  an  appreciable  number 
the  preoccupation  with  the  visible  manifestations  of 
the  disease  distracted  from  the  search  for  further 
associated  lesions.  Myocarditis  was  the  rule  in  this 
type  of  case,  and  in  most  instances  recovery  was 
slow,  but  sufficient  to  permit  further  evacuation  to 
the  Zone  of  the  Interior.  Time  limitation  on  hos- 
pitalization did  not  permit  observation  to  the  point 
of  adequate  follow-up.  (3)  The  patient  with  mild 
peripheral  palsies  whose  myocardial  complication 
was  not  recognized  early,  but  who  was  evacuated  to 
the  rear  because  of  general  debility.  This  type  of 
patient  would  often  exhibit  late  progression  of  both 
the  peripheral  palsies  and  myocardial  involvement 
while  under  observation.  The  severity  of  the  myo- 
carditis was  not  always  fully  appreciated,  and  in 
some  instances  there  was  rapid  involvement  of  the 
conduction  system,  bizarre  arrhythmias,  and  strik- 
ing exacerbation  during  an  apparently  uneventful 
course  of  convalescence  resulting  in  myocardial 
failure  and  death. 

A representative  case,  in  each  of  the  above  cate- 
gories is  presented  in  detail: 

Case  1. — (Subclinical  myocardial  involvement  -with 
recovery. ) 

A 22  year  old  white  soldier  noticed  a sore  throat, 
fever,  and  general  malaise  on  January  18,  1945.  The 
sensation  of  fever  subsided  early,  but  because  of  per- 
sistence of  sore  throat  and  malaise  he  reported  for 
medical  attention  three  days  later  and  was  treated  in 
quarters  with  a diagnosis  of  acute  follicular  “phar- 
yngitis,” cause  undetermined.  He  again  reported  to 
sick  call  on  January  25,  when  it  was  noted  that  a 
membrane  was  present  which  extended  from  the 
tonsillar  area  to  the  posterior  pharynx,  and  diph- 
theria was  suspected.  A smear  taken  at  that  time 
was  negative  for  diphtheria  bacillus.  He  was  sent, 
on  that  same  day,  to  a general  hospital  where  it  was 
noted  that:  “On  the  right  tonsil  and  posterior 
pharynx  is  an  area  of  ulceration  with  a well  demar- 
cated white  patch  covering  it,”  and  diphtheria  was 
again  suspected,  smears  and  cultures  taken,  and  both 
reported  negative.  Because  of  persistence  of  the 
clinical  picture  suggestive  of  diphtheria,  repeated 
smears  and  cultures  were  taken,  and  on  January  27, 
1945  (nine  days  after  onset  of  illness)  two  smears 
were  reported  positive  for  diphtheria  in  spite  of  the 
fact  that  all  cultures  continued  negative  for  the 
organism.  Patient  was  given  40,000  units  of  stock 
antitoxin. 

On  Febi’uary  1,  1945  the  membrane  began  to  dis- 
appear. On  February  4,  1945  the  patient  noted 
“pains”  in  both  sides  of  the  chest  which  were  mo- 
mentary in  nature  and  slight  in  intensity.  The  phys- 
ical examination  was  entirely  normal  and  the  symp- 
toms were  not  suggestive  of  cai'dio-respiratory  in- 
volvement, but  did  call  the  attending  physicians’ 
attention  to  the  possibility  of  diphtheritic  myo- 
carditis. Electrocardiograms  were  taken  which 
showed  evidence  of  myocardial  changes  (figures  1, 
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Fig.  1.  Case  1 Fig.  2.  Cnse  1 

Fig.  1.  Case  li  Electrocardiogram  taken  on  Febru- 
ary »,  1045,  the  twenty-first  day  of  illness.  Note  low- 
amplitude  of  T2.  Chest  lead  is  CFIV  and  is  normal. 
There  is  no  evidence  of  conduction  disturbances  and 
no  evidence  of  left  ventricular  strain. 

Fig.  2.  Case  1 1 Electrocardiogram  taken  on  Febru- 
ary 12,  1045,  the  twenty-fourth  day  of  illness.  Note 
inversion  of  T2  and  progression  of  Group  I type  pat- 
tern. CFIV  is  normal. 


2,  and  3.)  The  patient  remained  under  observation 
at  bed  rest  and  continued  to  be  asymptomatic.  The 
electrocardiographic  changes  receded  to  normal  lim- 
its by  March  6,  1945,  forty-six  days  after  the  onset 
of  the  illness  (figure  4.)  Patient  was  then  evacuated 
to  a base  general  hospital. 

At  the  base  general  hospital  the  patient  again 
complained  of  recurrent  momentary,  sharp,  slight 
pains  in  both  the  right  and  left  side  of  the  chest, 
occurring  while  at  rest.  There  was  some  anxiety 
about  the  “heart  condition,”  but  the  patient  was 
otherwise  asymptomatic.  Physical  examination  was 


Fig.  3.  Cnse  1 Fig.  4.  Case  1 

Fig.  3.  Case  1:  Electrocardiogram  taken  on  Febru- 
ary IB,  1045,  the  thirty-first  day  of  Illness.  T„  is  now 
diphasic  and  T,  has  lost  amplitude  and  has  broad  con- 
tour. CFIV  is  still  normal.  All  previous  tracings  were 
taken  in  advance  units  under  same  technical  diffi- 
culties. 

Fig.  4.  Case  It  Electrocardiogram  taken  on  March  6, 
1045,  the  forty-sixth  day  of  illness,  at  completion  of 
prolonged  convalescence.  The  electrocardiogram  is 
now  normal  and  T,  and  T2  have  resumed  normal  volt- 
age and  contour.  This  was  a mild  case  and  changes 
were  limited  to  alterations  in  contours  of  T}  and  T2, 
with  return  to  normal  within  a relatively  brief  period. 


entirely  normal  except  for  occasional  premature 
contractions.  Repeated  electrocardiograms  were  nor- 
mal. Roentgenogram  of  the  chest  revealed  no  ab- 
normalities of  cardiac  contour.  Periodic  low  grade 
elevation  of  temperature  was  noted  until  March  27, 
1945  with  no  demonstrable  cause.  After  the  patient 
was  permitted  increased  physical  activity  anxiety 
abated,  the  temperature  reached  a normal  level  and 
remained  normal  throughout  the  period  of  convales- 
cence with  gradual  increase  in  physical  activity. 
The  soldier  was  evacuated  to  the  Zone  of  the  Inte- 
rior for  disposition. 

Case  2. — (Severe  diphtheritic  myocarditis  asso- 
ciated with  peripheral  nerve  palsies.) 

A 26  year  old  white  officer  noticed  a moderate  sore 
throat  on  March  11,  1945.  The  next  day  he  noted 
slight  hoarseness,  and  by  the  following  day  aphonia 
and  respiratory  embarrassment  were  prominent.  He 
sought  medical  attention  on  the  third  day  of  his  ill- 
ness and  was  admitted  to  an  evacuation  hospital. 
Clinical  findings  on  admission  revealed  a grayish 
white  membrane  over  both  tonsils  and  slight  cer- 
vical edema  with  adenopathy.  Because  of  the  aphonia 
and  marked  respiratory  stridor  a tracheotomy  was 
performed  immediately  and  100,000  units  stock  diph- 
theria antitoxin  were  administered,  and  a course  of 
25,000  units  penicillin  every  two  hours  was  started. 
General  physical  examination  was  negative  and 
routine  laboratory  studies  revealed  one  plus  albu- 
minuria but  were  otherwise  normal.  There  was  no 
laboratory  evidence  of  diphtheria  by  smear  or  cul- 
ture. On  March  17,  1945,  the  patient  was  progress- 
ing well,  the  swelling  was  subsiding,  and  the  pha- 
ryngeal membrane  peeling  away,  but  cultures  con- 
tinued negative  for  the  organism  of  diphtheria.  On 
March  19,  1945,  he  became  afrebrile  and  the  mem- 
brane had  disappeared,  although  the  throat  re- 


Fig.  5.  Case  2 Fig.  6.  Case  2 

Fig.  5.  Case  2:  Electrocardiogram  taken  on  March 
20,  1045,  the  eighteenth  day  of  illness.  Note  the  ad- 
vanced type  changes  in  this  short  period  of  time:  Tt 
is  diphasic,  T„  is  low,  and  T4  (CFIV)  is  diphasic  with 
depressed  ST-4.  There  is  a definite  Q.S2  and  Q.Ss  pattern 
denoting  left  ventricular  strain. 

Fig.  6.  Case  2:  Electrocardiogram  taken  on  April  16, 
1045,  the  thirty-sixth  day  of  illness.  S,  is  now  present, 
T2  Is  diphasic,  T3  has  lost  voltage,  and  T4  (CFIV)  is 
negative.  There  is  progression  of  T wave  changes 
with  persistant  superimposed  pattern  of  left  ventricu- 
lar strain. 
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marned  injected.  On  March  22,  1945,  after  a total 
dosage  of  approximately  3 million  units  of  penicillin, 
the  therapy  was  discontinued  and  two  days  later  the 
clinical  improvement  warranted  the  removal  of  the 
tracheotomy  tube.  He  was  evacuated  to  a base  gen- 
eral hospital.  A positive  smear  or  culture  for  diph- 
theria bacillus  was  never  obtained. 

On  arrival  at  the  base  general  hospital,  this 
patient  complained  of  general  weakness,  nasal  tone 
to  the  voice,  and  moderate  dysphagia.  Physical  ex- 
amination was  normal  except  for  the  healed  tra- 
cheotomy scar  and  residual  soft  palate  paresis.  Lab- 
oratory studies  were  normal  and  repeated  nose  and 
throat  cultures  were  negative  for  diphtheria.  The 
electrocardiogram  revealed  evidence  of  myocardial 
changes  (figure  5.)  Patient  was  placed  on  bed  rest 
and  convalescent  regime,  and  myocardial  changes 
closely  observed. 


Fig.  7.  Case  2 Fig.  8.  Case  2 

Fig.  7.  Case  2:  Electrocardiogram  taken  on  April  20, 
1045,  the  fortieth  day  of  illness.  S,  is  now  definite,  and 
T,  is  now  negative.  T4  (CFIV)  is  progressing  in  depth. 

Fig.  8.  Case  2:  Eleetroeardiogram  taken  on  April  30, 
1045,  the  fiftieth  day  of  illness.  There  is  now  some 
evidence  of  regressive  changes.  Tj  is  again  diphasic. 
T„  and  T3  are  taller  and  T4  (CFIV)  is  gaining  voltage. 
This  is  an  apparent  reduction  of  left  ventricular 
strain  with  higher  voltage  of  Q,RSj  and  shallower  ftS2. 

On  April  11,  1945,  after  two  weeks  of  progres- 
sively favorable  convalescence,  the  patient  com- 
plained of  difficulty  with  vision,  and  esophoria  and 
poor  pupillary  response  to  accommodation  were 
noted  for  the  first  time.  This  was  rapidly  followed 
by  paresthesias  of  tongue,  hands,  fingers,  legs,  and 
within  a few  days  by  rapid  prog'ressive  weakness 
and  paralysis  of  hands  and  arms,  increased  diffi- 
culty in  swallowing  and  enunciation,  then  a similar 
series  of  events  involving  the  lower  extremities  and 
ultimately  the  abdominal  musculature.  Physical  ex- 
amination revealed  progressive  areflexia,  and  exami- 
nation of  the  heart  revealed  the  presence  of  a gallop 
rhythm  with  progressive  electrocardiographic 
changes  (Figures  6 and  7.) 

The  generalized  paralysis  progressed  rapidly. 
The  patient  was  unable  to  move  either  leg  or 
arm,  abdominal  muscles  were  paralyzed,  the  muscles 
of  the  nasopharynx  and  all  muscles  of  deglu- 
tition as  well  as  the  extra-occular  muscles,  pro- 
ducing a fixed  stare.  Tracheotomy  was  again  per- 


formed and  feedings  were  entirely  by  intubation 
with  a special  vitamin  fortified  milk-egg  and  pro- 
tein formula.  A mechanical  lung  respirator  was 
held  in  readiness  in  anticipation  of  ascending 
muscle  paralysis.  During  the  first  week  in  May 
1945  all  voluntary  muscles  except  those  of  respira- 
tion and  partially  those  of  extra-occular  movement 
were  totally  paralyzed  and  areflexic.  The  respira- 
tory excursions  were  markedly  reduced  and  consid- 
erable concern  for  hypostatic  pneumonitis  was  held 
because  of  hypoventilation  and  danger  of  repeated 
tubal  feedings.  Mechanical  difficulty  was  experi- 
enced when  the  patient  was  placed  in  the  respirator 
because  of  the  location  of  the  tracheotomy  in  rela- 
tion to  the  collar  band  of  the  iron  lung.  While  an 
apparatus  to  circumvent  this  difficulty  was  being 
improvised  in  order  to  permit  the  patient  to  enter 
the  mechanical  respirator,  the  clinical  course  took  a 
rather  spectacular  turn  for  the  better.  The  depth 
of  respirations  increased  notably  during  a period  of 
twenty-four  hours,  and  the  use  of  the  iron  lung 
with  the  associated  problem  of  the  tracheotomy,  was 
held  in  abeyance.  Paresthesias  of  the  facial  muscu- 
lature and  of  the  upper  extremities  developed  in  the 
next  few  days,  followed  by  gradual  slow  return  of 
minimal  motion.  This  was  followed  by  a similar 
series  of  events  involving  the  lower  extremities  and 
the  abdominal  musculature.  Physiotherapy,  which 
was  carried  out  throughout  the  period  of  paralysis, 
was  intensified  and  motion  gradually  began  to  re- 
turn to  the  affected  members.  At  the  same  time, 
concurrent  with  the  improvement  in  the  skeletal 
musculature,  the  electrocardiographic  evidences  of 
myocardial  involvement  began  a retrogressive  course 


Fig.  9.  Case  2 Fig.  10.  Case  3 

Fig.  9.  Case  2:  Eleetroeardiogram  taken  on  May  21, 
1945,  the  seventy-first  day  of  illness  shows  healing  of 
myocardial  involvement.  T,  is  now  positive,  T2  is  of 
normal  voltage  although  still  broad,  and  T4  (CFIV)  is 
positive  and  almost  normal  in  contour.  The  left  ven- 
tricular strain  is  further  reduced  and  there  is  now 
only  slight  depression  of  QS„,  but  notching  of  this 
complex  has  begun  as  possible  indication  of  perma- 
nent flbrotic  changes  in  the  myocardium.  The  patient 
was  evacuated  before  further  changes  could  be  ob- 
served in  the  electrocardiogram. 

Fig.  10.  Case  3:  Electrocardiogram  taken  on  March 
19,  1945,  the  twelfth  day  of  illness.  Note  rapid  devel- 
opment of  left  ventricular  strain  pattern  with  deep  S2 
even  before  T Wave  changes  have  fully  progressed. 
Tt  is  low  and  broad  and  T(  (CFIV)  is  flat. 
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(Figures  8 and  9.)  and  the  heart  tones  became 
normal  in  quality  and  increased  in  intensity.  Tubal 
feedings  were  discontinued,  and  the  tracheotomy 
tube  was  removed.  Patient  regained  ability  to  speak, 
although  nasal  twang  persisted.  Motion  and  strength 
of  the  skeletal  musculature  increased  to  a sufficient 
degree  to  permit  patient  to  sit  in  a wheel  chair  and 
to  feed  himself.  By  the  end  of  May  1945  recovery 
was  progressively  favorable  and  sufficient  to  permit 
evacuation  to  the  Zone  of  the  Interior  for  further 
convalescence  and  disposition. 

At  no  time  during  the  course  of  the  illness  did 
the  patient  have  any  symptoms  referable  to  the 
heart  or  the  cardiovascular  system,  although  signs 
of  myocardial  involvement  as  evidenced  by  gallop 
rhythm  were  apparent  during  the  peak  of  the  para- 
lytic phase. 

Case  3. — (Severe  myocardial  involvement  result- 
ing in  sudden  death  of  the  patient.) 

A 32  year  old  white  soldier  developed  a sore 
throat,  dysphagia  and  cervical  swelling  on  March  7, 
1945.  He  waited  two  days  before  he  sought  medical 
attention. 

At  an  evacuation  hospital,  the  ENT  consultant 
made  the  diagnosis  of  tonsillitis,  bilateral  peritonsil- 
lar abscess,  and  pharyngeal  abscess  early  left,  im- 
pending right.  A direct  smear  was  negative  for 
diphtheria,  but  a culture  wTas  not  taken.  The  patient 
was  given  20,000  units  of  penicillin  every  four  hours, 
and  1 Gm.  of  sulfadiazine  every  four  hours.  On 
March  11,  1945  the  ENT  consultant  incised  the  peri- 
tonsillar area  and  obtained  only  a small  amount  of 
free  pus.  The  patient  improved,  but  dysphagia  per- 


Fig.  11.  Case  3 Fig.  12.  Case  3 

Fig.  11.  Case  3:  Kleetrocardiogram  taken  on  March 
22,  1943,  the  fifteenth  daj-  of  Illness.  Rapid  progression 
of  both  T pattern  and  left  ventricular  strain  is  evi- 
dent. T,  is  now  negative,  STt  depressed.  T„  is  diphasic 
and  S„  is  very  deep  with  R2  less  than  1 mm.  in  ampli- 
tude. Rate  is  55  and  P-R.'  Interval  is  borderline  at 
0.20  sec. 

Fig.  12.  Case  3:  Electrocardiogram  taken  on  March 
29,  1945,  the  twenty-second  day  of  illness.  Strain  pat- 
tern is  now  complete,  with  QS„  and  fiS,.  There  is  a 
loss  of  R4.  T changes  and  ST,  depression  persist.  P-R 
remains  unchanged  but  rate  is  now  95  with  appear- 
ance of  extrasystoles. 


sisted  and  he  began  to  regurgitate  fluids  through  the 
nose. 

On  March  14,  1945,  an  exudate  was  noted  over  the 
tonsils  and  two  days  later,  after  840,000  units  of 
penicillin  and  42.0  Gms.  of  sulfadiazine  were  given, 
the  patient  was  transferred  to  a general  hospital. 
Because  of  dysphagia,  nasal  tone  to  the  voice,  soft 
palate  paresis,  and  an  injected  pharynx  with  ulcera- 
tion on  the  anterior  pillar,  a clinical  diagnosis  of 
diphtheria  was  made  and  100,000  units  of  a stock 
antitoxin  were  administered.  This  was  twelve  days 
after  onset  of  illness.  Four  smears  and  a similar 
number  of  cultures  were  negative  for  diphtheria. 
An  electrocardiogram  taken  at  that  time  showed 
“left  bundle  branch  block  and  myocardial  pathol- 
ogy” (Figure  10.)  Improvement  at  rest  and  con- 
servative management  was  progressively  favorable 
and  patient  was  evacuated  to  a base  general  hos- 
pital on  March  27,  1945. 

At  the  base  general  hospital  patient  was  asympto- 
matic except  for  nasal  twang  to  the  voice.  Examina- 
tion revealed  evidence  of  recent  weight  loss  (40 
pounds  since  onset,)  a persistent  tachycardia  of 
100/m.,  paresis  of  soft  palate,  hyporeflexia  of  deep 
tendon  reflexes,  and  the  electrocardiographic  pat- 
tern of  rapidly  progressive  myocardial  involvement 
(Figures  11,  and  12.)  The  clinical  course  was  un- 
eventful at  bed  rest  until  April  1,  1945,  when  patient 
complained  of  visual  difficulties  and  esophoria  was 
noted.  Eight  days  later,  in  spite  of  progressive  im- 
provement in  general  well  being,  appetite  and  weight 
gain,  he  noted  paresthesias  of  tongue,  face,  and  both 
hands. 

On  April  14,  1945  patient  complained  of  coryzal 
symptoms.  Examination  revealed  pharyngeal  injec- 
tion (without  exudate,)  bilateral  postauricular  and 
posterior  cervical  lymphadenopathy,  and  a maculo 
papular  exanthem  over  face,  neck,  and  trunk. 
Measles  were  prevalent  on  the  Post  at  that  time, 
and  a clinical  as  well  as  an  epidemilogic  diagnosis 
of  measles  was  made.  Under  conservative  manage- 
ment the  symptoms  of  measles  subsided  within  sev- 
eral days.  Shortly  after  this  intercurrent  infection, 
the  progress  of  the  patient  took  an  unfavorable 
course.  There  developed  increasing  difficulty  in 
enunciation,  deglutition,  and  vision.  Weakness  of 
upper  extremities  with  partial  paresis  of  both 
hands  became  evident.  Regurgitation  of  food  be- 
came commonplace  and  occular  palsies  were  pro- 
gressively more  severe.  All  the  voluntary  muscles 
of  the  extremities  were  soon  involved,  and  deep 
reflexes  were  diminished  to  absent.  Complete  paresis 
of  the  skeletal  musculature  was  developing,  and  on 
April  26,  1945,  tube  feeding  was  started.  Myo- 
cardial involvement,  as  evidenced  by  the  electro- 
cardiographic pattern,  reached  a plateau  of  pro- 
gressive change  (Figure  13.) 

Shortly  thereafter,  the  patient  suffered  a sudden 
episode  during  which  he  became  dyspneic  and  cya- 
notic. Cough  accompanied  the  dyspnea  and  pulmon- 
ary congestion  was  severe  with  large  wet  rales 
heard  throughout  both  lungs.  Patient  lost  conscious- 
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ness.  The  blood  pressure, 
which  had  heretofore 
been  at  the  lower  level 
of  normal  rose  to  190/ 
105,  with  concomitant 
bradycardia  of  60.  Heart 
sounds  were  forceful, 
with  frequent  runs  of 
arrhythmia,  probably  ex- 
trasystoles. An  increase 
in  intracranial  pressure 
was  suspected  in  view  of 
the  step-like  rise  in  blood 
pressure  with  the  accom- 
panying bradycardia, 
respiratory  suppression, 
pulmonary  edema,  and 
coma.  Peripheral  venous 
pressure  was  17  cm.  of 
water.  Within  three 
hours  of  the  onset  of 
this  episode  patient  de- 
veloped auricular  fibril- 
lation with  total  irregu- 
larity in  rhythm  and 
force  of  the  heart  tones 
and  an  uncontrolled 
rapid  ventricular  rate. 
There  were  no  murmurs 
which  might  have  sug- 
gested acute  cardiac  dilatation.  The  apical  rate  was 
about  200  per  minute  with  a radial  rate  at  110  per 
minute  soon  after  the  development  of  auricular 
fibrillation,  and  ventricular  tachycardia  was  consid- 
ered but  not  confirmed.  Intravenous  quinidine  was 
not  available,  and  digitalis  was  administered  intra- 
venously by  the  ward  physician.  Within  five  minutes 
of  the  administration  of  0.4  Gms.  of  digitalis  by 
intravenous  route,  the  cardiac  rhythm  became  sta- 
bilized at  the  regular  rate  of  46  per  minute  with 
only  occasional  extrasystoles.  The  heart  sounds 
were  of  regular  and  fair  muscular  quality  and  the 
patient  showed  temporary  improvement.  During  the 
rest  of  the  day,  however,  there  was  progressive 
cardiovascular  failure  predominantly  left  heart  type 
and,  in  spite  of  further  supportive  measures,  the 
patient  expired  on  April  28,  fifty  days  after  the 
onset  of  his  illness. 

Postmortem  examination  revealed  soft,  flabby, 
pale  myocardium,  moderate  degree  of  right  ven- 
t r i c u 1 a r dilatation,  and  hypostatic  congestive 
changes  at  both  lung  bases.  The  rest  of  the  gross 
findings  were  noncontributory,  and  microscopic  sec- 
tions of  tissues  were  forwarded  to  the  general  lab- 
oratory for  examination.  Results  were  not  reported 
before  redeployment  of  personnel  from  the  Theater 
made  tracing  of  the  findings  unfeasible.  It  was  our 
clinical  impression,  consistent  with  the  gross  patho- 
logic findings,  that  the  cause  of  death  was  due  to 
diphtheritic  myocarditis  with  involvement  of  the 
neuromuscular  conduction  mechanism  of  the  heart. 
The  intercurrent  measles  contributed  to  the  rapidity 
of  progression  in  the  unfavorable  course  of  events. 


Summary  and  Conclusions 

1.  The  etiology,  treatment,  and  prophylaxis  of 
diphtheria  have  been  known  for  many  years,  and 
the  efficacy  of  its  specific  biologicals  has  been  out- 
standing in  the  general  progress  towards  the  con- 
trol of  communicable  diseases.  The  initial  success 
in  the  conti'ol  and  treatment  of  this  infection,  re- 
sulting in  the  reduction  of  the  incidence  of  this  dis- 
ease to  the  class  of  clinical  rarity,  has  produced  a 
false  sense  of  security  in  the  minds  of  physicians 
interested  in  communicable  diseases  and  has  lowered 
their  enthusiasm  for  prophylaxis  on  a large  scale. 
Recent  events,  however,  have  again  brought  the 
clinical  entity  of  diphtheria  into  prominence  among 
the  diseases  deserving  of  serious  consideration. 

During  the  active  phases  of  World  War  II,  large 
numbers  of  young  men,  inadequately  immunized 
against  diphtheria,  were  transported  under  crowded 
conditions  into  areas  of  endemic  diphtheria  (prob- 
ably of  a different  strain  of  organism  than  is  com- 
monly encountered  in  the  United  States,)  and  the 
disease  again  assumed  major  proportions.  This  was 
true  both  in  the  European  and  the  Pacific  Theaters 
of  War.  We  were  particularly  interested  in  the 
heart  complications  of  diphtheria  thus  encountered. 

2.  The  etiology  of  diphtheritic  myocarditis  is  the 
liberation  of  diphtheria  toxin  from  a focus  of  infec- 
tion, irrespective  of  its  faucial  or  cutaneous  loca- 
tion, and  the  effect  of  this  toxin  on  the  myocardium 
and  the  neuromuscular  mechanism  of  the  heart. 

Stock  antitoxin  has  proved  to  be  apparently  in- 
effective in  the  prevention  of  this  complication. 

3.  The  incidence  of  diphtheritic  myocarditis  varies 
in  different  reports,  largely  parallel  to  the  intensity 
of  the  search  for  this  complication.  We  can  reason- 
ably assume  an  average  incidence  of  about  20  per 
cent  in  all  cases  of  diphtheria  infection,  although 
this  figure  is  considerably  higher  when  peripheral 
nerve  palsies  occur  concomitantly. 

4.  Prolongation  of  the  toxic  course  of  the  disease, 
the  development  of  peripheral  nerve  palsies,  and 
the  early  permission  to  suspend  bed  rest  during 
treatment  are  contributory  factors  towards  the 
development  of  myocardial  complications  of  diph- 
theria. Oddly  enough,  the  intensive  use  of  antitoxin 
seemed  to  have  little  effect  on  the  prevention  of  this 
sequela,  possibly  due  to  variations  in  the  strain  of 
the  organism  and  the  relative  nonspecificity  of  the 
stock  preparation. 

5.  Myocardial  complications  of  diphtheria  occur 
during  the  acute  phase  of  the  disease,  usually  two 
to  six  weeks  after  onset.  There  is  no  demonstrable 
relationship  between  the  severity  of  the  infection 
and  the  development  of  this  complication,  although 
there  is  an  existing  parallel  between  the  duration 
of  the  infection  and  the  degree  of  myocardial 
involvement. 

6.  The  pathologic  changes  that  occur  in  the  myo- 
cardium as  the  result  of  effects  of  diphtheria  toxin 
are  cellular  infiltration,  progressive  degenerative 
changes,  necrosis,  and  if  the  disease  is  unusually 
prolonged,  myocardial  fibrosis.  Fatty  degeneration 
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Fig.  13.  Case  3 

Fig.  13.  Case  3:  Elec- 
trocardiogram taken  on 
April  26,  1045,  the  fiftieth 
day  of  illness.  T,  and  ST, 
pattern  is  regressing,  but 
T,  and  T2  remain  low. 
Left  ventricular  strain 
persists  in  intensity.  R-4 
remains  low  and  small 
Q.,  is  now  apparent. 
Patient  developed  sudden, 
unexpected,  bizarre 
arrhythmias  and  died  two 
days  after  this  tracing 
was  taken. 
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and  necrosis  of  the  myocardium  are  prominent  fea- 
tures in  severe  cases. 

7.  Clinical  observation  and  physical  examination 
offer  little  help  in  diagnosis  except  in  severe  cases 
where  the  neuromuscular  mechanism  is  involved  and 
arrhythmias  are  apparent,  and  in  terminal  cases 
where  there  is  clinical  evidence  of  myocarditis  and 
heart  failure.  The  electrocardiogram  offers  the  most 
reliable  early  means  of  diagnosis  and  the  pattern 
evolution  has  been  observed  in  sufficient  frequency 
to  be  accepted  as  characteristic. 

8.  The  electrocardiographic  patterns  occur  in  two 
types.  The  Group  I pattern  is  that  of  T wave  in- 
version and  ST  segment  depression  in  the  limb 
leads,  especially  in  Leads  I and  II.  Group  II  pattern 
is  characterized  by  involvement  of  the  conduction 
mechanism  and  is  manifested  by  various  degrees  of 
auriculoventricular  disassociation  and  intraventricu- 
lar conduction  defects.  In  addition,  we  have  observed 
a superimposed  pattern  of  rapidly  developing  left 
ventricular  strain  in  cases  of  severe  myocardial 
involvement. 

9.  The  treatment  of  diphtheritic  myocarditis  is 
based  on  effective  management  and  prophylaxis  of  the 
primary  diphtheria  infection.  Bed  rest,  until  the  elec- 
trocardiographic changes  have  regressed  or  stabil- 
ized, has  been  proved  of  value.  Supportive  measures 
are  indicated  as  their  need  becomes  apparent,  but 
there  is  no  specific  management  of  this  complication. 

10.  The  Group  I electrocardiographic  pattern  offers 
the  more  favorable  prognosis  and  recovery  can  be 
expected  within  an  average  period  of  three  months. 
Group  II  pattern  changes  indicate  a more  serious 
prognosis,  particularly  if  associated  with  evidence 
of  left  ventricular  strain.  The  period  of  morbidity 
is  much  prolonged  and  fatalities  are  most  frequent 
in  this  group.  Fatal  termination  is  often  sudden, 
unexpected,  and  characterized  by  marked  disturb- 
ances in  cardiac  rhythm  with  rapidly  progressive 
myocardial  failure. 

11.  If  diphtheritic  heart  disease  has  not  developed 
during  the  clinical  course  of  diphtheria,  there  is  con- 
siderable evidence  to  prove  that  heart  complications 
will  not  develop  years  after  the  infection  has  occurred. 

12.  The  patients  with  cardiac  complications  of 
diphtheria,  which  were  seen  at  a base  general  hos- 
pital in  the  European  Theater  during  the  spring  of 
1945,  fell  into  three  clinical  groups:  (a)  patients 
with  Group  I electrocardiographic  changes  who 
were  asymptomatic  and  made  an  uneventful  recov- 
ery, (b)  patients  with  severe  myocardial  involve- 
ment and  associated  peripheral  nerve  palsies  who 
made  satisfactory  recovery  after  a long  period  of 
morbidity,  and  (c)  patients  with  delayed  peripheral 
nerve  palsies  and  severe  diphtheritic  myocarditis 
with  involvement  of  the  conduction  mechanism  re- 
sulting in  sudden,  unexpected,  fatal  termination. 
One  representative  case  in  each  clinical  group  is 
reported  in  detail. 

13.  Intensification  of  the  prophylactic  campaign 
against  diphtheria  in  the  general  population  is  advo- 
cated. Re-evaluation  of  the  effectiveness  of  current 
stocks  of  specific  biologicals,  in  the  light  of  recent 


evidence  suggesting  variations  in  strains  of  the  or- 
ganism, is  advisable.  Routine  electrocardiographic 
serial  studies  during  the  toxic  phase  of  diphtheria 
will  bring  to  light  many  instances  of  diphtheritic 
myocarditis  heretofore  undiagnosed.  The  early  di- 
agnosis of  this  complication  and  the  prompt  institu- 
tion of  prolonged  bed  rest  with  supportive  meas- 
ures will  effectively  aid  in  the  management  of  this 
disease.  The  greatest  hope  in  the  prevention  and 
successful  treatment  of  diphtheritic  heart  disease, 
however,  still  lies  in  the  effective  prophylaxis  and 
specific  treatment  of  diphtheria  bacillus  infections. 
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ALTHOUGH  our  industrial  age  depends  on 
A the  ability  of  men  and  women  to  work 
to  the  limit  with  body  and  brain,  much  of 
our  modern  child  care  is  calculated  to  pre- 
vent our  youngest  generation  from  “doing  its 
stuff.”  Infants  are  hemmed  about  with  strict 
prohibitions  at  the  time  they  are  first  learn- 
ing how  to  live.  In  almost  all  of  the  discus- 
sion about  infant  training  it  has  been  taken 
for  granted  that  the  only  desired  end  was 
conformity  to  the  standards  which  adults 
have  set  up  for  children.  And  the  contro- 
versy between  the  advocates  of  strict  regi- 
mentation and  those  who  advise  a more  lib- 
eral plan  of  management  has  centered  around 
the  question  of  which  system  is  the  easiest  to 
apply  and  which  brings  children  into  more 
nearly  complete  conformity  with  adult  ideals. 
In  the  meantime,  while  the  latter  group  is 
more  prominent  in  the  recent  literature,  in 
actual  practice  the  vast  majority  of  Ameri- 
can children  are  still  being  reared  under 
strictly  imposed  regimentation  as  to  their 
basic  physiologic  habits  and  activities. 

Strict  Regimentation  Versus  Liberalized  Technics 

Much  of  the  argument  in  favor  of  liberal- 
izing technics  has  been  based  on  the  proposi- 
tion that  since  individual  functional  differ- 

*  Presented  before  the  One  Hundred  Fifth  Anni- 
versary Meeting1  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October,  1946. 


ences  are  so  frequent  it  is  not  in  accordance 
with  physiologic  principles  to  expect  every 
child  to  fit  into  a prescribed  routine.  It  is 
easier  to  care  for  infants  whose  unique 
rhythms  are  respected.  Accordingly,  a pro- 
gram which  is  easier  for  the  parents  to  apply 
and  is  easier  for  children  to  conform  to  is 
advocated.  This  point  of  view  is  challenged 
by  many  people  who  ask  why,  in  a world  so 
tough  and  uncompromising  as  this  is,  an 
easier  training  program  for  children  should 
be  adopted.  While  I do  not  admit  the  wis- 
dom of  this  challenge,  I have  chosen,  in  this 
paper,  to  sidestep  this  issue  and  to  empha- 
size the  fact  that  the  proposed  liberalized  or 
flexible  routines,  since  they  are  designed  to 
synchronize  with  infant  physiology,  make  for 
greater  efficiency  in  the  organism.  If  greater 
physiologic  efficiency  can  be  developed,  it 
should  be  possible  to  rear  increasingly  com- 
petent generations  of  children  as  time  goes 
on.  So  let  us  look  into  the  various  functions 
of  infancy  and  see  how  their  development 
can  be  fostered  from  birth  onward. 

Capabilities  of  Infants 

Every  newly  born  baby  is  equipped  with 
extremely  complicated  mechanisms  which 
serve  him  at  this  period.  These  include  the 
reflexes  governing  the  respiratory,  cardio- 
vascular, gastrointestinal,  genitourinary, 
and  other  physiologic  systems  of  the  body. 
For  the  most  part,  these  basic  reflexes  are 
allowed  to  function  unimpeded.  No  attempt 
is  made  to  control  the  respiratory  rate  and 
volume  or  the  function  of  the  cardiovascular 
or  urinary  system.  Possibly  this  is  because 
nature  has  placed  such  immediately  vital 
functions  beyond  the  reach  of  meddlesome 
fingers.  But  in  some  other  respects  physi- 
cians and  parents  have  rushed  in  to  change 
and  disturb  natural  physiology,  often  at  the 
expense  of  the  efficiency  of  the  infant.  In 
the  period  immediately  after  birth  these 
manipulations  include  arbitrary  regulation 
of  the  frequency  of  nursings  and  of  the 
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amounts  of  food,  the  rigid  prescription  of 
sleeping  hours,  the  abolitiofi  of  normal  fon- 
dling, rocking,  and  lullabies,  and  the  ignoring 
of  the  child’s  cry,  his  automatic  signal  of 
need. 

Significance  of  Crying 

The  significance  of  neonatal  crying  has 
been  largely  overlooked  in  medical  writings, 
and  in  lay  publications  crying  has  been 
treated  as  an  unfortunate  habit  of  babies, 
illustrated  by  pictures  of  long-suffering  par- 
ents walking  their  infants  in  the  dark  of  the 
night. 

A study  of  neonatal  crying  made  by  my 
associates  and  me1-6  has  shown  that  in  reality 
the  cry  is  highly  significant.  I believe  it  to 
be  so  important  a function  that  infants  could 
hardly  exist  without  it.  Moreover,  if  proper 
heed  is  taken  of  crying,  some  physiologic 
processes  may  be  carried  out  much  more  effi- 
ciently than  if  it  is  ignored. 

For  instance,  crying  registers  the  rhyth- 
mic hunger  contractions  in  the  stomach  and 
tells  the  mother  when  feedings  will  be  best 
accepted.  Ample  evidence  is  available  to 
show  that  the  complex  reflexes  governing 
suckling  are  increased  by  hunger  and  dulled 
by  sleep.  Therefore,  during  the  first  days  of 
life  when  children  act  on  a reflex  basis,  it  is 
almost  imperative  to  respect  the  cry  in  order 
that  the  infant  may  nurse  properly.  It  is 
neglect  of  this  factor  in  hospital  nurseries 
which  has  led  to  the  common  complaints: 
“The  baby  just  won’t  nurse,”  or  “He  is  a 
problem  child  even  at  2 or  3 days  of  age.” 
In  the  interest  of  good  breast  or  bottle  feed- 
ing the  baby  must  be  allowed  to  set  his  own 
pace;  his  timing  must  be  heeded. 

But  infants  cry  for  other  reasons  than 
hunger:  because  they  have  wet  or  soiled 
diapers,  because  they  are  uncomfortable,  hot 
or  cold,  and  probably  because  they  are  lonely. 
This  emotional  response  to  physical  and  psy- 
chologic needs  has  been  ignored  in  the  “let 
them  cry  it  out”  era  of  child  care  and,  as  a 
result,  prompt  fulfillment  of  needs  has  not 
been  provided  and  the  psychologic  treatment 
of  infants  has  suffered. 

From  the  standpoint  of  good  physical  care, 
the  importance  of  the  cry  was  demonstrated 
to  me  in  a tragic  manner.  It  happened  some 
years  ago  that  within  a few  months  two  dif- 


ferent babies  in  a hospital  nursery  were 
found  dead  in  their  beds.  The  nurses,  in  both 
instances,  reported  that  the  babies  had  been 
crying  violently  five  minutes  before  they  died 
and  in  both  instances  the  crying  was  consid- 
ered a signal  of  well-being  and  vigor  when, 
as  a matter  of  fact,  it  must  have  been  agonal. 
This  is  a difficult  way  to  learn  that  a baby’s 
cry  is  a reflex  sign  of  need  and  is  meant  to  be 
heeded. 

From  the  point  of  view  of  emotions  a brief 
consideration  of  a newly  born  baby’s  unique 
situation  in  the  world  will  explain  his  over- 
powering need  to  be  fondled  and  his  extreme 
loneliness.  For  the  entire  period  of  gestation 
he  exists  in  a dark,  quiet,  warm,  wet  environ- 
ment, in  which  he  is  closely  enwrapped  by 
the  uterus  and  in  which  he  is  given  a great 
deal  of  rhythmic  motion  as  his  mother  walks 
about.  Immediately  after  his  violent  expul- 
sion into  the  world  he  is  expected  to  adjust 
to  a brightly  illuminated,  noisy,  cold,  dry  en- 
vironment in  which  he  has  no  direct  human 
contact  and  in  which  rhythmic  motion  is 
kept  at  a minimum  by  the  physician’s  in- 
structions. Surely,  this  abrupt  change  in  en- 
vironment is  enough  to  cause  an  extreme 
degree  of  emotional  insecurity,  and  it  would 
seem  logical  to  try  to  ameliorate  this  crisis 
by  making  all  possible  adjustments  in  the 
physical  setup.  Would  it  not  be  possible  to 
darken  the  nursery,  to  make  provision  for 
more  fondling  or  at  least  enwrapping  babies, 
and  to  provide  some  sort  of  rhythmic  motion, 
either  by  reinstituting  the  rocking  cradle  or 
by  getting  some  of  the  family  rocking  chairs 
down  out  of  the  attic?  I know  this  sounds 
old-fashioned,  but  so  are  the  babies. 

Excessive  crying. — The  schedule  of  sleep' 
of  newly  born  babies  is  closely  tied  up  with 
eating  routines  and  causes  little  difficulty  ex- 
cept in  the  case  of  the  excessive  criers,  babies 
with  so-called  three  months’  colic.  According 
to  observations  in  the  Rochester  Child  Health 
Project,  crying  of  about  a fifth  of  all  babies 
becomes  more  than  casual  during  the  first 
three  months  of  life.  Indeed  it  becomes  so 
severe  that  it  constitutes  a major  pediatric,, 
as  well  as  a parental,  problem. 

Here  again  it  seems  to  me  that  the  routine 
instructions  given  by  physicians  and  nurses 
are  peculiarly  insensitive  to  the  reality  of 
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the  babies’  situation.  It  is  customary  to  tell 
mothers  that  the  babies  should  be  allowed  to 
cry  it  out,  that  picking  them  up  will  spoil 
them,  and  that  they  have  to  learn  to  be  left 
alone. 

I think  that  most  physicians  will  agree 
that  many  crying  babies  give  every  evidence 
of  being  in  distress.  Their  screams  are  an- 
guished and  they  don’t  stop  crying  for  long 
when  they  are  fondled.  If  we  physicians  are 
still  interested  in  giving  emotional  security 
to  gain  efficient  behavior,  we  should  bend  all 
of  our  efforts  to  treating  these  babies  intelli- 
gently as  medical  problems.  This  treatment 
consists  in  the  following:  First,  insure  an 
adequate  intake  of  food.  That  means  allow- 
ing the  infant  full  play  as  to  the  amount  of 
formula  or  breast  milk  he  drinks  and  a rea- 
sonable amount  of  latitude  in  establishing  the 
intervals  of  feeding.  Second,  instruct  moth- 
ers to  give  an  interested  response  to  the 
child’s  discomfort  by  changing  soiled  or  wet 
diapers,  by  adjusting  the  coverings  as  tem- 
perature of  the  room  changes,  by  affording 
him  all  of  the  fondling  he  needs  even  though 
it  is  accompanied  by  rocking  or  lullabies. 
Third,  if  all  of  these  fail,  atropine  or  pheno- 
barbital  may  be  tried.  The  details  of  treat- 
ment must  be  worked  out  for  each  baby  by 
the  experienced  practitioner,  but  the  impor- 
tant point  in  this  connection  is  to  realize 
that  the  baby,  because  of  his  distress  needs 

I the  physician’s  most  intelligent  care,  not  a 
shrug  of  the  shoulders  and  advice  to  let  him 
cry  it  out.  These  are  difficult  and  time- 
consuming  patients  but  the  physician  who 
takes  them  seriously  will  be  rewarded  by  see- 
ing happier  and  more  relaxed  babies  and 
extremely  grateful  mothers. 

During  the  first  three  months  of  life  babies 
use  their  cry  to  signal  their  physical  and 
emotional  needs,  and  carry  out  their  physio- 
logic processes  through  complicated  indi- 
vidual reflexes  some  of  which  are  only  gradu- 
ally coming  to  be  understood.  We,  as  physi- 
cians, need  to  study  each  baby  so  that  we 
can  adjust  our  instructions  to  his  developing 
rhythms  and  abilities.  In  this  way,  efficient 
habits  of  eating  and  sleeping  can  begin  even 
in  the  first  weeks  of  life. 


Growth,  Development  and  Treatment 

But  in  order  to  understand  infant  per- 
formance and  to  guide  it  toward  maximal 
efficiency,  we  must  also  take  advantage  of 
our  knowledge  of  the  steps  of  growth  and 
development  during  early  life,  for  their  rigid 
sequence  permits  us  to  outline  treatment  in 
a more  or  less  regular  manner.  I refer  to 
the  schedule  by  which  visual,  auditory,  pos- 
tural, manipulative,  and  language  functions 
mature  and  to  the  way  that  habit  formation 
pursues  its  natural  stereotyped  course  in 
normal  infants. 

Vision. — The  course  of  development  of 
vision  is  probably  the  most  spectacular.  After 
the  almost  blind  neonatal  condition,  in  which 
light  only  is  perceived,  the  baby  rapidly  be- 
gins to  give  definite  evidence  of  seeing.  Be- 
fore two  months  of  age  he  smiles  and  chor- 
tles at  his  mother’s  appearance  and  shortly 
thereafter  starts  to  turn  his  head  and  eyes 
to  bring  desired  objects  into  view.  For  an 
individual  whose  macula  and  visual  cerebral 
pathways  are  not  yet  histologically  complete, 
this  is  making  the  best  of  his  possibilities. 

The  visual  apparatus  is  relatively  com- 
plete in  its  development  at  about  four  months 
after  birth,  at  which  time  the  child  uses  his 
eyes  to  steer  his  uncertain  hands  toward  de- 
sirable toys,  initiating  his  development  of 
manual  dexterity.  But  only  a few  weeks  later 
when  he  begins  to  show  fear  of  strangers 
by  crying  at  them,  parents  and  physicians 
tend  to  attach  moral  values  to  his  behavior 
and  think  he  is  too  fearful  or  at  least  un- 
cooperative. A 5,  6,  or  7 month  old  infant 
who  recognizes  strangeness  as  something 
dangerous  is  merely  registering  his  visual 
competence.  A few  months  later  on,  when 
he  learns  by  experience  that  visitors  don’t 
harm  him,  he  will  demonstrate  his  developing 
intelligence  by  stopping  this  disagreeable  be- 
havior. All  through  childhood  his  eyes  will 
increase  his  efficiency  as  he  completes  their 
physiologic  development  and  as  he  learns  to 
receive  and  properly  interpret  the  images. 

Hearing. — The  mechanism  for  hearing  is 
anatomically  mature  within  a few  hours 
after  birth  but  it  will  not  be  functionally 
mature  until  experience  teaches  the  child  the 
pertinent  meaning  of  sounds.  Thus,  the  in- 
fant who  is  thrown  into  a Moro  embrace 
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reflex  by  a loud  sound  at  birth  will  be  only 
mildly  interested  or  amused  by  the  same 
stimulus  repeated  six  months  later. 

I have  mentioned  these  simple  types  of 
changing  infant  behavior  to  show  that  the 
chronologic  elements  are  of  the  utmost  im- 
portance, and  that  any  infantile  accomplish- 
ment cannot  be  appraised  until  the  develop- 
mental stage  in  which  it  occurs  is  known. 

And  this  brings  me  to  a consideration  of 
some  behavior  which  is  ordinarily  considered 
to  be  bad  but  which  is  in  reality  merely  a 
more  advanced  and  complicated  aspect  of 
infantile  efficiency  which  upsets  common 
ideas  of  approved  activities. 

Nerves  and  muscles. — After  the  first  birth- 
day, when  a child  is  driven  in  the  course  of 
his  development  to  perfect  the  muscular 
skills  acquired  in  his  first  year,  he  really  gets 
into  trouble.  He  spends  his  waking  hours 
pushing,  prodding,  handling,  pulling  down 
or  apart  any  number  of  objects  his  eyes  pre- 
sent to  him.  This  is  the  time  at  which  he  first 
runs  into  discipline  to  any  great  extent.  He 
can  not  be  allowed  complete  freedom  in  this 
period  because  the  dangers  of  light  plugs, 
stoves,  stairs,  automobiles,  and  so  forth  are 
too  complicated  for  his  immature  mind  to 
comprehend  and  various  articles  in  the  living 
room  are  too  precious  to  be  trusted  in  his 
experimenting  hands.  In  order  to  protect  the 
child  and  property,  various  methods  of  disci- 
pline are  used.  His  parents  follow  him  about 
saying  “no,  no”  or  slap  his  hands.  He  is  con- 
fined to  pens  and  yards ; gates  are  put  up  in 
front  of  the  stairs  and  temptations  are  re- 
moved from  his  way.  But  I doubt  if  most 
parents  and  physicians  take  into  account  the 
absorbing  need  of  the  infant  at  this  time  to 
experiment.  Prohibition  must  be  applied  for 
his  safety  and  for  the  safety  of  property, 
but  in  the  interest  of  good  function,  it  is 
essential  to  give  him  a substitute  for  the  pro- 
hibited acts.  He  needs  to  be  kept  busy.  This 
is  the  time  when  it  behooves  parents  and 
physicians  to  use  their  ingenious  brains  to 
supply  intriguing  toys,  books,  whatever 
facilities  and  apparatus  can  be  conjured  up. 
If  they  are  provided  at  the  proper  time,  these 
all  help  to  exercise  the  child’s  neuromuscular 
system  and,  in  so  doing,  help  develop  a more 
efficient  person. 


Intellectual  development  and  habit  former 
tion. — There  is  another  important  aspect  of 
this  stage  of  development  which  is  often  for- 
gotten. Children  are  exercising  their  learning 
powers  in  all  of  this  poking,  prodding,  and 
pulling.  They  want  to  discover  all  the  fea- 
tures of  their  environment.  If  parents  want 
them  to  be  enthusiastic  students  later  on, 
they  ought  to  encourage  their  investigative 
tendencies  from  the  very  beginning  instead 
of  making  investigation  difficult  for  them. 

All  through  the  period  of  infancy  children 
tend  to  form  from  within  their  habits  in 
such  basic  functions  as  eating,  sleeping,  and 
eliminating.  They  start  out  with  innate 
rhythms  in  the  first  two  of  these  functions, 
and  the  observant  mother  will  learn  that  her 
baby  indicates  his  own  tendency  to  change 
into  more  mature  levels  of  behavior  as  time 
goes  on.  He  will  spontaneously  skip  the  night 
feedings  and  want  to  chew  coarse  foods,  to 
take  up  the  cup,  feed  himself  with  fingers 
and  spoon,  in  regular  sequence,  just  as  surely 
as  he  will  struggle  to  his  feet  and  learn  to 
walk.  He  will  sleep  for  longer  periods  at 
night  and  for  shorter  periods  during  the  day 
all  on  his  own  initiative  until  he  finally  sleeps 
all  night  and  learns  to  be  awake  all  day,  just 
like  the  rest  of  us. 

Similarly,  eliminative  habits  develop  grad- 
ually and  methodically.  The  frequent  evacu- 
ations of  bowel  and  bladder  of  the  newborn 
are  gradually  spaced  farther  apart  until,  dur- 
ing the  second  year,  the  child  begins  to  notice 
his  wetness  and  messiness  and  indicates  his 
readiness  to  conform  to  grownup  toilet 
habits. 

Comment 

I have  tried  to  outline  some  of  the  many 
ways  in  which  children  try  to  develop 
through  their  own  mechanisms,  to  picture 
infants  as  dynamic,  purposeful  people  who, 
if  allowed  to  progress  when  they  are  ready 
for  each  step,  will  become  more  and  more 
efficient  in  the  art  of  living.  As  a corollary, 
the  physician  who  takes  the  trouble  to  learn 
enough  about  the  timing  and  rhythms  of 
growth  in  his  small  patients  so  that  he  can 
synchronize  his  instruction  with  their  abili- 
ties, will  become  more  and  more  proficient  in 
the  art  of  the  practice  of  medicine. 
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IT  IS  the  hope  of  this  generation  that  the 
■ various  manifestations  of  tumor  growth 
might  be  better  understood,  and  its  cure  ulti- 
mately accomplished.  A renewed  attack  on 
carcinoma  of  the  prostate  gland  was  pos- 
sible when  Huggins,  Munger,  and  Herrold, 
reported  the  beneficial  effects  of  androgen 
suppression  on  this  dreaded  disease.  While 
prostatic  obstruction  was  treated  with  some 
success  by  castration  before  the  report  of 
Huggins,  Munger,  and  Herrold,  it  is  now 
known  that  androgen  suppression  has  less 
effect  on  benign  prostatic  hypertrophy,  and 
no  effect  in  bladder  neck  sclerosis. 

In  any  event,  the  announcement  that  an- 
drogen suppression  benefited  prostatic  malig- 
nancy stimulated  new  interest  in  prostatic 
carcinoma.  It  is  now  definitely  established 
that  androgen  suppression  has  a beneficial 
effect  on  most  cases  of  prostatic  carcinoma 
(70  per  cent.*)  However,  it  is  also  the  ex- 
perience of  most  observers  that  in  the  ma- 
jority of  cases  androgen  suppression  alone  is 
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not  sufficient  to  control  the  disease.  In  a few 
patients  the  course  of  the  disease  was  suffi- 
ciently interrupted  that  cure  of  the  disease 
at  least  seemed  a possibility.  No  one  has  yet 
indicated  that  androgen  suppression  alone 
will  cure  prostatic  malignancy.  However, 
many  old  men  were  given  added  longevity 
with  considerable  comfort.  That  in  itself  was 
gratifying.  If  androgen  suppression  is  bene- 
ficial, the  patient  experiences  relief  of  pain, 
increase  in  weight,  improved  general  blood 
pictures,  and  if  elevated,  a decrease  in  the 
alkaline  and  acid  phosphatase  studies.  By 
rectal  palpation  the  physician  may  be  unable 
to  ascertain  the  certain  presence  of  malig- 
nancy. In  a few  isolated  case  reports,  even 
subsequent  biopsy  of  the  prostate  has  proved 
negative. 

If  prostatic  transurethral  resection  has 
been  employed  for  severe  obstruction,  the 
prostatic  bed  heals  more  promptly,  post- 
operative infection  is  more  readily  con- 
trolled, and  the  patient’s  course  may  not  be 
any  different  than  that  observed  in  the  usual 
case  of  benign  prostatic  obstruction.  This 
improvement,  while  relatively  short-lived,  is 
nevertheless  substantial  and  a real  gain  in 
the  management  of  prostatic  malignancy. 

X-ray  Interpretation 

The  recession  in  metastatic  lesions  has 
occasionally  been  remarkable,  although 
whenever  metastasis  has  occurred  the  prog- 
nosis is  more  grave.  Occasionally,  the  x-ray 
study  of  metastatic  lesions  to  bone  has  shown 
some  apparent  improvement  although  it  is 
questionable  if  these  lesions  ever  entirely  dis- 
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appear.  Roentgenologists  are  at  times  un- 
able to  differentiate  the  lesions  of  osteopo- 
rosis and  sclerosis  from  metastasis.  This  is 
particularly  true  after  androgen  suppression 
has  been  accomplished  and  a patient  shows 
evidence  of  clinical  improvement.  Bone  bi- 
opsy and  careful  postmortem  studies  should 
definitely  clear  this  point.  It  is  reasonable  to 
assume  that  if  large  areas  of  bone  cells  are 
replaced  by  fibrous  cells  the  osteoblastic  re- 
sponse necessary  for  complete  repair  of 
these  bony  areas  is  lacking.  Consequently 
these  will  remain  in  some  rarified  areas,  and 
in  those  unimproved,  actual  unaffected  meta- 
static lesions  or  new  metastatic  lesions.  It  is 
probable  then,  that  the  same  lesions  observed 
are  not  osteoclastic,  or  osteoblastic,  but 
rather  degrees  of  the  same  phenomena. 

General  Considerations  in  Carcinoma 

In  evaluating  prostatic  carcinoma,  there 
are  certain  general  considerations  to  be  con- 
sidered. I have  observed  one  biopsy  proved 
carcinoma  of  the  prostate  of  eleven  years 
duration.  This  patient  ultimately  died  of  the 
effects  of  his  disease.  An  attempt  has  been 
made  to  not  only  classify  each  biopsy  speci- 
men, but  to  grade  the  carcinoma  according 
to  Broder’s  classification.  The  gradation  of 
the  biopsy  specimen  has  not  been  an  abso- 
lute index  as  to  the  course  of  the  disease, 
although  it  is  useful  and  should  be  attempted. 
In  a general  way,  the  lower  the  grade  of  cell 
growth  and  the  less  the  variation  of  cell  type 
from  normal,  the  better  the  ultimate  prog- 
nosis. This  holds  true  for  all  tumors. 

In  1942  I reported  a 81.8  per  cent  mor- 
tality on  71  patients  with  prostatic  carci- 
noma followed  over  a three  year  period. 
These  patients  all  had  biopsy  proved  carci- 
noma of  the  prostate  gland.  In  two  patients 
death  was  attributable  to  causes  other  than 
prostatic  carcinoma.  All  had  been  treated  by 
either  castration  or  the  oral  use  of  stil- 
besterol. 

The  surgical  extirpation  of  prostatic  car- 
cinoma leaves  much  to  be  desired.  Most  pa- 
tients present  themselves  with  well  advanced 
lesions,  and  in  approximately  one-half  of  the 
patients,  bony  metastasis  is  obvious  at  the 
time  of  the  initial  examination.  Even  in  com- 
paratively early  cases,  extension  into  the 


periprostatic  lymphatics  is  many  times  pres- 
ent. This  has  been  emphasized  by  Thompson. 

It  has  also  been  an  observation  that  most 
patients  with  prostatic  carcinoma  do  better 
if  castrated  than  if  placed  on  stilbesterol. 
Huggins  feels  that  castration  produces  a 
more  complete  androgen  suppression.  While 
stilbesterol  is  effective,  its  dose  is  difficult  to 
control  or  estimate.  It  frequently  produces 
gastric  irritation,  and  in  some  patients, 
mammary  irritation  becomes  extremely  an- 
noying. It  has  the  advantage  of  not  produc- 
ing permanent  testicular  damage.  Castration 
has  the  disadvantage  of  occasionally  produc- 
ing hot  flashes.  One  psychosis  was  seen  fol- 
lowing castration.  This  patient  remained 
psychotic  until  his  death  from  prostatic  car- 
cinoma. It  has  also  been  generally  observed 
that  if  castration  fails  to  benefit  the  patient, 
stilbesterol  will  be  equally  ineffective.  The 
reverse  of  this  is  also  true. 

Huggins  is  of  the  opinion  that  in  these 
patients  there  is  an  unusual  amount  of  extra 
gonadic  androgen,  probably  from  the  adre- 
nal. It  would  seem  more  logical  that  the 
multiple  humoral  factors  responsible  for  cell 
growth  are  unable  to  overcome  too  extensive 
carcinomas.  Observing  that  androgen  sup- 
pression did  produce  a recession  in  prostatic 
cancer  cells,  it  seemed  logical  that  if  pro- 
static carcinoma  were  reasonably  confined 
to  the  prostate  and  immediate  periprostatic 
area,  these  cells  would  be  more  susceptible  to 
x-ray  therapy.  Under  these  circumstances, 
the  indicated  dose  of  x-ray  could  be  more 
accurately  directed  to  active  cancer  cells.  On 
this  basis,  a small  group  of  carefully  selected 
cases  were  given  x-ray  therapy  following 
castration  to  evaluate  this  procedure.  It 
does  appear  that  these  patients  have  a rea- 
sonable chance  for  complete  cure  of  their 
disease. 

This  combined  therapy  has  been  employed 
on  6 patients,  the  oldest  case  dating  back  to 
1942.  None  of  these  patients  had  obvious 
metastasis.  All,  however,  had  biopsy  proved 
carcinomas  of  the  prostate  gland.  Their 
ages  ranged  from  81  to  34.  All  are  living 
and  in  apparent  good  health;  all  appear  to 
be  free  of  evidence  of  carcinoma.  While  it  is 
too  early  to  evaluate  this  combination  ther- 
apy, it  would  appear  to  offer  more  than 
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either  androgen  suppression  or  surgical  ex- 
tirpation. It  certainly  is  not  applicable  in 
wide  spread  metastasis,  but  in  early  cases  it 
offers  a reasonable  opportunity  for  control 
of  the  disease.  A ten  year  evaluation  of  these 
patients  will  be  the  ultimate  answer  to  the 
amount  of  actual  benefit  accrued.  X-ray 
treatment  is  begun  after  maximal  improve- 
ment is  seen  from  castration.  It  would  seem 
logical  that  any  remaining  cancer  cells  would 
be  most  susceptible  at  this  time.  Further,  the 
patient  is  better  able  to  tolerate  intensive 
x-ray  therapy  after  he  has  reasonably  con- 
valesced from  his  operation.  It  is  also  advis- 
able to  make  an  intense  effort  to  control  any 
urinary  tract  infection  that  may  be  present. 

There  are  certain  other  general  considera- 
tions regarding  cell  growth  that  deserve  em- 
phasis. The  factors  that  control  cell  growth 
are  not  entirely  known,  yet  a considerable 
amount  of  knowledge  has  accumulated. 

It  is  definitely  known  that  vitamins  play 
a part  in  cell  growth  and  activity.  We  know 
of  the  many  vitamin  deficiency  diseases,  and 
that  in  avitaminosis,  the  organism  finally 
succumbs  as  a result  of  this  single  phe- 
nomena. The  influence  of  vitamin  on  tissue 
healing  has  also  been  emphasized.  The  neces- 
sity of  proper  amounts  of  water,  carbo- 
hydrates, fat,  protein,  and  mineral  in  the 
diet  are  important.  All  of  these  have  their 
importance  in  maintaining  the  body  in 
health  and  cell  growth  in  normal  activity. 

The  role  of  the  various  endocrine  glands, 
while  not  completely  understood,  gives  con- 
siderable further  information.  Myxedema, 
cretinism,  hyperthyroidism,  all  manifesta- 
tions of  thyroid  disease,  show  their  effect  on 
the  patient  as  a whole,  as  well  as  in  cell 
activities.  The  relationship  of  diabetes  and 
i insulin  are  now  reasonably  understood.  In- 
! fantilism,  hypogonadism,  acromegaly,  gi- 
gantism, Frohlich’s  syndrome,  Cushing’s  syn- 
drome, tetany,  hyperparathyroidism,  crypt- 
orchidism, menopausal  symptoms,  and  others 
have  a defined  relationship  to  certain  endo- 
crine glands  that  not  only  have  an  influence 
on  the  patient  as  a whole,  but  particularly  on 
well  defined  cell  structures  and  body  func- 
tions. It  is  the  interrelation  of  this  glandular 
or  endocrine  function  that  is  least  understood 
and  most  difficult  to  clearly  define. 


In  prostatic  cancer,  certain  factors  are 
obvious:  the  sedimentation  rate  is  usually 
increased,  and  in  the  more  rapidly  growing 
carcinomas,  the  basal  rate  may  be  slightly 
increased  also.  These  are  expressions  of  in- 
creased cellular  metabolism.  The  increase  in 
the  acid  phosphatase,  which  almost  singu- 
larly arises  from  the  prostate,  is  increased  in 
extensive  prostatic  carcinoma,  but  in  early 
cases  well  confined  to  the  prostate  this  is  not 
true.  The  alkaline  phosphatase  is  increased 
not  only  in  prostatic  carcinoma  with  bone 
metastasis,  but  whenever  there  is  fairly  sub- 
stantial bone  destruction  from  other  causes. 
If  the  malignancy  is  extensive  and  metastasis 
is  present,  secondary  anemia  is  usually  seen 
and  the  patient  invariably  feels  better  if 
given  small  transfusions  at  frequent  inter- 
vals. His  state  of  nutrition  and  well  being 
are  enhanced  by  this  procedure.  The  usual 
sedation  given  to  advanced  carcinomas  not 
only  relieves  pain,  but  very  likely  slows  cel- 
lular activity  to  some  degree.  Transfusion, 
if  given  to  patients  with  carcinoma,  should 
be  given  from  healthy  youthful  persons  be- 
fore the  usual  tumor  age  occurs.  The  trans- 
fusions should  be  small,  and  given  at  fre- 
quent intervals.  From  the  blood  of  youth  we 
are  able  to  secure  the  humoral  substances 
most  able  to  properly  govern  cellular  activity. 

Importance  of  Infection 

The  prostatics  that  do  poorly  are  those  ad- 
vanced cases  with  considerable  infection, 
wide  spread  metastasis,  and  kidney  damage, 
or  with  other  severe  co-extending  diseases. 
Obviously,  also,  the  more  rapidly  growing 
carcinomas  of  youth  are  more  difficult  to 
control. 

Infection  may  give  rise  to  granulomas 
being  tumor-like  in  appearance,  and  appar- 
ently there  are  clinical  manifestations  in 
which  the  differentiation  between  tumor 
and  granuloma  is  difficult  if  not  impossible 
(venereal  wart.) 

The  occasional  case  in  which  infection  and 
chronic  irritation  is  associated  with  malig- 
nancy deserves  emphasis.  The  patient  with 
a stone  and  infection  of  the  renal  pelvis  and 
carcinoma  of  the  renal  pelvis ; the  case  of 
chronic  granuloma  with  superimposed  malig- 
nancy; and  the  relatively  benign  papilloma 
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of  the  bladder  that  becomes  a malignant 
papillary  carcinoma,  are  examples  of  this. 
There  is  an  occasional  observed  biopsy  proved 
tumor  that  miraculously  disappears. 

The  influence  of  the  psyche  on  glandular 
activity  and  hence  on  cellular  activity  is  defi- 
nitely known.  The  hyperadrenalism  of  fear 
is  an  example.  Surgeons  have  occasionally 
seen  inoperable  tumor  miraculously  dis- 
appear. Consellar  has  recently  mentioned 
such  a case. 

Heredity  has  some  influence  on  malignant 
growth.  All  physicians  are  familiar  with  the 
tendency  toward  malignancy  in  some  fami- 
lies. When  this  is  true,  these  progeny  might 
be  more  closely  observed  for  evidence  of 
tumor  growth. 

As  surgeons,  we  have  generally  been  too 
prone  to  completely  evaluate  a patient  by  his 
present  state  and  we  have  overlooked  too 
largely  the  organism  as  a whole.  When  ex- 
tensive new  growth  is  found,  the  patient  is 
sent  home  to  die,  and  only  returns  to  the 
hospital  when  in  a terminal  or  moribund 
state.  In  our  intense  search  for  explanation 
of  single  cell  activity,  we  have  been  prone 
to  overlook  the  organism  as  a whole.  This 
attitude  should  be  changed,  for  even  in  hos- 
pital practice  today  the  patient  with  ad- 
vanced carcinoma  is  not  a welcome  individual. 

We  know  of  the  carcinogenic  properties  of 
certain  substances.  Testosterone  and  various 
estrogens  have  this  property.  Bourne  has  ob- 
served a case  of  seminoma  of  the  testicle 
which  had  unilateral  castration.  This  patient 
developed  metastasis  which  ostensibly  dis- 
appeared after  removal  of  the  apparently 
normal  testicle.  We  also  know  of  the  carcino- 
genic element  in  analine  dye  workers  who 
are  more  susceptible  to  bladder  tumors.  Bac- 
teria and  their  toxins  very  likely  have  these 
same  carcinogenic  elements  which  at  times 
make  it  almost  impossible  to  define  whether 
a lesion  is  a neoplasm  or  an  inflammatory 
process.  There  must  be  transitional  periods 
as  already  indicated  by  the  inability  of 
pathologists  to  define  sometimes  whether  or 
not  a lesion  is  inflammatory  or  is  neoplastic. 
It  is  possible  that  hypervitaminosis  is  also 
not  advisable  in  any  patient. 

It  would  appear  that  the  whole  subject  of 
tumor  growth  is  like  a symphony — all  fac- 
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tors  must  be  considered,  and  adequately  and 
properly  evaluated. 

I recently  saw  a bilateral  Wilms’  tumor  in 
an  11  month  old  child  which  will  be  reported 
in  detail  at  a later  date.  The  question  was 
asked  why  these  embryonal  tumors  occur  at 
different  ages  from  birth  up  to  5 years  of 
age.  We  know  the  humoral  influences  of  the 
mother  give  a relative  protection  to  the  in- 
fant, which  later  the  child  develops  himself 
to  a lesser  or  greater  degree.  This  may  even 
be  carried  in  breast  milk.  This  child  was  bot- 
tle fed.  The  literature  does  not  emphasize 
whether  or  not  these  children  are  bottle  or 
breast  fed. 

Conclusion 

It  would  appear  that  a new  evaluation  of 
tumor  growth  and  cellular  activity  is  needed.  ! 
The  importance  of  early  recognition  of  all  < 
tumors,  particularly  carcinomas,  is  para- 
mount to  successful  treatment.  However,  in  j 
evaluating  patients  with  carcinoma,  we  have  t 
been  too  prone  to  consider  it  a local  disease  [ 
rather  than  recognize  it  as  a constitutional 
disease.  While  it  has  its  local  manifestations,  j 
it  also  has  its  expression  in  the  individual  as 
a whole.  The  value  of  small  multiple  trans-  s 
fusions,  particularly  if  anemia  is  present,  is  o 
emphasized.  This  blood  should  preferably  be  s 
from  young  adults,  in  whom  the  humoral  in-  f, 
fluence  on  cell  growth  is  more  nearly  bal-  jj 
anced.  It  would  appear  that  from  the  blood  Sl 
of  youth  we  will  be  able  to  give  to  a patient  0: 
with  carcinoma  the  humoral  protection  that  C1 
is  inadequate  in  his  own  blood.  If  anemia  is  ]e 
not  present,  fresh  blood  serum  should  suffice. 

It  would  seem  logical  that  if  all  other  cc 
factors  as  enumerated  are  properly  con-  oi 
trolled,  carcinoma  may  be  further  controlled,  p; 
Particularly  may  infection  be  more  ade-  ? 
quately  controlled  with  the  alternate  use  of  af 
such  drugs  and  biologicals  as  sulfa,  penicillin  m 
and  streptomycin.  While  it  would  be  ex-  j all 
tremely  difficult  to  accomplish,  it  would  seem  tn 
logical  that  the  blood  or  serum  of  sterile  ge 
women  should  further  control  prostatic  en 
malignancy.  The  blood  and  serum  of  sterile  cai 
men  should  also  have  an  adverse  effect  on  nil 
carcinoma  of  the  cervix  and  carcinoma  of  foi 
the  breast.  cie 

tut 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


The  Field  of  Streptomycin  Usefulness 

Tularemia — Streptomycin  is  by  far  the 
best  therapeutic  agent  available  for  the 
treatment  of  this  disease.  In  average  cases, 
granted  early  diagnosis,  1 Gm.  daily  for  five 
to  seven  days  seems  sufficient,  but  in  pul- 
monary and  pleural  forms,  as  well  as  in  the 
forms  with  continuous  fever  without  localiz- 
ing signs,  2 Gm.  daily  for  the  same  period  or 
longer  may  be  required. 

Brucellosis — Treatment  of  acute  brucel- 
losis with  bacteremia  has  been  disappointing. 
In  some  patients  bacteremia  persists  in  spite 
of  streptomycin  blood  levels  many  times 
greater  than  required  to  kill  the  organism 
in  the  test  tube.  It  is  also  highly  doubtful 
that  the  agent  will  prove  of  value  in  chronic 
brucellosis  without  bacteremia. 

Tuberculosis — The  bacillus  of  tuberculosis 
is  sensitive  in  vitro  to  streptomycin.  In  ex- 
perimental tuberculosis  in  the  guinea  pig, 
streptomycin  effectively  arrests  the  progress 
of  the  disease  and  decreases  the  number  and 
size  of  the  lesions,  but  in  the  majority  of  in- 
fected animals  it  fails  to  kill  all  organisms 
in  the  lesions.  In  human  tuberculosis  the  re- 
sults have  been  disappointing.  In  some  cases 
of  pulmonary  tuberculosis  of  recent  origin, 
clinical  improvement  and  regression  of 
lesions  have  occurred.  The  sputum  of 
patients  with  fibrocaseous  tuberculosis  may 
continue  to  contain  tubercle  bacilli  through- 
out the  period  of  streptomycin  therapy.  Most 
patients  with  miliary  tuberculosis  treated 
with  stretptomycin  have  died,  but  apparently 
after  a more  protracted  course  and  with 
more  fibrosis  and  healing  of  lesions  than  usu- 
ally occurs.  The  results  of  streptomycin 
treatment  of  tuberculous  infections  of  the 
genitourinary  tract  are  apparently  more 
encouraging.  The  predicted  course  of  several 
cases  of  tuberculous  meningitis  has  been  sig- 
nificantly altered;  however,  sequelae  in  the 
form  of  blindness,  cleafness,  or  mental  defi- 
ciency are  reported.  A few  individuals  with 
tuberculous  meningitis  have  died  suddenly 


following  the  administration  of  streptomy- 
cin; the  sudden  release  of  increased  quanti- 
ties of  tuberculoprotein  into  the  cerebrospinal 
fluid  may  have  influenced  adversely  the 
course  of  the  disease.  Obviously  much  more 
study  of  streptomycin  in  tuberculosis  is 
indicated. 

Urinary  Tract  Infections — Since  strepto- 
mycin is  effective  in  vitro  against  most  bac- 
teria commonly  present  in  these  infections, 
particularly  the  gram-negative  bacilli,  and 
since  it  is  excreted  in  the  urine,  it  would 
appear  to  be  an  ideal  substance  to  use  in 
these  infections.  Reports  indicate  that  it  fre- 
quently eradicates  them  even  though  they 
have  been  resistant  to  the  sulfonamides  and 
penicillin.  However,  the  presence  of  urinary 
stasis,  calculi,  and  other  foreign  bodies,  and 
foci  of  infection  (as  in  the  prostate)  mili- 
tate against  a favorable  therapeutic  response. 
Helmholz  (1946)  has  studied  the  antibac- 
terial action  of  dilutions  of  the  urine  of  a 
patient  receiving  2 Gm.  of  streptomycin 
daily.  He  found  Streptococcus  faecalis  and 
Pseudomonas  aeruginosa  (B.  pyocyaneus) 
more  resistant  than  any  of  the  other  organ- 
isms usually  encountered,  though  a concen- 
tration of  100  units  of  streptomycin  per 
cubic  centimeter  of  urine  killed  inocula  of 
three  strains  of  the  streptococcus  and  five 
strains  of  pyocyaneus.  These  results  are  en- 
couraging when  the  high  levels  of  strepto- 
mycin present  in  the  urine  after  ordinary 
therapeutic  dosage  are  considered,  but  it 
should  be  re-emphasized  that  marked  varia- 
tions occur  in  the  susceptibility  to  strepto- 
mycin of  different  strains  of  the  same  bac- 
terial species.  Moreover,  in  mixed  infections, 
treatment  with  streptomycin  may  eradicate 
organisms  susceptible  to  this  agent  without 
effect  upon  others  which  are  resistant.  In 
addition  there  is  the  matter  of  acquired  re- 
sistance that  develops  so  frequently  in  these 
cases. 

Gram-Negative  Bacteremias — A responsi- 
ble committee  has  recently  reported  91  such 
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cases,  principally  secondary  to  urinary  tract 
infections,  with  recovery  or  improvement  in 
61  cases. 

Friedlander  Bacillus  Infections — There  is 
suggestive  evidence  that  streptomycin  is  ex- 
tremely effective  when  treatment  is  started 
early  in  these  cases,  but  when  the  infection 
has  become  established  and  there  are  signs 
of  necrosis  and  destruction  of  pulmonary  tis- 
sue, the  results  are  likely  to  be  of  a transi- 
tory nature.  It  is  highly  desirable  that  we 
have  more  studies  of  aerosolized  streptomy- 
cin in  such  instances. 

H.  influenzae  Meningitis — Keefer  has  re- 
ported 100  cases  in  which  66  were  cured  clin- 
ically and  bacteriologically  while  under 
treatment,  in  all  but  5 instances  the  agent 
being  given  both  intramuscularly  and  intra- 
thecally.  Alexander  feels  that  failures  in  the 
severe  infections  can  be  reduced  to  a mini- 
mum by  the  initial  use  of  all  three  specific 
agents:  rabbit  antiserum,  sulfadiazine,  and 
streptomycin. 

Other  Gram-Negative  Menmgitides — In- 
fections of  the  meninges  with  organisms 
which  fall  in  this  group  are  very  uncommon 
but  they  have  a high  fatality  rate  and  exist- 
ing evidence  indicates  that  all  such  patients 
should  be  treated  early  with  streptomycin 
with  a fair  chance  that  some  of  them  will  be 
saved. 

Typhoid  Fever — Despite  the  early  hopes 
that  were  had  for  streptomycin  in  this  dis- 
ease it  is  now  apparent  that  probably  nothing 
is  to  be  expected  of  it. 

Salmonella  Infections — The  various  strains 
of  Salmonella  organisms  vaiy  greatly  in  their 
susceptibility  to  streptomycin,  which  prob- 
ably accounts  for  the  generally  poor  results 
that  have  been  obtained. 

Peritonitis — Though  only  small  series  of 
cases  have  been  reported  so  far,  the  results 
seem  sufficiently  encouraging  to  warrant  the 
early  use  of  streptomycin  in  all  cases  in 
which  the  infecting  organism  is  a susceptible 
one.  Injection  by  the  intramuscular  route 
apparently  suffices. 

G astro-intestinal  Infections — In  preparing 
patients  for  operation  on  the  large  intestine, 
or  in  cases  of  gastro-intestinal  infections,  2 
or  3 Gm.  daily  by  mouth  seem  to  yield  maxi- 
mum results,  the  agent  being  easily  taken  in 


orange  juice  or  other  liquid.  Harry  Beck- 
man, M.  D. 


IN  COMMEMORATION  OF 
ROBERT  C.  GAVIN 

Robert  C.  Gavin,  M.  D.,  son  of  Dr.  and  Mrs.  S.  E. 
Gavin  of  Fond  du  Lac,  who  gave  his  life  for  his 
country  in  World  War  II,  is  one  of  six  valiant 
alumni  and  outstanding  former  students  of  the 
University  of  Wisconsin  who  are  being  commemo- 
rated by  the  University  through  the  Board  of  Re- 
gents. In  his  honor,  one  of  the  four  residence 
units  of  Charles  Sumner  Slichter  Hall,  men’s  dormi- 
tory now  in  construction,  will  be  named  the  Robert 
C.  Gavin  Unit. 

As  a medical  student,  Doctor  Gavin  lived  in  the 
University  residence  halls,  serving  as  house  fellow 
of  Bashford  House  for  two  years.  “.  . . Bob’s 
energies  were  devoted  toward  the  activities  of 
the  men  in  his  house  rather  than  toward  his 
own  personal  interests,”  the  faculty  committee  of 
the  men’s  residence  halls  stated  in  its  recommenda- 
tion, “A  gentleman  in  the  full  sense  of  the  word 
with  extraordinary  personal  charm,  Bob’s  under- 
standing and  emotional  balance  were  attributes 
which  gained  for  him  the  confidence  of  the  men  in 
his  house  and  the  respect  of  men  in  the  Residence 
Halls.” 

Doctor  Gavin,  a Navy  Lieutenant  (j.g.),  was  re- 
ported missing  following  a typhoon  in  December 
1944  in  the  Luzon,  Philippine  Islands,  area  which 
struck  the  U.S.S.  Monoghan,  a 1300  ton  destroyer 
assigned  to  Admiral  Halsey’s  Third  Fleet.  The 
Monoghan  and  two  other  ships  of  the  carrier  task 
force  were  capsized. 

Commemoration  by  the  University  is  the  second 
honor  bestowed  upon  Doctor  Gavin.  A theatre, 
erected  on  a Pacific  island  for  members  of  the  23d 
U.  S.  Naval  Construction  Battalion,  of  which  Lieu- 
tenant Gavin  had  served  as  junior  medical  officer, 
was  named  “The  Robert  Gavin  Theatre.” 


THE  WALTER  JOSEPH  MEEK  LOAN  FUND 

A new  fund,  the  Walter  Joseph  Meek  Loan  Fund, 
has  been  established  for  superior  but  financially 
needy  students  in  the  medical  sciences  by  Dr.  A.  J. 
Carlson,  emeritus  professor  of  medical  physiology 
at  the  University  of  Chicago. 

Doctor  Meek,  professor  of  physiology  and  asso- 
ciate dean  of  the  University  of  Wisconsin  Medical 
School,  is  a former  pupil  of  Doctor  Carlson.  In  his 
communication  establishing  the  fund,  Doctor  Carl- 
son said  in  part,  “I  have  for  many  years  been 
greatly  impressed  and  cheered  by  the  superior  serv- 
ice of  my  one-time  pupil,  Dr.  Walter  J.  Meek  . . . 
(his)  superior  performance  in  teaching,  in  research 
and  in  public  service.” 

Many  hundreds  of  medical  students  have  studied 
physiology  under  Doctor  Meek’s  supervision  and 
other  hundreds  have  had  contact  with  him  in  his 
capacity  as  adviser  to  the  pre-medical  group. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Tularemia 

Tularemia  was  made  reportable  in  Wis- 
consin in  1929.  This  was  shortly  following 
various  articles  in  the  medical  literature  in- 
dicating that  this  disease  was  occurring 
more  frequently  and  over  a wider  part  of 
the  United  States  than  formerly  believed. 
The  reason  it  was  made  reportable  was  to 
determine  the  prevalence  in  Wisconsin  and 
such  other  facts  as  pertained  to  the  disease 
and  to  give  due  warning  in  case  of  local 
epidemics.  In  the  years  that  have  followed, 
the  annual  number  of  cases  in  Wisconsin  has 
never  been  great,  but  the  affliction  is  of  suffi- 
cient severity  to  justify  precautions  in  the 
handling  of  susceptible  animals. 

In  addition  to  the  rabbit,  almost  all  of  the 
other  small  wild  animals  that  are  hunted 
and  trapped,  and  wild  birds,  mainly  of  the 
grouse  family,  have  been  named  as  casual 
sources. 

In  the  eighteen  years  since  tularemia  was 
made  notifiable  in  Wisconsin,  there  have  been 
410  cases  reported  to  the  State  Board  of 
Health  and  21  deaths,  5.1  per  cent  of  the 
cases.  The  highest  number  of  cases  in  any 
one  year  was  54,  in  1933,  and  the  lowest 
number  was  3,  in  1944,  a year  when  many 
of  the  hunters  were  away  in  the  service.  The 
abundance  of  rabbits  and  the  shortening  of 
the  rabbit  hunting  season  have  played  a part 
in  the  prevalence  of  human  cases.  Practically 
all  of  the  reported  cases  had  positive  agglu- 
tination tests.  The  milder  glandular  and 
ulceroglandular  cases  often  simulate  other 
forms  of  sepsis,  and  it  is  probable  that  some 
cases  were  not  reported  and  that  tularemia 
is  somewhat  more  prevalent  than  the  above 
figures  indicate. 

Of  the  410  cases  reported,  about  two-thirds 
were  caused  directly  from  contact  with  wild 
rabbits.  The  cottontail  species  is  mostly  to 
blame.  The  majority  of  the  human  cases 
have  occurred  in  the  southern  counties  where 
the  cottontail  is  the  dominant  or  only  variety 
existent.  A number  of  cases  have  also  oc- 


curred in  a few  northern  counties  inhabited 
largely  by  snowshoe  rabbits.  Contrary  to 
statements  appearing  in  the  literature  that 
no  human  cases  have  arisen  from  domestic 
rabbits  in  Wisconsin,  records  show  7 in- 
stances accredited  to  tame  rabbits  and  as 
probably  the  source  in  3 instances.  If  tame 
rabbits  are  less  subject  to  the  disease  than 
wild  rabbits,  it  is  largely  because  they  are 
less  subject  to  attack  by  infective  parasites. 

In  29  cases,  ticks,  biting  flies,  and  “in- 
sects” were  named  as  the  source.  The  greater 
part  of  these  were  in  the  northern  part  of 
the  state.  Partridges  were  declared  respon- 
sible in  5 cases  and  pheasants  in  2.  It  may 
be  a question  whether  it  was  the  bird  itself 
or  the  parasite  inhabiting  it  that  was  re- 
sponsible. Many  thousand  pheasants  are 
killed  annually  in  Wisconsin  and  these  birds 
appear  to  be  a limited  source,  if  any,  in 
causing  human  tularemia.  Six  cases  were 
laid  to  cat  or  kitten  bites,  and  in  one  instance 
to  a dog  which  caught  rabbits.  Four  cases 
were  accredited  to  squirrels,  one  to  a ground 
squirrel.  Skinning  a skunk  was  the  cause  of 
2 cases  in  one  family  and  a postmortem  on 
a fox  and  the  bite  of  a fox  in  a trap  were  the 
cause  of  others.  Five  cases  were  caused  by 
contact  with  muskrats,  4 of  them  being  listed 
ill  during  an  epidemic  of  tularemia  in  musk- 
rats in  the  Horicon  marshes.  One  case  listed 
last  year  was  reported  to  have  occurred  from 
a scratch  received  in  a beaver  trap.  The 
bacillus  of  tularemia  has  been  isolated  from 
infected  streams. 

As  far  as  infectiveness  of  human  cases  is 
concerned,  there  have  been  3 instances  re- 
ported in  Wisconsin,  2 from  dressing  wounds 
of  a clinical  case  and  one  from  handling 
towels  used  by  an  infected  person.  In  nearly 
15  per  cent  of  the  Wisconsin  cases  the  cause 
was  said  to  be  unknown.  All  of  these  had 
positive  blood  tests  and,  in  the  main,  some 
symptoms  of  the  disease,  and  were  accred- 
ited to  that  disease. — H.  M.  Guilford,  M.  D., 
Director,  Bureau  of  Communicable  Diseases. 
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Pregnancy  Tests  (Continued) 

In  the  December  issue  of  this  column  it 
was  stated  that  when  pregnancy  tests  are 
performed  by  the  experienced,  98  to  99  per 
cent  accurate  results  may  be  obtained  by  any 
of  the  four  methods  previously  listed.  This 
high  accuracy  rate  has  prompted  some  physi- 
cians to  use  the  test  indiscriminately,  neglect- 
ing to  take  a careful  history,  perform  a 
physical  examination,  or  inform  the  patient 
how  to  properly  collect  the  urine.  It  has  been 
our  experience  that  whenever  specimens  are 
sent  to  the  laboratory  improperly  collected 
and  without  a history,  the  degree  of  accu- 
racy of  the  pregnancy  tests  is  diminished. 

Collection  of  urine  in  bottles  that  con- 
tained hand  lotion,  perfume,  or  medicine 
without  proper  washing  is  highly  unsatisfac- 
tory. Urine  collected  in  such  containers  is 
very  toxic  to  mice,  rats,  and  rabbits  (we 
have  not  had  experience  with  the  frog  test.) 
Likewise,  urine  that  is  allowed  to  stand  for 
more  than  twenty-four  hours  without  refrig- 
eration or  preservative  is  also  toxic  to  the 
animals. 

History 

A short  history  accompanied  by  the  speci- 
men is  extremely  helpful  and  cannot  be 
overemphasized.  It  is  important  to  know  the 
age  of  the  patient.  Doubtful  positive  reac- 
tions occur  at  onset  of  menopause.  The  date 
when  the  last  normal  menstrual  period  oc- 
curred should  be  stated  since  collection  of 
urine  at  too  early  a date  may  yield  negative 
results.  Information  on  whether  the  physi- 
cian suspects  disturbed  pregnancy,  such  as 
ruptured  extra-uterine  pregnancy,  threat- 
ened, incomplete,  or  missed  abortion,  is 


highly  desirable.  In  such  instances  the 
pathologist  may  desire  to  concentrate  the 
urine  before  inoculating.  Information  lead- 
ing to  the  suspicion  of  a hydatid  mole  or 
chorio-epithelioma  is  of  utmost  importance 
because  such  information  would  prompt  the 
pathologist  to  perform  dilution  tests.  Nor- 
mal pregnancy  urine  seldom  yields  a positive 
test  when  it  is  diluted  1 :50.  The  urine  from 
a patient  with  a hydatid  mole  yields  positive 
reactions  when  diluted  up  to  1:1000  and 
urine  from  chorio-epithelioma  cases  may 
even  have  a higher  titer. 

Collection  of  Urine 

In  order  to  obtain  a high  concentration  of 
hormone,  the  patient  is  instructed  to  restrict 
fluid  intake  during  the  evening  preceding  the 
collection  of  urine.  It  is  advisable  to  remind 
the  patient  to  void  before  retiring  for  the 
night.  The  specimen  voided  on  arising  or  be- 
fore breakfast  should  be  saved  for  the  preg- 
nancy test.  It  is  not  necessary  to  have  a 
catheterized  specimen  unless  the  patient  has 
a copious  foul  leukorrhea.  The  bottle  or  jar 
in  which  the  urine  is  collected  should  be 
washed  with  soap,  thoroughly  rinsed  with 
water,  and  dried.  A clean  2 ounce  bottle  pur- 
chased from  the  drug  store  solves  the  con- 
tainer problem.  If  the  specimen  is  to  be 
mailed,  a small  amount  of  boric  acid  or  a 
drop  of  lysol  per  ounce  of  urine  is  considered 
a satisfactory  preservative.  We  have  re- 
ceived specimens  without  preservative  that 
were  two  and  three  days  old  and  found  them 
to  be  satisfactory.  Refrigerated  specimens 
do  not  lose  their  hormonal  potency  for  at 
least  ten  days.— S.  B.  Pessin,  M.  D.,  Mar- 
quette University. 


Erratum:  In  the  December  issue  of  The  Wisconsin  Medical  Journal, 
page  1148,  the  word  “rats”  should  be  substituted  for  “mice”  in  the 
Salmon,  Geist,  Salmon  pregnancy  test. 
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Speaking  on  behalf  of  the  Council  on  Scientific  Work  it  is  my  distinct  pleasure  and 
privilege  to  invite  you,  as  a member  of  the  State  Medical  Society  of  Wisconsin  to 
take  part  in  the  postgraduate  teaching  programs  described  in  the  following  three 
pages  of  the  Journal.  Appropriate  advance  notices  will  be  sent  you  prior  to  each 
of  these  clinic  series  so  that  you  will  have  the  opportunity  of  signifying  your  desire 

to  participate.  . 

Sincerely  yours. 


Chairman,  Council  on  Scientific  Work 


APRIL  8-9-10 


OmSUiA^ucd  cMealttt  GUnioi 


PRESENTED  BY  THE 

Ganunittee  on  OnJtult/Ual  ottealtU 

and  the 

Ondulbiial  cJiy<f,iene  'Unit 
State,  feaandt  ajj  cMealtlt 


D.  E.  DORCHESTER 

Chairman,  Committee  on 
Industrial  Health 


★ 


P.  A.  BREHM 

Director,  Industrial  Hygiene 
Unit,  State  Board  of  Health 


RACINE 

BELLE  CITY  MALLEABLE 
IRON  CO. 

April  8 


FT.  ATKINSON 

JAMES  MFG.  CO. 

April  9 


GREEN  BAY 

HOBERG  PAPER  MILLS.  INC. 

April  10 


am 


10:00  a.  m.-12:00  noon:  Plant  visitations,  at  which  time  physicians  will  have  opportunities  tc 
view  specific  hazards  and  presence  or  absence  of  adequate  safety  devices.  This  is  a 
most  important  part  of  the  program,  so  plan  to  participate. 

Racine:  Fumes,  burns,  crushing  injuries,  dust,  and  eye  injuries. 

Ft.  Atkinson:  Fumes,  exposure  to  solvents,  paint  spray  irritation,  dust,  sheet  metal  hazards, 
and  eye  injuries. 

Green  Bay:  Chemical  fumes,  toxic  gases,  solvents,  exposure  to  excessive  moisture,  cutting 
and  crushing  injuries,  and  eye  injuries. 

Noon  luncheon:  Prominent  Chicago  speaker  to  speak  to  combined  meeting  of  physicians,  in- 
dustrial nurses,  and  plant  managers. 

2:00  p.  m.-5:00  p.  m.:  Scientific  program,  with  nationally  famous  industrial  health  authorities  as 
speakers.  Complete  faculty  and  topics  sent  you  soon. 


NO  SPECIAL  “OVER  HEAD"  CHARGE: 

Funds  for  honorariums  and  travel  of  speakers  through  your  SMS  membership  and 
funds  supplied  by  Industrial  Hygiene  Unit  of  State  Board  of  Health.  ONLY  CHARGE  IS 
$2.00  for  luncheon.  Reservations  required. 


JULY  9-15 


PRESENTED  BY  THE 

Cammittee  on  Cancel 

and  the 

fyJidco+vLin,  2)uudion 
Antelican  Cancel  Society 

★ 


W.  S.  BUMP 

Chairman,  Committee  on  Cancer 


A.  R.  CURRERI 
Program  Chairman 


WAUKESHA 

July  9 

ASHLAND  * 

July  14 


APPLETON 

July  10 

EAU  CLAIRE 

July  14 


WAUSAU 

July  11 

RICHLAND  CENTER 

July  15 


Pnoanxim 

Program  arranged  by  A.  R.  Curreri,  M.  D.,  Madison,  Chairman  of  the  Sub-Committee  on 
Education  of  the  Committee  on  Cancer.  Invitations  have  been  extended  to  three  nationally 
famous  physicians  and  surgeons  to  serve  as  the  teaching  faculty.  Plan  is  to  provide  yearly 
clinics  with  funds  supplied  through  Wisconsin  Division  of  American  Cancer  Society. 

Special  Emphasis  ol  1947  Clinics 
CUTANEOUS  CARCINOMA 
CARCINOMA  OF  THE  DIGESTIVE  TRACT 
or 

CANCER  OF  THE  CERVDC 


The  entire  afternoon  will  consist  of  clinical  demonstrations,  with  actual  patients  being  ex- 
amined and  diagnosed.  Arrangements  will  be  made  through  Doctor  Curreri  for  handling  of 
special  consultation  cases  by  the  visiting  physicians  if  contacts  are  made  in  advance. 

One  of  the  physicians  will  be  the  featured  speaker  of  a public  meeting  in  the  evening,  to 
which  the  layity  will  be  invited  without  cost. 


ONLY  LUNCHEON  COSTS  INVOLVED: 

As  funds  for  these  teaching  clinics  are  provided  through  the  Wisconsin  Division  of 
the  American  Cancer  Society  there  will  be  no  registration  fees,  but  reservations  will  be 
necessary  for  luncheon  on  forms  which  will  reach  you  prior  to  June  1.  Cost,  $2.00. 


> 


SEE  NEXT  PAGE  FOR  AUGUST  CLINICS  *► 


AUGUST  13-14-15 


Po4i(yuiducite  ^eacluna  Gluuoi 


C.  D.  NEIDHOLD 

Program  Chairman 


PRESENTED  BY  THE 

Council  on  Scientific  lAJosJz 

and  the 

BUREAU  OF  HANDICAPPED  CHILDREN 

★ 


TOMAH 

August  13 


★ 


CHIPPEWA  FALLS 


August  14 


SUPERIOR 

August  15 


Pna&uzm 


Following  the  pattern  of  the  1946  Postgraduate  Teaching  Clinics  the  Council  on  Scientific 
Work  has  requested  C.  D.  Neidhold,  M.  D.,  Appleton  to  prepare  the  program  for  1947.  At  this 
early  date  no  faculty  has  been  selected,  but  the  Council  on  Scientific  Work  can  promise  that 
the  participants  will  be  outstanding  teachers  in  the  fields  of  obstetrics,  pediatrics,  internal 
medicine,  and  surgery. 

The  importance  of  developing  a state-wide  program  of  adequate  care  for  rheumatic  fever 
patients  has  prompted  the  Council  on  Scientific  Work  to  include  this  area  of  medical  care  in 
the  1947  clinics. 

Watch  for  further  details  as  announcements  are  sent  to  you  in  the  late  spring  and  early 
summer.  These  clinics  are  called  to  your  attention  far  in  advance  so  that  you  can  plan  your 
summer  accordingly  and  reserve  the  dates  as  noted  above  for  the  clinic  you  wish  to  attend. 

Suitable  reservation  blanks  will  be  sent  you  prior  to  July  1.  An  over-all  registration  fee  of 
$5  will  include  the  noon  luncheon  and  will  help  provide  adequate  honorariums  for  the  out- 
standing physicians  who  will  be  invited  as  members  of  the  visiting  faculty. 
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. ...  The  President's  Page  . . . . 


Policing  the  Ranks 

klO  CALLING  is  without  its  “black  sheep.”  Medicine,  the  law,  and  even  the  ministry, 
1 mave  those  within  their  ranks  who  stray  from  the  lines  of  rectitude.  Some  there  be 
who  forsake  all  moral  codes  and  enter  the  lists  of  the  criminals.  Just  how  far  should  medi- 
cine go  in  the  policing  of  its  own  ranks?  How  far  should  the  transgressor  be  allowed  to 
go  in  prostituting  the  name  of  the  profession  before  organized  medicine  uses  strong 
measures  to  protect  both  itself  and  society? 

The  dispenser  of  narcotics  for  profit  and  the  habitual  abortionist  are  the  grave 
offenders.  These  men  are  dangerous  criminals,  but  let  it  go  down  to  the  glory  of  medicine 
that  their  numbers  are  extremely  small.  There  are,  however,  several  types  of  borderline 
offenders  who  cast  a shadow  over  the  profession.  Among  these  are  medical  witnesses  who 
render  false  testimony;  those  who,  for  an  outrageous  fee,  promise  to  effect  cures  which 
they  know  to  be  impossible  of  accomplishment;  those  who  habitually  do  surgery  which 
they  know  to  be  unnecessary;  the  irresponsible  alcoholics  and  users  of  narcotics. 

The  1943  session  of  the  legislature  placed  the  enforcement  of  the  Medical  Practice 
Act  in  the  hands  of  the  State  Board  of  Medical  Examiners  and  at  the  same  time  provided 
for  the  re-registration  of  physicians  as  a means  of  establishing  funds  for  the  purpose  of 
law  enforcement.  The  Board  was  without  funds  at  that  time  to  carry  out  the  additional 
duties  thus  placed  upon  it.  However,  the  monies  collected  from  re-registration  have  been 
carefully  husbanded.  They  have  been  kept  separate  from  the  regular  funds,  looking  for- 
ward to  the  time  when  the  Board  would  have  sufficient  funds  to  enable  it  to  secure  the 
full  time  services  of  a high  type  investigator.  That  time  has  arrived.  It  is  the  intent  of  the 
Board  to  enforce  the  law  insofar  as  it  is  possible,  as  it  applies  to  the  unlicensed  practitioner 
and  the  criminal. 

The  last  meeting  of  the  House  of  Delegates  of  the  State  Medical  Society  implemented 
the  Grievance  Committee  by  giving  it  the  power  to  hold  hearings  and  investigations  of 
malfactors.  How  much  better  it  would  be  if  some  of  the  borderline  offenders  could  be 
straightened  out  before  they  reach  the  point  from  which  there  is  no  return  to  decent 
practice. 

Membership  in  organized  medicine  is  a valuable  privilege  and  one  which  should  be 
highly  prized  by  those  who  are  fortunate  enough  to  hold  it.  The  same  power  that  grants 
membership  can  revoke  it  when  sufficient  cause  for  such  revocation  is  shown  to  be  pres- 
ent. It  is  expected  that  as  facts  and  cases  are  laid  before  the  Grievance  Committee  of  the 
State  Medical  Society  it  will  function  at  an  effort  to  do  its  part  in  keeping  the  ranks 
clean.  It  is  hoped  that  medicine  itself  will  give  attention  to  the  occasional  and  borderline 
offenders,  and  it  is  confidently  expected  that  medicine  will  make  an  effort  to  police  its 
own  ranks  with  a view  to  turning  the  minor  offender  back  into  the  line  of  decency. 
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EDITORIAL 


A Professional  Opportunity 

nLSEWHERE  in  this  issue  of  the  Journal,  readers  are  given  an  outline  of  professional 
postgraduate  teaching  courses  being  offered  during  the  ensuing  six  months  by  the  Council 
on  Scientific  Work  and  various  cooperating  agencies. 

Never  has  the  State  Society  been  privileged  to  present  such  a comprehensive  and  sig- 
nificant postgraduate  teaching  program.  Literally  thousands  of  dollars  have  been  invested 
in  these  programs,  so  that  all  physicians  in  Wisconsin  will  have  an  opportunity  of  hearing 
top  men  in  the  fields  of  industrial  health,  cancer,  pediatrics,  obstetrics,  internal  medicine, 
and  surgery  present  discussions  and  demonstrations  designed  to  increase  the  scientific 
knowledge  of  our  members. 

These  dates  are  called  to  your  attention,  so  that  you  can  plan  to  attend  one  clinic  in 
each  field : industrial  health  in  April , with  actual  plant  visitations  featured  as  a means  of 
presenting  problems  in  practical  terms  of  how  they  actually  happen ; cancer  in  July,  with 
six  teaching  centers  chosen  so  the  entire  state  can  be  covered  by  world  famous  teachers 
in  the  fields  of  pathology  and  clinical  surgery;  general  postgraduate  teaching  clinics  in 
August,  with  coverage  of  western  and  northern  Wisconsin. 

Circle  the  dates  on  your  calendar,  so  that  you  share  with  other  Wisconsin  physicians 
the  rich  experience  of  participation  in  these  clinics.  Don’t  let  a “too  busy”  excuse  keep 
you  from  attendance.  The  faculty  in  each  instance  will  consist  of  men  whose  time  is  as 
scarce  as  the  busiest  practitioner  in  Wisconsin.  They  all  have  interrupted  heavy  schedules 
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to  come  to  Wisconsin  so  that  our  members 
can  derive  the  benefit  of  the  knowledge  they 
have  attained  in  their  chosen  fields.  If  “big 
names”  can  take  time  out  to  come  to  Wiscon- 
sin, in  many  instances  flying  here  from  New 
York  and  equally  distant  points,  it  surely 
isn’t  asking  too  much  of  our  members  to  set 
aside  their  office  practice  for  just  one  day  in 
each  of  the  months  of  April,  July  and 
August,  so  that  their  attendance  at  these 
clinics  will  justify  the  planning  of  cooperat- 


ing committees  and  the  sacrifice  of  time  and 
effort  made  by  the  famous  physicians  serv- 
ing as  teachers. 

Make  these  three  clinic  series  a must  on 
your  professional  calendar.  Your  attendance 
will  serve  as  an  encouragement  for  the  con- 
tinuation of  similar  programs  in  the  future. 
The  Council  on  Scientific  Work  is  counting 
on  you  to  help — by  helping  yourself  to  this 
professional  opportunity. 


^Mighty  Oaks  . . . 


WHILE  the  poet  notes  that  “Only  God  can  make 
a tree,”  a factual  human  recognizes  that  it 
takes  plenty  of  sunshine,  water,  and  time  to  change 
the  acorn  into  a gnarled  and  spreading  oak.  Time 
especially,  and  so  we  can  look  with  hope  upon  a 
recent  “acorn  planting”  of  the  State  Medical  So- 
ciety through  its  Committee  on  Rural  Health  and 
Accident  Prevention. 

As  a means  of  encouraging  the  development  of  a 
sound  health  program  among  the  4-H  Clubs  of  Wis- 
consin, an  annual  sum  up  to  $200  has  been  appro- 
priated to  finance  the  trips  to  the  National  4-H 
Club  Congress  of  one  boy  and  one  girl  chosen  to 
represent  the  counties  doing  the  most  outstanding 
work  in  health  education  each  year. 

A recent  summary  report  from  the  office  of  the 
state  club  leader  covering  the  records  of  the  two 
young  people  chosen  to  represent  the  4-H  Clubs  of 
Wisconsin  at  the  National  Congress  last  December, 
reflects  the  worthy  purpose  of  the  4-H  program, 
and  also  should  give  the  medical  profession  food 
for  thought. 

In  outlining  the  health  program  among  4-H  Clubs 
in  Shawano  County,  the  county  agent  notes  with 
satisfaction  that  the  Shawano  County  Medical  So- 
ciety took  an  active  interest  in  the  program,  and 
agreed  to  conduct  special  health  examinations  among 
4-H  Club  members  at  a flat  rate  of  $3  per  examina- 
tion. But  in  spite  of  this  wholehearted  cooperation 
on  the  part  of  the  Shawano  County  physicians,  only 
78  out  of  280  4-H  Club  members  took  advantage 
of  the  low  cost  examination  provided.  In  comment- 
ing upon  this  fact,  the  report  states  that  “Many 
parents,  we  found,  did  not  want  their  children  ex- 
amined, even  if  it  were  all  paid  for,  as  they  felt 


that  the  doctors  would  just  look  for  work  that  they 
could  get  money  from.” 

The  attitude  of  farm  people  toward  medical  care 
should  be  one  of  concern  to  the  medical  profession. 
Pioneer  isolation  and  a relatively  small  amount  of 
cash  capital  of  most  farmers  resulted  in  a natural 
tendency  to  rely  upon  home  cures  and  patent  medi- 
cines. While  some  of  the  self-sufficiency  of  our  farm- 
ing forefathers  has  given  way  under  intensified 
health  education  and  the  broadened  scope  of  public 
health  agencies,  there  is  still  too  much  rugged  indi- 
vidualism in  the  rural  approach  to  medical  care. 
Part  of  the  difficulty  admittedly  lies  in  scarcity  of 
adequate  medical  care  in  many  rural  areas,  and  the 
resulting  high  costs  of  care  involving  transportation 
charges  for  home  calls.  But  rural  resistance  to 
medical  care  made  available  at  a special  low  cost, 
such  as  has  been  the  case  in  Shawano  County  among 
4-H  Club  members,  indicates  that  some  intense 
health  education  is  needed  among  farm  groups  if 
we  are  to  better  the  health  record  of  farm  youth 
reflected  so  adversely  in  draft  rejections  with  41 
per  cent  of  rural  youth  rejected  as  unfit  for  service, 
as  against  26  per  cent  rejections  in  urban  areas. 

It  is  our  hope  that  cooperation  with  the  state 
leaders  of  4-H  Clubs  will  be  productive  of  better 
understanding  of  health  needs  on  the  part  of  rural 
people  in  Wisconsin.  It’s  just  a little  acorn,  but  if 
given  the  sunlight  and  water  of  understanding  and 
helpfulness,  much  can  be  accomplished.  And  even 
though  it  will  take  time  to  grow  a mighty  oak  of 
enlightened  rural  opinion  on  medical  care,  the  proc- 
ess of  growth  can  be  speeded  up  by  intensifying 
the  essential  elements  of  more  medical  care  being 
made  available,  and  the  sound  investment  of  regular 
check-ups  for  rural  people  as  well  as  urban  citizens 
of  our  state. 
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News  Items  and  Personals 


American  College  of  Surgeons'Awards 

Among  the  surgeons 
awarded  fellowships  in 
Cleveland  December  20 
at  the  thirty-second 
congress  of  the  Ameri- 
can College  of  Sur- 
geons included  the  fol- 
lowing Wisconsin  men: 
Drs.  Donald  M.  Brit- 
ton, Luther  E.  Holm- 
gren, Everett  B.  Keck, 
and  James  E.  Miller, 
Madison;  Albert  L. 
Freedman,  Green  Bay; 
Richard  L.  Kennedy , 
Eau  Claire;  Frank  N. 
Pansch,  Neenah;  Mar- 
vin H.  Steen,  Oshkosh;  and  Michael  J.  Kuhn  and 
Lester  H.  Verch,  Milwaukee. 

Dr.  W.  E.  Grove  of  Milwaukee  and  Dr.  Ira  Sisk 
of  Madison  were  elected  members  of  the  board  of 
governors  of  the  college  at  the  convention. 

— A— 

Dr.  MacCornack  Entertains  Clinic  Personnel 

Dr.  R.  L.  MacComack  of  Whitehall,  px-esident  of 
the  MacCornack  Clinic  and  the  Community  Hospital 
board  of  directors,  entertained  all  clinic  and  hos- 
pital personnel  at  dinner  in  the  Walgert  Hotel, 
Whitehall,  January  8,  on  his  fifty-ninth  birthday. 
The  doctor,  who  has  practiced  in  Whitehall  for  over 
twenty-five  years,  was  presented  with  a wristwatch 
by  his  guests. 

— A— 

Surgeon  Joins  Grandview  Hospital  Staff 

Dr.  John  J.  Satory,  an  instructor  in  surgery  at 
Marquette  University  School  of  Medicine,  Milwau- 
kee, before  the  war,  has  recently  joined  the  staff 
of  Grandview  Hospital,  La  Crosse.  He  was  dis- 
charged from  the  armed  forces  in  September  1946 
after  fifty  months  as  a surgeon  in  the  Army. 

— A— 

Fifty  Years  of  Medical  Practice 

Dr.  E.  A.  Miller  of  Clintonville,  recently  cele- 
brated his  fiftieth  year  of  medical  practice.  Since 
1919  Doctor  Miller  has  specialized  in  eye,  ear,  nose, 
and  throat  work.  Before  taking  postgraduate  work 
in  Chicago,  he  served  the  community  as  a general 
practitioner. 

The  doctor,  who  is  76  years  old,  was  born  in 
Gervaris,  Oregon.  He  moved  to  Clintonville  while 
attending  Rush  Medical  College,  Chicago,  from 
which  he  graduated  in  1896. 


Dr.  E.  G.  Barnet,  Wisconsin  Rapids  specialist  in 
ophthalmology,  otology,  laryngology,  and  rhinology, 
was  elected  to  active  membership  in  the  American 
Academy  of  Ophthalmology  and  Otolaryngology  at 
the  recent  fifty-first  annual  meeting  of  the  Acad- 
emy. The  doctor  is  a 1930  graduate  of  the  Univer- 
sity of  Minnesota  School  of  Medicine  and  did  post- 
graduate work  at  that  university,  the  University  of 
Indiana,  and  the  University  of  Illinois. 

— A— 

Dr.  J.  S.  Wier  Elected  Amvet  Surgeon 

Fond  du  Lac  practitioner  Dr.  John  S.  Wier,  was 
elected  surgeon  of  the  Amvets,  American  Veterans 
of  World  War  II,  at  the  conclusion  of  the  group’s 
four  day  national  convention  at  St.  Louis,  Novem- 
ber 24.  The  doctor  was  in  military  service  from 
February  1941  to  February  1946. 

— A— 

Dr.  Angie  Connor  Named  Medical  Consultant 

Dr.  Angie  Connor  of  Fort  Thomas,  Kentucky,  was 
among  the  ten  outstanding  women  doctors  appointed 
December  6 as  consultants  on  medical  care  for 
women  veterans  in  Veterans  Administration  hos- 
pitals and  homes.  Doctor  Connor  was  named  the 
woman  consultant  of  the  Chicago  branch  office, 
which  embraces  the  Wisconsin  area. 

A graduate  of  Woman’s  Medical  College  of  Penn- 
sylvania, Philadelphia,  the  doctor  spent  some  time 
on  the  staff  of  Marshfield  Clinic.  During  the  war 
she  served  as  a captain  in  the  Army  Medical  Corps 
in  New  Guinea,  and  at  Manila  with  the  120th  Gen- 
eral Hospital  at  Santo  Tomas.  She  was  awarded  the 
Bronze  Star. 

— A— 

Doctor  Merline  Locates  in  De  Pere 

Dr.  Gerald  B.  Merline  opened  offices  in  De  Pere 
recently.  He  had  been  engaged  in  postgraduate  work 
at  the  Cook  County  Graduate  School  of  Medicine 
in  Chicago  since  his  discharge  from  the  Army  in 
June  1946.  Prior  to  his  three  years  of  military  serv- 
ice, Doctor  Merline  was  in  Omaha  serving  his  in- 
ternship, and  in  Chicago  at  the  Alexian  Brothers 
Hospital  in  genito-urinary  practice. 

— A— 

Doctor  MacLaren  Discusses  Rheumatic  Fever 

Speaking  before  the  Rotary  Club  of  Neenah 
January  16,  Dr.  J.  B.  MacLaren  of  Appleton  urged 
cooperation  of  all  service  clubs  in  that  area  in  join- 
ing in  the  establishment  of  a convalescent  hospital 
for  children  stricken  with  rheumatic  fever.  Doctor 
MacLaren  presented  some  statistics  on  the  disease 
and  outlined  a plan  to  construct  a convalescent  hos- 
pital in  the  Fox  River  Valley  for  rheumatic  fever 
patients. 
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De  Pere  Clinic 


Dr.  J.  R.  G&elz  left 
Brillion  the  last  part 
of  November  to  join 
Dr.  R.  M.  Waldkirch, 
recently  of  Wayside,  in 
the  establishment  of  a 
clinic  at  De  Pere.  The 
clinic  is  in  full  opera- 
tion now  in  the  new 
building  erected  by  the 
doctors. 


J.  R.  GOELZ 

—A— 

Dr.  A.  J.  Harris  Moves  to  Sparta 

Dr.  A.  J.  Harris  moved  January  1 from  Adams  to 
Sparta  to  enter  into  a joint  practice  of  medicine 
and  surgery  with  Dr.  Harry  Mannis.  Doctor  Harris 
began  his  practice  in  Adams  in  1934  in  association 
with  Dr.  Harry  Shapiro,  and  practiced  there  until 
his  entrance  into  the  Navy  in  1942. 


Medical  Officer  Named  by  Navy 

Dr.  Harris  A.  Weisse  of  the  Plymouth  Clinic, 
Plymouth,  has  been  appointed  medical  officer  for 
the  Sheboygan  County  division  of  the  United  States 
Navy’s  organized  reserve.  He  recently  was  released 
by  the  Navy  to  inactive  duty. 

—A— 

Dr.  Henry  M.  Roberts  of  Elm  Grove  was  recently 
appointed  chairman  of  the  Board  of  Appeals  for 
the  town  of  Brookfield.  The  doctor  is  a specialist  in 
internal  medicine. 


— A— 

Dr.  Frederick  G.  Hidde  of  Sheboygan,  former 
industrial  surgeon  with  the  Carnegie  Steel  Corpora- 
tion in  Pittsburgh,  Pennsylvania,  and  a World  War 
II  veteran,  has  recently  become  a new  staff  member 
of  the  Sheboygan  Clinic. 

A junior  fellow  of  the  American  College  of  Sur- 
geons, Doctor  Hidde  has  been  in  practice  in  She- 
boygan since  his  release  from  the  Army  a year  ago. 
He  served  in  Australia  and  New  Guinea  for  three 
of  his  four  years  in  military  service. 


Society  Proceedings 


Brown — Kewaunee — Door 

Meeting  January  9 at  the  Beaumont  Hotel  in 
Green  Bay,  the  Brown-Kewaunee-Door  County  Med- 
ical Society  members  heard  Dr.  John  Harris  speak 
on  “Recent  Procedures  in  Clinical  Gynecology.”  Doc- 
tor Harris  is  professor  of  obstetrics  and  gynecology 
at  the  University  of  Wisconsin  Medical  School, 
Madison. 

Dr.  W.  W.  Ford  of 
Green  Bay  was  named 
president-elect  of  the 
society  at  its  Decem- 
ber 12  meeting  in  the 
Beaumont  Hotel.  Dr. 
E.  M.  Jordan  was  elect- 
ed vice-president,  Dr. 
G.  M.  Shinners  was  re- 
elected secretary-treas- 
urer, and  Dr.  F.  J.  Go- 
sin  was  chosen  as  cen- 
sor for  a three  year 
period.  All  are  of  Green 
Bay.  Dr.  0.  W.  Saun- 
ders, named  president- 
elect a year  ago,  be- 
came president  of  the  society  for  the  coming  year. 
During  the  business  meeting,  the  society  went  on 
record  as  favoring  the  establishment  of  adequate 
isolation  facilities  for  the  area  and  appointed  a 


committee  to  consider  the  problem.  The  group  also 
recorded  favorably  the  matter  of  continuing  to  pro- 
vide services  at  the  Cancer  Detection  Center  through 
1947. 

Chippewa 

Chippewa  County  Medical  Society  members  were 
entertained  by  Dr.  and  Mrs.  Stephen  E.  Williams  at 
a venison  dinner  at  their  home  in  Chippewa  Falls, 
November  26.  At  the  meeting,  the  following  men, 
all  of  Chippewa  Falls,  were  elected  officers  of  the 
county  society  for  1947 : Drs.  S.  E.  Williams,  presi- 
dent; William  Henske,  vice-president;  and  Earl  J. 
Hatleberg,  secretary-treasurer.  Doctor  Williams  was 
also  chosen  as  delegate  to  the  State  Medical  Society, 
and  Dr.  John  Sazama  was  elected  alternate  delegate. 

Dr.  L.  W.  Picotte,  Dr.  Frank  Sazama,  and  Doctor 
Henske  were  appointed  a committee  to  revise  medical 
fees  in  Chippewa  County. 

Dodge 

Dr.  Palmer  R.  Kundert  of  Madison  discussed 
“Hematuria”  at  the  December  19  meeting  of  the 
Dodge  County  Medical  Society,  held  at  the  Hotel 
Rogers  in  Beaver  Dam.  Doctor  Kundert,  a specialist 
in  urology,  illustrated  his  remarks  with  numerous 
x-rays. 
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Douglas 

Douglas  County  Medical  Society  members  met 
October  2 to  elect  officers  for  1947.  The  new  leaders 
of  the  society  are  as  follows:  Drs.  H.  B.  Christian- 
son, president;  Conrad  W.  Giesen,  vice-president; 
Roger  T.  Thompson,  secretary;  G.  J.  Hathaway, 
delegate;  and  Charles  W.  Giesen,  alternate.  Drs. 
L.  W.  Beebe,  C.  T.  Droege,  H.  J.  Orchard,  and  Rich- 
ard P.  Fruehauf  were  appointed  on  the  advisory 
committee  as  consultants  to  the  county  welfare  de- 
partment. All  the  new  county  society  officers  prac- 
tice in  Superior. 


Eau  Claire — Dunn — Pepin 


Meeting  at  the  Hotel 
Eau  Claire  in  Eau 
Claire,  December  20, 
the  Eau  Claire-Dunn- 
Pepin  County  Medical 
Society  held  its  annual 
Christmas  party  fol- 
lowed by  election  of  of- 
ficers. All  officers  of 
the  county  society  for 
1946  were  re-elected  to 
lead  the  group  through 
1947. 

Members  of  the  so- 
ciety gathered  Novem- 
ber 25  in  the  Hotel  Eau 
Claire  for  their  regular 
monthly  meeting.  Drs.  J.  P.  Nesselrod  and  Jay  M. 
Garner  of  the  department  of  proctology  at  North- 
western University  Medical  School,  Chicago,  spoke 
on  “Proctology  and  Rectal  Diseases”  and  illustrated 
the  subject  with  colored  pictures  and  movies. 


J.  P.  NESSELROD 


Fond  du  Lac 

Members  of  the  Fond  du  Lac  County  Medical 
Society  gathered  at  the  Hotel  Retlaw  in  Fond  du 
Lac  December  5 for  a business  meeting.  Discussion 
was  held  on  the  subject  of  proposing  the  building 
of  a hospital  for  the  aged  and  incurables  in  Fond 
du  Lac  County,  and  on  the  matter  of  sewage  dis- 
posal in  the  city  of  Fond  du  Lac.  Through  the 
efforts  of  the  public  relations  committee,  a motion 
was  made  to  the  city  council  requesting  that  when 
feasible,  fluorine  in  the  proper  amounts  be  added  to 
the  city  water  supply. 


Forest 

At  a recent  meeting  of  the  Forest  County  Med- 
ical Society,  the  following  officers  were  elected  to 
lead  the  activities  of  the  society  for  1947 : Drs. 
Oscar  i S’.  Tenley,  Wabeno,  president;  Gordon  E.  Car- 
roll,  Laona,  vice-president;  and  E.  Frank  Castaldo, 
Laona,  secretary-treasurer.  Doctors  Carroll  and 
Tenley  were  also  chosen  to  represent  the  county  so- 
ciety with  the  State  Medical  Society  as  delegate  and 
alternate  delegate  respectively. 


Green  Lake — Waushara 

To  elect  officers  for  1947,  the  Green  Lake- 
Waushara  County  Medical  Society  met  at  the  Hotel 
Whiting  in  Berlin,  Wisconsin,  December  25.  Results 
of  the  election  reveal  that  Dr.  Grant  C.  Stone,  Ber- 
lin, is  the  new  president  and  Drs.  H.  C.  Koch,  Ber- 
lin, vice-president;  L.  J.  Seward,  Berlin,  secretary 
and  delegate;  R.  S.  Pelton,  Markesan,  censor;  and 
S.  L.  Hadden,  Wild  Rose,  alternate  delegate. 

Jefferson 

The  annual  meeting 
and  election  of  officers 
of  the  Jefferson  County 
Medical  Society  was 
held  December  19  at 
Shorecrest  in  Fort  At- 
kinson. The  following 
doctors  were  elected  to 
the  organization’s  lead 
positions  for  1947 : Drs. 
J.  J.  Harris,  Fort  At- 
kinson, president;  E.  A. 
Schoenecker,  Lake 
Mills,  vice-president; 
H.  G.  E.  Mallow,  Wa- 
tertown , secretary- 
treasurer;  G.  E.  Eck, 
Lake  Mills,  delegate;  and  A.  C.  Nickels,  Watertown, 
alternate  delegate. 


Kenosha 

Members  of  the  Kenosha  County  Medical  Society, 
holding  their  regular  January  dinner  session  at  the 
Knotty  Pine  in  Kenosha,  January  9,  installed  Dr. 
Joseph  P.  Graves  of  Kenosha  as  president  of  the 
society  for  1947.  Other  officers,  all  of  Kenosha,  who 
were  installed  in  the  after-dinner  ceremonies  are: 
Drs.  C.  M.  Creswell,  president-elect;  Leonard  M. 
Rauen,  secretary-treasurer;  W.  C.  Stewart,  delegate 
to  the  State  Medical  Society;  and  George  C.  Schulte, 
alternate  delegate.  At  the  meeting,  plans  for  the 
programs  for  the  coming  months  were  made.  An 
announcement  indicated  that  the  speaker  and  sym- 
posium programs,  abandoned  during  the  war  years, 
will  be  resumed. 


La  Crosse 

“Internal  Derangements  of  the  Knee”  was  the 
subject  Dr.  Paul  R.  Lipscomb  of  Mayo  Clinic,  chose 
for  his  speech  before  the  La  Crosse  County  Medical 
Society  members  January  14  at  the  Hotel  Stoddard 
in  La  Crosse.  This  was  the  first  meeting  at  which 
the  new  officers  of  the  county  society  presided. 
They  are:  Drs.  R.  H.  Goedecke,  West  Salem,  presi- 
dent; F.  H.  Wolf,  La  Crosse,  vice-president;  and 
Paul  D.  Anderson,  La  Crosse,  secretary-treasurer. 

At  the  previous  meeting  of  the  county  society, 
also  held  at  the  Hotel  Stoddard,  December  10,  the 
members  heard  Dr.  John  W.  Harris,  professor  of 
obstetrics  and  gynecology  at  the  University  of  Wis- 
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consin  Medical  School,  Madison,  present  a talk  on 
“Some  Recent  Trends  in  Clinical  Gynecology.”  The 
meeting  started  with  a dinner  at  6:30  p.  m. 

Marathon 

Marathon  County 
Medical  Society  mem- 
bers convened  at  the 
Hotel  Wausau  in  Wau- 
sau December  16  for 
dinner  and  election  of 
officers.  Dr.  H.  H. 
Fechtner  of  W a u s a u 
was  elevated  to  the 
chair  of  the  president 
for  1947  and  the  fol- 
lowing men  were  elect- 
ed: Drs.  J.  A.  Jackson, 
Mosinee,  president- 
elect; A.  W.  Burek, 
Wausau,  secretary- 
treasurer;  M.  L.  Jones, 
Wausau,  delegate;  and  H.  R.  Fehland,  Wausau, 
alternate  delegate.  Committee  members  were  also 
chosen  at  the  meeting  as  follows : censor  committee — 
Dr.  H.  A.  Schulz,  Edgar,  chairman,  and  Drs.  Karl  H. 
Stahmer  and  J.  V.  Flannery,  both  of  Wausau,  mem- 
bers; legislative  committee — Dr.  J.  M.  Freeman, 
Wausau,  chairman,  and  Drs.  H.  H.  Christensen  and 
R.  C.  Shannon,  both  of  Wausau,  members;  and  pro- 
gram committee — Dr.  H.  W.  Christensen,  Wausau, 
chairman,  and  Drs.  D.  M.  Green  and  W.  T.  Becker 
of  Wausau,  members. 

Among  other  business  matters  handled  at  the 
meeting  were  reports  from  the  veterans  committee 
and  the  goiter  committee. 

Oneida — Vilas 

Election  of  officers  was  held  at  a recent  meeting 
of  the  Oneida-Vilas  County  Medical  Society,  and 
the  following  medical  men,  all  of  Rhinelander,  were 
named  to  lead  the  society’s  activities  through  1947 : 
Drs.  V.  W.  Komasinski,  president;  I.  E.  Schiek,  Jr., 
vice-president;  W.  F.  Gager,  secretary-treasurer; 
W.  S.  Bump,  delegate;  and  I.  E.  Schiek,  Sr.,  alter- 
nate delegate. 

Outagamie 

The  Conway  Hotel  in  Appleton  was  the  scene  of 
a dinner  meeting  and  business  session  held  by  the 
Outagamie  County  Medical  Society  January  16.  Re- 
ports of  delegates  to  the  State  Medical  Society  meet- 
ing were  heard  and  other  business  matters  discussed. 

On  December  19  the  society  met  with  members  of 
the  Woman’s  Auxiliary  to  the  Outagamie  County 
Medical  Society  at  the  Guest  House  in  Appleton.  A 
business  session  followed  dinner  and  a talk  entitled 
“Russia”,  presented  by  Professor  M.  M.  Bober  of 
Lawrence  College. 


Pierce — St  Croix 

Dr.  J.  H.  Armstrong  of  New  Richmond  was  named 
to  the  presidency  of  the  Pierce-St.  Croix  County 
Medical  Society  at  the  December  12  meeting  of  the 
society  in  the  Hudson  Hotel,  Hudson.  Ellsworth 
physician,  Dr.  C.  R.  Cannon  was  elected  vice- 
president  and  Dr.  C.  E.  McJilton  of  River  Falls  was 
chosen  secretary-treasurer.  Doctor  McJilton  was 
also  elected  delegate  to  the  State  Medical  Society 
and  Dr.  0.  H.  Epley,  New  Richmond,  was  named  as 
alternate  delegate  for  the  year  of  1947. 

Members  present  at  the  meeting  also  heard  a talk 
entitled,  “What’s  Going  on  in  Medical  Circles,”  pre- 
sented by  Dr.  C.  A.  Dawson,  recently  installed  presi- 
dent of  the  State  Medical  Society  of  Wisconsin. 

Portage 

The  December  10  meeting  of  the  Portage  County 
Medical  Society,  held  at  the  Hotel  Whiting  in 
Stevens  Point,  was  devoted  to  election  of  officers 
and  a scientific  program.  The  new  county  society 
officers,  all  Stevens  Point  practitioners,  are  as  fol- 
lows: Drs.  Erich  Wisiol,  president;  S.  R.  Miller, 
vice-president;  H.  A.  Anderson,  secretary-treasurer; 
E.  E.  Kidder,  delegate;  and  W.  C.  Sheehan,  alter- 
nate delegate.  The  Board  of  Censors  of  the  county 
organization  consists  of  Drs.  M.  G.  Rice,  F.  A.  Marrs 
(term  expires  1947,)  and  W.  F.  Cowan  (term  ex- 
pires 1948.) 

Racine 

Members  of  the  Racine  County  Medical  Society 
honored  Dr.  R.  W.  McCracken  of  Union  Grove,  who 
has  practiced  medicine  in  the  county  for  fifty  years, 
at  a dinner  meeting  December  11  at  the  Racine 
Country  Club.  Dr.  William  D.  Stovall,  president- 
elect of  the  State  Medical  Society  was  the  principal 
speaker  at  the  meeting  and  the  new  officers  of  the 
county  society  were  installed.  Dr.  Gordon  J.  Schulz 
of  Union  Grove  is  the  new  president  of  the  county 
society  and  other  officers,  Racine  practitioners,  are: 
Drs.  W.  R.  Kreul,  president-elect;  H.  J.  Brehrn,  vice- 
president;  Beatrice  O.  Jones,  secretary;  T.  C.  Hem- 
ming sen,  delegate;  and  E.  J.  Schneller,  alternate. 

Doctor  McCracken,  the  oldest  practicing  rural 
physician  in  Racine  County,  is  a native  of  Indiana. 
He  opened  his  practice  in  Wisconsin  at  Lyons  in 
Walworth  County  in  1894.  Later  he  moved  to  Union 
Grove,  where  with  the  exception  of  a brief  interlude 
during  which  he  returned  to  his  native  Hoosier  state, 
he  continued  his  many  years  as  a doctor. 

Richland 

At  the  November  26  meeting  of  the  Richland 
County  Medical  Society,  election  of  officers  was 
conducted  and  the  following  men  named  to  positions : 
Drs.  D.  J.  Taft,  president;  K.  H.  Meyer,  vice- 
president;  Gideon  H.  Benson,  secretary  and  treas- 
urer; George  Parke  Sr.,  delegate;  and  George  Parke 
Jr.,  alternate  delegate.  Doctor  Parke  Sr.  is  from 
Viola,  while  the  other  new  officers  are  all  residents 
of  Richland  Center. 
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Shawano 

At  a recent  meeting 
of  the  Shawano  County 
Medical  Society,  officers 
for  the  year  1947  were 
elected.  They  are:  Drs. 
A.  J.  Sebesta,  presi- 
dent; W.  J.  Schutz, 
vice-president;  H.  C. 
Marsh,  secretary-treas- 
urer; A.  A.  Cantwell, 
delegate;  and  E.  E. 
Evenson,  alternate.  All 
are  of  Shawano  with 
the  exception  of  Doctor 
Evenson  who  practices 
in  Wittenberg. 

Sheboygan 

Dr.  Frederick  J.  Pohle  of  Madison  discussed  “Dis- 
eases of  the  Liver”  at  the  December  10  meeting  of 
the  Sheboygan  County  Medical  Society  in  Rudy’s 
Club,  Sheboygan.  During  the  business  section  of  the 
meeting,  it  was  moved  and  seconded  that  the  society 
extend  an  invitation  to  Dr.  Herman  W.  Wirka  of 
Madison,  a speaker  at  the  October  meeting  of  the 
county  society,  to  hold  a poliomyelitis  clinic  in  con- 
nection with  the  orthopedic  school  in  the  near  future. 

W alworth 

“Common  Dermatological  Disorders,”  was  the  sub- 
ject of  the  speech  presented  by  Dr.  Sture  A.  M. 
Johnson,  professor  of  dermatology  at  the  University 
of  Wisconsin  Medical  School,  before  members  of  the 
Walworth  County  Medical  Society  January  9.  The 
meeting  was  held  in  the  Colonial  Hotel  in  Delavan. 

Dr.  C.  J.  Brady  of  Lake  Geneva  was  elected  the 
new  president,  Dr.  C.  Y.  Wiswell,  Williams  Bay, 
vice-president;  and  Dr.  H.  F.  Bischof,  Lake  Geneva, 
secretary  of  the  Walworth  County  Medical  Society 
for  1947,  at  the  society’s  December  12  meeting  in 
the  Colonial  Hotel  at  Delavan.  Dr.  E.  D.  Sorenson 
of  Elkhorn  was  named  as  delegate  to  the  State 
Medical  Society,  and  Dr.  R.  A.  Mullen  of  Burling- 
ton, alternate  delegate.  At  the  business  meeting 
county  dues  were  raised  to  $5. 

Waukesha 

The  Waukesha  County  Medical  Society,  their 
wives,  and  members  of  the  county  Woman’s  Auxili- 
ary were  guests  of  the  Rogers  Memorial  Sanitarium 
staff,  Dr.  James  C.  Hassall,  medical  director,  and 
Mrs.  Hassall  at  a buffet  dinner  at  the  Sanitarium 
in  Oconomowoc  December  4.  During  the  evening 
Dr.  C.  H.  Feasler  a resident  physician  at  the  Sani- 
tarium entertained  the  group  with  feats  of  magic. 
Election  of  officers  for  1947  was  also  held,  with  the 
following  men  chosen:  Drs.  C.  A.  Wood,  Waukesha, 
president;  W.  D.  James,  Oconomowoc,  vice-president; 
F.  L.  Grover,  Hartland,  secretary-treasurer;  H.  T. 


Barnes,  Delafield,  delegate;  E.  C.  Van  Valin,  Sussex, 
alternate;  and  T.  H.  Nammacher,  Oconomowoc, 
censor  for  three  years. 

Winnebago 

The  Winnebago  County  Medical  Society  held  its 
January  dinner  meeting  at  the  Valley  Inn  at  Neenah, 
January  9.  Dr.  A.  R.  Curreri  of  Madison,  speaker  of 
the  evening,  discussed  “The  Present  Status  of  Treat- 
ment in  Carcinoma  of  the  Rectum.” 

Dr.  L.  0.  Odell  of  the  department  of  obstetrics 
and  gynecology,  University  of  Chicago,  was  the 
speaker  of  the  evening  at  the  December  5 meeting 
of  the  county  society  at  the  Athearn  Hotel  in  Osh- 
kosh. Doctor  Odell  chose  as  his  subject,  The  Tox- 
emias of  Pregnancy  and  Their  Treatment  as  Prac- 
ticed in  Chicago  Lying-In  Hospital.” 

During  election  of  officers  for  1947,  Dr.  T.  E.  Kil- 
kenny of  Winneconne  was  chosen  president  of  the 
group.  Dr.  E.  B.  Williams,  Oshkosh,  was  named 
vice-president,  Dr.  M.  H.  Steen,  Oshkosh,  secretary, 
Dr.  B.  J.  Hughes,  Winnebago,  delegate,  and  Dr. 
G.  R.  Anderson,  Neenah,  alternate  delegate. 

Tri-County 

The  Tri-County  Medical  Society  (Trempealeau- 
Jackson-Buffalo)  met  December  19  in  the  City  Hall 
of  Galesville  for  election  of  officers  for  1947.  The 
following  men  were  chosen:  Drs.  D.  R.  Peterson, 
Independence,  president;  B.  C.  Dockendorf,  Arcadia, 
president-elect;  R.  L.  Alvarez,  Galesville,  secretary- 
treasurer;  R.  L.  MacComack,  Whitehall,  delegate; 
and  Robert  Krohn,  Black  River  Falls,  alternate 
delegate. 

Kenosha  Mental  Hygiene  Society 

At  the  January  8 dinner  meeting  of  the  Kenosha 
Mental  Hygiene  Society  at  Guild  Hall,  Kenosha, 
Dr.  W.  H.  Studley,  clinical  instructor  in  neurology 
at  Marquette  University  School  of  Medicine,  Mil- 
waukee, was  the  speaker  of  the  evening.  Dr.  H . T. 
Schroeder,  Milwaukee,  consulting  psychiatrist  of  the 
mental  hygiene  clinic  of  Kenosha,  presented  an 
analysis  of  the  year’s  work. 

Milwaukee  Academy  of  Medicine 

Meeting  at  the  University  Club  of  Milwaukee, 
January  21,  Milwaukee  Academy  of  Medicine  mem- 
bers heard  an  address  by  Dr.  Arthur  C.  Bachmeyer, 
dean  of  the  division  of  the  biological  sciences  and 
director  of  the  School  of  Hospital  Administration 
of  the  University  of  Chicago,  entitled,  “The  Func- 
tioning of  the  General  hospital  in  Promoting  the 
Effective  Practice  of  Medicine.”  The  speech  followed 
a program  that  consisted  of:  remarks  by  Dr.  Fred- 
erick W.  Madison,  retiring  president  of  the  Acad- 
emy; conferring  of  honorary  memberships;  Horace 
Manchester  Brown  Essay  contest  awards;  election 
of  officers  for  1947 ; and  remarks  by  Dr.  Walter  P. 
Blount,  Academy  president. 
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Members  attending-  the  December  17  meeting  of 
the  Academy  participated  in  a business  session 
and  then  heard  two  papers  presented  as  the  scien- 
tific part  of  the  evening’s  entertainment.  Drs. 
Howard  L.  Correll  and  M.  C.  F.  Lindert  of  Milwau- 
kee spoke  on  “Adams-Stokes  Syndrome  Due  to  Di- 
verticulum of  the  Esophagus  with  Associated  Card- 
iospasm,” and  Dr.  Louis  N.  Katz,  director  of 
cardiovascular  research,  Michael  Reese  Hospital, 
and  assistant  professor  physiology  of  the  Univer- 
sity of  Chicago  discussed  “Penicillin  in  Subacute 
Bacterial  Endocarditis.” 

Milwaukee  Oto-Ophthalmic  Society 

Dr.  Erwin  E.  Grossmann  of  Milwaukee  and  Dr. 
J.  B.  McBean  of  Mayo  Clinic,  Rochester,  Minne- 
sota, were  the  speakers  at  the  January  28  meeting 
of  the  Milwaukee  Oto-Ophthalmic  Society  in  the 
Milwaukee  Athletic  Club.  Doctor  Grossmann  pre- 
sented his  membership  thesis  entitled,  “Gonioscopy 


and  Glaucoma,”  and  Doctor  McBean  chose  “Ob- 
servations in  the  Management  of  Vasomotor  Rhin- 
itis” as  his  subject. 

Milwaukee  Neuro-Psychiatric  Society 

The  Milwaukee  Neuro-Psychiatric  Society’s  Janu- 
ary 23  dinner  meeting  was  held  at  the  Wisconsin 
Hotel,  Milwaukee,  with  Dr.  Edward  P.  Roemer  of 
Madison  as  the  principal  speaker.  Doctor  Roemer 
addressed  the  members  on  “The  Management  of  the 
Neurotic  Veteran.”  The  Neuro-Psychiatric  Hobby 
Lobby  followed,  with  Dr.  R.  A.  Jefferson,  Milwau- 
kee, presenting  “Reading  as  a Psychotherapeutic 
Measure;”  Dr.  S.  K.  Pollack,  Milwaukee,  “Shock 
Therapy  in  the  Psychoneurosis;”  Dr.  J.  A.  Kindwall, 
Wauwatosa,  “The  Philosophy  of  Psychiatry;”  Dr. 
Hans  H.  Reese,  Madison,  “Sequelae  of  Industrial 
Scalping  vs.  Indian  Warfare  Scalping;”  and  Dr. 
Harry  P.  Maxwell,  Milwaukee,  “Cerebral  Arterio- 
grams with  Demonstrations.” 


AND  ABOUT  THE  THIRD  DISTRICT: 


“With  a marked  concentration  of  physicians  in  the  Third  Councilor  District,  the 
Journal  is  assembling  all  news  items  pertaining  to  activities  of  physicians  in  Dane, 
Rock,  Green,  Columbia,  Sauk,  Marquette  and  Adams  Counties  and  presents  them 
together.  The  Journal  urges  county  secretaries  to  send  personal  items  of  interest. 
Such  notices  should  reach  our  office  by  or  before  the  fifteenth  of  each  month  before 
publication.” 

— Editor’s  Note 


SOCETY  PROCEEDINGS 


Columbia — Marquette — Adams 

The  city  of  Columbus  was  the  meeting  place  for 
the  January  14  gathering  of  the  Columbia-Mar- 
quette-Adams  County  Medical  Society  members. 
Following  the  dinner,  Drs.  H.  L.  Correll  and  M.  C. 
F.  Lindert  of  Milwaukee  discussed  “Diseases  of  the 
Heart.” 

The  previous  meeting  of  the  group  was  held 
December  10  in  Portage.  Dinner  preceded  the  elec- 
tion of  officers  of  the  county  society  for  1947.  Drs. 
E.  F.  Tierney  of  Portage  and  R.  B.  Dryer  of  Poy- 
nette  were  re-elected  as  president  and  president- 
elect, respectively,  for  another  year.  Dr.  W.  G. 
Irwin  of  Lodi  was  named  secretary-treasurer. 

Dane 

The  regular  monthly  meeting  of  the  Dane  County 
Medical  Society  was  held  at  the  Madison  Club,  Madi- 
son, January  14.  Dr.  Edgar  S.  Gordon,  associate  pro- 
fessor of  medicine  of  the  University  of  Wisconsin 
Medical  School,  presented  a talk  on  “The  Newer  De- 
velopments in  Diabetes.”  Drs.  Mark  A.  Foster  and 
Harold  E.  Marsh  of  Madison  led  the  discussion. 


“Recent  Advances  in  Endocrine  Therapy”  was 
the  subject  Dr.  Mark  A.  Foster  chose  for  his  speech 
before  the  December  10  meeting  of  the  county  so- 
ciety also  held  at  the  Madison  Club.  Discussant  for 
the  paper  was  Dr.  T.  A.  Leonard  of  Madison. 

Rock 

Meeting  at  the  Hotel  Hilton  in  Beloit  December 
17,  members  of  the  Rock  County  Medical  Society 
heard  a speech  presented  by  Dr.  Max  J.  Fox,  asso- 
ciate clinical  professor  of  medicine  at  Marquette 
University  School  of  Medicine  and  medical  director 
of  Southview  Hospital,  Milwaukee.  His  paper  was 
entitled  “Pyogenic  Meningitis.” 

University  of  Wisconsin  Medical  Society 

Dr.  D.  Murray  Angevine,  professor  and  chairman 
of  the  department  of  pathology  of  the  University 
of  Wisconsin  Medical  School,  was  the  speaker  at  the 
January  7 meeting  of  the  University  of  Wisconsin 
Medical  Society,  held  in  the  Service  Memorial  In- 
stitutes Auditorium,  Madison.  Doctor  Angevine’s 
topic  was,  “The  Pathology  of  the  Rheumatic 
Diseases.” 
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COUNCILOR  DISTRICT  NEWS 

Dr.  Koch  Heads  Wisconsin  Heart  Association 

Dr.  Vincent  W.  Koch 
of  the  Munn-Koch 
Clinic,  Janesville,  was 
elected  president  of  the 
Wisconsin  Heart  Asso- 
ciation at  a meeting  in 
Madison,  December  7. 
Dr.  Chester  M.  Kurtz, 
Madison,  was  named 
secretary-treasurer  of 
the  Association,  and 
Dr.  S.  F.  Morgan,  Mil- 
waukee, vice-president. 

Of  particular  inter- 
est to  Doctor  Koch  is 
the  health  education 
program  on  rheumatic 
fever  and  rheumatic  heart  disease.  He  spoke  on  this 
subject  before  the  Janesville  Junior  Chamber  of 
Commerce  January  7.  Rheumatic  fever  causes  the 
death  of  more  children  between  the  ages  of  5 and 
14  than  any  other  disease,  he  told  the  group.  At 
the  meeting,  Drs.  Everett  Reinardy,  Jack  Sch/roeder, 
and  Louis  T.  Baehr  of  Janesville  applied  for  mem- 
bership in  the  Junior  Chamber  of  Commerce. 

—A— 

Navy  Veteran  is  New  Stoughton  Physician 

Dr.  Rodney  Peterson,  former  Navy  and  Marine 
flight  surgeon  and  veteran  of  campaigns  at  Guadal- 
canal, the  Solomon  Islands,  and  other  places  in  the 
Southwest  Pacific  Theater,  has  recently  joined  Dr. 
H.  A.  Keenan  in  medical  practice  in  Stoughton. 
Doctor  Peterson,  who  entered  the  Navy  in  1941 
after  practicing  in  Wausau  and  Crandon,  was 
separated  from  military  service  January  4,  1947. 

— A— 

Specialization  Certificate  Awarded 

Dr.  Albert  J.  Boner,  Madison  physician,  passed 
the  examination  given  by  the  American  Board  of 
Neurology  and  Psychiatry  in  New  York  City  re- 
cently, and  received  from  the  board  a certificate  of 
qualifications  to  specialize  in  the  field  of  psychiatry. 
Doctor  Boner  has  been  in  private  practice  in  Madi- 
son since  1930,  and  since  his  discharge  from  mili- 
tary service,  has  been  consultant  in  neuropsychiatry 
for  the  Veterans  Administration  in  Madison. 

— A— 

Doctor  Taylor  Named  Deputy  Coroner 

Dr.  Frank  B.  Taylor,  Madison  physician,  was  ap- 
pointed deputy  coroner  of  Dane  County,  January  6 


by  Dr.  David  C.  Atwood  of  Madison,  new  coroner 
of  the  County. 

— A— 

Postgraduate  Program,  Jackson  Clinic 

The  mid-winter  Postgraduate  Program  of  the 
Jackson  Clinic,  Madison,  which  was  held  annually 
for  twenty-five  years  until  interrupted  by  the  war, 
was  resumed  January  24,  with  physicians  from  Wis- 
consin, Illinois,  and  Iowa  in  attendance.  The  sub- 
ject of  the  program  was  the  mental  and  physical 
health  of  children.  Among  the  speakers  at  the  morn- 
ing program  were:  Drs.  N.  W.  Bourne  and  Irwin 
Schulz  of  Milwaukee,  Dr.  Maxine  Bennett  of  the 
University  of  Wisconsin  Medical  School,  Dr.  C.  K. 
Schubert  of  the  Schubert  Clinic,  Madison,  and  Drs. 
Margaret  Prouty,  Claude  F.  Schroeder,  and  John 
T.  F.  Gallagher  of  Jackson  Clinic. 

— A— 

Madison  Health  Officer  Retires 

Dr.  F.  F.  Bowman,  Madison  health  officer,  has 
recently  retired  after  serving  the  city  for  eighteen 
years.  At  present  he  is  spending  some  time  in 
Florida. 

— A— 

Dr.  A.  S.  Jackson  is  Guest  Editor 

Dr.  Arnold  S.  Jackson  of  the  Jackson  Clinic  and 
the  staff  of  Methodist  Hospital,  Madison,  acted  as 
guest  editor  for  the  December  issue  of  The  Ameri- 
can Journal  of  Surgery,  according  to  an  editorial 
in  the  magazine.  Doctor  Jackson  planned  the  issue, 
devoted  to  a symposium  on  “Acute  Surgical  Con- 
ditions of  the  Abdomen,”  arranged  for  the  various 
articles  on  the  subject,  contributed  by  leading 
surgeons  of  this  country  and  Canada,  and  wrote  the 
lead  article. 

— A— 

Rock  County  Health  Unit  Director  Resigns 

Dr.  Margaret  Hatfield,  head  of  the  Rock  County 
Health  Unit  for  the  past  eight  years,  resigned  her 
position  and  terminated  her  work  with  the  unit  at 
the  end  of  the  year  1946.  While  efforts  are  being 
made  to  engage  a new  director,  health  services,  ex- 
cept those  requiring  the  presence  of  a physician, 
are  being  carried  on  by  the  unit.  Those  township 
health  officers  who  are  laymen  are  depending  upon 
private  physicians  for  necessary  medical  advice. 
Doctor  Hatfield  is  now  taking  advanced  public 
health  work  courses  at  the  University  of  Michigan. 
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AND  ABOUT  THE  TWELFTH  DISTRICT: 


Milwaukee 

The  Medical  Society 
of  Milwaukee  County, 
meeting  December  12 
at  the  Milwaukee  Ath- 
letic Club,  elected  offi- 
cers to  direct  the  so- 
ciety for  1947.  Dr.  Ur- 
ban A.  Schlueter  was 
installed  as  president 
to  succeed  Dr.  Lucius 
W.  Hipke,  and  Dr.  Jo- 
seph C.  Griffith  was 
chosen  president-elect 
to  take  office  next  year. 
Others  elected  were : 
Drs.  Gervase  S.  Flah- 
erty, secretary;  Benja- 
min E.  Urdan,  treasurer;  Lucius  W.  Hipke,  direc- 
tor; and  L.  J.  Van  Hecke,  censor.  They  are  all  Mil- 
waukee men. 

A dinner  preceding  the  business  meeting  was  ad- 
dressed by  Dr.  Lowell  S.  Goin  of  Los  Angeles,  presi- 
dent of  the  Radiological  Society  of  North  America 
and  member  of  the  House  of  Delegates  of  the 
A.  M.  A.  He  spoke  on  health  insurance  and  the 
nation. 

At  the  January  10  meeting  of  the  society,  held  in 
the  Milwaukee  Athletic  Club,  Dr.  Karl  A.  Meyer, 
medical  superintendent  of  the  Cook  County  Hos- 
pital, Chicago,  discussed  the  new  practice  of  having 
patients  leave  their  beds  early  after  surgery. 

—A— 

COUNCILOR  DISTRICT  NEWS 

New  Blood  Center  Director  Appointed 

Dr.  Tibor  J.  Greenwalt  of  Milwaukee  has  been 
appointed  medical  director  of  the  new  Junior 
1 League  Blood  Center  of  Milwaukee.  His  appoint- 
ment went  into  effect  February  1.  Doctor  Greenwalt 
has  been  practicing  internal  medicine  in  Milwaukee 
County,  and  serving  as  consultant  in  medicine  in 
1 the  Veterans  Administration  and  as  physician  in 
i the  blood  clinics  at  the  county  dispensary  and 
Mount  Sinai  Hospital  since  his  release  from  the 
Army  Medical  Corps.  During  a part  of  his  three 
and  a half  years  in  the  armed  forces  the  doctor 
I was  in  charge  of  a hospital  laboratory  in  Karachi, 
India. 

— A— 

Doctors  Grove  and  Higgins  Honored 

Drs.  William  E.  Grove  and  Samuel  G.  Higgins, 
Milwaukee  eye,  ear,  nose,  and  throat  specialists, 
k were  awarded  honorary  memberships  in  the  Mil- 
i waukee  Oto-Ophthalmic  Society  at  a dinner  in  the 
Milwaukee  Athletic  Club,  December  9.  Doctor  Grove, 
national  president  of  the  American  Otological  So- 


ciety, Inc.  and  head  of  the  eye,  ear,  nose  and  throat 
department  of  the  Marquette  University  School  of 
Medicine,  was  cited  for  his  writing,  research,  and 
teaching.  Doctor  Higgins  was  honored  for  his  serv- 
ice to  the  society,  which  he  helped  found  in  1909, 
and  as  a community  leader  in  his  practice. 

—A— 

Dr.  C.  H.  Kalb  Opens  Milwaukee  Office 

Dr.  Clifford  H.  Kalb,  who  has  recently  completed 
residency  in  the  Allergy  Unit  at  Research  and  Edu- 
cational Hospitals  of  the  University  of  Illinois, 
Chicago,  opened  an  office  in  Milwaukee  in  Decem- 
ber. His  practice  is  limited  to  clinical  allergy.  Doc- 
tor Kalb,  formerly  of  Grafton,  is  a veteran  of 
World  War  II. 

— A— 

Dr/ R.  P.  Montgomery  Speaks  in  Kenosha 

Milwaukee  ortho- 
pedic surgeon,  Dr. 
Robert  P.  Montgomery, 
spoke  before  the  Ke- 
nosha Hospital  auxil- 
iary at  the  First  Meth- 
odist Church,  Kenosha, 
January  13,  stimulat- 
ing interest  in  the 
March  of  Dimes  cam- 
paign. Victims  of  the 
polio  epidemic  in  Ke- 
nosha County  last  sum- 
mer or  their  parents 
were  invited  to  attend 
the  meeting  at  which 
Kenosha  County  Med- 
ical Society  members  were  also  guests. 

Doctor  Montgomery  chose  as  the  subject  for  his 
address,  “Various  Problems  as  Cared  for  by  Ke- 
nosha County,”  and  illustrated  important  points 
with  slides.  The  doctor  is  on  the  panel  of  Wiscon- 
sin Orthopedic  Surgeons  approved  by  the  State 
Board  of  Medical  Examiners  for  clinical  examina- 
tion, surgery,  and  care  of  the  handicapped  children 
served  by  that  division  of  the  Department  of  Pub- 
lic Instruction  of  Wisconsin.  He  has  served  in  that 
capacity  in  Kenosha  for  the  past  ten  years,  and 
during  the  polio  epidemic  last  summer  worked  in 
that  city  with  a consultant  furnished  by  the 
National  Foundation  for  Infantile  Paralysis. 

— A— 

Doctor  Stamm  Resumes  Practice 

Discharged  from  the  Army  recently,  Dr.  Marshall 
P.  Stamm  of  West  Allis  has  resumed  his  medical 
practice  in  new  offices  in  West  Allis.  The  doctor 
served  three  years  in  the  armed  forces,  part  of  that 
time  with  the  famed  Third  Army  overseas. 
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Doctor  Smits  Named  Medical  Director 

West  Allis  physician  recently  released  from  the 
Navy,  Dr.  Raymond  H.  Smits,  was  appointed  med- 
ical director  of  the  Blatz  Brewing  Company  in  Mil- 
waukee, January  4.  The  company  contemplates  ex- 
panding its  medical  department  to  include  an  x-ray 
clinic,  laboratory,  and  other  facilities,  which,  if  in- 
stalled, will  be  under  Doctor  Smits’  direction.  Doc- 
tor Smits’  new  duties  also  include  giving  assistance 
in  planning  the  over-all  health  program  of  Schenley 
Distillers  Corporation,  of  which  Blatz  is  an  operat- 
ing unit,  under  the  supervision  of  Dr.  Adolph  G. 
Kammer,  national  medical  director  of  the  Schenley 
organization. 


BIRTH 

A son  to  Dr.  and  Mrs.  Edward  A.  Birge,  Jr., 
Madison,  on  January  10. 


SOCIETY  RECORDS 

New  Members 

Homer  J.  Holland,  Mayville. 

Harry  Y.  Frederick,  Westfield. 

Wallace  G.  Irwin,  Lodi. 

George  B.  Hildebrand,  St.  Croix  Falls. 

James  R.  McNamee,  Boscobel. 

Don  E.  Matthiesen,  Lancaster. 

Thomas  D.  Foster,  Cornell. 

Robert  J.  Mathwig,  Stanley. 

George  D.  Skow,  614  Fourteenth  Street,  Racine. 

Andrew  R.  Mailer,  2423  University  Avenue, 
Madison. 

Michael  F.  DeSalvo,  16  South  Henry  Street, 
Madison. 

Ausman  E.  Culmer,  Jr.,  1300  University  Avenue, 
Madison. 

William  C.  Randolph,  1300  University  Avenue, 
Madison. 

James  W.  Nellen,  1300  University  Avenue, 
Madison. 

Lieutenant  Bryant  H.  Roisum,  525  East  Mifflin 
Street,  Madison. 

Lieutenant  Frederic  W.  Reichardt,  2144  West 
Lawn  Avenue,  Madison. 

Louis  J.  Kurten,  810  Main  Street,  Racine. 

Louis  T.  Baehr,  723  Prospect,  Janesville. 

Hansford  D.  Nester,  Midelfart  Clinic,  Eau  Claire. 

Benjamin  M.  Avellone,  259  East  Wells  Street, 
Milwaukee. 

Jonathan  Slomovitz,  2247  South  Kinnickinnic, 
Milwaukee. 

Richard  P.  Jahn,  9530  West  North  Avenue, 
Milwaukee. 

Delbert  L.  Miner,  1521  East  Kane  Place,  Mil- 
waukee. 

Merlyn  C.  F.  Lindert,  Milwaukee  County  Hospital, 
Wauwatosa. 

Lino  J.  Arduino,  1601  North  Van  Buren  Street, 
Milwaukee. 


Francis  R.  Fechter,  2723  North  Grant  Boulevard, 
Milwaukee. 

Vito  Guardalebene,  6227  West  Greenfield,  West 
Allis. 

Warren  J.  Conen,  Mt.  Sinai  Hospital,  Milwaukee. 

Michael  S.  Nefches,  2047  South  Twenty-ninth 
Street,  Milwaukee. 

Donald  J.  Maylahn,  4148  North  Stowell  Avenue, 
Milwaukee. 

Edward  M.  Baldigo,  3934  North  Stowell  Avenue, 
Milwaukee. 

William  A.  Nielsen,  1036  South  Eighth  Street, 
Manitowoc. 

George  M.  Schlenker,  Amherst. 

John  G.  Jamieson,  812  Main  Street,  Racine. 

Charles  J.  Nuebel,  206  Locust,  Hudson. 

Jack  A.  Killins,  Green  Bay  Clinic,  Green  Bay. 

George  V.  Hering,  Denmark. 

Zsigmund  J.  Toth,  414  East  Walnut  Street,  Green 
Bay. 

Roman  C.  Pauly,  1501  South  Twelfth  Street, 
Sheboygan. 

Lloyd  J.  Steffan,  Plymouth  Clinic,  Plymouth. 

John  J.  David,  Cassville. 

Wayne  M.  Rounds,  1001  Single  Avenue,  Wausau. 

Weston  W.  Jones,  Portage. 

Donald  J.  Stevenson,  Poynette. 

Walter  E.  Niebauer,  Phillips. 

Kenneth  J.  Moss,  1701  Main  Avenue,  Marinette. 

Richard  J.  Maginn,  Goodman. 

Donald  M.  Simms,  1510  Main  Street,  Marinette. 

Charles  W.  Taylor,  Box  31,  Oconomowoc. 

Henry  A.  Peters,  224  Lake  Road,  Oconomowoc. 

John  G.  Verberkmoes,  1300  University  Avenue, 
Madison. 

William  F.  Vaudreuil,  First  National  Bank  Build- 
ing, Rice  Lake. 

Walton  H.  Miller,  Jr.,  422  Main  Street,  Racine. 

Niels  L.  Low,  744  Main  Street,  Racine. 

Clark  G.  McGaughey,  419  Pleasant  Street,  Beloit. 

Oscar  C.  Heyer,  121  Court  Street,  Janesville. 

Albert  W.  Axley,  116  South  Commercial  Street, 
Neenah. 

John  A.  Flatley,  1300  University  Avenue,  Madison. 

William  F.  Cormack,  1300  University  Avenue, 
Madison. 

Changes  in  Address 

J.  E.  Homstad,  Cashton,  to  223  Republic  Building, 
Denver  2,  Colorado. 

G.  C.  Owen,  Racine,  to  425  East  Wisconsin  Ave- 
nue, Milwaukee. 

J.  A.  Carswell,  Walla  Walla,  Washington,  to  Vet- 
erans Administration,  Vancouver,  Washington. 

D.  A.  R.  Morrison,  Oconomowoc,  to  30  North 
Michigan  Avenue,  Chicago,  Illinois. 

J.  F.  Paulson,  Sun  Prairie,  to  204  East  Grand 
Avenue,  Eau  Claire. 

J.  H.  Goodlad,  Whitewater,  to  38  North  Ayer 
Street,  Harvard,  Illinois. 

A.  P.  Feider,  Milford,  Delaware,  to  Belgium. 

H.  H.  Ottenstein,  Lincoln,  Nebraska,  to  820  East 
Center  Street,  Milwaukee. 
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Aminophyllin 

Supposicones 


-(SEARLE  BRAND  OF  AMINOPHYLLIN  SUPPOSITORIES) 


The  improved  Aminophyllin  Supposicone  developed  by 

Searle  Research  provides  an  excellent  vehicle  for 
prolonged  and  complete  absorption  of  the  contained  medicament 
(7H  gr.  of  Searle  Aminophyllin*). 

Supposicones  are  unlike  all  suppositories  known  heretofore — the 

specially  prepared  base  results  in  prompt  disintegration  in  the 
rectum  at  body  temperature,  yet  no  refrigerated  storage  is  necessary. 

Aminophyllin  Supposicones  are  nonirritating  to  the  rectal 
mucosa — no  anesthetic  is  required — and  they  are  properly 
sized  and  shaped  for  easy  insertion  and  retention. 

In  boxes  of  12. 

*Searle  Aminophyllin  contains  at  hast  80 % of  anhydrous  theophylhn. 
Supposicones  is  the  registered  trademark  of  G D Searle  & Co  , 

Chicago  80,  Illinois. 
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Abe  Adland,  Milwaukee,  to  1514  South  Eighth 
Avenue,  Sioux  Falls,  South  Dakota. 

J.  R.  Goelz,  Brillion,  to  DePere. 

N.  N.  Fein,  Milwaukee,  to  Trinity  Hospital,  Little 
Rock,  Arkansas. 

N.  B.  Wagner,  Racine,  to  250  Eleventh  Avenue, 
N.  E.,  St.  Petersburg  4,  Florida. 

Rosaline  L.  Wilhelm,  Ashland,  to  1508  LaLoma 
Avenue,  Berkeley,  California. 

F.  J.  Flanagan,  Appleton,  to  Algoma. 

Josephine  D.  Baker,  Milwaukee,  to  600  West  Lee 
Street,  Moberly,  Missouri. 

A.  J.  Harris,  Adams,  to  112  West  Oak  Street, 
Sparta. 

E.  E.  Bertolaet,  Madison,  to  State  Board  of 
Health,  District  No.  3,  Court  House,  Fond  du  Lac. 

A.  F.  Rogers,  Burlington,  to  Box  307,  Oconomowoc. 

R.  K.  Peterson,  Madison,  to  Stoughton. 

J.  A.  Megna,  Milwaukee,  to  605  South  Fourth 
Place,  Fort  Pierce,  Florida. 

B.  J.  Werra,  Wauwatosa,  to  320  Prospect  Avenue, 
Waukesha. 


DEATHS 

Dr.  Henry  V.  Bancroft,  who  practiced  medicine 
in  Blue  Mounds  for  sixty  years,  died  Friday,  Janu- 
ary 17,  at  his  home.  He  was  86  years  old. 

Doctor  Bancroft  was  born  in  Lodi  in  1860.  Shortly 
after  his  graduation  from  Rush  Medical  College, 
Chicago,  in  1885,  he  began  his  practice  in  Blue 
Mounds. 

The  doctor  was  honored  by  the  Dane  County 
Medical  Society  in  1940  after  he  had  been  a mem- 
ber for  fifty-five  years.  Last  June  he  was  elected 
an  honorary  member  of  the  State  Medical  Society 
and  cited  for  the  “honorable  and  intelligent  man- 
ner” in  which  he  had  served  his  community  for  so 
many  years. 

A member  of  the  Dane  County  Medical  Society 
and  the  State  Medical  Society,  Doctor  Bancroft  held 
a Fellowship  in  the  American  Medical  Association. 
He  served  Blue  Mounds  as  postmaster  for  several 
years,  village  health  officer,  member  of  the  village 
board,  director  of  the  community  bank,  and  as  owner 
and  operator  of  a drug  store. 

The  doctor  is  survived  by  three  sons  and  three 
daughters. 

Dr.  W.  E.  Butt,  76,  retired  physician  and  resident 
of  Viroqua,  died  at  his  home  Wednesday,  Novem- 
ber 20. 

The  son  of  a pioneer  Viroqua  lawyer,  the  doctor 
attended  the  University  of  Wisconsin  in  Madison. 
Following  graduation  from  the  Chicago  Homeopathic 
Medical  College  in  1895  Doctor  Butt  practiced  medi- 
cine in  Fox  Lake  and  La  Farge.  In  1909  he  trans- 
ferred to  Viroqua  where  he  continued  medical  prac- 
tice until  his  retirement  a few  years  ago. 

Surviving  Doctor  Butt  are  his  wife  and  one  son. 

Dr.  H.  A.  Chipman,  81,  former  Stoughton  health 
officer,  died  Friday,  December  13,  in  a Stoughton 
hospital  following  an  illness  of  several  years. 


A native  of  Sim  Prairie,  Doctor  Chipman  received 
his  medical  degree  at  The  Hahnemann  Medical  Col- 
lege and  Hospital  in  Chicago.  After  his  graduation 
in  1890  he  settled  in  Stoughton  where  he  practiced 
medicine  until  his  retirement  several  years  ago. 

Doctor  Chipman  was  a former  member  of  the 
Dane  County  Medical  Society,  the  State  Medical 
Society,  and  the  American  Medical  Association. 

Survivors  include  his  wife  and  two  sons. 

Dr.  Frank  L.  Crikelair,  62,  Green  Bay  physician 
for  the  past  thirty-four  years,  died  suddenly  Mon- 
day, January  13,  at  his  home. 

Born  in  New  York  City,  Doctor  Crikelair  moved 
to  Green  Bay  as  a child.  He  graduated  from  Mil- 
waukee Medical  College  with  the  class  of  1908  and 
practiced  five  years  in  Hollandale  before  returning 
to  Green  Bay. 

During  World  War  I he  served  as  a captain  in 
the  Army  Medical  Corps.  Active  in  Boy  Scout  work, 
the  doctor  acted  as  camp  physician  and  examiner 
for  merit  badges  in  first  aid  and  allied  subjects. 

A member  of  the  Brown-Kewaunee— Door  County 
Medical  Society,  he  had  served  the  group  as  presi- 
dent and  censor  in  the  past,  and  at  the  time  of  his 
death  was  a member  of  the  State  Medical  Society’s 
Special  Committee  of  the  House  to  Study  the  Rela- 
tionship of  Component  County  Medical  Societies  to 
the  State  Medical  Society  of  Wisconsin.  Doctor 
Crikelair  was  also  a member  of  the  American  Med- 
ical Association. 

The  doctor  is  survived  by  his  wife,  a daughter, 
and  two  sons,  one  of  whom,  Dr.  George  Crikelair, 
is  practicing  medicine  at  Stevens  Point. 

Dr.  Emerson  A.  Fletcher,  77,  specialist  in  urology 
and  a practicing  physician  in  Milwaukee  for  forty- 
seven  years  before  his  retirement  in  1941,  died  Fri- 
day, December  6,  at  his  Milwaukee  home.  He  had 
been  ill  for  several  years. 

Doctor  Fletcher  served  for  many  years  on  the 
staff  of  Milwaukee  Hospital.  He  was  chief  of  the 
department  of  urology  of  Milwaukee  County  Hos- 
pital and  taught  urology  at  Marquette  University 
School  of  Medicine.  He  also  served  on  the  staffs  of 
St.  Mary’s  Hospital  and  Milwaukee  Children’s 
Hospital. 

The  doctor,  a native  of  Detroit,  graduated  from 
the  University  of  Pennsylvania  School  of  Medicine 
in  Philadelphia  in  1892  and  then  studied  at  Johns 
Hopkins  University  School  of  Medicine,  Baltimore, 
the  University  of  Michigan,  and  in  Paris. 

He  was  a former  member  of  the  Medical  Society 
of  Milwaukee  County,  the  State  Medical  Society, 
and  the  American  Medical  Association.  He  was  also 
a member  of  the  American  Urological  Association, 
the  American  College  of  Surgeons,  the  Milwaukee 
Surgical  Society,  and  the  Milwaukee  Academy  of 
Medicine. 

Surviving  Doctor  Fletcher  are  a sister  and  a 
brother. 
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Now! 


You  Can  Order  Equipment  You  Need 


If  you  have  been  looking  for  hard-to-get  equip- 
ment, check  the  list  below  for  items  which  we 
now  have  in  stock,  ready  for  immediate  shipment. 
Many  equipment  items  which  have  been  difficult 
or  even  impossible  to  obtain  are  once  again  be- 
coming available.  Send  us  your  order  for  any  of 
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ment Sterilizers 
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pidors and  Stools 
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tion Pumps 

• Hamilton  Examination  Tables,  Treat- 
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Waste  Receptacles  and  Stools — white 
with  black  trim 
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Dr.  Lester  B.  Hansen,  50,  of  Eau  Claire,  died  sud- 
denly on  Saturday,  January  11,  in  an  Eau  Claire 
hospital.  He  had  been  ill  only  a few  hours. 

Doctor  Hansen  established  an  eye  practice  in  Eau 
Claire  about  a year  ago,  after  leaving  New  York 
where  he  had  been  a resident  ophthalmologist  at  the 
New  York  Post  Graduate  Medical  School  and  Hos- 
pital following  courses  in  ophthalmology  taken  at  the 
New  York  Eye  and  Ear  Infirmary.  Prior  to  attend- 
ing that  school  he  had  practiced  in  Racine,  Stevens 
Point,  and  Mondovi.  He  went  to  New  York  in  1943. 

Born  in  1896  at  Racine,  Doctor  Hansen  graduated 
from  Milwaukee  County  Normal  School  in  1922  and 
from  Marquette  University  School  of  Medicine, 
Milwaukee,  in  1928. 

The  doctor  held  membership  in  the  Eau  Claire- 
Dunn-Pepin  County  Medical  Society,  the  State 
Medical  Society,  and  the  American  Academy  of 
Ophthalmology,  and  was  a Fellow  of  the  American 
Medical  Association. 

Doctor  Hansen  is  survived  by  his  wife  and  a son. 

Dr.  George  H.  Hoffmann,  57,  resident  of  West 
Allis,  died  Wednesday,  January  1,  of  injuries  suf- 
fered in  a traffic  accident  December  14. 

The  doctor,  who  was  especially  interested  in  in- 
dustrial medicine,  had  practiced  in  West  Allis  since 
completion  of  his  internship  and  had  served  on  the 
staffs  of  Mt.  Sinai,  St.  Michaels,  and  Deaconess 
Hospitals.  He  graduated  from  Marquette  University 
School  of  Medicine,  Milwaukee,  in  1916. 

A member  of  the  Medical  Society  of  Milwaukee 
County  and  the  State  Medical  Society,  Doctor  Hoff- 
mann was  a Fellow  of  the  American  Medical 
Association  and  of  the  International  Industrial  Phy- 
sicians and  Surgeons  organization. 

Survivors  include  his  wife,  two  sons,  and  two 
daughters. 

Dr.  William  J.  McKillip,  Milwaukee  specialist  in 
urology,  died  suddenly  Monday,  December  9,  at  his 
home.  He  was  59  years  old. 

Doctor  McKillip,  who  was  born  in  Chamberlain, 
South  Dakota,  and  was  a 1916  graduate  of  Mar- 
quette University  School  of  Medicine  in  Milwaukee, 
had  been  urologist  for  the  city  health  department  of 
Milwaukee  for  twenty-five  years  and  was  a consult- 
ing urologist  for  the  Veterans  Administration  Hos- 
pital at  Wood  for  the  same  period  of  time.  A mem- 
ber of  the  Medical  Society  of  Milwaukee  County,  the 
State  Medical  Society,  the  Wisconsin  Urological 
Society,  and  the  North  Central  Urological  Society, 
the  doctor  was  also  a Fellow  of  the  American  Med- 
ical Association  and  a Diplomate  of  the  American 
Board  of  Urology. 

He  was  a retired  colonel  of  the  Wisconsin  Na- 
tional Guard  and  had  been  commanding  officer  of 
the  135th  medical  regiment,  W.N.G. 

The  doctor  is  survived  by  his  wife  and  two 
daughters. 

Dr.  Allen  W.  Sivyer,  55,  former  assistant  medical 
director  for  the  Northwestern  Mutual  Life  Insur- 
ance Company  and  resident  of  Milwaukee,  died 


Tuesday,  December  10,  at  a Milwaukee  hospital 
after  a lengthy  illness. 

Born  in  Milwaukee,  Doctor  Sivyer  was  graduated 
from  the  University  of  Wisconsin,  and  in  1915  re- 
ceived his  medical  degree  from  the  University  of 
Pennsylvania  School  of  Medicine  in  Philadelphia. 
Doctor  Sivyer  was  assistant  medical  director  for  the 
insurance  company  for  twenty-two  years  before  he 
retired  several  years  ago  because  of  ill  health.  Dur- 
ing World  War  I he  served  in  France  with  Base  Hos- 
pital 22,  composed  of  many  Milwaukee  physicians. 

The  doctor  was  a member  of  the  Medical  Society 
of  Milwaukee  County,  the  State  Medical  Society, 
and  the  American  Medical  Association,  and  a life 
member  of  the  Milwaukee  Academy  of  Medicine. 
He  was  a past  president  of  the  University  of  Penn- 
sylvania Alumni  Association  of  Milwaukee. 

Surviving  the  doctor  are  his  wife,  two  sons,  and 
a daughter. 

Dr.  Eugene  A.  Smith,  76,  of  Wauwatosa,  retired 
superintendent  and  clinical  director  of  the  Milwau- 
kee County  Dispensary-Emergency  Unit,  died  at 
his  home  Sunday,  December  1. 

Doctor  Smith  was  bom  in  St.  Louis.  He  took  his 
premedical  course  at  the  University  of  Wisconsin 
and  was  graduated  from  the  University  of  Penn- 
sylvania School  of  Medicine,  Philadelphia,  in  1898. 
After  practicing  for  a time  in  Wilkes  Barre,  Penn- 
sylvania, he  moved  to  Waupun  where  he  was  physi- 
cian at  the  state  prison.  Later  he  transferred  to 
Milwaukee  and  from  1901  until  1929  was  in  private 
practice. 

The  doctor  took  postgraduate  work  at  Cornell 
University  Medical  College  in  roentgenology  and 
electrophysics  in  1918,  and  later  at  Columbia  Uni- 
versity in  gas  engineering. 

From  1935  to  1942,  Doctor  Smith  was  assistant 
clinical  professor  of  surgery  at  Marquette  Univer- 
sity School  of  Medicine.  He  served  as  superintendent 
of  the  Dispensary-Emergency  Unit,  Milwaukee 
County  Institutions,  from  1929  until  1940.  He  was  a 
former  member  of  the  Medical  Society  of  Milwaukee 
County,  the  State  Medical  Society,  and  the  Amer- 
ican Medical  Association. 

During  World  War  I the  doctor  was  in  charge  of 
x-ray  work  at  Base  Hospital  22  in  Bordeaux,  France. 
He  also  served  in  the  Spanish-American  War. 

He  is  survived  by  his  wife,  a son,  and  a daughter. 

Dr.  Adalbert  B.  Yajda  of  Milwaukee,  retired  gyne- 
cologist and  one  time  medical  officer  in  the  Austrian 
Army,  died  Wednesday,  December  18,  in  a Milwau- 
kee hospital.  He  was  56  years  old. 

Doctor  Vajda,  a native  of  Czechoslovakia,  gradu- 
ated from  the  Univerzita  Komenskeho  Fakulta 
Lekarska,  Bratislava,  Czechoslovakia,  in  1920,  later 
taught  at  the  University  of  Vienna,  and  served  on 
the  staff  of  the  surgeon  general  of  the  Austrian 
Army  after  World  War  I.  His  father  had  been 
surgeon  general  during  the  war. 

Doctor  Vajda  moved  to  Milwaukee  twenty-five 
years  ago,  and  for  many  years  was  a leader  in 
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Americanization  activities  in  Milwaukee.  Before  his 
retirement  several  years  ago,  he  served  the  Ameri- 
canization league  as  chairman  of  public  health 
activities.  His  wife  is  president  of  the  league. 

The  doctor  is  a former  member  of  the  Medical 
Society  of  Milwaukee  County,  the  State  Medical 
Society,  and  the  American  Medical  Association. 

Surviving  the  doctor  are  his  wife,  son,  and  a 
daughter. 

Dr.  Robert  Van  Valzah,  64,  a leader  in  student 
health  work  and  professor  of  medicine  (on  leave) 
at  the  University  of  Wisconsin,  Madison,  died 
Saturday,  November  23,  at  his  home  in  Fredericks- 
burg, Virginia. 

Doctor  Van  Valzah  had  been  on  leave  of  absence 
from  the  university  because  of  ill  health  since  1935, 
and  had  moved  at  that  time  to  Virginia. 

Born  in  Spring  Mills,  Pennsylvania,  in  1882,  the 
doctor  received  his  medical  degree  from  the  Uni- 
versity of  Pennsylvania  School  of  Medicine,  Phila- 
delphia, with  the  class  of  1908.  After  a year  as 
chief  resident  physician  at  the  University  Hospital, 
Philadelphia,  he  came  to  Wisconsin  in  1910  as  one 
of  the  group  of  distinguished  young  medical  men 
brought  to  the  university  through  the  leadership 
of  Dr.  Joseph  Evans.  Doctor  Van  Valzah  was  active 
in  student  health  work  until  the  organization  of  the 
university  medical  school,  and  thereafter  was  asso- 
ciated with  the  medical  school  until  1935. 

He  was  a member  of  the  Dane  County  Medical 
Society,  the  State  Medical  Society,  and  the  Ameri- 
can College  of  Physicians;  a Fellow  of  the  Ameri- 
can Medical  Association;  and  a Diplomate  of  the 
American  Board  of  Internal  Medicine. 

Survivors  include  his  wife  and  two  children,  a 
son  and  daughter. 

Dr.  Richard  F.  Werner,  72,  said  to  be  the  oldest 
practicing  physician  and  surgeon  in  Eau  Claire 
County,  both  in  age  and  years  of  service,  died  Sun- 
day, November  24,  at  a Rochester,  Minnesota,  hos- 
pital. He  had  been  ill  for  several  weeks. 

A native  of  Eau  Claire,  Doctor  Werner  attended 
Beloit  College,  and  in  1899  received  his  medical  de- 
gree from  Rush  Medical  College  in  Chicago.  He  set 
up  a practice  in  Augusta  in  1899,  remaining  there 
until  1905  when  he  moved  to  Eau  Claire.  He  prac- 
ticed medicine  in  that  city  until  his  death,  giving 
forty-one  years  of  medical  service  to  Eau  Claire 
residents. 

The  doctor,  who  was  especially  interested  in 
surgery,  was  a member  of  the  Eau  Claire-Dunn- 
Pepin  County  Medical  Society,  the  State  Medical 
Society,  the  American  Medical  Association,  and  the 
Congress  of  Surgeons  of  North  America. 

Doctor  Werner’s  survivors  include  his  wife  and 
three  sons. 


Dr.  Albert  E.  Rector, 

73,  a past  president  of 
the  State  Medical  So- 
ciety of  Wisconsin,  died 
suddenly  on  Monday, 
January  13,  at  his  home 
in  Appleton. 

Doctor  Rector,  born 
in  Fennimore,  was 
graduated  from  Rush 
Medical  College,  Chi- 
cago, in  1897  and  mar- 
ried in  June  1898  to 
Emma  Morse  of  Lan- 
caster. After  five  years 
of  general  medical 
practice  in  Iowa,  he 
took  postgraduate  work  in  eye,  ear,  nose  and  throat 
treatment  in  Chicago  and  New  York.  In  1905  he 
moved  to  Appleton  where  he  established  the  specialty 
practice  that  he  continued  until  his  death.  He  studied 
in  European  clinics  in  1914. 

The  doctor  was  a past  president  of  the  Outagamie 
County  Medical  Society  and  of  the  Central  Wiscon- 
sin Society  of  Ophthalmology  and  Otolaryngology. 
He  was  a Fellow  of  the  American  Medical  Associa- 
tion and  the  American  College  of  Surgeons,  a mem- 
ber of  the  American  Academy  of  Ophthalmology 
and  Otolaryngology  and  the  State  Board  of  Health, 
and  a licentiate  of  the  American  Board  of  Otolaryn- 
gology. Doctor  Rector  served  as  president  of  the 
State  Medical  Society  in  1939,  as  speaker  of  the 
House  of  Delegates  of  the  Society  in  1936-1937,  and 
as  the  Society’s  alternate  delegate  to  the  American 
Medical  Association  in  1943  and  1944. 

He  is  survived  by  his  wife  and  two  sons,  Frederick 
E.  and  A.  Clayton  Rector,  both  of  Evanston,  Illinois. 


CARCINOMA  OF  THE  PROSTATE  GLANDS 

(Continued  from  page  232) 

Every  known  means  to  control  cell  growth 
should  be  employed  in  each  case  of  carci- 
noma. It  is  important  also  to  eradicate  the 
presence  of  infection,  for  this  chronic  irrita- 
tion of  cells  would  appear  to  make  them  more 
susceptible  to  malignant  degeneration.  The 
diet,  vitamins,  and  all  factors  necessary  to 
approximate  the  normal  individual  should  be 
carefully  considered  in  each  patient  with  ma- 
lignant disease.  If  the  disease  is  to  be  tem- 
porarily controlled,  careful  attention  to  all 
factors  concerned  with  cell  activity  is  impor- 
tant. One  might  ask  why  late  recurrences  of 
malignancy  occur?  Does  removal  of  consid- 
erable of  the  tumor  reduce  the  amount  of 
humoral  influences  necessary  to  control  cell 
growth?  This  appears  to  be  a tangible 
acceptable  explanation. 
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or  cold)  makes  . . . 


0N£ 


rounded  tablespoonful 
of  cereal  feeding  of 
average  consistency. 


To  make  thicker  feeding  (as  in  pylorospasm,  pylo- 
ric stenosis,  etc.),  increase  the  amount  of  Pablum  or 
Pabena.  To  make  thinner  feeding,  as  in  3-months 
infants,  increase  amount  of  milk,  formula  or  water. 

NO  COOKING  . . . MIX  UP  ONLY  AMOUNT  TO 
BE  FED  ...  NO  LEFTOVER  CEREAL  TO  GO 
BACK  INTO  REFRIGERATOR  . . . PABLUM  IS 

ECONOMICAI NO  WASTE  . . . QUICK  AND 

EASY  TO  PREPARE  . . . SINCE  1932. 
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Dr.  Edward  H.  Spie- 
gelberg, 65,  of  Bosco- 
bel,  died  suddenly  Sun- 
day, January  26,  in  Mil- 
waukee. While  attend- 
ing a meeting  of  the 
Council  of  the  State 
Medical  Society  at  the 
Milwaukee  University 
Club  the  doctor  became 
ill.  He  died  a few  hours 
after  leaving  the  Coun- 
cil session. 

A graduate  of  Rush 
Medical  College  with 
e.  h.  spiegelberg  the  class  of  1906,  Doc- 


tor Spiegelberg  opened  his  first  office  in  Hot  Springs, 
South  Dakota.  He  practiced  there  until  1914  when  he 
returned  to  Boscobel,  the  city  where  he  was  bom.  In 
partnership  with  three  other  physicians,  he  estab- 
lished the  Brookside-Parker  Hospital  in  Boscobel  and 
operated  it  for  twenty-five  years.  In  1945  ill  health 
caused  him  to  retire  from  general  practice,  but  he 
maintained  his  private  practice  until  his  death. 

The  doctor,  who  was  especially  interested  in 
surgery,  was  a member  of  the  Grant  County  Medical 
Society  and  the  State  Medical  Society,  and  a Fellow 
of  the  American  Medical  Association.  He  had  been 
Councilor  of  the  State  Medical  Society  from  the 
Fourth  District  since  1943. 

Surviving  Doctor  Spiegelberg  are  his  wife,  two 
sons,  and  two  daughters. 


Correspondence 


Dear  Sir:  Your  March  of  Medicine  is  very  en- 
lightening and  good  listening  for  everyone  inter- 
ested in  health  problems.  Thank  you  for  a copy  of 
Saturday,  November  2,  talk  on  cleaniness  obtained 
by  soap  and  H20.  May  we  have  a talk  on  Cri  or  com- 
mon cold  as  people  cough  and  expectorate  thereby 
spreading  the  germs  and  should  be  isolated.  Will  be 
listening  Saturday. 

Dane  County 

Dear  Sirs:  I wish  to  thank  Doctor  Cole  for  this 
talk  it  helped  me  a lot  to  understand  about  the 
mental  hospitals.  We  have  a son  at  Winnebago  Hos- 
pital and  we  worried  always  about  his  treatment 
there,  so  you  know  how  relieved  we  are  to  know 
how  good  he  is  cared  for. 

Thank  you  again. 

Iron  County 

Dear  Sirs:  We  are  glad  to  have  your  letter  of 

October  23  and  the  enclosure  from We 

believe  that  the  radio  is  the  means  of  better  edu- 
cating the  public  in  the  problem  of  mental  health, 
and  the  outline  of  Doctor  Cole’s  broadcast,  No.  84, 
certainly  placed  the  problem  properly.  We  feel  that 
there  are  too  many  people  who  are  of  the  impression 
that  nothing  can  be  accomplished  unless  they  create 
dramatic  exposes,  so  to  speak,  and  stimulate  much 
emotionalism,  and  that  unless  this  is  done  nothing 
is  accomplished. 


We  hope  that  Doctor  Cole  has  the  opportunity  of 
going  more  and  more  into  the  question  of  mental 
health,  perhaps  from  the  standpoint  of  the  needs  of 
the  institutions.  Institutions  are  far  from  being 
good,  but  regardless  of  how  bad  they  are  there  is 
always  some  little  good  in  any  institution,  which 
acts  as  a basis  for  causing  it  to  be  better. 

The  institution’s  alumni  asociation  is  not  too  ac- 
tive in  behalf  of  the  institution,  and  those  who  are 
active  are  usually  those  who  found  their  stay  hei-e 
unpleasant,  and  you  can  appreciate  their  approach 
to  the  problem. 

Sincerely, 

(Signed)  Byron  J.  Hughes,  M.  D. 

Winnebago  State  Hospital 

Federal  Security  Agency 
Social  Security  Board 

Dear  Sir:  Some  time  ago  there  appeared  in  the 
Madison  papers  an  article  dealing  with  the  care 
of  the  aged  which  was  released  from  your  office. 
I understand  that  this  can  be  made  available  to  us 
in  sufficient  numbers  so  that  I could  send  one  to 
each  of  our  field  offices  in  this  state. 

If,  therefore,  you  could  forward  a dozen  copies, 
I would  be  very  grateful. 

Sincerely  yours, 

(Signed)  Sydney  S.  Miller 

Manager,  Bureau  of  Old-Age  and  Survivors 

Insurance  Madison  Office 


ERROR  IN  CIBA  SLYD-RUL 

Due  to  manufacturers’  error  in  placement  of  decimal  point,  conversion  from  0.4  grain  to  gram 
is  incorrect.  It  should  read  0.025  gram,  not  0.25.  Please  make  correction  by  replacing  present  cellu- 
loid table  with  corrected  temporary  paper  table  now  being  mailed  to  you. 

Ciba  regrets  this  error  which  causes  you  inconvenience,  and  will  replace  the  temporary  slide 
with  a new  celluloid  table  as  soon  as  possible. 
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FIRST  CENTRAL  DISPENSARY 
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RELIABLE  PRESCRIPTION  SERVICE 


MALLATT  PHARMACY 
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The  Woman’s  Auxiliary 

(ORGANIZED  1929) 


OFFICERS 

Mrs.  J.  C.  Fox.  La  Crosse,  President  Mrs.  A.  J.  McCarey,  Green  Bay.  Immediate  Past-president 

Mrs.  A.  W.  Hammond.  Beaver  Dam,  President-elect  Mrs.  W.  E.  Sullivan, Madison,  Parliamentarian 

Mrs.  E.  P.  Bickler.  Milwaukee,  Vice-president  Mrs.  G.  D.  Reay.  Onalaska,  Corresponding  Secretary 

Mrs.  H.  W.  Kleinschmit,  Oshkosh,  Recording  Secretary  Mrs.  N.  A.  Hill.  Madison,  Treasurer 


Nominating  Committee — 

Mrs.  E.  S.  Schmidt,  Green  Bay 

Archives — 

Mrs.  R.  S.  Fisher.  Allenton 
Finance — 

Mrs.  C.  D.  Partridge.  Cudahy 
Hygeia — 

Mrs.  F.  L.  Crikelair,  Green  Bay 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  C.  I.  Smiles,  Ashland 
Press  and  Publicity — 

Mrs.  C.  N.  Neupert.  Madison 
Program — 

Mrs.  I.  S.  Huebner,  Fond  du  Lac 
Public  Relations — 

Mrs.  E.  D.  Sorenson.  Elkhorn 
Legislation — 

Mrs.  E.  H.  Rettig.  Milwaukee 


Circulation  oi  Bulletin — 

Mrs.  H.  I.  Hansen.  Sheboygan  Falls 

Organization — 

Mrs.  E.  J.  Carey,  Wauwatosa 

Postwar  Planning — 

Mrs.  G.  B.  Ridout.  La  Crosse 

Convention — 

Mrs.  D.  B.  Dana,  Kewaunee 


This  is  the  time  of  the  year  that  our  dues  are  to  be  paid  to  the  National  Auxiliary.  They  must 
be  sent  in  before  March  1,  so  that  we  have  the  maximum  number  of  delegates  representing  Wiscon- 
sin at  the  Convention  in  June.  This  collection  of  dues  is  necessary  to  sustain  our  program. 

The  past  year,  the  National  membership  was  increased  by  3,222,  to  a total  of  28,567  members. 
Wisconsin  had  925  members  paid  up  in  1946.  We  hope  to  increase  the  membership  this  year,  and 
we  can,  if  a concerted  effort  is  made.  The  bulk  of  this  work  falls  on  the  County  Treasurer.  By  now, 
she  has  received  all  of  the  instructions,  membership  records,  and  remittance  sheets,  which  are  to  be 
filled  in  and  sent  to  the  State  Treasurer  before  March  1.  If  all  members  pay  their  dues  promptly,  it 
facilitates  the  work  because  then  one  record  includes  every  member. 

New  membership  cards  were  designed  last  year  providing  spaces  for  the  signatures  of  the  County, 
State,  and  National  Treasurers.  These  are  issued  when  dues  are  paid  and  serve  as  a receipt  as  well 
as  identification  card. 

We  anticipate  your  earnest  cooperation  for  a bigger  and  better  year. 

MRS.  N.  A.  HILL, 

Treasurer 


Dane 

The  first  meeting  of  the  Dane  County  Auxiliary 
' was  held  at  the  Lark  in  Madison  on  October  14. 
Mrs.  C.  A.  Fosmark  read  her  report  which  was 
given  at  the  state  meeting  of  the  Auxiliary  in  Mil- 
waukee. Convention  reports  were  also  given  by  Mrs. 
B.  I.  Brindley  and  Mrs.  N.  A.  Hill.  Mrs.  J.  C.  Doo- 
little reported  that  Hygeia  had  been  sent  this  fall  to 
71  schools  and  4 libraries,  the  list  having  been  care- 
fully revised  by  the  County  Superintendent  of 
Schools. 

Mrs.  Ralph  Campbell  read  the  report  of  the  nom- 
inating committee,  which  offered  the  following  slate : 
President-elect,  Mrs.  B.  I.  Brindley;  Secretary,  Mrs. 
D.  L.  Williams;  and  Treasurer,  Mrs.  F.  J.  Pohle. 
A unanimous  ballot  was  cast  for  these  officers. 

The  meeting  was  then  turned  over  to  the  new 
president,  Mrs.  Garrett  Cooper,  who  announced  the 
following  committee  chairmen: 

Mrs.  J.  C.  Doolittle,  Hygeia;  Mrs.  M.  D.  Hunt, 
publicity;  Mrs.  C.  K.  Schubert,  public  relations; 
Mrs.  C.  F.  Sherman  and  Mrs.  S.  M.  Johnson,  loan 
closet;  Mrs.  EL  E.  Lemmer,  telephone;  Mrs.  B.  I. 
Brindley,  social;  Mrs.  D.  M.  Britton,  courtesy;  Mrs. 
N.  A.  Hill,  parliamentarian;  Mrs.  Stuart  McCor- 
mick, philanthropy. 


After  the  adjournment  of  the  business  session,  a 
social  hour  was  held. 

On  November  11,  the  Auxiliary  met  for  a dessert 
luncheon  at  the  home  of  Mrs.  Frank  Dean,  Madison, 
with  40  members  present.  Mr.  Roy  Ragatz,  assistant 
secretary  of  the  State  Medical  Society,  spoke  on  the 
approach  to  the  problems  of  state  and  socialized 
medicine  being  made  by  the  State  Medical  Society 
of  Wisconsin. 

The  Auxiliary  met  December  9 for  the  annual 
Christmas  party.  A short  business  meeting  was  con- 
ducted by  the  president,  Mrs.  Garrett  Cooper. 

One  of  the  projects  for  increasing  financial  budget 
this  year  has  been  the  sale  of  calendars  for  the 
year  1947-48,  a successful  project  adding  $40  to  the 
treasury. 

A motion  was  made  and  seconded  that  $10  be  do- 
nated toward  a record  player  for  rheumatic  fever 
patients.  A music  program  presented  by  Mrs.  R.  M. 
Heffner  and  her  students,  followed. 

Dodge 

An  interesting  report  on  the  state  convention  of 
The  Woman’s  Auxiliary  in  Milwaukee,  was  given 
by  Mrs.  A.  W.  Hammond  at  the  meeting  of  the 
Dodge  County  Auxiliary,  November  21,  at  the  home 
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To  balance  the  features  of  the  patient  whose  facial  charac- 
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of  Mrs.  A.  A.  Hoyer  in  Beaver  Dam  with  Mrs. 
W.  H.  Costello,  retiring  president,  conducting  the 
business  session,  the  following  slate  of  officers  was 
accepted  for  the  ensuing  year:  President,  Mrs. 
G.  H.  C.  Hoyer;  President-elect,  Mrs.  R.  F.  Schoen; 
and  Secretary-Treasurer,  Mrs.  A.  M.  Rosenheimer. 

Miss  Mary  Brandi,  county  nurse,  acknowledged 
with  thanks  the  receipt  of  a layette  made  by  the 
members  of  the  group  for  some  needy  mother.  A 
social  hour  followed. 

Fond  du  Lac 

Mrs.  E.  V.  Smith,  Jr.,  was  hostess  at  her  home  in 
Fond  du  Lac  to  the  Woman’s  Auxiliary  to  the  Fond 
du  Lac  County  Medical  Society  at  the  season’s  first 
dinner  meeting  October  23.  During  the  business  ses- 
sion conducted  by  Mrs.  J.  J.  Rehorst,  Auxiliary 
president,  it  was  decided  to  adopt  two  needy  fami- 
lies for  Christmas  and  to  continue  making  dressings 
for  cancer  patients  for  use  in  the  county.  Mrs.  J.  S. 
Huebner  gave  a detailed  report  on  the  state  con- 
vention in  Milwaukee. 

Assisting  hostesses  in  the  arrangements  were 
Mrs.  E.  H.  Pawsat,  Mrs.  Ronald  Steube,  Mrs.  L.  J. 
Simon,  and  Mrs.  J.  S.  Huebner. 

Members  of  the  Auxiliary  held  a dinner  Decem- 
ber 5 at  the  Hotel  Retlaw  in  Fond  du  Lac.  During 
the  business  session  conducted  by  Mrs.  J.  J. 
Rehorst,  president,  plans  were  made  to  supply  a 
needy  family  with  canned  goods  and  clothing  as  a 
holiday  project,  with  Mrs.  David  Twohig,  Jr.,  serv- 
ing as  chairman  of  the  committee. 

Mrs.  Lola  VerBryck,  homebound  supervisor,  ad- 
dressed the  group  on  the  work  done  in  the  home  by 
the  handicapped  persons  who  come  under  her  direc- 
tion. She  exhibited  samples  of  various  kinds  of 
work  completed  by  the  homebound,  and  explained 
the  handicaps  under  which  many  of  these  people 
labor. 

La  Crosse 

The  national  health  program  adopted  by  the 
American  Medical  Association  was  described  to  La 
Crosse  County  Auxiliary  members  at  the  Auxiliary’s 
opening  meeting  of  the  year,  October  25,  with  Mrs. 
Joseph  Richter,  Chaseburg,  speaker  of  the  after- 
noon. Mrs.  Fred  Wolf  gave  an  outline  of  the  health 
program  as  adopted  by  the  Board  of  Trustees  and 
the  Council  on  Medical  Services  in  February  of  1946. 
Assisting  hostesses  at  the  October  meeting  were: 
Mrs.  Perry  Wallers,  Mrs.  George  Reay,  and  Mrs. 
John  Harmon. 

Mrs.  Richter,  the  new  president,  outlined  plans 
for  the  coming  year  and  gave  her  report  on  the 
Auxiliary  convention  in  Milwaukee,  where  Mrs. 
James  C.  Fox  of  La  Crosse  was  made  state  presi- 
dent. Mrs.  W.  H.  Reimer,  membership  chairman, 
introduced  new  members  to  the  group.  Mrs.  E.  A. 
Gon  and  Mrs.  L.  M.  Gorenstein  were  appointed  co- 
chairmen  of  the  public  relations  committee,  and 
Mrs.  W.  H.  Hurtgen  chairman  of  press  and  publicity. 


Mrs.  Perry  Walters  was  hostess  to  the  November 
meeting  of  the  Auxiliary  November  22,  at  her  home 
in  La  Crosse.  Assisting  hostesses  were  Mrs.  Paul 
Gatterdam,  Mrs.  Gunnar  Gundersen,  and  Mrs.  Wil- 
liam Hurtgen. 

On  behalf  of  the  members,  Mrs.  Joseph  Richter 
paid  tribute  to  Mrs.  H.  E.  Wolf,  director  of  the 
County  Red  Cross,  retiring  after  eighteen  years  of 
service. 

Manitowoc 

October  16  marked  the  opening  of  the  1946-47 
season  of  the  Woman’s  Auxiliary  to  the  Manitowoc 
County  Medical  Society.  Mrs.  C.  E.  Wall  presided 
at  the  meeting  of  the  group  held  at  the  home  of 
Mrs.  William  Rauch,  Manitowoc.  Programs,  designed 
and  furnished  by  Mrs.  William  Rauch  and  Mrs. 
Joseph  Steckbauer  were  given  out  to  the  members. 
After  the  business  meeting,  Mrs.  Michael  Schroeder 
of  Oshkosh  presented  a program  of  songs,  accom- 
panied on  the  piano  by  Mrs.  Lydia  Miller  of  Francis 
Creek.  Mrs.  Schroeder  also  read  an  original  humor- 
ous poem  entitled  “The  Doctor’s  Wife.” 

Refreshments  were  served  by  Mrs.  Rauch  and  her 
co-hostess,  Mrs.  Steckbauer. 

The  November  26  meeting  was  held  at  the  home 
of  Mrs.  C.  E.  Wall,  with  Mrs.  R.  G.  Strong  acting 
as  co-hostess. 

Following  the  business  meeting,  Mr.  Rolf  Ristad 
of  Manitowoc,  presented  by  the  program  chairman, 
spoke  on  the  necessity  and  use  of  wills. 

Lunch  was  served  by  the  hostesses. 

Marinette 

Officers  were  elected  by  the  Auxiliary  to  the  Mari- 
nette County  Medical  Society,  November  26  at  a 
meeting  at  the  Marinette  home  of  Mrs.  H.  L.  Jor- 
genson. Mrs.  Jorgenson  was  elected  president;  Mrs. 
M.  D.  Bird,  vice-president;  Mrs.  James  D.  Zeratsky, 
secretary;  and  Mrs.  Charles  E.  Koepp,  treasurer. 

It  was  decided  to  hold  the  year’s  holiday  ball  De- 
cember 27  at  the  Hotel  Marinette,  with  Mrs.  Jor- 
genson as  general  chairman  of  arrangements. 

Milwaukee 

Decorator  Ruth  Morton  addressed  members  of  the 
Auxiliary  to  the  Medical  Society  of  Milwaukee 
County  at  its  meeting,  November  2,  in  the  Milwau- 
kee Athletic  Club.  Her  topic,  “Using  Your  Inher- 
itance in  Your  Home,”  embraced  the  problem  of 
planning  a home  to  blend  with  the  personalities  of 
the  occupants.  Mrs.  S.  A.  Higgins  and  her  social 
committee  completed  arrangements  for  the  luncheon ; 
and  Mrs.  Carroll  Partridge  headed  the  program 
section. 

The  remaining  committees  are: 

Mrs.  E.  P.  Bickler,  membership;  Mrs.  Eben  J. 
Carey,  civic  health  program;  Mrs.  Saul  Kenneth 
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Pollack,  public  relations;  Mrs.  W.  H.  Studley  and 
Mrs.  William  Hermain,  co-chairmen;  Mrs.  Charles 
Fidler,  bulletin;  Mrs.  Carroll  Osgood,  Hygeia;  Mrs. 
W.  C.  Liefert,  visiting  nurses;  Mrs.  Hilmar  Martin, 
telephone;  Mrs.  Henry  Rettig,  legislative;  Mrs.  E.  F. 
Barta,  historian;  Mrs.  Harry  Heeb,  archives;  Mrs. 
U.  A.  Schlueter,  war  service,  post  war  planning; 
Mrs.  R.  D.  Champney,  flowers  and  courtesy;  and 
Mrs.  T.  M.  Northey,  press  and  publicity. 

The  new  officers  of  the  group  are  as  follows: 
Mrs.  T.  J.  Howard,  president;  Mrs.  E.  P.  Bickler, 
vice-president;  Mrs.  W.  H.  Studley,  president-elect; 
Mrs.  Milton  Klumb,  recording  secretary;  Mrs.  Sid- 
ney J.  Silbar,  treasurer;  Mrs.  Bernard  Churchill, 
corresponding  secretary;  Mrs.  Eben  J.  Carey,  par- 
liamentarian. 

Members  of  the  Board  of  Directors  are  Mrs.  Rob- 
ert Fitzgerald,  Mrs.  Emmett  Guy,  Mrs.  N.  W. 
Bourne,  Mrs.  Cecil  Hake,  Mrs.  J.  P.  Wild,  Mrs. 
Norbert  Enzer,  and  Mrs.  Herman  Heise. 

Members  of  the  Auxiliary  met  for  a luncheon  and 
program  December  7 at  the  Knickerbocker  Hotel, 
Milwaukee,  to  honor  charter  members  and  the  orig- 
inal officers  of  their  organization.  The  first  meeting 
was  held  exactly  fifteen  years  ago  at  the  same  place. 
Especially  honored  were  Mmes.  James  Sargeant, 
first  president  of  the  County  Auxiliary;  Rock  Sley- 
ster,  first  president-elect;  Eben  J.  Carey,  first  sec- 
retary; and  J.  F.  Ziznuska,  first  treasurer. 

Following  the  luncheon,  of  which  the  social  chair- 
man, Mrs.  S.  G.  Higgins,  and  Mrs.  L.  T.  Servis  were 
in  charge,  a program  planned  by  Mrs.  Carroll  Par- 
tridge and  Mrs.  T.  L.  Skuier  was  presented.  Mrs. 
John  D.  Owen,  chainnan  of  the  advisory  committee 
to  the  medical  legislation  study  group,  reported  on 
the  annual  debaters  conference  which  she  and 
Mmes.  Carey,  Klumb,  Howard,  and  Heise  were  to 
attend  that  weekend  at  Purdue  University,  West 
Lafayette,  Indiana,  where  100  high  school  debating 
teams  were  to  participate  in  a debate  on  medical 
care. 

Following  the  business  meeting  at  Wauwatosa 
High  School,  the  a cappella  choir  presented  a pro- 
gram of  Christmas  music. 

Racine 

The  November  meeting  of  the  Auxiliary  to  the 
Racine  County  Medical  Society  was  held  at  the 
home  of  Mrs.  T.  Charles  Hemmingsen  in  Racine. 
During  the  short  business  session,  Mrs.  I.  N.  Tucker, 
president  of  the  society,  announced  her  committee 
chairmen  for  the  year.  They  are  as  follows:  Mrs. 
J.  C.  Rodick,  program;  Mrs.  S.  J.  Faber,  social; 
Mrs.  T.  Charles  Hemmingsen,  Hygeia;  Mrs.  George 
Walker,  philanthropy;  Mrs.  C.  W.  Covell,  member- 
ship; Mrs.  J.  R.  Nickolson,  press  and  publicity; 
Mrs.  E.  C.  Pfeifer,  legislative;  Mrs.  R.  R.  Jacks, 
history  and  archives;  Mrs.  Walter  C.  Roth,  tele- 
phone; Mrs.  F.  C,  Christiansen,  parliamentarian; 
and  Mrs.  E.  J.  Schneller,  public  relations. 


Vice-president  of  the  organization  is  Mrs.  D.  L. 
Rothemaier,  and  the  secretary  is  Mrs.  Walter  Kruel. 
Mrs.  Kenneth  Kehl  is  treasurer. 

On  December  11,  the  Auxiliary  members  were 
dinner  guests  of  the  Racine  County  Medical  Society, 
which  held  an  all  day  meeting  in  honor  of  Dr.  R.  W. 
McCracken  of  Union  Grove  who  has  practiced  medi- 
cine for  fifty  years. 

Sheboygan 

The  Sheboygan  County  Auxiliary  members  gath- 
ered for  a tea  November  13,  to  open  their  fall  ses- 
sion. The  new  president  of  the  group,  Mrs.  Ludwig 
Gruenewald  of  Sheboygan,  entertained  the  members 
at  her  home.  A business  session  and  a social  hour 
comprised  the  afternoon.  Mrs.  Fredrick  Eigenberger 
poured  at  the  tea. 

W alworth 

The  Walworth  County  Auxiliary  met  in  Elkhorn 
November  27,  for  a luncheon  at  the  home  of  Mrs. 
J.  A.  Rawlins.  Mrs.  H.  J.  Kenney  is  secretary  and 
treasurer  of  the  organization. 

Winnebago 

New  officers  of  the  Winnebago  County  Auxiliary 
were  in  charge  of  the  luncheon  meeting  October  28, 
at  Carver’s  at  Green  Lake.  More  than  30  members 
were  present.  Mrs.  T.  E.  Kilkenny  of  Winneconne 
is  president  of  the  Auxiliary;  Mrs.  R.  H.  Bitter, 
Oshkosh,  president-elect.  Mrs.  H.  W.  Kleinschmidt, 
state  Auxiliary  treasurer,  was  elected  secretary- 
treasurer  of  the  county  organization.  Named  to 
committees  were:  Mrs.  J.  W.  Lockhart,  parliamen- 
tary; Mrs.  William  Hildebrand,  program;  Mrs.  E.  B. 
Williams,  philanthropic;  Mrs.  E.  B.  Pfefferkorn, 
Mrs.  Martin  Steen,  and  Mrs.  George  Pratt,  shut-ins; 
Mrs.  H.  W.  Kleinschmit,  public  relations;  Mrs.  R.  H. 
Bitter,  press  and  publicity;  Mrs.  H.  A.  Romberg  and 
Mrs.  R.  H.  Quade,  history  and  archives;  and  Mrs. 
William  Wagner,  membership. 

In  her  report  of  the  state  convention,  Mrs.  Klein- 
schmit spoke  of  the  rooms  for  Auxiliary  members 
to  be  included  in  the  new  building  of  the  American 
Medical  Association  in  Chicago.  Speaker  of  the 
afternoon  was  Mr.  G.  R.  Leistkow,  superintendent 
of  schools  at  Winneconne  and  president  of  the 
Northwestern  Educational  Association,  who  dis- 
cussed “Modern  Trends  in  Education.” 

The  Auxiliary’s  November  23  meeting  was  held  at 
the  home  of  Mrs.  William  Hildebrand  at  Menasha. 
After  the  business  session,  Mrs.  Hildebrand  dis- 
played articles  her  husband  brought  back  from 
Shanghai  while  he  was  in  the  service.  The  collec- 
tion of  items  included  exquisite  clothing,  costume 
dolls  and  carved  teakwood.  Tea  was  served,  and 
Mrs.  S.  D.  Greenwood,  Mrs.  W.  A.  Wagner,  Mrs. 
G.  E.  Ferkorn,  and  Mrs.  Hildebrand  were  hostesses. 
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► The  Cute  Little  Baby  he  helped  deliver  back  in  1925  is  now  suing  him 
for  $5,000  because  of  an  instrument  scar. 

► His  state’s  2-year  statute  of  limitations  is  no  help,  for  the  2 years  didn’t 
start  ’til  the  "baby”  was  21. 

► Yet  this  doctor  would  lose  neither  time,  money,  sleep  nor  reputation  if 
protected  by  our  policy  and  service  (as  are  thousands  of  other  doctors,  for 
about  the  cost  of  a good  pair  of  shoes). 

► For  the  world’s  largest  legal  staff  of  malpractice  experts  already  would  be 
cutting  through  mountains  of  conflicting  court  decisions  and  anticipating 
schemes  that  might  otherwise  "prove”  his  guilt. 

► All  cost  of  defense  against  disgruntled  patients,  even  through  the  court  of 
last  appeal  (including  fee  of  attorney  whom  you  help  choose),  is  paid  by  us. 
If  not  acquitted,  we  also  pay  the  judgment,  as  provided  in  our  policy. 


Professional  Protection  exclusively.  . . since  1899 


MILWAUKEE  Office:  M.  M.  Morehart,  Manager,  743  N.  4th  Street,  Telephone  Daly  1021 
Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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DOCTORS  LIKI 
THINGS  THEY 
CAN  COUNT  On; 


Whether  it’s  medicine,  instruments,  or  professional  lit- 
erature the  up-and-coming  doctor  wants  quality.  Without 
assurance  of  quality  the  professional  reputation  of  the 
physician  is  at  stake,  so  in  giving  the  best  of  his  profes- 
sional skill  he  expects  the  best  of  those  agencies  and  ma- 
terials assisting  him  with  his  work. 

For  many  years  the  physicians  of  Wisconsin  have 
learned  to  rely  upon  the  unquestioned  quality  of  their 
professional  publication:  The  Wisconsin  Medical  Jour- 
nal. Its  scientific  articles  are  of  the  best,  and  its  adver- 
tising policy  of  granting  space  only  to  those  products 
which  are  A.  M.  A.  Council  accepted  gives  Wisconsin 
physicians  the  assurance  that  they  can  rely  upon  what 
is  published  in  their  official  house  organ. 

Those  advertisers  who  help  bear  the  cost  of  publishing 
the  Journal  gauge  the  value  of  their  advertising  by 
“reader  response.”  A penny  postal  from  you,  requesting 
free  samples  or  literature,  will  assist  us  to  retain  the  pat- 
ronage of  concerns  which  offer  the  type  of  quality  pro- 
ducts we  feel  free  to  recommend  to  you,  as  a reader. 


THE  WISCONSIN  MEDICAL  JOURNAL 


★ SEE  PAGE  288  FOR  OUR  ADVERTISERS  IN  THIS  ISSUE 


When  writing  advertisers  please  mention  the  Journal. 
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WISCONSIN  PHARMACISTS 


The  pharmacies  listed  on  this  page  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 


* BARRON  COUNTY  * * DOUGLAS  COUNTY  * 


PEOPLES  DRUG  STORE 

"Let  us  be  your  Druggist” 

In  Land  O’  Lakes  Hotel  Building 
Phone  14 

Rice  Lake,  Wisconsin 

MATHER  PHARMACY,  INC. 

K.  M.  Nelson  E.  H.  Geske 

Prescription  Experts 
Telephone  Dial  3211 

1505  Tower  Avenue  Superior,  Wisconsin 

* BROWN  COUNTY  * 

* EAU  CLAIRE  COUNTY  * 

CENTRAL  DRUG 

An  unusually  large  stock  of 
Pharmaceuticals  and  Biologicals 

Adams  240 
Green  Bay,  Wisconsin 

JENSEN  BROTHERS 

Prescription  Specialists 
Two  Stores 

117  W.  Grand  Avenue  422  Bellinger  Street 
Eau  Claire,  Wisconsin 

* CHIPPEWA  COUNTY  * 

* KENOSHA  COUNTY  * 

OLESON  DRUG  STORE 

Complete,  reliable  prescription  service 
Phone  386 

Chippewa  Falls,  Wisconsin 

MAYER  DRUG 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 
Biologicals  and  Ampoules 
Kenosha,  Wisconsin 

* OUTAGAMIE  COUNTY  * 


Safe  Prescription  Service  Since  1910 

SCHLINTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  charge  at  all  times. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  Journal  Bookshelf 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service,  S.  M.  I.  Building,  Madison,  Wis. 


Medical  Clinics  of  North  America — Mayo  Clinic 
Number.  From  the  Mayo  Clinic.  22  contributors.  Pp. 
731-984  with  illustrations:  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1946. 

This  issue  of  the  Medical  Clinics  of  North  Amer- 
ica reflects  the  usual  sound  practice  of  the  Mayo 
Clinic  from  which  it  stems.  It  contains  little  that  is 
new  or  profound,  but  much  that  will  prove  timely 
and  useful  to  the  busy  practitioner  who  has  only 
limited  time  and  facilities  for  pursuit  of  his  inter- 
ests in  the  original  literature. 

Featured  is  Doctor  Hargraves’  extensive  analysis 
of  the  diagnostic  possibilities  contingent  on  the  find- 
ing of  splenomegaly.  The  list  considered  is  far  from 
exhaustive,  as  the  author  himself  notes,  and  for  the 
most  part  concrete  differential  criteria  are  only  sug- 
gested rather  than  defined,  but  the  lucid  and  schol- 
arly presentation  should  do  much  to  refresh  the 
reader’s  diagnostic  acumen,  and  is  well  worth  his 
time. 

The  remainder  of  the  issue  is  a pot  pourri  of  six- 
teen articles  in  widely  scattered  fields.  Several,  such 
as  those  on  radiation  therapy,  seem  of  limited  in- 
terest to  men  in  more  general  work  yet  too  super- 
ficial to  be  of  value  to  the  specialist.  Doctors  Hin- 
shaw  and  Herrell  give  an  excellent  and  instructive 
critique  on  the  current  status  of  streptomycin  ther- 
apy; it  is  perhaps  unfortunate  that  they  fail  to  men- 
tion the  occasional  instances  of  deafness  following 
its  use.  Doctor  O’Leary’s  commentary  on  pencillin 
therapy  of  syphilis,  based  on  his  own  wide  experi- 
ence, should  receive  serious  consideration  by  those 
who  have  followed  other  more  enthusiastic  reports. 
Doctors  Lambert  and  Wood  report  a fascinating 
“now  it  can  be  told”  story  of  war  time  research  on 
the  problems  of  blackout  and  unconsciousness  in 
aviators.  Worthy  of  wider  appreciation  than  it  is 
likely  to  receive  is  the  rational  and  statistically 
pointed  plea  of  Dr.  F.  P.  Moersch  for  recognition 
and  correction  of  the  present  general  abuse  of  seda- 
tive drugs.  Discussions  by  Doctor  Horton  (with 
Doctor  Macy)  on  treatment  of  headache  and  by 
Doctor  Bargen  on  the  use  of  sulfonamides  and  anti- 
biotics in  intestinal  disease  emphasize  the  personal 
theses  of  these  workers  as  to  etiologic  factors  in 
such  conditions,  but  should  prove  of  value  to  the 
critical  reader.  J.  L.  S. 

A Textbook  of  Gynecology.  By  Arthur  Hale  Cur- 
tis, M.  D.,  Professor  and  Chairman  of  the  Depart- 
ment of  Obstetrics  and  Gynecology,  Northwestern 
University  Medical  School;  Chief  of  Gynecological 
Service,  Passavant  Memorial  Hospital,  Chicago,  Illi- 


nois. Pp.  755,  455  illustrations,  including  36  in  color. 
Philadelphia  and  London:  W.  B.  Saunders  Company, 
1946.  Price  $8.00. 

This  fifth  edition  of  the  excellent  textbook  of 
Gynecology  has  been  revised  extensively.  The  chap- 
ter on  Gonorrheal  Infection  has  been  revised  again 
and  rewritten.  Much  original  material  has  been 
added  to  the  section  on  Tumors  of  the  Ovary. 
Sarcomatoid  Growth  of  the  Endometrial  Stroma  and 
HyperUophy  of  the  Uterus  are  two  new  subjects 
discussed  in  the  chapter  on  Other  Tumors  of  the 
Uterus.  The  illustrations  including  photographs  and 
microphotographs  are  excellent. 

This  is  a very  valuable  book  for  medical  students 
and  for  the  clinician  interested  in  Gynecology. 
M.  J.  T. 

Peripheral  Vascular  Diseases.  By  Edgar  V.  Allen, 
B.  S.,  M.  A.,  M.  D.,  M.  S.  in  Medicine,  F.  A.  C.  P., 
Division  of  Medicine,  Mayo  Clinic,  Associate  Profes- 
sor of  Medicine,  Mayo  Foundation,  Graduate  School, 
University  of  Minnesota;  Diplomate  of  the  Amer- 
ican Board  of  Internal  Medicine;  and  Nelson  W. 
Barker,  B.  A.,  M.  D.,  M.  S.  in  Medicine,  F.  A.  C.  P., 
Division  of  Medicine,  Mayo  Clinic,  Associate  Profes- 
sor of  Medicine,  Mayo  Foundation,  Graduate  School, 
University  of  Minnesota;  Diplomate  of  the  Amer- 
ican Board  of  Internal  Medicine;  and  Edgar  A. 
Hines,  Jr.,  M.  D.,  B.  S.,  M.  A.,  M.  S.  in  Medicine, 
F.  A.  C.  P.,  Division  of  Medicine,  Mayo  Clinic,  Asso- 
ciate Professor  of  Medicine,  Mayo  Foundation, 
Graduate  School,  University  of  Minnesota;  with 
Associates  in  the  Mayo  Clinic  and  Mayo  Foundation. 
Pp.  871  with  386  illustrations,  7 in  color.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1946. 
Price  $10.00. 

Peripheral  Vascular  Diseases  as  compiled  by  the 
authors  incorporates  the  combined  efforts  of  many 
investigators  and  clinicians  in  the  field  and  records 
experiences  and  conclusions  that  have  been  reached 
during  the  past  active  twenty  years  at  the  Mayo 
Clinic.  Here  is  an  understanding  approach  to  the 
vast  problems  which  confront  both  the  student  and 
practicing  physician,  and  hence  will  adequately  serve 
as  a textbook  as  well  as  reference  material.  The  text 
is  detailed,  yet  presented  with  a convincing  interest 
that  makes  each  chapter  readable  and  intelligible 
because  it  treats  every  subject  presented  from  an 
etiologic,  anatomic,  pathologic,  and  physiologic  point 
of  view.  To  the  reviewer  it  seems  that  emphasis  on 
the  dogmatic  is  rightly  placed,  yet  theory  is  pre- 
sented purely  as  theory  with  plausible  approaches 
for  future  investigation.  The  elements  of  confusion 
are  happily  lacking  and  clear  explanations  based 
upon  physiologic  processes  coupled  with  extensive 
bibliographic  material  makes  the  work  particularly 
impressive  for  teachers  of  Peripheral  Vascular 
Diseases. 

The  sections  on  Raynaud’s  disease  and  Raynaud’s 
phenomenon,  arteriosclerosis,  and  Buerger’s  disease 
are  especially  commendable,  and  the  adept  handling 
of  the  sections  on  therapy  and  special  methods  of 
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Can  you  imagine  a little  girl 
growing  up  like  this?  No  racing,  or 
playing  ball  ...  no  dashing 
up  stairways  or  jumping  rope  . . . 

Your  Easter  Seal  dollars  can  give 
her  medical  care,  treatment,  other 
things  she  needs  . . . and  help  her 
realize  her  dream  to  be  “like 
other  kids”.  . . Help  her  climb  her 
“stairway  to  a star”.  . . 

NATIONAL  SOCIETY  FOR  CRIPPLED  CHILDREN 
AND  ADULTS,  INC. 

11  South  La  Salle  Street,  Chicago  3,  Illinois 
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investigation  will  be  greatly  appreciated  by  surgeons 
and  internists  alike. 


Supplementing  the  text  are  excellent  photomicro- 
i graphs  and  countless  illustrations  of  gross  patho- 
logic specimens  as  well  as  diagrams  and  descriptions 
of  special  investigative  procedures,  which  elucidate 
many  of  the  issues  that  have  previously  been  less 
clear. 


Women  in  Industry,  Their  Health  and  Efficiency. 

Issued  under  the  auspices  of  the  Division  of  Medi- 
cal Sciences  and  the  Division  of  Engineering  and 
Industrial  Research  of  the  National  Research  Coun- 
cil. Prepared  in  the  Army  Industrial  Hygiene  Labo- 
ratory by  Anna  M.  Baetjer,  Sc.  D.,  Assistant  Pro- 
fessor of  Physiological  Hygiene,  School  of  Hygiene 
and  Public  Health,  The  Johns  Hopkins  Hospital. 
Pp.  350.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1946.  Price  $4.00. 

Because  of  the  increase  in  the  employment  of 
women  which  occurred  during  the  war,  many  ques- 
tions arose  regarding  the  occupational  limitations  of 
women  in  industry  and  the  effect  of  industrial  occu- 
pation on  women.  The  answer  to  these  questions  was 
of  particular  concern  to  the  Army  since  large  num- 
bers of  women  were  employed  in  Army  owned  and 
operated  industrial  plants.  The  report  which  com- 
prises this  book,  “Women  in  Industry”  was  prepared 
by  Anna  Baetjer  in  the  Army  Industrial  Hygiene 
Laboratory.  It  reviews,  critically  analyzes,  and  sum- 
marizes a vast  amount  of  material  covering  various 
aspects  of  the  health  and  efficiency  of  women  in 
industry.  In  many  instances,  comparisons  are  made 
between  the  findings  for  men  as  compared  with  those 
for  women.  Conclusions  and  suggestions  are  made 
for  several  phases  of  the  problems. 

It  might  seem  on  first  consideration  that  this  re- 
port would  be  of  interest  and  value  to  a limited 
group  only — industrial  managers,  industrial  physi- 
cians, personnel  counsellors,  and  social  service 
workers.  This  is  not  true,  however.  There  is  much  of 
value  for  the  general  practitioner,  the  gynecologist 
and  the  obstetrician.  The  sections  on  sick-absentee- 
ism,  accidental  injuries,  occupational  diseases,  and 
gynecologic  and  obstetric  problems,  comprising  four 
of  the  seven  sections  of  the  report,  contain  much  of 
interest  and  value  to  the  physician  who  wishes  to 
give  sound  advice  and  care  to  his  women  patients, 


those  now  employed,  or  those  contemplating  indus- 
trial employment. 

An  adequate  index  facilitates  the  use  of  the  re- 
port for  reference  work,  and  the  very  comprehensive 
bibliography  confirms  the  impression  that  this  re- 
port provides  a very  extensive  coverage  of  the  sub- 
ject. C.  M.  R. 

Autopsy  Diagnosis  and  Technic. — By  Otto  Saphir, 
M.  D.,  Pathologist,  Michael  Reese  Hospital;  Profes- 
sor of  Pathology,  University  of  Illinois  Medical 
School,  Chicago,  Illinois.  Pp.  405,  illustrations. 
New  York  and  London,  Paul  B.  Hoeber,  Inc.,  Medical 
Book  Department  of  Harper  and  Brothers.  1946. 
Price  $5.00. 

This  volume,  although  compendious,  is  compre- 
hensive. Its  scope  ranges  from  discussion  of  the  de- 
tails of  autopsy  dissection,  through  commentary  on 
the  various  possible  findings  in  organs  and  systems, 
to  identification  of  such  findings  with  disease  proc- 
esses. By  this  method  the  value  of  careful  autopsy 
technic  in  revealing  the  pattern  of  disease  is  accen- 
tuated. However,  the  structure  of  the  text  is  based 
upon  the  exclusive  use  of  Zenker’s  technic  of  “en 
masse”  removal  of  the  viscera,  whereas  the  methods 
of  Virchow,  Ghon  and  Rokitansky  are  of  established 
value  and  are  at  times  essential,  depending  upon  the 
pathology  encountered.  Specific  instances  might  be 
propounded  but  it  is  sufficient  to  indicate  Orth’s  use- 
ful dictum  that  “no  part  shall  be  displaced  from  its 
position  until  its  relations  to  the  surrounding  parts 
are  established,  and  that  no  part  shall  be  taken  out 
by  whose  removal  the  further  examination  of  other 
parts  is  affected.”  Nevertheless,  the  value  of  the 
work  is  indisputable  in  that  it  fills  a gap  between 
the  identification  and  the  interpretation  of  lesions. 
J.  W.  H. 

Dentistry.  An  Agency  of  Health  Service.  By  Mal- 
colm Wallace  Carr,  D.  D.  S.,  Director  of  Oral  Sur- 
gery and  Visiting  Oral  Surgeon,  Metropolitan  Hos- 
pital; Attending  Oral  Surgeon,  St.  Luke’s  Hospital, 
Knickerbocker  Hospital,  Polyclinic  Hospital,  Flower- 
Fifth  Avenue  Hospital;  Consultant  Oral  Surgeon, 
Roosevelt  Hospital,  New  York;  Lecturer  in  Oral 
Surgery,  Graduate  School  of  Medicine,  University  of 
Pennsylvania,  Philadelphia.  Pp.  219.  The  Common- 
wealth Fund,  New  York,  1946.  Price  $1.50. 

A well  composed  book  condensed  in  a style  easily 
understood,  which  shows  the  advancement  of  the 
dental  profession,  as  well  as  the  current  problems 
in  general  health  service.  E.  F.  W. 


Certainly  we  are  indebted  to  the  authors  and  their 
co-workers  for  the  completeness  and  clarity  of  this 
helpful  addition  to  the  armamentarium  of  doctors 
the  country  over.  F.  W.  VK,  Jr. 


ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 
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Demerol,  the  potent,  synthetic  analgesic,  spasmolytic 
and  sedative,  relieves  labor  pains  promptly  pnd  effectively 
without  danger  to  mother  and  child.  There  is  no  weakening 

of  uterine  contractions,  lengthening  of  labor,  or  postpartum 

. ‘ 

complication  due  to  the  drug.  Bad  effects  on  the  newborn  are 
practically  nil:  no  respiratory  depression  or  asphyxia  from  too  much 
analgesia  of  the  mother.  Simplicity  of  administration  is  another  commend- 
able feature.  Warning:  May  be  habit  forming, 

tpuls  (2  cc.,  100  mg.);  vials  (30  cc.,  50  mg./cc.).  Narcotic  blank  required. 


Write  for 
detailed  literature 


Brand  of  meperidine  hydrochloride  (isonipecaine)  C O M P A N Y, 

INC. 


DEMEROL,  trademark  Reg.  U.  S.  Pat.  OH.  & Canada 


New  York  13,  N.  Y. 
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Trade  News 


Milwaukee  Optical  Manufacturing  Company 
Changes  Hands 

Mr.  Dan  Johnston,  well  known  in  the  wholesale 
optical  manufacturing  field,  recently  purchased  the 
interests  of  Mr.  V.  R.  Berg  in  the  Milwaukee  Optical 
Manufacturing  Company.  This  company  is  the  oldest 
established  optical  company  in  the  State  of  Wiscon- 
sin having  served  the  profession  for  forty-seven 
years.  It  has  an  enviable  reputation  of  always  serv- 
ing the  best  of  quality  merchandise  and  fine  work- 
manship. 

Mr.  Johnston  has  also  served  the  profession  many 
years  beginning  his  career  thirty-seven  years  ago  in 
Des  Moines,  Iowa.  The  past  two  years  he  has  been 
general  manager  of  the  Milwaukee  Optical  Manu- 
facturing Company  and  prior  to  that  for  seventeen 
years  was  manager  of  the  Riggs  Optical  Company 
branch  at  Green  Bay,  Wisconsin. 

Six  Antimalarials  Reviewed  by  Doctor  Rice 
in  Puerto  Rico 

Clinical  experience  with  six  drugs  now  available 
for  attacking  malaria  was  reviewed  by  Dr.  Justus 
B.  Rice,  vice-president  in  charge  of  medical  research 
of  the  Winthrop  Chemical  Company,  Inc.,  in  a scien- 
tific paper  presented  before  the  recent  convention  of 
the  Insular  Medical  Society  in  San  Juan,  Puerto 
Rico.  The  six  drugs  listed  by  Doctor  Rice  are 
Aralen,  Atabrine,  Quinine,  Paludrine,  Pentaquine, 
and  Plasmochin. 

Aralen  was  described  by  Doctor  Rice  as  the  drug 
of  choice  of  all  available  drugs.  It  definitely  cures 
falciparum  malaria,  often  fatal  form  of  the  disease, 
he  said. 

“Aralen,  Atabrine,  Quinine  and  Paludrine  all  suc- 
cessfully attack  the  erythrocytic  cycle  of  the  disease, 
responsible  for  the  distressing  symptoms  of  all 
forms  of  malaria,”  Doctor  Rice  said.  “Of  interest 
chiefly  to  public  health  officials  is  Plasmochin,  which 
does  not  cure,  but  which  attacks  the  gametocyte 
cycle  of  the  disease,  limiting  its  spread  by  prevent- 
ing mosquitoes  from  becoming  infected.” 

“While  clinical  research  has  demonstrated  that  the 
exoerythrocytic  cycle  of  malaria  responsible  for  re- 
lapses in  the  vivax  form  of  the  disease  is  vulnerable 
to  attack,  Pentaquine,  the  drug  which  has  been 


tested,  has  been  found  too  dangerous  for  general 
use.” 

Pentaquine  is  still  undergoing  research,  Doctor 
Rice  stated,  but  he  added  that  it  seems  unlikely  that 
it  will  achieve  widespread  use  in  its  present  form 
because  of  its  toxicity  to  human  red  blood  cells. 

Stearns  Offers  New  Parenamine  6 P.  C.  in  Liter 
Flask  For  Easy  Administration 

Detroit,  Mich.,  (Special) — A new  and  improved 
amino  acids  solution  known  as  Parenamine  6 per 
cent  is  being  introduced  by  Frederick  Steams  & Co. 
Division,  Sterling  Drug  Inc.,  according  to  Dr.  J. 
Mark  Hiebert,  vice  president  and  general  manager. 

Three  advantages  of  the  new  solution  are  listed 
as:  (1)  convenience  and  ease  of  administration; 

(2)  minimum  thrombosis;  and  (3)  low  ash  (sodium 
ion)  content. 

Parenamine  6 per  cent  solution,  containing  60  GM 
amino  acids  in  1,000  cc.  distilled  water,  is  supplied 
in  liter  flasks  with  a sterile  seal  ready  for  imme- 
diate use.  It  may  be  conveniently  used  with  any  type 
of  intravenous  delivery  set. 

It  is  described  as  a “sterile  solution  of  amino  acids 
derived  by  acid  hydrolysis  of  casein  and  fortified 
with  dl-tryptophane,  dl-methionine  and  glycine.”  It 
contains  all  the  amino  acids  known  to  be  essential  for 
man,  plus  other  amino  acids  native  to  casein.  Broadly 
the  solution  is  indicated  for  use  as  a parenteral  pro- 
tein substitute  or  supplement  for  prevention  of  cor- 
rection of  protein  malnutrition.  The  division’s  medi- 
cal department  points  out  that  hypoproteinemia  is 
frequently  associated  with  the  following  conditions: 

(1)  Inadequate  protein  intake  or  faulty  absorp- 
tion associated  with  gastro-intestinal  disturbances; 
(2)  increased  protein  demand  as  in  hypermetabolic 
states,  pregnancy  and  lactation,  febrile  states,  rapid 
growth;  (3)  increased  protein  loss  as  in  hemorrhage, 
serum  exudation,  proteinuria  and  high  urinary 
nitrogen  excretion  associated  with  trauma,  surgery, 
burns  and  certain  endocrine  disturbances;  and  (4) 
impaired  protein  formation  as  in  infection,  cirrhosis 
and  other  pathologic  liver  conditions. 

The  average  maintenance  dosage  of  protein  is  1.0 
gm.  per  kilogram  of  body  weight  per  day.  For  all 
practical  purposes,  Parenamine  6 per  cent  can  be 
used  gram  for  gram  as  a protein  equivalent. 


Ill  $k&llltl5  from  LIPSTICK 

Intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK  — so  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Free  Formulary. 


PRESCRIBE 


AR-EX 

NON-PERMANENT 

LIPSTICK 


AR-EX  COSM  ETICS,  INC,  1036  w.^van  buren  st.  Chicago  7,  ill. 
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THIS  INFORMATIVE  COMPENDIUM 
ON  A TIMELY  SUBJECT 


"Physicians  are  invited  to  use  the  ap- 
pended  coupon  to  request  a compli- 
mentary copy  of  the  new  brochure 
"Nutrition  As  A Therapeutic  Factor.” 
In  a terse,  straightforward  manner,  this 
compendium  of  current  thought  pre- 
sents the  remarkable  strides  made  during 
the  last  decade  in  the  use  of  nutritional 
factors  as  therapeutic  weapons.  The  pres- 


entation concisely  outlines  present  as- 
pects of  nutritional  therapy  providing 
information  and  data  valuable  in  every- 
day practice.  The  applicability  of  the 
various  nutrients  in  the  treatment  of  dis- 
ease is  presented,  adding  to  the  practical 
utility  of  the  brochure.  The  Wander 
Company,  360  North  Michigan  Ave., 
Chicago  1,  Illinois. 


“1 

THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVENUE,  CHICAGO  1,  ILLINOIS  I 

Gentlemen:  You  may  send  me  a complimentary  copy  of  "Nutrition  As  A Therapeutic  Factor.” 

| M.D.  | 

! Address 

City  and  State | 

1 


L 
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Harry  W.  Schwartz 

Invites  You  To  Inspect  His  New 

MEDICAL  BOOK  DEPARTMENT 


WE  STOCK  THE  IMPORTANT  BOOKS  OF  THE 
LEADING  MEDICAL  BOOK  PUBLISHERS 


If  we  do  not  have  the  book  you  want 
we  will  do  our  utmost  to  get  it  for  you. 

607  W.  Wisconsin  Ave.  BRoadway  2700 

MILWAUKEE  3,  WIS. 

SEND  FOR  MEDICAL  BOOK  CATALOG 


To  Keep  Abreast  of  Medical 
Literature 

To  Aid  in  Preparing  Medical 
Talks,  Papers 

USE  THE 

MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Building 
MADISON 


Picker- Waite  X-Ray  Equipment 

Burdick  Physical  Therapy 
Equipment 

For  Your  Complete  Needs  in 
X-Ray  and  Physical  Therapy 
Equipment  and  Supplies 

CALL  OR  WRITE 

Hurley  X-Ray  Company 

251 1 W.  Vliet  St.  West  3243  Milwaukee  5,  Wis. 
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To  restore  nasal  patency 
in  colds  and  sinusitis  . . , 


Neo-Synephrine  decongests  promptly  . . . clears  the  nasal  airways 
for  greater  breathing  comfort . . . promotes  sinus  drainage.  Relief 


lasts  for  several  hours.  Virtual  freedom  from  compensatory 
vasodilatation  precludes  development  of  dependency  symptoms. 


Neo-Synephrine 

B * A H t>  O/F  P H € ft  r \l  £ P'N  * / N £ 

HYDROCH  LORIDE 

For  Nasal  Decongestion 


ADMINISTRATION  may  be  by  drop- 
per, spray  or  tampon,  using  the  y4  % in 
most  cases,  the  1 % rvhen  a stronger  so- 
lution is  indicated. 

* 

SUPPLIED  as  y4%  and  \%  in  isotonic 
saline  and  1/4%  in  Ringer’s  with  aro- 
matics, bottles  of  1 fl.  oz.;  Yi%  jelly  in 
convenient  applicator  tubes,  y&  oz. 


(f  Corn/raw/ 


DETROIT  31.  MICHIGAN 

NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND.  NEW  ZEALAND 

Trade*Mark  Neo-Synephrine  Beg.  V.  S.  Put.  Off. 


THERAPEUTIC  APPRAISAL:  Prompt, 

prolonged  nasal  decongestion  without 
appreciable  compensatory  recongestion; 
Virtual  freedom  from  local  and  systemic 
side  effects;  sustained  effectiveness  on  re- 
peated use. 

INDICATED  for  symptomatic  relief  of 
the  nasal  congestion  of  common  colds, 
sinusitis  and  allergic  rhinitis. 


/ 


' WO-SYNEPHIWI  Hi 
I hydrochloride  1 

£ SOLUTION  'U%  il'lj 


*St 


earn 

n 


C 


'ivtioon 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


278 


The  Wisconsin  Med  ical  Journal 


His  work  is  performed  with  infinite  care  . . . But 
he  chooses  his  meals  on  whim.  He  eats  only  the 
foods  he  likes — a choice  of  notably  limited  range. 
The  inevitable  result  is  a further  increase  in  the 
ranks  of  the  self-made  victims  of  borderline  vita- 
min deficiency.  You  know  many  of  them:  the 
ignorant  and  indifferent,  patients  "too  busy”  to 
eat  properly,  those  on  self-imposed  and  badly 
balanced  reducing  diets,  excessive  smokers,  alco- 
holics, and  food  faddists,  to  name  but  a few. 
First  thought  in  such  cases  is  dietary  reform,  of 


course.  But  this  is  often  more  easily  advised  than 
accomplished.  Because  of  this,  an  ever-growing 
number  of  physicians  prescribe  a vitamin  supple- 
ment in  every  case  of  deficiency.  If  you’re  one  of 
these  physicians — or  if  you  prescribe  vitamins 
only  rarely — consider  the  advantages  of  specify- 
ing an  Abbott  vitamin  product:  Quality — Certain- 
ty of  potency — A line  which  includes  a product 
for  almost  every  vitamin  need — And  easy  avail- 
ability through  good  pharmacies  everywhere. 
Abbott  Laboratories,  North  Chicago,  Illinois. 


specify:  Abbott  Vitamin  Products 
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When  life  is  measured  in  days 

Not  years,  nor  months,  but  days  measure  the  life  of  a new-born  infant. 
And  during  the  first  BO  days  when  infant  mortality  is  at  its  highest, 
every  effort  must  be  made  to  minimize  the  hazards  to  life.  At  this  crit- 
ical time,  the  right  start  on  the  right  feeding  can  be  of  vital  importance. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate."  Because  of  its  high 
dextrin  content,  it  (1)  resists  fermentation  by  the  usual  intestinal  or- 
ganisms; (2)  tends  to  hold  gas  formation,  distention  and  diarrhea  to  a 
minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent,  easily 
digested  curds. 

Readily  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  palatable  but  not  too  sweet.  'Dexin'  does  make  a difference. 


‘Dexin’ 


HIGH  DEXTRIN  CARBOHYDRATE 


IRANI 


/omposition— Dextnns  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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At  -the  end  of  many  a rainbow - 


If  you  go  to  the  end  of  a rainbow,  so  the 
fairy  tales  say,  you’ll  find  a pot  of  gold. 

Of  course  no  grownup  believes  this.  But 
it’s  surprising  how  many  people  believe 
what  amounts  to  the  same  thing. 


That  is,  many  of  us  have  a dreamy  no- 
tion that  somewhere,  sometime,  we’ll  come 
upon  a good  deal  of  money.  We  go  along 
from  day  to  day,  spending  nearly  all  we 
make,  and  believing  that  somehow  our  fi- 
nancial future  will  take  care  of  itself. 

Unfortunately,  this  sort  of  rainbow-chas- 
ing is  much  more  apt  to  make  you  wind  up 
behind  the  eight  ball  than  with  a pot  of  gold. 

When  you  come  right  down  to  it,  the  only 
sure-fire  way  the  average  man  can  plan 
financial  security  for  himself  and  his  family 
is  through  saving — and  saving  regularly. 


One  of  the  soundest,  most  convenient  ways 
to  save  is  by  buying  U.  S.  Savings  Bonds 
through  the  Payroll  Plan. 

These  bonds  are  the  safest  in  the  world. 
They  mount  up  fast.  And  in  just  10  years, 
they  pay  you  $4  for  every  $3  you  put  in. 

So  isn’t  it  just  plain  common  sense  to 
buy  every  U.  S.  Savings  Bond  you  can 
possibly  afford? 

P.  S.  You  can  buy  U.  S.  Savings  Bonds  at 
any  bank  or  post  office,  too. 


SAVE  THE  EASY  WAY...  MY  YOUR  MHOS  THROUGH  PAYROLL  SAY/H6S 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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Educating  the  public  to  “see  your  doctor”  X 

This  is  No.  201  in  the  Parke-Davis  series  of  messages 
published  in  the  interest  of  the  medical  profession.  Appear- 
ing in  color  in  LIFE  and  other  leading  magazines,  it  will  reach 
an  audience  of  over  23  million  people. 
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47  YEARS 

A QUALITY  PRESCRIPTION 

HOUSE 

COMPLETE  OPTICAL  PRESCRIPTION  SERVICE 

SOFT-LITE  LENSES  COMPLETE  BIFOCAL  SERVICE 

COSMET  EDGES  FIRST  QUALITY  BRANDS  MERCHANDISE 

TEMP-R-LENSES  PLASTIC  EYES 

CORRECTED  CURVE  LENSES  COMPLETE  EQUIPMENT  SERVICE 

We  Employ  One  Of  The  Largest  Group  Of  Skilled 
Technicians  Of  Any  Optical  Company  In  The  State 

THE  MILWAUKEE  OPTICAL  MFG.  CO. 

PHONE  DALY  2961  P.  O.  BOX  574 

MILWAUKEE,  WISCONSIN 


Western  Electric 

HEARING  AID 


I Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE  ^ 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 


Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America's  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 
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Furunculosis  ...  . second  in  the  series:  "FACIAL  EXPRESSIONS  OF  SICKNESS" 


From  a practical  standpoint,  the  use  of  penicillin  orally  should  be  limited  to  the  infections  in  which  low  doses  of 
parenteral  penicillin  have  proved  adequate;  to  prophylaxis;  and  to  the  convalescent  stages  of  such  acute  infections  as 
furunculosis.  Here,  when  the  crisis  is  past  and  the  fever  receded,  the  use  of  two  tablets  (100,000  units)  every 


hour  or  six  tablets  (500,000  units)  at  three  hour  intervals,  day  and  night,  for  48  hours  is  a tested  safeguard 


against  relapse.  For  such  prophylaxis,  tablets  of  calcium  penicillin,  50,000  units  each,  are  available  in  bottles  of  12. 


PENICILLIN  TABLETS  ORAL  by 
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s urn m it  hospitpl 


O CON OM OWO  C,  W/S. 


Here,  in  a cordial  and  homelike  en- 


vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 


CHRONIC, 

NERVOUS  n 

d 

MENTAL 

CASES 


For  further  information  write  or  phone 


G.  R.  Lot*,  MJ>. 

Physician  In  Charge 
Th*  Summit  Hospital 
Oconomowoc,  Wis. 


Chicago  Office: 
Loren  W.  Avery,  M.D. 

Consulting  Neuropsychiatrist 

122  So.  Michigan  Are. 


A natural  Beauty  Spot  — Fireproof, 
Modern  buildings.  Moderate  rates. 


k 


Floyd  Jo  Voight 


★ 

Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permanent 
disability  clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 

*($10,000  insurance  carries  $100 
per  month  disability  income.) 

★ 


NEW  WORLD  LIFE  INSURANCE  COMPANY 

802  Tenney  Building,  Madison  3 Phone:  Gifford  4930 
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The  New  York  Polyclinic 


MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 


ROENTGENOLOGY 

A cumprubeisivi  review  ol  tbe  physics  end  hither  methemitlcs  iavelved,  61m  islet- 
pretitlea,  ell  standard  general  roenlfes  diagnostic  procedures, melheds  ol  epplicitlei 
tad  doses  el  radiation  therapy,  both  i-ray  eod  radium,  standard  and  special  tlunr- 
tsceplc  procedures.  A review  ol  dermattleglcal  lesions  and  tumors  susceptible  It 
rteatgen  therapy  is  tlven,  together  with  methods  and  dosage  catculatiee  el  treat- 
ments. Special  attention  is  (Ives  to  the  newer  diagnostic  methods  associated  with 
the  anploymentol  contrast  media,  such  as  bronchography  with  LipledoL.  uterosalping- 
ography, visualization  nl  cardiac  chambers,  perl-renal  Insufflation  and  myelography. 
Discnssians  covering  roentgen  departmental  management  art  also  included 


For  the  GENERAL  PRACTITIONER 

Intensive  full  time  instruction  in  those  subjects  which  are 
of  particular  interest  to  the  physician  in  general  practice, 
consisting  of  clinics,  lectures,  and  demonstratons  in  the 
following  departments — medicine,  pediatrics,  cardiology, 
arthritis,  chest  diseases,  gastroenterology,  diabetes,  allergy, 
dermatology,  neurology,  minor  surgery,  clinical  gyne- 
cology, proctology,  peripheral  vascular  diseases,  fractures, 
urology,  otolaryngology,  pathology,  radiology.  The  class  is 
expected  to  attend  departmental  and  general  conferences. 


For  information  address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City  19 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 
2540  W.  Wells  St.  Milwaukee  3,  Wisconsin 

BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 

Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical  Tech- 
nique starting  January  20,  February  17,  March  17. 

Four  Weeks  Course  in  General  Surgery  starting 

February  3 and  March  3. 

Two  Weeks  Surgical  Anatomy  & Clinical  Surgery 

starting  February  17  and  March  17. 

One  Week  Surgery  of  Colon  & Rectum  starting  March 
10  and  April  7. 

Two  Weeks  Surgical  Pathology  every  two  weeks. 

GYNECOLOGY — Two  Weeks  Intensive  Course  starting 
March  17,  and  April  14.  , 

One  Week  Course  in  Vaginal  Approach  to  Pelvic  Surgery 
starting  March  10,  and  April  7. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
March  3,  and  April  28. 

MEDICINE — Two  Weeks  Intensive  Course  starting  April  7, 
and  June  2. 

One  Month  Course  Electrocardiography  & Heart  Disease 
starting  February  15,  and  June  16. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street 
Chicago  12,  Illinois 

Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307—55  Boat  Wuhtnrton  St., 
Plttalleld  Bide.,  CHICAGO  2,  ILL. 

Telephones  t Central  2208-22(1 
Wm.  L.  Brown,  H.  D.,  Director 
Wm.  L.  Brown,  Jr.,  M.  D.,  Associate 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Advertisements  for  this  colamn  mast  be  received  by  the  25th  of  the  month  preceding;  month  of  issne.  A charge 
la  made  of  82.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Snch  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  \A  here  numbers  follow  advertisements 
replies  should  be  addressed  in  care  of  The  Wisconsin  Medical  Journal. 


FOR  SALE:  15  MA  Fischer  Floor  Model  X-Ray  like 
new.  Silver  finish.  Oil  immersion  tube.  Hand  fluoro- 
scope,  developing  tank,  chest  holder.  Address  replies 
to  De  Pere  Clinic,  502  George  St.,  De  Pere,  Wisconsin. 


WANTED:  Physician  desires  assistant  in  a city  of 
1,200  in  northwest  Wisconsin  with  a good  territory. 
City  close  to  city  of  40,000  which  has  two  good  hos- 
pitals. Qualifications  desired  of  assistant:  gentile; 

about  30  years  old;  previous  experience  in  general 
practice;  or  having  served  as  a resident  in  an  ap- 
proved hospital.  State  qualifications  and  salary  de- 
sired. Address  replies  to  No.  90  in  care  of  the  Journal. 


HELP  WANTED:  The  state  hospitals  at  Mendota 
and  Winnebago;  colonies  and  training  schools  at 
Chippewa  Falls  and  Union  Grove  are  in  need  of  psy- 
chiatrically  trained  doctors,  nurses,  social  workers, 
and  other  hospital  personnel.  If  interested,  contact 
the  vaious  superintendents  or  W.  J.  Urben,  M.  D., 
State  Department  of  Public  Welfare,  128  Capitol, 
South,  Madison,  Wisconsin. 


FOR  SALE:  EENT  equipment  including  SW  Dia- 
thermy, Hamilton  ENT  cabinet,  chair,  instrument 
cabinet  with  instruments  and  miscellaneous  items. 
Also  Bucky  X-Ray  Table  with  diaphragm.  Will  sell 
as  unit  or  in  part.  Address  replies  to  No.  89  in  care 
of  the  Journal. 


AVAILABLE:  Excellent  opportunity  for  young 

EENT  or  ENT  man  to  take  over  six  years  old  practice 
in  town  of  26,000.  Only  one  other  EENT  practice  in 
county.  Address  replies  to  No.  88  in  care  of  the 
Journal. 


FOR  SALE:  One  set  CYCLOPEDIA  OF  MEDICINE, 
1939,  F.  A.  Davis  Company,  18  volumes.  Hardly  used, 
revision  service,  $50.  Address  replies  to  Mrs.  H. 
Barnes,  1451  Newberry  Avenue,  Marinette,  Wisconsin. 


WANTED:  Young  physician,  veteran  or  recent  in- 
tern, as  an  associate  to  handle  one  office  of  a busy 
two-office  set-up.  Substantial  income  immediately.  No 
investment.  Good  equipment  to  use.  Small  community 
in  south  central  Wisconsin.  Want  man  interested  in 
general  practice  and  in  good  practice.  Permanent 
association  desired.  Excellent  opportunity  for  expan- 
sion. Address  replies  to  No.  86  in  care  of  the  Journal. 


FOR  SALE:  One  Beck  Lee  EKG  with  stand — cost 
$525  new  condition;  one  HG  Fisher  Short  Wave  Dia- 
thermy— cost  $325  new  condition;  and  one  Fisher 
(Glendale,  California)  Ultra  Violet  Lamp  with  orificial 
applicator  cost  $295  new  condition.  Best  offer  takes 
all  or  any  one  of  items.  Address  replies  to  No.  84  in 
care  of  the  Journal. 


FOR  SALE:  Modern  15  bed  general  hospital  for 
sale,  consisting  of  building,  equipment,  furniture, 
stock,  and  practice:  established  over  20  years  as  only 
hospital  in  rich  Wisconsin  community.  Owner  retir- 
ing, early  possession  if  desired.  Consult  A.  D.  Shabaz, 
1981  South  82d  Street,  West  Allis,  Wisconsin. 


WANTED:  Young  doctor  interested  in  obstetrics 
and  genera]  practice  to  assist  well  established  surgeon 
in  suburban  area  of  St.  Paul,  Minnesota.  Address 
replies  to  No.  78  in  care  of  the  Journal. 


— FOR  SALE:  $18,000  general  practice  in  east  central 
Wisconsin.  Good  hospital  facilities  available.  Present 
occupant  wishes  to  specialize.  Address  replies  to 
No.  83  in  care  of  the  Journal. 


FOR  SALE:  Water  and  air  cooled  ultra  violet  light 
with  transformer,  sweat  cabinet,  and  set  of  Peter- 
man's Pediatrics  (practically  new).  Retiring  March  1. 
Address  replies  to  No.  87  in  care  of  the  Journal. 


FOR  SALE:  Unopposed  practice  in  northeastern 

Wisconsin.  Completely  equipped  including  fluoroscopy, 
x-ray,  etc.  Cash  income  $15,000  annually.  Excellent 
schools,  churches,  and  hospitals.  $2,500  cash  or  terms. 
Address  replies  to  No.  67  in  care  of  the  Journal. 


WANTED:  Physician  for  general  practice  in  com- 
munity of  4,500  close  to  medical  centers.  Well  estab- 
lished physician  leaving  for  institutional  medical  posi- 
tion. Willing  to  sell  equipment  and  introduce  successor 
to  present  patients.  Hospital  connections  available. 
Address  replies  to  No.  80  in  care  of  the  Journal. 


FOR  SALE;  Abbott  Shortwave  Diathermy,  Model 
C W 15;  Johnson  Biodyne,  with  electrodes;  Burdick 
Receptor  Model,  faucet  type  water  cooled:  Quartz- 
Mercury  Lamp,  with  applicators.  Address  replies  to 
No.  81  in  care  of  the  Journal. 


WANTED:  Physician  able  to  do  work  in  obstetrics, 
general  practice,  and  surgery.  Hospital  facilities 
located  a short  distance  away.  Will  take  a man  on  a 
trial  basis  the  first  year  and  then  consider  a partner- 
ship arrangement.  Salary  $5,000  or  $6,000.  Location  in 
northwestern  Wisconsin.  Address  replies  to  No.  85  in 
care  of  the  Journal. 


For  Lovely  Flowers 

Phone 

RENTSCHLER'S 

Badger  177 

230  State  St.  Madison 
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THE  MARY  £.  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi- 
sion of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 

Registrar 

32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 


THE  STOKES  SANITARIUM  StaSSfSS 

Our  ALCOHOLIC  treatment  destroys  the  craving,  restores 
the  appetite  and  sleep,  and  rebuilds  the  physical  and  ner- 
vous condition  of  the  patient.  Liquors  withdrawn  gradu- 
ally ; no  limit  on  the  amount  necessary  to  prevent  or 
relieve  delirium. 

MENTAL  patients  have  every  comfort  that  their  home 
affords. 

The  DRUG  treatment  is  one  of  gradual  Reduction.  It 
relieves  the  constipation,  restores  the  appetite  and  sleep ; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 

E.  W.  STOKES,  Medical  Director,  Established  1904 

Telephone — Highland  2101 


DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  lor  Women 

770  N.  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WISCONSIN 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 


86tf  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  ol  Nebraska  for 
protection  oi  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 


look  at  these 

ELASTIC 
STOCKINGS 

■Mptf  so  LIGHT  AND 
MMBf  COMFORTABLE 
YOU  CANt  TELL 
THEM  FROM 
FINE  HOSE 

3 Big  Improvements 

in 

HERE  at  last  are  elastic 

stockings  you  won’t  mind 
wearing.  They  are  so  light 
that  they  are  not  conspicu- 
ous under  fine  silk  hose.  And  , 
the  lighter  Lastex  yarns  give 
you  cool  comfort,  yet  you  - 
get  effective  support , too.  And 

they  can  be  washed  frequently 

without  losing 
theirshape.  Ask 
your  d octor 
about  Bauer  ds 
Black  Elastic 
Stockings. 


ROEMER’S 

606  N.  BROADWAY 
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CUNITEST 


Tablet,  No 
Heating  Method 
for  Detection  of 
Urine-Sugar 


Tablet,  No 
Heating  Method 
for  Quick  Qual- 
itative Detec- 
tion of  Albumin 


Both  products  provide  simple,  reliable  tests  that  can 
be  conveniently  and  safely  carried  by  physicians 
and  public  health  workers.  They  are  equally  satis- 
factory for  large  laboratory  operations.  Clinitest  is 
also  available  in  special  Tenite  plastic  pocket-size 
set  for  patient  use. 

ALBUMINTEST— in  bottles  of  36  and  100. 

CLINITEST— Laboratory  Outfit  (No.  2108) 

Includes  tablets  for  180  tests;  ad- 
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as  required. 

Plastic  Pocket-Size  Set  (No.  210G) 

Includes  all  essentials  for  testing. 


Complete  information  upon  request. 

Distributed  through  regular  drug  and  medical 
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SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  foorteen  years  of  age,  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD’S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use,  including  periods  of  illness. 

MEAD'S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles;  also  available  in 
bottles  of  50  and  250  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.S.A. 
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ALCOHOLIC  PATIENTS 

need  not  be  "PROBLEM  CHILDREN" 

y^Jcoholism  poses  a difficult  problem 
for  the  doctor.  Often  such  patients  are 
unpredictable,  discouraging.  The  nature 
of  the  malady  is  such  that,  as  experience 
proves,  it  is  not  feasible  to  manage  alco- 
holic patients  in  their  homes,-  many  hos- 
pitals are  not  equipped  for  alcoholic 
management. 

Samaritan — Wisconsin's  only  institu- 
tion devoted  solely  to  alcoholic  manage- 
ment— is  available  to  physicians  who 
have  alcoholic  patients. 


Contributing  factors  to  Samaritan 

success  are: 

(1)  Intelligent  co-operation  with 
physicians  and  hospitals. 

(2)  Competent,  sympathetic  med- 
ical and  psychiatric  direction. 

(3)  A staff  of  interested  and  ex- 
perienced graduate  nurses. 

(4)  Availability  as  the  one  Insti- 
tution in  the  state  where  al- 
coholics only  are  treated — in 


strict  confidence  and  privacy 
and  in  pleasing  surroundings. 

(5)  A technique  unmatched  in  the 
establishment  of  an  aversion 
for  intoxicants. 

(6)  Brief  hospitalization  supple- 
mented by  after-care  (ambu- 
latory) and  supervision  for 
several  weeks. 

(7)  A searching  analysis  of  the 
basic  causes  of  the  conflict. 


Our  criteria  and  technique  are  available  to  accredited  physicians.  When  our 
services  are  indicated  write  or  phone  day  or  night — 


SAMARITAN  INSTITUTION 

2203  E.  Ivanhoe  PI.  One  Block  east  of  Prospect  Ave.  Lakeside  4011 

MILWAUKEE  2,  WISCONSIN 
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Telephone  448 

A PRIVATE  sanitarium 
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DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 
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the  champing  teeth,  the  tonic  and 


clonic  contractures,  the  incontinence  — all  may  yield  to 
DILANTIN  SODIUM.  The  E.E.G.  can  trace  the  pathologic  brain  wave, 
yet  the  epileptic  may  be  spared  his  terrifying  episodes. 

Powerfully  anti-convulsant  rather  than  dullingly  hypnotic, 
DILANTIN  SODIUM  KAPSEALS*  offer  to  the  epileptic  a sense  of 
security  and  an  opportunity  to  lead  a more  normal  and  useful  life. 
DILANTIN  SODIUM  KAPSEALS  — another  product  of  revolutionary 
importance  in  the  treatment  of  a specific  disease;  another  of  a 
long  line  of  Parke-Davis  preparations  whose  service  to  the 
profession  created  a dependable  symbol  of  significance  in  medical 


therapeutics— MEDICAMENTA  VERA. 


C*  ^ 

m ^ 


DILANTIN  SODIUM  KAPSEALS  ( diphenylhydantoin 
sodium),  containing  0.03  Gm.  (%  grain)  and  0.1  Gm. 

( I14  grains),  are  supplied  in  bottles  of  100,  500  and  1000. 
Individual  dosage  is  determined  by  the  severity  of  the  condition. 


% 


H 


’"Trademark  Reg.  U.  S.  Pat.  Off. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 


PRESCOTT,  WISCONSIN 


MAIN  nun. DING — One  of  the  3 Units  in  -CottnKe  Plnn.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given  patients, 
and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable  physicians 
invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 

CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 

RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M.  D. 

I Inward  J.  Laney,  M.  D.  511  Medical  Arts  Building 

Prescott,  Wisconsin  Minneapolis,  Minnesota 

Tel.  39  Tel.  MAm  4672 
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Ella  M.  Matkie 
Prescott,  Wisconsin 
Tel.  69 


Safe,  Scientific  Glare  Protection  . . , 

The  nation  is  on  a high  wave  of  sun  glass  con- 
sciousness! Ray-Ban,  a pioneer  in  quality  glare 
protection,  was  among  the  first  to  give  relief  and 
real  comfort  to  photophobia  sufferers.  And  the 
fame  of  this  name  is  widely  enhanced  by  mil- 
lions of  ex-servicemen  who  know  of  Ray-Ban  as 
the  ideal  protection  in  the  punishing  glare  of 
desert,  sea,  and  over-the-top  flying.  Ray-Bans, 
in  ever-increasing  quantities,  are  being  made 
available  for  your  patients — in  factory-assembled 
piano  sun  glasses,  and  in  lens  blanks  for  pre- 
scription service,  single-vision  and  bifocal. 


Distributors  of  Bausch  & Lomb  Ophthalmic  Products 
General  Offices:  Chicago,  San  Francisco 
Branches  in  Principal  Western  and  Mid-Western  Cities 
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IN  PROPYLENE  GLYCOL 


MILK  DIFFUSIBLE  VITAMIN  D PREPARATION 
ODORLESS  • TASTELESS  • ECONOMICAL 


Why  do 

r,  Irene  and 


Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser  degree , 
to  insure  optimal  development  of  muscles 
and  other  soft  tissues  containing 
considerable  amounts  of  phosphorus  . . . 

Milk  is  the  logical  menstruum  for 
administering  vitamin  D to  growing  children , 
as  well  as  to  infants,  pregnant  women 
and  lactating  mothers.  This  suggests 
the  use  of  Drisdol  in  Propylene  Glycol, 
which  diffuses  uniformly  in  milk, 
fruit  juices  and  other  fluids. 

Average  daily  dose  for  infants  2 drops, 
for  children  and  adults  4 to  6 drops, 
in  milk.  Available  in  bottles  of  5,  10  and 
50  cc.  with  special  dropper  delivering 
U.S.P.  units 


Sally 


m 


m 


mm® 


SfefcjOTsi 


DRISDOL,  trademark  Reg.  U.  S.  Pat.  Off. 

& Canada,  Brand  of  Crystalline  Vitamin  D2 
(calciferol)  from  ergosterol 


CHEMICAL  COMPANY,  INC. 


Pharmaceuticals  of  merit  for  the  physician  • New  York  13,  N.  Y.  • Windsor,  Ont. 
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Clinical  results  — not  laboratory  units  — are  the  true  measure  of 
estrogen  therapy.  And  Squibb  Amniotin,  a truly  natural  estrogen 
of  known  safety  and  effectiveness,  is  backed  by  more  than  seven- 
teen years  of  extensive  clinical  use.  Amniotin  is  well  tolerated 
and  rarely  causes  distressing  side  effects. 

Available  in  a wide  range  of  potencies  and  dosage  forms, 
Amniotin  is  excellently  adapted  to  precision  dosage. 


TRADEMARK 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


► He  ’phoned  the  DRUGGIST  to  send  an  ounce  of  "mild  chloride  of  mercury  ' 
for  the  little  girl’s  impetigo. 

► The  druggist  thought  he  said  "bichloride  of  mercury.”  The  child  has  recovered, 
but  her  parents  are  suing  the  doctor  for  malpractice. 

► Yet  this  doctor  would  lose  neither  time,  money  nor  reputation  if  protected 
by  our  policy  and  service  (as  are  thousands  of  other  doctors,  for  about  the  cost 
of  2 packs  of  cigarettes  a week). 

► The  confidential  service  of  our  legal  staff  of  malpractice  experts  (the  world’s 
largest)  keeps  most  claims  from  reaching  court  at  all.  Failing  that,  we  fight 
through  the  court  of  last  resort  with  additional  legal  counsel  whom  you  help 
choose. 

► All  costs  of  fighting  any  malpractice  charge  are  paid  by  us.  In  addition,  we 
pay  judgments,  if  awarded,  as  provided  in  our  policy. 


Professional  Protection  exclusively.  . . since  1899 


MILWAUKEE  Office:  M.  M.  Morehart,  Manager,  743  N.  4th  Street,  Telephone  Daly  1021 
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cushioned  injection 

. . MERCUHYDRIN  BY  MUSCLE.... 


“Blind  tests"  1 confirm  the  experience  of  internists  throughout  the 
country  2» 3* 4 . . . Mercuhydrin  Sodium  Solution  is  significantly  free  from 
reaction  at  the  site  of  injection. 

The  intramuscular  route  provides  an  absorption  site  from  which  the 
medication  is  released  to  the  circulation  more  slowly  than  is  the  case  following 
intravenous  injection  of  a drug.  In  this  way  conduction  centers  of  the  heart 
are  spared  the  shock  of  relatively  massive  and  sudden  drug  concentrations. 

By  making  the  intramuscular  route  more  generally  available,  the  new 
mercurial  diuretic,  Mercuhydrin,  has  matched  the  pace  of  improving  technics 
in  the  treatment  of  cardiac  decompensation. 

Mercuhydrin  Sodium  is  the  sodium  salt  of  methoxyoximercuri- 
propylsuccinylurea-theophylline.  Supplied  in  1 cc.  and  2 cc.  ampuls.  Literature 
and  clinical  sample  on  request.  LAKESIDE  LABORATORIES,  INC., 

Milwaukee  1,  Wisconsin. 

1.  Modell,  W„  Gold,  H.  and  Clarke.  D.  A.:  J.  Pharm.  and  Exper.  Therap.,  84:284-290  (July)  1945. 

2.  Finkelstein,  M.  B.  and  Smyth,  C.  J.:  Proc.  Central  Soc.  Clin.  Research,  16:69,  1943. 

3.  Friedgood,  H.  B.:  New  Eng.  J.  Med.,  227:788-798  (Nov.  19)  1942. 

4.  Finkelstein,  M.  B.  and  Smyth,  C.  J.:  J.  Lab.  and  Clin.  Med..  31:454,  1946. 


Sodium 

(BRAND  OF  MERAUURIDE  SODIUM) 

WELL  TOLERATED  LOCALLY 
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When  protamine  zinc  insulin  treatment  is 
complicated  by  post-prandial  hyperglycemia, 
nocturnal  insulin  reaction,  protamine  sensitivity, 
or  other  difficulties,  a change  to  Globin  Insulin 
often  results  in  the  desired  improvement.  The 
change  is  achieved  in  three  steps: 

I.  THE  INITIAL  CHANGE-OVER  DOSAGE:  The  first 
day,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  Globin  Insulin,  equal  to  V2  the 
total  previous  daily  dose  of  protamine  zinc 
insulin  or  of  protamine  zinc  insulin  combined 
with  regular  insulin.  The  next  day,  dose  may 
be  increased  to  % former  total. 


3.  ADJUSTMENT  OF  DIET:  Simultaneously  adjust 
carbohydrate  distribution  of  diet  to  balance 
insulin  activity;  initially  2/10,  4/10  and  4/10. 
Any  midafternoon  hypoglycemia  may  usually 
be  offset  by  10  to  20  grams  carbohydrate  at 
3 to  4 p.m.  Base  final  carbohydrate  adjustment 
on  fractional  urinalyses. 

Most  mild  and  many  moderately  severe  cases 
may  be  controlled  by  one  daily  injection  of ‘Well- 
come’ Globin  Insulin  ivith  Zinc.  Vials  of  10  cc.; 
40  and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  U.S.  Pat.  2,161,198.  Literature  on  request. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 


2.  ADJUSTMENT  TO  24-HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 


' Wellcome ' Trademark  Registered 


When  writing  advertisers  please  mention  the  Journal. 


March  Nineteen  Forty-Seven 


303 


APPRECIATE  THE  SIMPLICITY 
OF  PREPARING  FEEDINGS 


The  preparation  of  Similac  feedings  requires  only  the  addition  of  Similac 
powder  to  previously  boiled,  tepid  water — in  the  proportions  you 
prescribe.  Mixing  requires  only  20  to  30  seconds.  The  simpler  your 
directions  to  the  mother,  the  less  chance  of  error  on  her  part.  And 
simpler  procedure  in  preparing  feedings  makes  sanitation  easier. 


LIKE  THE  UNIFORM  RESULTS 


Similac  is  simple  to  prepare  . . . Modern  . . . Ethical.  It  gives  uniformly 


good  results. 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 


SINYIEAC 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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Furunculosis  ...  . second  in  the  series:  "FACIAL  EXPRESSIONS  OF  SICKNESS" 


From  a practical  standpoint,  Ihe  use  of  penicillin  orally  should  he  limited  to  infections  in  which  low  doses  of 
parenteral  penicillin  have  proved  adequate,  for  prophylaxis,  and  for  Lite  convalescent  stages  of  such  acute  infections 
as  furunculosis.  Here,  when  the  crisis  is  past  and  the  fever  receded,  I lie  administration  of  1 00,000  units  of  penicillin 
orally  at  two  or  three  hour  intervals,  day  and  night,  for  48  hours  is  a tested  safeguard  against  relapse  For  such 


prophylaxis,  tablets  of  calcium  penicillin,  ->(!,(•(  1(1  noils  each,  are  available  in  bottles  of  l‘J. 


PENICILLIN  TABLETS  II  HAL  by 
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. highly  potent 


To  these  advantages  may  be  added  the  emotional  uplift  or  feeling  of  well-being  which  is  so  often 
encountered  in  the  patient  following  therapy  with  "Premarin."  This  aspect  is  being  favorably 
commented  upon  by  an  increasing  number  of  clinicians. 

To  permit  flexibility  of  dosoge  and  enable  the  physician  to  fit  estrogenic  therapy  to  the  particular 
needs  of  the  patient,  "Premarin"  is  supplied  in  two  potencies: 

Tablets  of  1.25  mg.  — bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg.  — bottles  of  100  and  1000. 

Liquid;  containing  0.625  mg.  in  each  4 cc. 

(one  teaspoonful)  — bottles  of  120  cc. 

CONJUGATED  ESTROGENS 

(equine) 

Ayerst,  McKenna  & Harrison  Limited 

22  EAST  40TH  STREET,  NEW  YORK  16.  N.Y. 


M 
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Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


1 7 *2  . 

* II  he  wartime  cigarette  shortage  is  only  a memory  now,  but  that’s 

when  millions  of  people  — smoking  any  brand  they  could  get  — learned 
the  differences  in  cigarette  quality. 

And,  significantly,  more  people  are  smoking  Camels  than  ever  before  in 
history.  But,  no  matter  how  great  the  demand: 

Camel  quality  is  not  to  be  tampered  with.  Only  choice  tobaccos,  properly 
aged,  and  blended  in  the  time-honored  Camel  way,  are  used  in  Camels. 


slccoreti/ig  to  a recent  AfattoumWe  survey. 


More  Doctors 
smoke  Camels 

t/iat?  any  ot/ier  cigarette 


B.  J.  Reynolds  Tobacco  Company.  Winston-Salem,  N.  O. 
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The  advice  is  always  "SEE  YOUR  DOCTOR" 

For  over  18  years,  Parke,  Davis  & Company  has  conducted  an  educational 
advertising  campaign  in  behalf  of  the  medical  profession —teaching  the 
importance  of  prompt  and  proper  medical  care.  Now  appearing  in  color  in  LIFE  and 
other  leading  magazines,  these  "See  your  doctor"  messages  reach 
an  audience  of  more  than  23  million  people. 
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of  varying  vitamin 
Page  Special  Evaporated  Milk.  Its 
are  derived  from  biologically  assayed 
e.  This  accurate  measurement  assures  you  of 
potency  in  every  can  of  milk. 

oil  gives  you  a source  of  these  precious  vitamins  that 
tested  and  proved  by  the  years — a source  which  can 
ely  controlled  and  measured. 

Next  time  you  see  the  orange 
and  black  Page  Special  label, 
note  that  it  specifies  400  USP 
units  of  vitamin  D and  2000  USP 
units  of  vitamin  A added.  And 
remember:  You  can  depend  on 
this  added  vitamin  A and  D 
potency  being  the  same  in  the 
can  as  stated  on  the  label. 


7&P aqe 

MILK  COMPANY  < MERRILL,  WISCONSIN 
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The  rooster’s  legs 
are  straight. 

The  boy’s  are  not. 


The  rooster  got  plenty  o£  vitamin  D. 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  vitamin  D recommended  by  the  medical  profession. 

One  of  the  surest  and  easiest  means  of  routinely  administering  vitamin  D (and  vitamin  A) 
to  children  is  MEAD’S  OLEUM  PERCOMORPHUM  WITH  OTHER  FISH -LIVER 
OILS  AND  VIOSTEROL.  Supplied  in  10-cc.  and  50-cc.  bottles.  Also  supplied  in  bottles 
of  50  and  250  capsules.  Council  Accepted.  All  Mead  Products  Are  Council  Accepted. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE  21,  INDIANA,  U.  S.  A. 
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New  Methods  For  the  Control  of  Air-Borne  Infection 
With  Especial  Reference  to  the  Use  of 
Triethylene  Glycol  Vap  or* 

By  O.  H.  ROBERTSON,  M.  D. 

Chicago 


Following  graduation 
from  Harvard  Medical 
School  in  1013,  Doctor 
Robertson  did  research 
work  at  Massachusetts 
General  Hospital  and 
Rockefeller  Institute  of 
Medical  Research.  He 
carried  on  medical  in- 
vestigations in  France 
during  World  War  I, 
establishing  the  first 
blood  bank.  In  1030  the 
doctor  went  to  China  as 
associate  professor  of 
medicine  of  the  new 
Peiping  Union  Medical 
College,  remaining  there 
until  1020.  Returning  to 
this  country,  he  was  ap- 
pointed professor  of 
medicine  at  University 
of  Chicago. 

THE  slow  progress  in  the  control  of  acute  infec- 
tions of  the  respiratory  tract  has  been  due  in 
large  part  to  lack  of  knowledge  concerning  the 
mode  by  which  they  are  acquired.  There  is  good 
evidence  that  a considerable  percentage  of  such  in- 
fections are  transmitted  by  the  aerial  route,  but 
relatively  little  information  is  available  concerning 
the  mechanism  by  which  the  pathogenic  agents  are 
transferred  from  infected  to  noninfected.  Examina- 
tion of  even  the  simplest  situation,  namely  the  in- 
halation of  air  freshly  contaminated  by  sneezing 
and  coughing  of  an  individual  with  an  acute  upper 
respiratory  infection,  presents  a complicated  and 
obscure  picture.  Jennison’s1  stroboscopic  photographs 
have  shown  that  a sneeze  projects  droplets  of  vary- 
ing size  into  the  air.  The  larger  ones  fall  quickly 
to  the  nearest  surface  while  those  below  a certain 
size  evaporate  rapidly  and  float  in  the  air  for  long 
periods  of  time.  Similar  observations  by  Bourdillon 
and  Lidwell2  indicated  also  that  individuals  vary 
greatly  in  the  proportions  of  large  and  small  drop- 

*  Presented  before  the  One  Hundred  Fifth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October,  1946. 

This  work  was  supported  by  the  Bartlett  Memo- 
rial Fund  and  grants  from  the  Douglas  Smith 
Foundation  for  Medical  Research,  the  Commission 
on  Air-Borne  Infections,  U.  S.  Army  Epidemiological 
Board  and  the  Research  Corporation,  New  York. 


lets  which  they  expel  in  sneezing.  We  are  quite 
ignorant  of  the  distribution  of  the  infectious  agent 
in  the  different  size  droplets.  In  virus  infections 
one  would  infer  that  the  virus  was  distributed  fairly 
evenly  throughout  the  ejected  material,  but  in  bac- 
terial infections  we  have  evidence  that  a large  pro- 
portion of  the  small  atomized  droplets  do  not  con- 
tain the  pathogen.  Thus,  it  seems  not  unlikely  that 
in  this  type  of  infection  a greater  proportion  of  the 
infectious  material  contained  in  the  droplets  of 
respiratory  secretion  falls  to  the  floor  and  other 
surfaces. 

Again,  we  have  almost  no  information  as  to  the 
size  of  the  infectious  particles  which  are  most  apt 
to  cause  infection.  It  is  known  that  the  larger  in- 
haled floating  particles  do  not  get  beyond  the  upper 
respiratory  tract.  It  is  only  the  very  small  ones  of 
several  microns  in  diameter  or  less  that  penetrate 
deep  into  the  bronchial  tree.  In  general,  smaller 
particles  penetrate  further  into  the  respiratory 
tract.  Thus,  there  would  appear  to  be  a relation- 
ship between  the  size  of  the  inhaled  infectious  par- 
ticle and  the  locus  of  infection. 

When  dried  infectious  secretions  of  the  respira- 
tory tract  are  redispersed  into  the  air  from  sec- 
ondary reservoirs,  such  as  floor  dust,  bedclothes,  and 
wearing  apparel,  the  additional  factors  of  the  effect 
of  desiccation  on  the  pathogen,  the  size  and  state  of 
dryness  of  the  particle  in  which  the  bacterium  or 
virus  is  carried,  and  the  material  coating  the  agent 
all  exert  an  influence  on  its  potential  infectiousness. 
Furthermore,  as  will  become  apparent  later,  these 
considerations  have  an  important  bearing  on  the 
various  means  which  may  be  employed  for  the  con- 
trol of  air-borne  infection. 

Use  of  Chemotherapeutic  Agents 

In  considering  the  control  of  any  communicable 
disease,  one  begins  with  the  diseased  individual.  For 
obvious  reasons  isolation  of  the  vast  majority  of 
persons  afflicted  with  common  respiratory  infec- 
tions is  quite  impractical.  On  the  other  hand,  chemo- 
therapy of  the  ambulatory  patient  or  carrier  has 
been  shown  in  one  condition,  namely,  meningococcus 
infection,  to  be  highly  effective  in  checking  the 
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spread  of  this  disease  at  its  source  (Phair  and 
Schoenbach.3  Whether  the  use  of  sulfonamides  or 
penicillin  will  reduce  or  abolish  the  infectivity  of 
patients  with  other  types  of  respiratory  disease  has 
not  been  established,  but  there  is  some  evidence  to 
indicate  that  in  certain  kinds  of  bacterial  infections 
chemotherapy  does  produce  a reduction  in  the  quan- 
tity of  infectious  material  discharged  from  the 
respiratory  tract.  Hamburger  and  associates4  found 
that  the  treatment  of  “dangerous  carriers”  of  hemo- 
lytic streptococcus  (nasal  carriers  who  caused 
marked  contamination  of  their  surroundings  and 
were  responsible  for  spread  of  infection)  with  sul- 
fadiazine or  penicillin  brought  about  a marked 
diminution  or  disappearance  of  these  micro- 
organisms from  the  nose  and  a striking  reduction 
in  the  number  of  streptococci  dispersed  into  the 
environment.  The  latter  drug  seemed  to  offer  the 
most  promise.  There  is  also  evidence  that  the  ad- 
ministration of  chemotherapeutic  agents  reduces  the 
numbers  of  pneumococci  in  the  upper  respiratory 
tract  of  patients  suffering  from  infection  with  this 
micro-organism.  This  effect  has  been  observed  by 
Cecil,  Plummer,  and  Smillier'  in  adults  and  by  Loosli 
and  associates"  in  infants. 

Concerning  the  value  of  the  prophylactic  use  of 
chemotherapeutic  agents  there  is  much  diversity  of 
opinion  probably  because  there  are  relatively  few 
well  controlled  studies  on  the  subject.  It  seems  evi- 
dent, however,  that  in  certain  conditions  small  doses 
of  one  of  the  sulfonamides  (or  penicillin)  do  pro- 
tect the  individual  against  infection,  at  least  for 
brief  periods  of  time.  In  this  category  can  be  in- 
cluded meningococcus  infection  (Schoenbach  and 
Phair7)  and  certain  types  of  streptococcal  disease. 
The  most  striking  results  have  been  obtained  in  the 
prevention  of  streptococcal  respiratory  infections 
and  recurrences  of  rheumatic  favor  in  rheumatic 
children  (Thomas  and  France,8  Coburn  and  Moore,3 
Kuttner  and  Reyersbach.10)  In  a study  of  prophylaxis 
against  scarlet  fever  Watson  and  associates11  pre- 
sented evidence  that  the  susceptible  individual  could 
be  protected  by  small  doses  of  sulfadiazine.  Experi- 
ments in  prolonged  mass  prophylaxis  against  strep- 
tococcal disease  with  sulfonamides,  however,  have 
been  accompanied  by  such  undesirable  effects,  as 
the  production  of  highly  virulent,  sulfonamide- 
resistant  strains  of  hemolytic  streptococci,  that  its 
use  in  this  manner  has  been  largely  abandoned.12  In 
one  experiment  conducted  by  the  Navy  in  which 
large  numbers  of  persons  were  given  sulfadiazine 
over  a period  of  months,  a definite  reduction  in  com- 
mon respiratory  disease  was  reported.13  On  the 
other  hand,  it  has  been  shown  by  carefully  con- 
ducted investigations  in  relatively  small  population 
groups  that  neither  sulfonamide  nor  penicillin  is  a 
certain  protection  against  acute  infections  of  the 
respiratory  tract.  Siegal  and  Julianelle’s  study14  of  a 
group  of  60  feebleminded  children  revealed  that  con- 
tinuous administration  of  sulfadiazine  for  many 
months  did  not  reduce  the  incidence  of  various  kinds 
of  acute  respiratory  infection,  either  bacterial  or 


nonbacterial.  Loosli  et  al"  observed  that  while  pa- 
tients in  infants’  wards  receiving  chemotherapy 
acquired  somewhat  fewer  respiratory  infections  than 
those  not  so  treated,  the  incidence  of  infection  in 
the  former  was  still  considerable.  The  possibility 
of  toxic  reactions  and  the  production  of  sulfonamide 
sensitivity  should  limit  the  prophylactic  use  of  these 
drugs  to  those  few  conditions  in  which  they  have 
been  shown  to  be  effective. 

Dust  Control 

In  view  of  the  foregoing  observations  and  the  fact 
that  vaccination,  with  the  exception  of  that  against 
influenza  A and  B16  and  certain  types  of  pneumo- 
coccal pneumonia,16  has  not  been  found  to  be  effec- 
tive in  protecting  against  any  of  the  acute  respira- 
tory infections,  the  need  for  other  means  of  con- 
trol is  obvious.  Two  methods  of  approach  present 
themselves:  one,  prevention  of  aerial  contamination, 
the  other,  disinfection  of  already  contaminated  air. 
Since  prevention  of  the  expulsion  of  infectious  mate- 
rial from  the  diseased  individual  is  impossible  or 
impractical  in  most  situations,  attention  has  been 
focused  on  the  control  of  the  secondary  reservoirs 
of  respiratory  pathogens,  namely  floor  dust  and  bed- 
clothes. Means  of  preventing  the  liberation  of  micro- 
organisms from  these  reservoirs  was  found  in  the 
application  of  oils.17, 18  Light  paraffin  oil  applied  di- 
rectly to  soft  wood  floors  has  been  shown  to  be  most 
effective  in  preventing  the  dispersal  of  bacteria  into 
the  air  during  sweeping.  For  smooth  nonporous 
floors  an  oiled  sawdust  or  an  oiled  mop  was  found 
to  work  practically  as  well.*  However,  such  oil  ap- 
plication had  to  be  made  daily  while  a single  appli- 
cation of  oil  on  soft  wood  floors,  such  as  army  bar- 
racks, was  effective  for  six  to  eight  months.  A sat- 
isfactory oil  emulsion  for  the  treatment  of  bed- 
clothes consists  of  a highly  purified  mineral  oil,  87 
parts,  and  Triton  13  parts.19' 20  The  oil  application  is 
incorporated  into  the  laundry  process  by  means  of 
adding  to  the  third  rinse  water  sufficient  T-13  oil 
emulsion  to  make  a 2 per  cent  oil-in-water  emulsion. 
Such  treated  bedclothes  are  indistinguishable  from 
regularly  laundered  ones. 

Studies  made  by  the  Commission  on  Air-Borne 
Infections21  on  the  effect  of  oiling  bedding  and  floors 
in  army  and  civilian  hospital  wards  and  army  bar- 
racks showed  that  such  treatment  of  the  environ- 
ment resulted  in  a marked  reduction  of  aerial  con- 
tamination with  both  pathogenic  and  nonpathogenic 
bacteria  as  compared  with  the  same  area  before  oil- 
ing. This  reduction  amounted  to  as  much  as  90  per 
cent  during  periods  of  greatest  activity.  Likewise, 
the  number  of  streptococci  and  total  bacteria  recov- 
ered from  oiled  bedclothes  was  reduced  by  about  the 
same  percentages.  The  bacteria  were  not  killed  by 
the  oil  but  simply  held  in  the  fabrics  and  thereby 
rendered  innocuous.  In  one  study  of  the  effect  of 


* A 10  per  cent  aqueous  emulsion  of  the  oil  emul- 
sion base  T-13  used  for  bedclothes  was  also  satis- 
factory.8 
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oiling  floors  and  bedding  in  a large  number  of  army 
barracks,  the  incidence  of  acute  respiratory  infec- 
tions (about  half  of  which  were  due  to  the  hemo- 
lytic streptococcus)  in  the  oiled  areas  was  approxi- 
mately 50  per  cent  of  that  in  the  control.18  Oiling 
does  not  seem  to  be  as  effective  in  nonbacterial 
respiratory  infections.* 

While  these  findings  indicate  that  in  certain  situ- 
ations such  as  hospital  wards  and  crowded  sleeping 
quarters  much  can  be  accomplished  in  the  control 
of  bacterial  air  contamination  by  means  of  simple 
oiling  procedures,  there  are  numerous  other  types 
of  inhabited  environments  which  are  not  suitable 
for  such  treatment,  as  well  as  certain  kinds  of  res- 
piratory disease  agents  (viruses)  which  appear  to 
be  communicated  more  directly  through  the  air  from 
person  to  person  rather  than  by  way  of  secondary 
reservoirs  of  infection.  Hence,  the  need  for  effective 
means  of  aer'ial  disinfection. 

Disinfection  of  the  Air 

Two  methods  for  killing  air-borne  pathogens  have 
become  available  during  the  past  few  years:  ultra- 
violet radiation  and  germicidal  vapors.  It  is  not 
possible  to  assess  their  relative  value  since  insuffi- 
cient data  are  available  on  their  use  under  compar- 
able conditions.  Suffice  it  to  say  that  further  investi- 
gation will  probably  indicate  that  each  method  has 
its  special  applications.  Since  ultraviolet  radiation 
is  the  older  of  the  two  and  has  acquired  a large 
literature  it  seems  most  appropriate  to  confine  this 
discussion  to  germicidal  vapors. 

Triethylene  Glycol  Vapor 

Of  the  large  number  of  chemical  compounds  tested 
for  their  killing  action  on  infectious  particles  float- 
ing in  the  air,  triethylene  glycol  has  been  found  to 
be  the  most  suitable.  This  substance  when  dispersed 
into  the  air  in  vapor  form  is  odorless,  tasteless, 
nonirritating,  nontoxic,  invisible,  and  requires  ex- 
tremely small  quantities  to  produce  a bactericidal 
atmosphere.  Furthermore,  it  has  no  deleterious 
effect  on  walls,  fabrics,  books,  or  other  objects  in 
the  room  in  which  it  is  present.  When  tested  under 
experimental  conditions,  concentrations  of  the  glycol 
as  low  as  1 Gm.  dispersed  in  one  half  billion  cc.  of 
air  produce  rapid  death  of  the  various  respiratory 
pathogens  atomized  into  such  an  atmosphere.22  The 
production  of  this  concentration  in  a room  10  by  10 
by  8 feet  high  requires  the  vaporization  of  about  one 
drop  of  glycol.  Extensive  studies  of  the  various 
atmospheric  and  other  factors  which  influence  the 
germicidal  action  of  triethylene  glycol  vapor  have 
been  carried  on  in  specially  constructed,  air-tight 
experimental  rooms  in  which  temperature  and 
humidity  can  be  accurately  controlled.23  Under  opti- 
mum conditions  which  consist  of  temperature  of  70 
to  80  F,  relative  humidity  under  60  per  cent,  and  a 

* This  subject  has  been  dealt  with  more  fully  in 
a paper  presented  recently  before  the  National 
Tuberculosis  Association.17 
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quantity  of  glycol  vapor  sufficient  to  produce  at 
least  half-saturation  of  the  air,  the  rate  at  which 
micro-organisms  such  as  hemolytic  streptococci  are 
destroyed  is  very  rapid.  The  averaged  results  of  a 
number  of  tests  are  shown  in  figure  1.  In  these  ex- 
periments a standardized  broth  suspension  of  beta 
hemolytic  streptococcus  Group  C was  atomized  into 
the  glycol-containing  atmosphere  and  cultures  of  the 
air  were  taken  at  one  minute  intervals.  The  per- 
centage of  surviving  bacteria  present  at  varying 
times  following  their  introduction  is  calculated  from 
control  experiments  conducted  in  the  same  manner 
but  without  the  presence  of  glycol  in  the  air.  It  was 
found  that  approximately  85  per  cent  of  the  strepto- 
cocci were  killed  during  the  time  they  were  being 
sprayed  into  the  air.  Two  minutes  later  the  air  was 
sterile.  The  pneumococcus  is  even  more  sensitive  to 
the  action  of  this  glycol  vapor,  while  staphylococci 
are  killed  a little  less  rapidly  than  are  hemolytic 
streptococci. 


AIR  CULTURES  012  3 U 5 6 8 10 

TAKEN  AT 

MINUTES  AFTER  BEGINNING  OF  BACTERIAL 
SPRAY  WHICH  LASTED  ONE  MINUTE 

Fig.  1. — Kate  at  which  triethylene  glycol  vapor  kills 
beta  hemolytic  streptococci  Group  C under  conditions 
of  glycol  concentration  ranging  from  35  to  50  per 
cent  and  of  relative  humidities  from  21  to  50  per  cent. 

Similar  experiments  employing  atomized  influenza 
virus  as  the  test  agent  and  mice  as  detectors  of 
virus  survival  yielded  analogous  results.  It  was 
found  that,  under  the  optimum  conditions  of  glycol 
concentration  and  atmospheric  humidity,  mice  ex- 
posed in  the  room  even  during  the  spraying  of  the 
virus  were  largely  protected  against  doses  of  virus 
which  caused  death  of  all  mice  so  exposed  in  atmos- 
pheres lacking  glycol.  Practically  complete  protec- 
tion was  afforded  after  the  virus  had  been  allowed 
to  mix  with  the  glycol  for  two  to  three  minutes.23* 

The  above  results  were  all  obtained  with  freshly 
atomized  cultures  of  bacteria  or  virus  in  which  the 
pathogenic  agent  floated  in  the  air  in  small  droplets. 
When  these  droplets  are  allowed  to  remain  in  a dry 
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atmosphere,  such  as  that  of  the  oi’dinary  steam- 
heated  room,  after  a few  hours  they  become  thor- 
oughly desiccated  and  are  then  found  to  be  quite 
resistant  to  the  action  of  glycol  vapor  until  they  are 
rehumidified.  This  can  be  done  by  raising  the  rela- 
tive humidity  to  35  to  40  per  cent.  Furthermore, 
bacteria  which  have  settled  to  the  floor  or  other  sur- 
faces and  are  later  dispersed  as  dried  particles  by 
sweeping  or  bed-making  have  been  found  to  be  still 
more  resistant  to  glycol.  Even  in  the  presence  of 
adequate  moisture  in  the  air  and  high  concentra- 
tions of  glycol  vapor  a considerable  percentage  of 
such  air-borne  bacteria  survive.  The  nonpathogens 
appear  to  be  more  resistant  than  the  pathogens. 
Thus,  it  has  not  been  possible  to  produce  steriliza- 
tion of  the  air  of  inhabited  rooms.  The  best  that 
has  been  accomplished  by  glycol  alone  is  a reduction 
of  70  to  75  per  cent  of  the  air-borne  bacterial  popu- 
lation. Whether  such  glycol-resistant  bacteria  are 
those  carried  in  particles  which  resist  humidification, 
or  are  coated  with  material  impervious  to  the  pene- 
tration of  the  glycol,  or  are  attached  to  particles  too 
large  to  permit  an  effective  accumulation  of  glycol 
molecules  is  not  known.  These  possibilities  are  now 
being  investigated. 

The  end  desired  is,  of  course,  sterilization  of  the 
air  of  any  enclosed  space  inhabited  by  human  be- 
ings. For  the  present  it  is  obvious  that  this  method 
of  disinfection  of  the  air  has  its  limitations.  It 
seems  justified  to  assume  from  the  laboratory  ex- 
periments that  respiratory  pathogens  freshly  dis- 
persed from  the  respiratory  tract  as  small  droplets 
would  be  killed  very  rapidly  in  an  atmosphere  con- 
taining an  adequate  concentration  of  triethylene 
glycol  vapor.  Indeed  it  has  been  shown  that  under 
experimental  conditions  atmospheres  highly  contami- 
nated by  atomization  of  saliva  can  be  sterilized 
quickly  and  completely  by  the  introduction  of  glycol 
vapor.  This  effect  occurs  even  at  low  relative  humidi- 
ties due  to  the  fact  that  the  freshly  expelled  drop- 
lets contain  enough  moisture  to  attract  glycol.  To 
secure  the  optimum  effects  of  the  glycol  in  inhab- 
ited rooms  not  only  should  atmospheric  moisture  be 
adequate,  but  every  effort  should  be  made  to  reduce 
the  dispersal  of  dust-borne  (desiccated)  bacteria 
into  the  air. 

Method  of  Application 

To  produce  disinfection  of  the  air,  glycol  vapor 
must  be  dispersed  continuously  for  the  following 
reasons:  (1)  Fifty  to  70  per  cent  of  the  glycol 
vapor  dispersed  into  the  air  is  lost  rapidly  by  con- 
densation on  surfaces  and  air-borne  dust  particles. 
Further  loss  is  caused  by  the  exchange  of  air — open- 
ing doors  or  windows;  (2)  Aerial  contamination 
of  inhabited  spaces  is  a continuous  process,  hence, 
bactericidal  concentrations  of  the  vapor  must  be 
present  constantly;  and  (3)  The  killing  action  of 
the  glycol,  while  very  rapid  for  freshly  expelled 
bacteria,  requires  some  time  for  the  dried  micro- 
organisms originating  from  secondary  reservoirs. 
Furthermore,  the  vapor  must  be  distributed  evenly 
throughout  the  treated  space.  Triethylene  glycol  has 


little  tendency  to  diffuse  by  itself.  Thorough  mixing 
depends  on  air  currents  which  in  most  situations 
must  be  induced  artificially.  An  appropriately  placed 
electric  fan  or  two,  depending  on  the  size  and 
shape  of  the  space  to  be  glycolized  accomplishes 
the  desired  result.*  If  the  introduction  of  glycol 
vapor  is  incorporated  into  an  air-conditioning  sys- 
tem even  distribution  of  the  vapor  will  occur  if  the 
system  has  been  properly  devised. 

Since  triethylene  glycol  has  such  a low  vapor 
pressure  (boiling  point  is  550  F.)  it  is  necessary  to 
use  heat  for  vaporization.  The  temperature  which 
can  be  employed  is  limited  by  the  fact  that  this 
glycol  begins  to  decompose  when  heated  above  260  F. 
In  order  to  obtain  sufficient  vapor  at  this  relatively 
low  temperature,  extended  evaporating  surfaces 
must  be  provided.  The  glycol  vaporizers  now  being 
made  employ  either  this  principle  or  that  of  boil- 
ing mixtures  of  glycol  and  water. 

The  problem  of  constantly  maintaining  a germi- 
cidal concentration  of  triethylene  glycol  vapor  in 
the  air  is  of  the  greatest  importance  since  the  most 
effective  bactericidal  action  of  the  glycol  has  been 
found  to  lie  between  about  50  and  100  per  cent 
saturation  of  the  air  with  the  vapor,  which  in  terms 
of  amounts  of  glycol  is  between  2 and  4 micrograms 
per  liter  of  air  under  ordinary  conditions  of  tem- 
perature and  humidity.  Glycol  air  saturations  below 
25  per  cent  produce  relatively  little  effect.  At  sat- 
uration, or  even  slightly  below,  a fog  occurs,  which 
while  not  harmful,  may  not  be  esthetically  acceptable. 

To  regulate  accurately  the  concentration  of  glycol 
vapor  in  the  air  an  instrument  called  a glycostat 
has  been  devised  (Puck,  Wise  and  Robertson.24) 
This  apparatus  detects  and  records  the  presence  of 
minute  amounts  of  glycol  vapor  and,  by  means  of 
suitable  connections  with  the  electric  circuit  of  the 
vaporizer,  it  is  capable  of  controlling  the  vapor  out- 
put and  thereby  maintaining  automatically  any 
desired  concentration  of  vapor  in  the  air. 

The  glycostat  should  be  of  particular  use  in  rela- 
tively large  spaces  and  especially  where  the  vapor 
dispersal  is  continuous  night  and  day.  In  smaller 
spaces,  such  as  single  rooms,  the  expense  of  this  in- 
strument would  usually  preclude  its  use.  In  such 
situations  the  only  means  of  knowing  that  suffi- 
cient glycol  is  present  in  the  air  would  be  to  main- 
tain a slight  mist. 

The  introduction  of  glycol  vapor  into  air-condition- 
ing systems  might  or  might  not  require  the  use  of 
glycostat  control  depending  on  the  type  of  system 
and  the  construction  of  the  building.  Under  suit- 
able conditions  a sufficient  quantity  of  glycol  could 
be  introduced  into  the  plenum  or  air-mixing  cham- 
ber of  the  system  to  produce  an  adequate  concen- 
tration of  glycol  in  the  spaces  supplied  by  the  con- 
ditioned air.  However,  the  efficacy  of  distribution 
and  the  concentration  of  glycol  vapors  in  all  parts 
of  such  an  installation  would  have  to  be  determined 

* A vaporizer  equipped  with  a small  fan  might 
well  produce  adequate  distribution  of  vapor  in  a 
relatively  small  space. 
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initially  by  means  of  the  glycostat  or  glycometer, 
as  it  may  be  termed  when  used  for  such  purpose. 
The  principles  underlying  the  distribution  and  con- 
trol of  glycol  vapors  in  enclosed  spaces  have  been 
presented  in  detail  by  Puck  and  Chaney.25 

Adequate  Atmospheric  Humidity 

As  pointed  out  earlier,  triethylene  glcol  vapor  has 
relatively  little  effect  on  dried  bacterial  particles 
floating  in  atmospheres  with  low  water  vapor  con- 
tent, and  since  such  dried  bacteria  constitute  the 
major  part  of  the  air-borne  bacterial  population  in 
most  enclosed  spaces,  adequate  relative  humidity  is 
essential  to  the  germicidal  action  of  the  vapor.  The 
optimal  relative  humidity  for  bacteria  in  different 
states  of  desiccation  has  not  been  determined  yet 
but  such  data  as  are  available  suggest  that  this 
lies  approximately  between  35  per  cent  and  55  per 
cent.  The  problem  of  securing  a minimum  of  35  per 
cent  relative  humidity  indoors  in  winter  time,  in  the 
absence  of  air  conditioning,  is  often  not  an  easy  one 
to  solve.  When  steam  heat  is  employed,  a jet  of 
steam  from  a radiator  passed  through  a simple 
sound  muffling  device  has  proved  most  satisfactory. 
In  other  situations  humidifiers  of  some  kind  would 
be  necessary.  The  type  of  vaporizer  which  works  on 
the  principle  of  boiling  mixtures  of  water  and  glycol 
may  offer  possibilities  for  raising  the  humidity  in 
small  spaces.  It  is  obvious  that  a hygrometer  is  an 
essential  part  of  the  equipment  wherever  this 
method  of  aerial  disinfection  is  used. 

Results  of  Practical  Application 

As  yet,  very  few  studies  on  the  effects  of  dis- 
persing glycol  vapors  into  atmospheres  inhabited 
by  human  beings  have  been  reported.  The  Commis- 
sion on  Air-Borne  Infections  carried  out  an  investi- 
gation (Hamburger,  et  al,26  Puck  et  al2T)  of  the  dis- 
infecting action  of  triethylene  glycol  vapor  on  a 
single  air-borne  respiratory  pathogen,  namely,  the 
hemolytic  streptococcus,  in  army  hospital  wards. 
During  control  periods  the  air  of  these  wards  con- 
stantly exhibited  a high  streptococcal  content  due 
to  the  fact  that  the  patients  selected  were  nasal  car- 
riers, who  possess  a much  greater  ability  to  disperse 
large  numbers  of  streptococci  into  their  environ- 
ment than  do  simple  throat  carriers.  The  introduc- 
tion of  triethylene  glycol  vapor  in  conjunction  with 
dust  control  measures  resulted  in  freeing  the  air 
almost  completely  from  streptococci;  reductions  of 
approximately  95  per  cent  were  effected.  Observa- 
tions of  the  influence  of  humidity  on  the  bactericidal 
effect  of  the  vapor  showed  that  while  the  maximum 
action  was  obtained  at  40  to  50  per  cent  relative 
humidity,  tests  conducted  at  20  to  30  per  cent  rela- 
tive humidity  yielded  substantial  results — the  reduc- 
tion in  air-borne  streptococci  being  only  about  15  per 
cent  less  than  those  at  the  optimum  humidities.28 

Another  report,  by  Harris  and  Stokes,29  of  a three- 
year  study  of  the  clinical  application  of  the  disin- 
fection of  the  air  by  glycol  vapors  in  a children’s 
convalescent  home,  showed  a marked  reduction  in 


the  number  of  acute  respiratory  infections  occurring 
in  wards  treated  with  propylene  or  triethylene  glycol 
vapors.  Whereas,  in  the  control  wards,  132  infec- 
tions occurred  during  the  course  of  the  three  win- 
ters, there  were  only  13  such  instances  in  the  glycol 
wards  during  the  same  period.  The  fact  that  the 
children  were  chronically  confined  to  bed  for  the 
most  part  presented  an  unusually  favorable  condi- 
tion for  the  prophylactic  action  of  the  glycol  vapor. 

An  investigation  by  Bigg  and  Jennings30  of  the 
effect  of  triethylene  glycol  vapor  on  the  incidence 
of  respiratory  disease  in  military  barracks  brought 
out  the  fact  that  while  for  the  first  three  weeks 
after  new  personnel  entered  the  glycolized  area  the 
disease  rate  remained  the  same  as  in  the  control  bar- 
l’acks,  the  second  three  week  period  showed  a 65 
per  cent  reduction  in  acute  respiratory  infection  in 
the  glycol-treated  barracks.  Similar  effects  were  ob- 
served in  respect  to  air-borne  hemolytic  streptococci 
and  throat  carriers  of  this  micro-organism. 

While  more  clinical  evidence  will  be  required  to 
determine  the  actual  effect  of  glycol  vapors  in  con- 
trolling air-borne  infection  of  different  kinds,  a 
good  deal  has  been  learned  from  the  clinical  trials 
thus  far  conducted  or  at  present  under  way.  It  has 
been  found  that  with  adequate  apparatus  for  the 
production,  distribution,  and  control  of  the  concen- 
tration of  triethylene  glycol  vapor,  the  application 
of  this  method  for  aerial  disinfection  presents  no 
unusual  difficulties.  Furthermore,  human  beings,  in- 
cluding infants,  exposed  constantly  to  the  vapor  of 
the  glycol  for  many  months  have  exhibited  no  ill 
effects.  In  fact,  in  certain  instances  the  occupants 
of  a “glycolized”  space  were  not  aware  that  they 
were  living  in  such  an  atmosphere.  The  only  objec- 
tion on  esthetic  grounds  which  might  be  raised  is 
that  of  a certain  degree  of  condensation  of  the 
glycol  on  windowpanes  in  very  cold  weather. 

Possible  Applications 

Because  of  our  inadequate  knowledge  of  the  effec- 
tiveness of  glycol  vapors  in  the  prevention  of  acute 
. respiratory  disease,  it  is  not  possible  at  present  to 
give  an  opinion  as  to  the  different  types  of  inhab- 
ited spaces  in  which  triethylene  glycol  vapor  could 
be  profitably  used.  However,  in  view  of  the  fairly 
extensive  information  available  on  the  aerial  dis- 
infecting action  of  this  agent,  those  environmental 
situations  known  to  favor  air-borne  infection  would 
seem  to  present  the  most  suitable  opportunities  for 
the  further  trial  of  the  method.  Such  situations  in 
which  adequate  observations  can  be  made  occur  most 
frequently  in  hospitals,  and  include  communicable 
disease  wards,  infant’s  and  children’s  wards,  oper- 
ating rooms,  crowded  dispensaries,  and  other  special 
situations  where  transmission  of  disease  through 
the  air  is  a problem.  Schools  and  other  habitations 
where  children  are  crowded  together  offer  possibili- 
ties for  investigation,  but  how  much  can  be  accom- 
plished under  circumstances  where  the  individual 
lives  under  conditions  of  aerial  disinfection  for  part 
of  the  day  only,  remains  to  be  determined.  The  same 
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is  true  for  various  occupational  situations.  The 
hope  is,  of  course,  that  by  protecting  individuals 
during  periods  of  most  intense  exposure  to  air- 
borne pathogens  the  morbidity  from  acute  infections 
of  the  respiratory  tract  can  be  reduced.  But  valid 
evidence  on  this  question  will  be  secured  only  as  a 
result  of  adequately  controlled  experiments  on  suffi- 
ciently large  populations. 

Summary  and  Conclusions 

The  newly  devised  methods  for  the  control  of  air- 
borne infection  may  be  divided  into  four  categories: 
(1)  prevention  of  the  dispersal  of  pathogenic  agents 
from  the  infected  person;  (2)  individual  prophy- 
laxis; (3)  reduction  of  air  contamination  by  pre- 
venting the  dispersal  of  respiratory  pathogens  from 
secondary  reservoirs  of  infection,  such  as  bedding 
and  floor  dust;  and  (4)  disinfection  of  already  con- 
taminated air. 

The  appropriate  utilization  of  chemotherapeutic 
agents  gives  promise  of  effectiveness  in  the  first 
two  categories  for  certain  kinds  of  infections, 
namely  those  due  to  the  meningococcus  and  hemo- 
lytic streptococcus.  There  is  little  evidence  that 
other  types  of  respiratory  disease  can  be  prevented 
by  this  means.  Prophylactic  vaccination  against  in- 
fluenza and  certain  types  of  pneumococcal  pneu- 
monia has  a hopeful  outlook. 

The  application  of  oils  to  floors,  bedding,  and 
other  fabrics  in  hospital  wards  and  military  bar- 
racks has  been  shown  to  produce  a marked  reduc- 
tion in  the  number  of  bacteria  in  the  air,  both  patho- 
genic and  nonpathogenic.  Furthermore,  there  is  evi- 
dence to  suggest  that  the  incidence  of  certain  kinds 
of  respiratory  infections  can  be  reduced  by  this 
means.  While  these  dust  control  procedures  can  be 
easily  applied,  their  usefulness  is  limited  largely  to 
crowded  sleeping  quarters  and  other  situations 
where  contaminated  fabrics  are  present.  Further- 
more, certain  types  of  infection  appear  to  be  com- 
municated more  directly  from  person  to  person 
through  the  air  than  by  the  indirect  way  of  sec- 
ondary reservoirs.  To  provide  means  of  control  of 
air-borne  infection  where  dust-suppressive  measures 
are  not  applicable  or  are  not  effective  for  particular 
respiratory  diseases,  two  means  of  aerial  disinfec- 
tion are  available — ultraviolet  radiation  and  germi- 
cidal vapors.  This  discussion  is  limited  to  the  latter 
method. 

The  most  suitable  chemical  compound  thus  far 
found  for  use  in  disinfection  of  the  air  is  triethy- 
lene glycol.  When  dispersed  into  the  atmosphere  as 
a vapor  in  exceedingly  small  quantities  it  is  highly 
germicidal  for  pathogens  of  the  respiratory  tract, 
including  influenza  virus.  It  is  nontoxic,  nonirritat- 
ing, odorless,  tasteless,  invisible,  and  inexpensive. 
The  glycol  vapor  exerts  its  maximum  bactericidal 
action  when  present  in  the  air  between  50  and  100 
per  cent  saturation.  It  is  most  effective  for  bac- 
teria carried  in  small  droplets  and  less  effective  for 
dried  bacterial  particles.  To  affect  these  latter  a 
certain  minimum  atmospheric  humidity  is  necessary. 


Satisfactory  devices  for  the  vaporization  and  regu- 
lation of  bactericidal  concentrations  of  glycol  have 
been  worked  out.  To  secure  the  desired  effects  the 
glycol  vapor  must  be  dispersed  continuously  into  the 
treated  space  and  distributed  uniformly  either  by 
the  use  of  appropriately  placed  fans  or  by  introduc- 
tion into  the  air-conditioning  system. 

Triethylene  glycol  vapor  has  been  used  in  hos- 
pital wards,  including  those  containing  children  and 
infants,  in  military  barracks,  and  in  industrial  estab- 
lishments. While  carefully  controlled  practical  trials 
are  as  yet  too  limited  to  permit  definite  conclusions, 
results  to  date  indicate  a lowering  of  the  incidence 
of  respiratory  infections  in  glycol-treated  areas 
where  the  infection  rate  has  been  high. 
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IN  WORLD  War  II,  as  in  preceding  wars  in  which 
winter  campaigns  were  fought,  large  numbers  of 
casualties  resulted  from  exposure  to  cold.  There 
were  three  fairly  distinct  clinical  entities  among 
these  injuries  due  to  cold — frostbite,  trench  foot, 
and  immersion  foot.  All  have  certain  features  in 
common;  each,  however,  has  certain  distinguishing 
features  as  regards  the  circumstances  under  which 
the  injury  is  sustained,  the  clinical  course,  and  the 
late  sequelae.  Although  trench  foot  and  immersion 
foot  are  primarily  military  problems  and  may  be 
expecteji  to  occur  rarely  in  time  of  peace,  frostbite 
is  an  important  civilian  as  well  as  military  problem. 
All  three  are  of  concern  to  civilian  practitioners  and 
those  associated  with  the  veteran  facilities  since 
many  of  those  soldiers  who  incurred  such  injuries 
in  the  recent  war  have  been  returned  to  civil  life 
with  sequelae  which  oifer  a real  challenge  to  the 
medical  profession. 

The  basis  of  this  report  is  a large  experience 
with  these  disorders  in  military  personnel  encoun- 
tered at  the  Vascular  Center  of  Mayo  General  Hos- 
pital, supplemented  by  civilian  cases  studied  at 
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Johns  Hopkins  Hospital.  My  associates  and  I have 
already  reported  upon  certain  specific  problems,1, 3 
and  papers  dealing  with  other  aspects  are  in  prepa- 
ration.4, B' 0 It  is  the  purpose  of  this  communication 
to  review  the  general  problem  of  the  cold  injuries 
with  particular  reference  to  frostbite  and  trench 
foot. 

Pathogenesis  and  Pathology  of  the  Cold  Injuries 

The  body  normally  reacts  to  cold  by  vasoconstric- 
tion which  varies  in  degree  according  to  the  liability 
of  the  individual’s  vasomotor  responses,  the  extent 
of  the  body  surface  exposed,  and  the  intensity  of 
the  cold.  According  to  Lewis,’  three  mechanisms  are 
involved:  a local  vasoconstriction  which  is  the  di- 
rect effect  of  cold  upon  the  blood  vessels,  a local 
reflex  vasoconstriction  which  is  mediated  through 
the  sympathetic  nerves,  and  a generalized  vasocon- 
striction resulting  from  action  of  the  chilled  blood 
upon  the  vasomotor  center.  Although  the  arterioles 
are  especially  prominent  in  this  response,  all  com- 
ponents of  the  peripheral  vascular  tree  may  be  in- 
volved, spasm  of  such  a large  artery  as  the  common 
iliac  having  been  noted.8  The  flow  of  blood  is  sig- 
nificantly reduced  and  ultimately  brings  about 
anoxia  of  the  tissues. 

When  the  skin  is  cooled  to  10  C.  (50  F.)  or  less, 
numbness  gradually  ensues  with  eventual  loss  of 
sense  of  touch  and  pain.  Muscle  activity  becomes 
weak  and  further  diminution  in  blood  flow  results 
from  loss  of  normal  muscle  function.  At  low  tem- 
peratures oxygen  is  not  readily  released  from  the 
blood,9  a fact  which  adds  to  the  hazard  of  injury  of 
tissues.  Under  certain  circumstances  of  high  alti- 
tude flying  or  in  cases  of  hemorrhage  and  shock, 
general  anoxia  also  contributes  to  the  possibility  of 
death  of  tissues. 

Actual  freezing  of  tissues  occurs  when  the  tem- 
perature of  the  skin  falls  below  a certain  critical 
level.  Lake10  thought  this  critical  temperature  was 
-6  C.  (21.2  F.)  and  reported  that  at  this  tempera- 
ture tissue  metabolism  ceases,  the  blood  freezes,  and 
the  vessels  thrombose.  Lewis11  stated  that  the  freez- 
ing point  of  skin  was  between  0 C.  (32  F.)  and  -2  C. 
(28.6  F.)  and  that  of  blood  0.53  C.  (32.9  F.)  He 
pointed  out,  however,  that  freezing  actually  occurs 
infrequently  at  these  temperatures  because  of  the 
phenomenon  of  supercooling,  or  the  capacity  of  a 
tissue  to  be  cooled  beyond  its  freezing  point  with- 
out solidifying.  The  real  level  at  which  freezing 
ordinarily  occurs  seems  to  be  between  -4  C.  (24.8  F.) 
and  -10  C.  (14  F.)  though  freezing  may  not  occur 
until  a temperature  of  -20  C.  (-4  F.)  is  reached. 
The  phenomenon  of  supercooling  largely  ceases  to 
serve  its  protective  purpose  when  the  skin  is  wet. 
This  fact  is  of  great  importance  in  trench  foot  and 
immersion  foot,  and  may  occasionally  play  a part 
in  frostbite.  The  opening  of  the  arteriovenous  shunts 
in  the  extremities  on  exposure  to  cold  brings  about 
some  increase  in  blood  flow  ar.d  serves  as  a protec- 


tive mechanism13  although  it  is  ineffectual  in  cases 
in  which  the  exposeure  is  too  long  and  the  cold  too 
intense. 

After  the  initial  period  of  intense  vasoconstriction 
there  may  occur  a period  of  reactive  hyperemia,  per- 
haps as  a reaction  to  liberation  of  histamine  or  a 
related  substance  from  the  damaged  tissues.  Edema, 
vesicle  formation,  and  extravasation  of  clear  or 
bloody  fluid  are  sometimes  present  during  this  stage. 
Reactive  hyperemia  apparently  does  not  take  place 
if  extensive  thrombosis  has  occurred,  and  in  cer- 
tain other  cases  in  which  the  mechanism  involved  is 
not  clear. 

In  frostbite  the  capillary  endothelium  has  been 
shown  to  be  damaged,13  and  if  the  associated  arteri- 
olar spasm  ceases  before  thrombosis  occurs,  plasma 
or  blood  is  apt  to  pass  through  the  capillary  walls. 
Arteriolar  and  arterial  thrombosis  sometimes  occur 
with  resultant  gangrene,  provided  the  ischemia  is 
sufficiently  great.  When  vesicles  form,  the  germinal 
layer  of  the  skin  tends  to  be  separated  from  the 
tissues  beneath.  Extravasation  may  take  place  in 
deeper  tissues  if  there  is  capillary  damage  in  these 
structures.  The  intimal  thickening  of  arteries  re- 
sembles that  of  endarteritis  obliterans.  Although 
there  has  been  inadequate  pathologic  study  of  such 
tissues,  injury  undoubtedly  occurs  to  nerves  and 
other  tissues  as  evidenced  by  alterations  in  nerve 
function,  atrophy,  and  fibrosis,  which  are  sometimes 
noted. 

From  our  studies  in  experimental  frostbite,  there 
can  be  no  doubt  that  the  chief  damage  results  from 
the  direct  effect  of  cold  upon  the  ischemic  tissues 
and  the  resulting  obliteration  of  components  of  the 
arterial  tree.  Complete  cutting  off  of  blood  flow  by 
means  of  a tourniquet  for  a length  of  time  compar- 
able to  that  of  the  exposure  to  cold  produces  no 
demonstrable  permanent  ill  effects.  That  the  nerves 
may  be  damaged  by  the  cold  is  shown  by  the  per- 
sistent anesthesia  which  is  sometimes  noted  when 
the  arterial  supply  is  kept  largely  intact  by  the 
use  of  heparin. 

In  trench  foot,  Friedman11  observed  thrombi  of 
red  cells  filling  the  lumen  of  some  arteries  as  well  as 
evidence  of  hemorrhage  and  inflammation  in  the 
walls  of  thrombosed  and  open  blood  vessels.  In  later 
cases  he  noted  organized  thrombi,  thickening  of  the 
intima,  and  proliferation  of  cells  beneath  the  in- 
tima,  just  as  is  noted  in  cases  of  frostbite.  Altera- 
tion in  the  structure  of  nerves  has  been  observed 
with  degeneration  of  axis  cylinders  and  myelin 
sheaths.  Damage  has  been  noted  in  fatty  tissues 
and  muscles. 

Similarly  extreme  injury  to  arteries,  veins,  mus- 
cles, and  nerves  has  been  observed  in  cases  of  im- 
mersion injuries.  White  and  Warren15  felt  that  some 
of  the  residual  pain  in  this  disorder  was  due  to  the 
demonstrable  contraction  of  scar  tissue  about  nerve 
endings  and  small  nerves. 
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Frostbite 

Frostbite  is  the  result  of  actual  freezing  of  tis- 
sues. Common  frostbite  occurs  under  any  circum- 
stances in  which  a portion  of  the  body  is  exposed 
sufficiently  long  to  cold  of  great  intensity.  With  the 
advent  of  high  altitude  flying  an  additional  hazard 
has  been  introduced,  for  at  high  altitudes  the  tem- 
perature of  the  air  is  so  low  that  only  brief  ex- 
posure is  necessary  to  cause  freezing.  It  was  neces- 
sary for  the  Armed  Forces  to  institute  a rigid  pro- 
gram of  prophylaxis  in  order  to  hold  casualties 
from  frostbite  to  a minimum.  This  program  was 
especially  effective  in  the  Air  Forces  which  were 
able  to  prevent  the  great  numbers  of  cases  of  frost- 
bite which  had  occurred  in  the  early  years  of  the 
war.  Since  these  prophylactic  measures  apply 
equally  well  to  civilians,  it  will  be  profitable  to  men- 
tion certain  significant  points. 

It  is  important  that  military  personnel  be  trained 
to  recognize  in  themselves  and  their  companions  the 
early  signs  of  frostbite  so  that  measures  may  be 
taken  before  irreparable  damage  has  been  done. 
Clothing  should  be  warm,  but  should  not  constrict 
the  limbs  and  should  not  be  so  warm  as  to  induce 
sweating.  Waterproof  clothing  should  be  worn  in 
wet  weather,  and  if  clothes  become  wet  they  should 
be  changed  if  possible.  Cramped  positions  should 
not  be  maintained  long  and  the  extremities  should 
be  exercised  regularly  in  order  to  avoid  stagnation 
and  reduction  in  blood  flow.  Greases  and  ointments 
are  apparently  of  little  protective  value,  and  the 
Russians  felt  that  none  should  be  used,  with  the 
possible  exception  of  pure  mineral  oil.16  In  high  alti- 
tude flying,  the  most  important  circumstances  which 
lead  to  freezing  are  dampness  of  the  body,  exposure 
before  open  windows,  urinating  in  the  clothes,  de- 
fects in  the  oxygen  apparatus,  and  faulty  heating 
units.17' 18  The  entirely  closed  plane  is  a real  safe- 
guard. 

At  Mayo  General  Hospital,  Major  D.  I.  Abram- 
son and  our  associates  and  I treated  49  patients 
with  sequelae  of  frostbite.  Additional  experience  has 
been  gained  from  the  study  of  civilians  who  have 
incurred  frostbite.  I have  had  little  experience  with 
the  early  treatment  of  this  disorder.  In  the  patients 
studied,  the  exposure  has  varied  from  a few  hours 
to  days  or  even  months  of  constant  or  intermittent 
exposure.  The  temperature  has  ranged  from  below 
zero  to  -57  C.  (-70.6  F.).  In  the  cases  of  high  alti- 
tude frostbite,  the  factors  previously  enumerated 
have  been  prominent. 

The  clinical  course  may  be  summarized  as  fol- 
lows: During  the  period  of  exposure  the  limb  or 
exposed  part  of  the  body  gradually  becomes  numb, 
muscle  action  becomes  weak  and  difficult,  and  finally 
the  part  becomes  anesthetic,  stiff,  cold,  and  white, 
perhaps  with  scattered  areas  of  cyanosis.  There  is 
generally  no  pain  though  there  may  be  some  tin- 
gling, and  there  is  ordinarily  discomfort  from  the 
coldness  and  numbness.  When  the  patient  is  re- 
moved from  the  cold  environment,  the  frozen  part 
gradually  softens  but  may  remain  cold  and  pale 


for  some  hours.  As  thawing  takes  place  warmth  re- 
turns and  is  generally,  though  not  always,  followed 
by  a period  of  reactive  hyperemia.  In  mild  cases 
without  thrombosis  or  great  endothelial  damage, 
restitution  of  normal  circulation  with  the  appear- 
ance of  edema,  vesicles,  or  trophic  changes  may  take 
place,  although  such  patients  often  have  throbbing 
for  a short  while  and  tingling  for  a longer  period 
of  time. 

If  the  frostbite  is  severe,  clear  or  blood-tinged 
vesicles  sometimes  appear  and  the  entire  skin  of  the 
frozen  part  may  become  edematous.16  Fluid  may  ex- 
travasate  under  the  nails  and  the  nails  may  be  lost; 
sometimes  desquamation  of  the  skin  occurs  and 
sometimes  the  skin  is  shed  like  a cast.  A thin,  dusky 
skin  which  is  sensitive  to  cold  usually  epithelializes 
from  islets  of  the  germinal  layer,  and  eventually 
the  skin  becomes  more  normal  in  appearance.  There 
may  be  hypesthesia  or  anesthesia  for  a time  and 
sensitivity  to  cold  sometimes  persists.  Though  sweat- 
ing is  not  present  in  areas  of  anesthesia,  hyperhi- 
drosis  may  be  present  afterwards.  Davis  and  his  co- 
workers16 feel  that  frostbite  tends  to  be  “wet”  when 
there  is  much  damage  to  endothelium  of  capillaries 
and  little  arteriolar  thrombosis.  If,  on  the  other 
hand,  considerable  thrombosis  occurs,  a “dry”  frost- 
bite is  seen,  with  more  prolonged  period  of  thawing, 
with  dusky  skin,  no  edema  or  vesicles,  and  with 
eventual  mummification  of  areas  deprived  of  circu- 
lation by  thrombosis.  If  the  damage  varies  in  differ- 
ent parts,  a combination  of  the  wet  reaction  and  dry 
gangrene  sometimes  occurs  in  the  same  limb. 

No  aspect  of  medical  care  is  the  subject  of  more 
disagreement  than  the  early  treatment  of  frostbite. 
To  be  sure,  there  is  agreement  upon  certain  points — 
the  necessity  of  avoiding  local  trauma,  the  advisa- 
bility of  using  sterile  dressings  whenever  a break 
in  the  skin  is  present  or  is  imminent,  and  the  use 
of  chemotherapeutic  agents  or  antibiotics  when  in- 
fection is  a possibility.  Local  heat  should  never  be 
used  since  it  may  bring  about  increased  tissue 
metabolism  out  of  proportion  to  any  resulting  in- 
crease in  local  circulation.  Oxygen  therapy  is  ad- 
visable when  anoxia  is  present.  Gangrenous  parts 
tend  to  separate  spontaneously,  but  recovery  may 
be  facilitated  by  careful  amputation  through  the 
line  of  demarcation.  The  disagreement  is  seen  in 
the  divergent  views  as  to  what  constitutes  the  real 
danger  of  tissue  injury. 

Many  have  held  that  the  chief  harm  results  from 
the  edema  and  extravasation  which  so  often  occur. 
They  believe  that  the  swelling  of  the  limb  brings 
about  fui’ther  reduction  in  blood  flow.  They  suggest, 
therefore,  that  the  frozen  part  be  allowed  to  warm 
slowly,  being  kept  cool  or  cold  for  a long  while  by 
exposure  in  a cold  room  or  in  a cold  chamber,  or  by 
directing  an  electric  fan  upon  it,  or  even  by  the  use 
of  ice  packs.  Greene11  has  been  a prominent  exponent 
of  this  view.  There  is  much  to  suggest,  however, 
that  the  swelling  carries  little  risk  and  that  throm- 
bosis of  arteries  and  arterioles  is  the  responsible 
mechanism  for  ischemic  damage.  Except  for  in- 
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stances  of  massive  hemorrhage  into  fascial  com- 
partments, as  in  Volkmann’s  contracture,  there  is 
little  evidence  that  swelling  per  se  can  lead  to  gan- 
grene. Certainly  massive  edema  occurs  in  throm- 
bophlebitis, cardiac  failure,  and  renal  insufficiency 
without  occurrence  of  gangrene.  On  the  other  hand, 
it  must  be  pointed  out  that  ulcers  heal  better  in 
severe  obliterative  peripheral  vascular  disease  if 
extreme  edema  is  not  present.  Though  it  is  desir- 
able to  keep  tissue  metabolism  low,  there  is  no 
means  of  controlling  the  relative  diminution  in 
metabolic  rate  on  the  one  hand  and  in  circulation 
on  the  other,  when  local  cooling  is  instituted.  Obvi- 
ously only  harm  would  result  if  cooling  should  bring 
about  a proportionately  greater  decrease  in  blood 
flow  than  in  the  metabolic  needs  of  the  tissues.  It  is 
also  obviously  hazardous  to  cool  a limb  to  a point 
where  the  release  of  oxygen  from  the  blood  is 
impaired. 

In  contrast  to  the  view  just  considered,  it  is  clear 
that  the  common  cause  of  ischemic  gangrene  is 
thrombosis  of  arteries  and  arterioles  and  that  such 
changes  do  occur  in  severe  frostbite.  Arteriographic 
studies  in  experimental  frostbite,  now  in  progress 
by  my  associates  and  me,  show  that  the  major 
arteries  to  the  frozen  part  do  not  fill  during  the 
period  of  actual  freezing,  that  after  a few  hours  in 
which  the  vessels  become  patent  again,  they  are  oc- 
cluded by  thrombosis.  We  have  demonstrated  occlu- 
sion of  arteries  some  distance  proximal  to  the  line 
of  demarcation  in  every  instance  of  gangrene. 
Davis  and  his  group’3  compared  the  effect  of  expos- 
ing some  frozen  limbs  to  a temperature  of  from 
2 C.  (35.6  F.)  to  5 C.  (41  F.),  and  others  to  room 
temperature,  and  they  felt  that  the  results  in  the 
second  group  were  as  good  as  or  better  than  those 
in  the  first.  Their  observation  that  in  patients  with 
much  edema,  extravasation  and  vesicles,  gangrene 
does  not  tend  to  develop,  and  that  those  in  whom 
gangrene  occurs  show  little  or  no  swelling,  further 
confirms  the  validity  of  this  point  of  view.  Addi- 
tional confirmation  has  come  from  the  demonstra- 
tion by  Lange  and  his  associates20, 21  that  experi- 
mental gangrene  can  sometimes  be  avoided  by  ade- 
quate heparinization.  If  this  view  is  correct,  then 
treatment  should  be  directed  towards  elimination  of 
vasospasm,  increasing  the  circulation,  and  inhibi- 
tion of  coagulation. 

In  cases  of  severe  high  altitude  frostbite,  Davis 
and  his  co-workers’3  found  that  vasoconstriction 
could  not  be  eliminated  by  such  means  as  the  use 
of  nitrites,  whiskey,  mecholyl,  and  nicotinic  acid, 
but  only  by  direct  anesthetization  of  the  sympathetic 
chain,  a procedure  which  brought  about  good  vaso- 
dilatation, provided  extensive  thrombosis  had  not 
already  occurred.  Others22'  24  have  recommended 
sympathetic  blocks  and  have  reported  good  results 
from  this  procedure  as  well  as  from  periarterial 
sympathectomy.  If  the  good  effect  of  sympathetic 
block  is  only  transient,  I would  not  hesitate  to  per- 
form sympathectomy  early  in  the  course  of  frost- 
bite. There  is  nothing  to  suggest  that  sympathetic 


interruption,  per  se,  increases  the  local  metabolic 
tissue  demands  in  contrast  to  the  use  of  local  heat. 
In  milder  cases,  other  means  of  bringing  about  vaso- 
dilatation may  be  helpful,  such  as  the  use  of  whis- 
key, warming  of  the  body,  immersion  of  the  un- 
affected limbs  in  warm  water,  or  diathermy  to  the 
abdomen.  It  would  seem  that  every  effort,  short  of 
application  of  heat  to  the  frozen  part,  should  be 
made  in  order  to  bring  about  as  complete  vaso- 
dilatation as  is  possible,  as  soon  as  it  can  be 
achieved. 

The  excellent  work  of  Lange  and  his  group20, 21 
has  contributed  a new  possible  means  of  treatment, 
namely,  the  prompt  use  of  anticoagulants.  Although 
our  own  experiments  have  not  been  by  any  means 
as  successful  in  preventing  gangrene  in  experi- 
mental animals  by  adequate  heparinization  as  has 
been  reported  by  others,  there  can  be  no  doubt  that 
gangrene  can  sometimes  be  avoided  by  such  treat- 
ment.4 Furthermore,  the  vascular  damage  in  the  ex- 
perimental frostbite  studied  is  more  extensive  than 
generally  occurs  in  cases  of  human  frostbite.  It 
would  appear  advisable,  therefore,  to  use  anticoagu- 
lants as  soon  as  such  treatment  can  be  instituted. 
Experience  available  up  to  the  present  suggests  that 
the  limb  itself  should  be  left  exposed  to  ordinary 
room  temperature  and  that  precautions  against 
injury  and  infection  should  be  taken. 

The  late  manifestations  of  frostbite  vary  accord- 
ing to  the  severity  of  the  initial  injury,  the  prompt- 
ness and  adequacy  of  early  treatment,  and  perhaps 
according  to  the  innate  vasomotor  responses  of  the 
patient.  Some  patients  recover  from  frostbite  with 
no  residual  symptoms.  Others  have  persistent  signs 
of  vasoconstriction  with  coldness  of  the  hands  or 
feet,  hyperhidrosis,  and  cyanosis.  Many  of  these 
have  sensitivity  of  the  part  to  cold,  of  mild,  mod- 
erate, or  great  severity.  Some,  indeed,  have  a typical 
Raynaud’s  disorder  of  varying  degree.  This  may  be 
associated  with  trophic  changes  and  scleroderma. 
Some  patients  complain  of  burning  pain  and  of 
numbness.  Some  show  atrophy  of  muscles  and  stiff- 
ness of  fingers  and  toes.  Superficial  or  deep  gan- 
grene may  be  present,  or  there  may  be  resultant 
ulcers  and  healed  or  unhealed  amputation  stumps. 
Contractures  are  not  uncommon,  especially  in  short 
stumps. 

Treatment  must  be  instituted  according  to  the 
nature  of  the  complaints.  Active  exercise,  when  pos- 
sible, and  gentle  massage  are  helpful.  Mild  hyper- 
hidrosis of  the  feet  can  be  controlled  with  foot 
powder  and  frequent  change  of  socks.  When  hyper- 
hidrosis is  severe  and  no  sensitivity  to  formalin  ex- 
ists, formalin  iontophoresis  may  be  tried,  and  in 
some  patients  yields  satisfactory  results.  If  this  is 
not  successful  or  if  the  hyperhidrosis  is  extreme, 
sympathectomy  should  be  carried  out — this  procedure 
gives  complete  relief.  Other  symptoms  of  increased 
sympathetic  overactivity  require  no  specific  treat- 
ment if  mild  in  nature.  If  the  symptoms  are  dis- 
tressing, sympathectomy  gives  excellent  results. 
Sympathectomy  has  the  same  effect  upon  the  Ray- 
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naud’s  disorder  following  frostbite  that  it  has  upon 
Raynaud’s  disease  of  unexplained  etiology.  In  gen- 
eral, patients  who  have  had  frostbite  tend  to  have 
relatively  uncomplicated  symptoms  of  sympathetic 
overactivity  and  obtain  excellent  relief  from  sym- 
pathetic interuption,  somewhat  in  contrast  to  those 
who  have  had  trench  foot,  where  there  are  often 
superimposed  other  symptoms,  presumably  due  to 
injury  of  peripheral  nerves,  which  often  persist 
even  when  complete  relief  of  the  excessive  sympa- 
thetic activity  is  accomplished.3  If  ulceration  or 
gangrene  is  present,  the  problem  is  similar  to  that 
of  gangrene  or  ulceration  following  trench  foot  and 
will  be  discussed  in  more  detail  in  that  section.  It 
is  only  necessary  to  mention  here  that  such  treat- 
ment includes  efforts  to  clear  the  infection,  debride- 
ment and  revision  of  stumps,  various  types  of  skin 
grafts,  release  of  contractures,  and  the  use  of  sym- 
pathectomy in  cases  of  unhealed  gangrene,  espe- 
cially in  limbs  in  which  there  is  evidence  of  vaso- 
spasm. 

Trench  Foot 

In  contrast  to  frostbite,  trench  foot  may  occur 
upon  exposure  to  temperatures  of  only  zero  centi- 
grade or  slightly  higher.  There  must  be  dampness 
as  well  as  cold,  and  the  ineffectiveness  of  the  mecha- 
nism of  supercooling  when  the  skin  is  wet  is  un- 
doubtedly a very  important  factor  in  the  patho- 
genesis of  this  disorder.  Furthermore,  the  wetness 
of  the  skin  is  of  importance  because  it  increases  the 
conduction  of  cold  to  the  tissues  and  heat  loss  from 
them.  Trench  foot  occurs  commonly  when  military 
personnel  are  forced  to  stand  in  cold,  wet  foxholes 
or  trenches  for  a more  or  less  prolonged  period  of 
time.  It  may  occur  in  civilians  from  similar  pro- 
longed exposure  to  wetness  and  cold.  My  associates 
and  I1  have  previously  reported  a study  of  633 
patients,  and  others  have  described  their  experiences 
with  trench  foot  in  the  recent  war.’5'30 

I already  have  referred  to  some  general  points  of 
importance  in  the  prophylaxis  of  the  cold  injuries. 
It  will  be  profitable  to  mention  certain  specific  points 
in  regard  to  the  prevention  of  trench  foot.  Obvi- 
ously, if  prolonged  exposure  in  wet  cold  trenches 
could  be  avoided  there  would  be  no  trench  foot,  but 
under  conditions  of  combat  such  exposure  cannot  be 
avoided.  If,  under  the  circumstances,  warm  water- 
proof clothing,  especially  foot  gear,  could  be  pro- 
vided, the  disorder  would  occur  with  less  frequency. 
Thus  far  our  Armed  Forces  have  not  been  able  to 
supply  such  gear.  It  is  furthermore  important  that 
shoes  and  clothing  should  not  be  tight  enough  to 
cause  constriction  of  the  limbs,  for  constriction  of 
the  limbs  brings  about  definite  reduction  in  circula- 
tion and  increases  the  risk  of  injury.  The  shrinkage 
of  shoes  when  wet  is  undoubtedly  an  important 
factor.  Every  effort  should  be  made  to  encourage 
regular  exercise  of  the  limbs  since  inactivity  reduces 
blood  flow  significantly.  If  dry  socks  are  not  avail- 
able the  men  should  be  urged  to  wring  their  wet 
socks  out  and  replace  them  after  drying  their  feet. 


The  feet  should  be  gently  massaged  periodically. 
The  socks  should  not  be  wrinkled  and  the  inner 
soles  of  the  shoes  should  be  smooth  in  order  to  avoid 
pressure  points  which  might  lead  to  local  tissue 
necrosis. 

In  the  cases  studied,  there  had  been  a more  or 
less  prolonged  period  of  exposure,  averaging  four- 
teen days.  A number  of  them  had  several  different 
exposures.  The  first  symptoms  noted  were  numbness 
and  coldness,  aching  and  swelling.  It  was  a common 
story  that  soldiers  so  affected  would  remove  their 
shoes  and  would  not  be  able  to  replace  them  because 
of  the  edema.  When  walking  was  attempted,  sensa- 
tions of  pins  and  needles  were  often  experienced. 
Examination  of  these  patients  at  the  time  of  their 
first  hospitalization  generally  showed  striking  cold- 
ness, pallor  or  cyanosis,  and  edema  of  the  feet. 
Many  had  large  painful  vesicles.  Only  a small  per- 
centage of  the  patients  had  a definite  period  of  re- 
active hyperemia.  In  most  of  these  who  did  have 
such  a period,  the  feet  became  cold  and  cyanotic 
after  the  brief  period  of  warmth.  The  skin  often 
desquamated  in  large  areas.  Sweating  was  generally 
excessive;  severe  burning  pain  was  common.  In 
some,  gangrene  of  variable  extent  developed. 

In  the  treatment  of  the  early  manifestations,  rest 
ir.  bed  with  exposure  of  the  feet  to  room  tempera- 
ture was  commonly  employed.  Occasionally  the 
limbs  were  cooled  with  an  electric  fan  or  with  ice 
packs.  A few  patients  were  treated  with  moderate 
local  heat  without  disaster,  although  in  one  patient, 
whose  limbs  were  exposed  near  a hot  stove,  gan- 
grene developed.  In  an  effort  to  combat  infection, 
some  patients  were  treated  with  pencillin  or  sul- 
fonamides. Two  patients  were  treated  early  by  lum- 
bar sympathectomy,  and  about  7 per  cent  of  the 
patients  were  treated  with  one  or  more  sympathetic 
blocks.  The  feet  of  those  who  were  sympathectom- 
ized  became  warm,  dry  and  well  colored,  and  the 
gangrenous  ulcers  in  one  appeared  to  heal  more  rap- 
idly as  a result  of  this  procedure.  The  aching  pain 
was  not  remarkably  affected,  however.  Sympathetic 
blocks  achieved  similar  but  only  transient  results. 
Those  with  gangrene  were  treated  by  sulfonamides 
or  penicillin  and  warm  saline  compresses.  Early 
amputation  was  not  carried  out.  Spontaneous  am- 
putation occurred  in  some. 

The  late  manifestations  can  be  conveniently  di- 
vided into  three  groups.1  Some  patients  showed  evi- 
dence of  sympathetic  overactivity  and  had  minimal 
subjective  complaints;  others  had  complaints  based 
upon  peripheral  nerve  injury  and  showed  few  objec- 
tive findings;  still  others  had  both  evidence  of  sym- 
pathetic overfunction  and  neuritic  complaints. 

The  first  group  comprised  about  23  per  cent  of 
the  total.  They  had  extreme  coldness  of  the  feet, 
hyperhidrosis  of  varying  degree  which  was  increased 
with  emotional  excitement,  and  cyanosis.  With  ex- 
posure to  warmth,  sometimes  after  exercise,  but 
occasionally  for  no  apparent  reason,  the  feet  would 
become  temporarily  warm  and  pink.  Reflex  vaso- 
dilatation by  body  warming,  sympathetic  blocks,  re- 
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active  hyperemia,  palpation  of  the  pulses,  and  oscil- 
lometry, all  showed  evidence  of  sympathetic  over- 
activity and  of  no  organic  occlusion  of  the  arteries. 

The  second  group  numbered  about  10  per  cent  of 
the  total.  They  complained  primarily  of  tenderness 
in  the  metatarsal  area  of  the  feet  so  severe  that 
most  of  them  walked  on  their  heels  or  on  the  lateral 
sides  of  the  feet  in  such  a way  as  to  place  no  weight 
on  the  distal  part  of  the  foot.  Indeed,  some  of  them 
could  not  bear  weight  at  all.  Stinging  and  burning 
pains,  shooting  pains,  and  pins  and  needles  sensa- 
tions in  the  feet  were  not  uncommon.  Some  com- 
plained of  numbness  of  the  toes.  Objectively  they 
showed  varying  degrees  of  hypesthesia,  generally  in 
the  distal  portions  of  the  feet,  and  rarely  areas  of 
anesthesia.  Sensory  changes  in  the  legs  were  not 
often  noted.  In  some  there  was  evidence  of  atrophy 
of  muscles.  There  was  little  or  no  evidence  of  sym- 
pathetic overactivity. 

The  third  was  the  largest  group,  comprising  about 
63  per  cent  of  the  total.  They  had  all  the  signs  and 
symptoms  enumerated  previously  in  describing  the 
conditions  in  the  other  two  groups.  In  addition,  mild 
or  moderate  edema  was  often  present.  Atrophy  of 
the  small  muscles  was  noted  in  many  and  was  ad- 
vanced in  some.  There  was  often  osteoporosis  of  the 
bones  of  the  feet,  particularly  in  the  more  severe 
cases.  Stiffness  of  the  toes  and,  less  commonly,  con- 
tractures were  present  in  some.  About  7.5  per  cent 
had  superficial  gangrene  of  the  toes  or  feet  and 
nearly  6 per  cent  had  deep  gangrene.  The  super- 
ficial gangrenous  areas  generally  separated  sponta- 
neously, or  after  application  of  warm  saline  com- 
presses, and  the  denuded  areas  commonly  epithelial- 
ized  fairly  rapidly.  This  new  skin  was  thin  and 
shiny  but  gradually  assumed  a more  normal  texture. 
Sometimes  there  was  infection  in  areas  of  super- 
ficial gangrene.  The  deep  gangrene  was  generally 
limited  to  the  toes,  though  not  infrequently  the 
heads  of  metatarsals  were  bared  after  the  gangren- 
ous parts  were  removed.  Only  a few  had  gangrene 
involving  the  entire  foot.  Infection  was  exceedingly 
common  and  even  when  the  gangrene  appeared  to 
be  dry,  amputation  through  the  line  of  demarcation 
often  revealed  pus  in  this  area. 

In  regard  to  the  treatment  of  the  late  manifesta- 
tions of  trench  foot,  it  was  fcund  that  certain  gen- 
eral therapeutic  measures  were  helpful  in  all  cases 
and  that  other  specific  methods  of  treatment  were 
effective  only  in  selected  cases.  In  the  first  place, 
nearly  every  patient  with  trench  foot  requires  some 
psychic  rehabilitation,  for  the  long  period  of  dis- 
ability and  inactivity  has  made  him  despondent  as 
to  his  recovery.  His  attitude  of  discouragement  and 
invalidism  must  be  replaced  by  one  of  hope  and  de- 
termination to  regain  a fairly  normal  use  of  his 
limbs.  All  patients  profit  by  gentle  massage  of  the 
feet,  by  directed  active  assisted  and  resisted  exer- 
cises of  the  toes  and  feet,  and  still  more,  by  active 
walking.  As  progress  takes  place,  group  exercises 
are  of  great  value.  The  thick  desquamating  epi- 
dermis should  be  removed  by  warm  compresses  or 


lanolin,  and  in  certain  instances  by  weak  salicylic 
acid  ointments.  For  those  who  cannot  bear  weight 
upon  their  feet,  or  who  tend  to  walk  on  their  heels, 
the  use  of  metatarsal  bars  or,  better  still,  of  ante- 
rior heels  placed  under  the  long  arch  of  the  shoe  in 
front  of  the  heel,  permits  weight-bearing  in  a much 
more  normal  manner.  As  these  appliances  wear 
down  with  use,  more  and  more  of  the  body  weight 
is  slrifted  to  the  sensitive  distal  third  of  the  foot. 

Typhoid  vaccine  is  of  considerable  value  in  reduc- 
ing the  edema  in  some  patients;  it  has  little  other 
benefit.  Formalin  iontophoresis  is  helpful  in  certain 
instances  of  hyperhidrosis.  Every  patient  must  be 
tested  for  formalin  sensitivity  before  attempting 
treatment,  and  treatment  should  not  be  given  to 
sensitive  patients.  The  results  are  not  uniform; 
some  are  excellent,  some  fair,  and  some  poor.  The 
effect  is  not  permanent,  though  in  some  patients  it 
lasts  until  recovery  from  extreme  hyperhidrosis  has 
taken  place.  It  is  a useful  procedure,  however,  which 
may  be  tried  if  hyperhidrosis  is  moderate  or  severe. 
If  this  method  is  not  applicable  or  is  not  successful, 
or  if  the  condition  is  severe,  sympathectomy  should 
be  considered.  This  procedure,  of  course,  brings 
about  permanent  and  complete  relief.  It  is  my  feel- 
ing that  annoying  hyperhidrosis  and  hyperhidrosis 
associated  with  maceration  or  infection  of  the  skin 
is  profitably  treated  by  this  method. 

Sympathectomy  eliminates  all  evidence  of  sympa- 
thetic overactivity  in  cases  of  trench  foot.  In  addi- 
tion to  the  abolition  of  sweating,  the  cold,  cyanotic 
feet  are  made  warm  and  pink.  If  coldness  is  a dis- 
tressing symptom,  or  if  sensitivity  to  cold  is  a dis- 
turbing complaint,  sympathectomy  is  the  proper 
treatment.  This  procedure  is  only  occasionally  effec- 
tive in  alleviating  the  pain  in  the  feet  on  weight- 
bearing and  the  other  neuritic  manifestations.  It 
appears  to  be  more  effective  in  giving  relief  from 
the  pain  in  the  heels  on  weight-bearing  which  occa- 
sionally exists,  than  it  does  in  those  more  numerous 
cases  in  which  such  pain  is  in  the  distal  part  of  the 
feet.  Areas  of  hyperesthesia  and  of  hypesthesia  are 
sometimes,  but  not  regularly,  benefited.  It  has  im- 
pressed me  as  being  of  great  aid  in  bringing  about 
rapid  healing  with  minimal  loss  of  tissue  in  cases  of 
deep  gangrene,  especially  those  associated  with  evi- 
dence of  vasospasm.  In  this  regard  it  must  be 
pointed  out  that  vasospasm  may  be  masked  by  in- 
fection in  the  foot  and  may  become  evident  only 
as  the  infection  subsides.  The  problem  of  sympa- 
thectomy in  trench  foot  has  been  discussed  in  detail 
elsewhere,3  as  well  as  the  problem  of  surgical  man- 
agement of  the  gangrene  of  trench  foot.2 

Often  good  epithelialization  takes  place  beneath 
the  crust  of  superficial  gangrene,  after  separation 
occurs  spontaneously,  or  with  the  use  of  compresses. 
In  occasional  instances  of  superficial  gangrene,  diffi- 
culty results  from  infection  beneath  the  crust  which 
may  lead  to  osteomyelitis.  Deep  gangrene,  on  the 
other  hand,  constitutes  a greater  problem.  It  is  gen- 
erally associated  with  infection  of  a mixed  char- 
acter and  is  often  due  in  part  to  gram-negative 
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organisms  which  are  resistant  to  penicillin  and  sul- 
fonamides. The  gangrenous  parts  should  be  care- 
fully amputated  through  the  line  of  demarcation; 
saline  compresses  should  be  used  as  well  as  chemo- 
therapy or  antibiotics.  There  is,  under  these  cir- 
cumstances, little  or  no  tendency  of  the  infection 
to  spread  to  nongangrenous  adjacent  soft  parts, 
although  osteomyelitis  in  the  stumps  sometimes 
occurs.  The  infection  may  be  persistent  locally  in 
the  ends  of  stumps  and  in  ulcers,  and  at  times  inter- 
feres with  the  taking  of  skin  grafts.  It  is  felt  that 
streptomycin  might  be  of  real  value  though  we  had 
no  opportunity  to  try  the  effect  of  this  drug.  Vaso- 
spasm is  generally  present  in  the  feet  and,  as  was 
mentioned  previously,  sympathectomy  seems  to  be 
of  real  value.  Skin  defects  sometimes  epithelialize 
rapidly  and  often  the  resulting  new  skin  is  a satis- 
factory covering.  It  is  generally  better  to  cover  such 
denuded  areas  with  split  or  full  thickness  skin  when 
the  defects  are  large  or  the  ends  of  metatarsals 
are  left  exposed.  In  the  latter  cases  this  result  is 
best  accomplished  by  means  of  tube  transfer  grafts 
raised  on  the  opposite  leg  and  transferred  in  stages 
to  the  defect.  Even  when  the  toes  have  been  lost, 
or  portions  of  the  metatarsal  heads  have  been  ampu- 
tated, the  feet  have  proved  very  satisfactory.  On  the 
other  hand,  when  more  proximal  amputation  through 
the  metatarsals  has  been  necessary,  the  stumps  have 
not  proved  satisfactory  and  often  are  better  revised 
by  reamputation. 

Certain  procedures  were  found  to  be  of  question- 
able or  no  value  in  the  treatment  of  the  late  mani- 
festations of  trench  foot.1  Sympathetic  blocks  gen- 
erally gave  only  temporary  relief  or  none ; Buerger’s 
exercises,  use  of  the  oscillating  bed,  large  doses  of 
thiamine  chloride,  mecholyl,  iontophoresis,  and  whirl- 
pool baths  did  not  appear  to  have  any  real  value. 

Immersion  Foot  and  Immersion  Hand 

I have  had  little  experience  with  the  treatment  of 
cases  of  immersion  foot  or  hand,  but  others  have 
described  their  experiences  with  this  disorder.27, 31-39 
This  difficulty  is  closely  allied  to  trench  foot  and  fol- 
lows prolonged  immersion  of  the  extremities  in  cold 
water  in  personnel  confined  to  life  boats  or  rafts 
after  shipwrecks  or  forced  plane  landings  at  sea. 
Prophylaxis  should  include  waterproof  life  boats 
and  rafts  and  waterproof  loosely  fitting  clothing  and 
foot  gear.  Cramped  positions  and  inactivity  are  to 
be  avoided.  Efforts  to  maintain  body  warmth,  regu- 
lar change  of  position,  and  exercise  of  the  limbs 
should  be  attempted  in  an  effort  to  avoid  continued 
dependency,  constriction  of  blood  vessels,  and  stag- 
nation. 

At  the  time  of  rescue,  the  limbs  of  these  patients 
are  generally  cold,  numb,  pale,  and  cyanotic.  Sen- 
sory diminution  and  anesthesia  of  the  hands  or  feet 
or  even  of  the  forearms  and  legs  are  common  and 
are  striking  in  their  extent  and  degree  in  contrast 
to  that  seen  in  cases  of  trench  foot.  Following  a 
period  of  some  hours  during  which  there  is  evidence 
of  continued  extreme  vasospasm,  a period  of  in- 


tense reactive  hyperemia  almost  invariably  occurs, 
and  this  lasts  for  some  days  or  weeks.  The  limbs 
become  red,  hot  and  edematous.  The  previously  re- 
duced peripheral  pulsations  become  bounding.  An- 
esthesia persists  in  many,  as  well  as  motor  weak- 
ness. Vesicles  form  and  ulcers  and  gangrene  may 
appear.  After  a week  or  two  the  anesthesia  begins 
to  recede  and  distressing  paresthesias  appear — 
burning,  tingling,  sticking  and  stabbing  pains,  ach- 
ing, and  throbbing.  As  the  anesthesia  disappears, 
sweating  returns. 

Most  of  those  who  treated  the  early  stages  of  im- 
mersion injuries  used  local  cooling  of  the  limbs. 
In  addition,  some  used  body  warming  and  other 
means  of  inducing  reflex  vasodilitation.  The  same 
rest  and  care  of  the  limb  in  order  to  prevent  or 
limit  infection  was  found  necessary  as  in  cases  of 
trench  foot.  Local  warming  of  the  part  should  not 
be  done.  As  the  patients  improve,  increasing  activ- 
ity is  permitted.  Elastic  support  is  essential  as  long 
as  there  is  edema. 

Later  complete  recovery  takes  place  in  some 
patients.  Others  improve  slowly,  continuing  to  have 
complaints  for  months  or  years.  They  often  have 
great  muscular  weakness,  and  when  they  first  begin 
to  walk,  an  unsteady,  slapping  gait.  Many  of  them 
have  increase  in  pain  and  swelling  on  exposure  to 
cold;  many  have  continued  coldness,  cyanosis  and 
hyperhidrosis  in  ordinary  environments.  In  many, 
a real  sensitivity  of  the  part  to  cold  persists. 
Atrophy  and  contractures  are  commonly  present, 
and  superficial  or  deep  gangrene  occurs  in  some. 

Little  has  been  reported  concerning  the  treatment 
of  the  late  manifestations.  It  is  apparent  that  many 
of  those  measures  which  are  helpful  in  cases  of 
trench  foot  would  be  useful  in  attempting  to  alle- 
viate the  late  manifestations  of  immersion  disorders 
— physiotherapy,  active  use  of  the  limbs,  and  psy- 
chotherapy where  needed.  The  problems  of  hyper- 
hidrosis, sensitivity  to  cold,  and  gangrene  are  simi- 
lar in  the  two  conditions  and  the  methods  sug- 
gested for  the  treatment  of  trench  foot  should  be 
equally  helpful  in  this  condition. 

Discussion  and  Summary 

Frostbite,  trench  foot,  and  immersion  foot  are  all 
closely  allied  and  have  exposure  to  cold  as  a common 
cause.  The  wetness  of  the  skin  is  occasionally  of 
importance  in  frostbite  and  always  in  trench  foot 
and  immersion  foot.  All  three  disorders  are  alike  in 
the  frequency  with  which  sympathetic  overactivity 
occurs  and  in  the  risk  of  gangrene.  Although  sensi- 
tivity of  the  limb  may  follow  in  all,  a true  Ray- 
naud’s syndrome  results  from  frostbite  more  often 
than  from  the  other  conditions.  Sensory  alterations 
may  be  associated  with  all,  but  are  more  common 
and  more  severe  in  immersion  injuries  and  least 
troublesome  in  frostbite.  The  pain  on  weight-bearing 
is  a more  frequent  and  serious  sequel  in  trench 
foot  than  in  the  others. 

I have  reviewed  the  prophylaxis,  the  pathogenesis, 
the  clinical  picture,  and  the  treatment  of  these  dis- 
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orders.  We  entered  World  War  II  with  little  more 
knowledge  concerning  the  nature  of  these  maladies, 
their  prevention  and  treatment,  than  we  had  in 
World  War  I.  Some  significant  contributions  to  a 
better  understanding  of  these  conditions  and  to 
their  treatment  have  recently  been  made.  At  the 
same  time,  certain  problems  are  still  poorly  under- 
stood and  other  concepts  need  further  evaluation. 

I have  attempted  to  express  the  views  concerning 
pathogenesis  and  treatment  which  seem  most  log- 
ical at  the  present  time.  Further  study  may  con- 
firm their  validity  or  may  show  them  to  be  par- 
tially in  error.  It  is  to  be  hoped  that  experimental 
and  clinical  investigations  will  be  continued  in  the 
future  and  will  do  much  to  aid  in  the  prevention 
and  the  proper  treatment  of  the  injuries  due  to  cold. 
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Propylthiouracil 

Extensive  clinical  trials  have  established 
the  fact  that  thiouracil  is  a highly  effective 
agent  in  the  treatment  of  thyrotoxicosis ; 
however,  the  agent  has  the  great  disadvan- 
tage of  causing  as  side  effects  either  the 
drug-fever  syndrome,  or  some  variant  of  it, 
or  agranulocytosis.  The  former  reaction  usu- 
ally precludes  continued  use  of  the  drug,  and 
the  latter  sometimes  causes  death.  It  seems 
that  a reaction  of  some  sort  may  be  expected 
in  about  14.5  per  cent  of  the  patients. 

In  the  attempt  to  find  more  satisfactory 
agents  for  clinical  use  many  hundreds  of 
compounds  have  been  tested  in  animals. 
Propylthiouracil  having  been  found  to  be  the 
most  active  of  these  new  drugs  in  the  labora- 
tory, a clinical  study  of  it  was  made  by  Ast- 
wood  and  Vander  Laan  and  reported  in 
November  1946. 

The  material  of  Astwood  and  Vander  Laan 
comprised  100  unselected  cases  of  hyperthy- 
roidism, including  57  who  had  not  previously 
received  any  form  of  therapy,  implying  that 
they  were  early  cases  or  ones  that  had  not 
been  diagnosed  formerly,  and  the  remainder 
had  been  treated  in  the  past  either  by  opera- 
tion, by  iodine  or  other  antithyroid  drugs, 
or  by  more  than  one  of  these  methods.  Asso- 
ciated disorders  and  complications  of  hyper- 
thyroidism were  numerous  in  the  series. 

When  propylthiouracil  was  being  given 
other  specific  treatment  was  seldom  used. 
No  special  diet  or  dietary  supplements  were 
provided  and  none  of  the  several  agents 
claimed  to  reduce  the  instance  of  drug  tox- 
icity were  employed.  With  few  exceptions, 
treatment  was  carried  out  without  bed  rest 
or  significant  restriction  of  activity.  Inci- 
dental to  the  study  of  this  compound  it  was 
found  that  the  progress  of  the  hyperthyroid- 
ism and  the  effects  of  treatment  could  be  as 
well  observed  by  the  use  of  clinical  criteria 
as  by  the  frequent  determination  of  the  basal 
metabolic  rate  or  the  use  of  other  special  lab- 
oratory procedures.  It  was  felt  that  the  dose 


could  be  properly  adjusted  on  the  basis  of 
symptoms  and  such  simple  signs  as  the  gen- 
eral appearance  and  behavior  of  the  patient, 
body  weight,  pulse  rate,  forcefulness  of  the 
heart  beat,  condition  of  the  skin,  steadiness 
of  the  hands,  and  size  and  vascularity  of  the 
thyroid  gland.  Excessive  dosage  was  sug- 
gested by  lethargy,  excessive  gain  in  weight, 
pasty  and  puffy  appearance  to  the  face,  and 
conspicuous  enlargement  of  the  thyroid 
gland. 

The  earlier  portion  of  the  study  was 
mainly  concerned  with  the  determination  of 
the  minimal  effective  dose  of  the  new  com- 
pound. As  a consequence,  many  patients  re- 
ceived doses  which  later  on  were  regarded 
as  inadequate.  A deliberate  attempt  was 
made  to  avoid  excessive  doses  and,  with  few 
exceptions,  this  aim  was  achieved.  The  ma- 
jority of  the  first  70  cases  received  as  an 
initial  dose  25  mg.  every  eight  hours.  In  one 
quarter  of  these  cases  the  quantity  was  sub- 
sequently increased  to  100  or  150  mg.  daily. 
It  was  evident  that,  on  the  average,  the  rate 
of  response  to  75  mg.  daily  of  propylthioura- 
cil was  slower  than  the  rate  of  improvement 
with  thiouracil  in  doses  of  0.4  to  0.6  Gm. 
daily.  Also,  it  became  clear  that  certain 
cases  failed  to  be  completely  controlled  by 
this  dose  even  when  it  was  continued  for  as 
long  as  five  months.  The  majority  of  the  last 
30  cases  included  in  the  report  received  100 
or  150  mg.  daily  as  an  initial  dose.  The  rate 
and  degree  of  the  response  was  significantly 
more  satisfactory  in  this  group.  Except  in  a 
few  instances,  the  dose  was  not  reduced  until 
the  patient  had  regained  normal  health. 
Maintenance  doses  were  then  continued  for 
a minimum  of  six  months.  In  summary,  the 
study  of  dosage  led  to  the  conclusion  that 
150  mg.  daily  is  an  appropriate  initial  dose 
for  severe  and  moderately  severe  cases  and 
that,  although  many  cases  would  respond  to 
less,  smaller  doses  such  as  75  or  100  mg. 
daily  might  best  be  used  only  in  milder  forms 
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(These  timely  discussions  of  health  "problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Health  in  the  Older  Age  Groups 

Age  may  be  physiological  or  chronological. 
Classifying  age  as  chronological  frequently 
does  injustice  to  the  nonphysiologically  aged. 

Much  has  been  accomplished  against  infec- 
tious diseases,  but  little  toward  the  preven- 
tion of  degenerative  diseases.  The  field  is 
wide  and  fertile  for  studies  of  the  latter, 
with  emphasis  on  underlying  causes.  The 
age  of  10  is  considered  the  safest  age  in  the 
life  of  the  individual,  but  whether  degenera- 
tion sets  in  at  that  age  is  questionable.  It 
might  better  be  said  that  when  an  individual 
stops  growing,  degenerative  diseases  may  be 
expected.  The  relationship  between  external 
forces  and  internal  physiologic  functions  is 
worthy  of  consideration  in  this  connection. 
Granting  that  external  sociologic  conditions 
now  favor  greater  longevity,  the  question 
arises  whether  the  internal  or  physiologic 
functions  of  the  body  have  improved  or  have 
suffered  as  a result  of  individual  habits  and 
social  customs. 

It  has  been  contended  that  if  food  con- 
sumption were  limited  to  actual  physical 
needs,  an  individual  could  live  for  centuries. 
The  conclusion  is  perhaps  too  optimistic,  but 
the  premise  offers  an  avenue  worthy  of  seri- 
ous consideration.  In  the  mechanical  world 
it  is  well  known  that  a machine  constantly 
overloaded  tends  to  wear  out  much  more 
rapidly  than  its  twin  which  is  never  over- 
loaded. 

Probably  the  leading  factor  toward  the 
development  of  degenerative  diseases  per- 
tains to  the  individual’s  method  of  living. 
The  palate  appears  to  be  more  the  controlling 
factor  in  the  lives  of  people  than  the  gray 
matter  of  the  brain.  Reasonable  work  under 
proper  environment  furnishes  a healthy  in- 
dividual. The  body  which  must  function  un- 
der an  overload  suffers  a wear  and  tear  of 


various  working  parts  comparable  to  the 
wear  and  tear  on  an  overloaded  machine. 

Undoubtedly  many  factors  contribute  to 
impairment  in  the  upper  age  groups,  but 
overweight  is  the  most  obvious  offender.  To 
the  patient  who  at  long  last  reports  to  a phy- 
sician in  quest  of  relief  for  high  blood  pres- 
sure, shortness  of  breath,  and  related  com- 
plaints, the  advice  to  the  overweight  indi- 
vidual invariably  stresses  prompt  measures 
to  effect  weight  reduction.  This,  however,  is 
locking  the  barn  after  the  horse  has  been 
stolen.  Let’s  lock  the  barn  ahead  of  time  by 
advising  individuals  generally  of  the  rela- 
tionship between  height  and  weight.  Each 
individual  should  determine  his  normal 
weight  and  proceed  to  achieve  it  through 
sensible  habits.  This  is  one  step,  and  a big 
one  in  my  judgment,  to  meet  the  problem  of 
degenerative  diseases. 

Other  steps  include  the  necessity  for  keep- 
ing cheerful,  avoiding  worry  as  far  as  pos- 
sible, obtaining  sufficient  rest  and  sleep,  quit- 
ting burning  the  candle  at  both  ends,  foster- 
ing ideal  home  life,  and  cheerfully  accepting 
the  inability  to  do  things  that  are  now  too 
strenuous.  Such  procedures  unquestionably 
will  further  extend  the  average  age  at  death 
in  Wisconsin,  which  in  1910  was  but  40 
years,  while  in  1945  had  lengthened  by 
steady  progress  to  61.6  years. 

If  life  has  any  value  to  an  individual  and 
society,  then  such  individual  has  a responsi- 
bility in  regard  to  habits  and  customs  in  or- 
der to  be  reasonably  efficient  when  he  is 
classed  chronologically  as  being  old.  It  will 
make  him  young  physiologically,  just  as 
George  Bernard  Shaw,  a great  believer  in 
rigid  dieting,  is  now  mentally  and  physically 
active  at  the  age  of  ninety. — Cornelius  A. 
Harper,  M.  D.,  Medical  Specialist  in  Public 
Health. 
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Notes  on  Clinical  Pathology 

Editors — WALTER  H.  JAESCHKE,  M.  D.,  University  of  Wisconsin,  Madison,  and 
S.  B.  PESSIN,  M.  D.,  Marquette  University,  Milwaukee 


The  Laboratory  Diagnosis  of  Tuberculosis 

The  oldest  method  for  the  laboratory  diag- 
nosis of  tuberculosis  is  the  preparation  of 
smears  of  the  patient’s  sputum.  This  is  a 
simple  method,  but  not  very  sensitive.  Posi- 
tive smears  are  usually  obtained  only  from 
patients  who  have  well  marked  clinical  tuber- 
culosis, and  the  smear  is  often  negative  in 
early  cases  of  the  disease.  If  simple  smears 
fail  to  confirm  the  clinical  suspicion  of  tuber- 
culosis, one  of  the  concentration  technics 
should  be  used.  By  this  method  the  sputum 
is  digested  and  a relatively  small  amount  of 
sediment  is  obtained  which  contains  all  of 
the  organisms  which  are  present.  With  this 
technic,  the  entire  sample  is  examined  in- 
stead of  an  aliquot  portion.  The  specimen 
may  be  collected  over  a period  ranging  from 
a few  hours  to  a whole  day,  depending  on 
the  volume  of  sputum  that  the  patient  pro- 
duces. Too  large  a volume,  more  than  30-40 
cc.,  is  difficult  for  the  laboratory  to  handle. 
Direct  smears  and  cultures  are  made  with 
the  concentrated  sediment.  Sanford  (1946) 
reported  that  in  a series  of  1,657  patients 
with  active  pulmonary  tuberculosis,  55  per 
cent  were  positive  by  simple  smears,  82  per 
cent  by  smears  of  the  concentrated  sediment, 
and  99  per  cent  by  cultures.  In  our  labora- 
tory only  half  of  the  total  sediments  positive 
by  culture  are  also  positive  by  microscopic 
examination. 

In  children  and  patients  who  produce  no 
sputum,  aspiration  of  the  stomach  contents 
when  the  patient  first  awakens  is  the  proce- 
dure of  choice.  Smears  made  from  this  as- 
pirated material  are  practically  worthless 
since  acid  fast  organisms  are  very  seldom 
found  and  the  possibility  of  saprophytes  can- 
not be  eliminated.  However,  cultures  or 
guinea  pig  inoculation  will  often  reveal  the 
presence  of  tubercle  bacilli.  Certain  precau- 
tions must  be  taken  in  handling  this  type  of 
specimen.  The  first  of  these  is  to  collect  the 
specimen  using  sterile  tubes  and  an  aseptic 
technic  in  order  to  control  later  contamina- 


tion of  the  cultures.  The  second  precaution 
is  to  counteract  the  effect  of  the  acid  in  the 
gastric  juice.  Work  in  this  laboratory  has 
shown  that  the  hydrochloric  acid  normally 
present  in  the  stomach  will  kill  the  tubercle 
bacillus  in  one  to  two  days.  To  prevent  this, 
the  acid  is  almost  neutralized  with  sterile 
N/10  NaOH.  Enough  alkali  is  added  to  bring 
the  pH  of  the  specimen  to  6.  If  methyl  red  is 
used  as  the  indicator,  the  alkali  is  added  drop 
by  drop  until  the  last  tinge  of  pink  color 
disappears. 

One  point  of  laboratory  technic  about 
which  many  are  confused  is  the  relative  mer- 
its of  guinea  pig  inoculation  and  of  culture 
for  the  isolation  of  the  tubercle  bacillus. 
Tested  in  our  laboratory  in  a large  series 
of  duplicate  specimens,  each  method  gave 
approximately  the  same  result.  The  colony 
appearance  of  virulent  tubercle  bacilli  is  so 
characteristic  that  the  actual  demonstration 
of  lesions  in  a susceptible  animal  is  not  nec- 
essary to  rule  out  saprophytic  acid  fast  or- 
ganisms. The  culture  method  is  used  here 
because  it  is  the  most  economical. 

It  is  obvious  that  the  more  specimens  one 
submits  to  the  laboratory,  the  greater  are  the 
chances  of  finding  the  tubercle  bacillus. 
From  a practical  point  of  view,  three  or  four 
specimens  are  sufficient  for  the  usual  case. 
With  a larger  number  of  specimens,  the  ex- 
tra number  of  positive  cases  found  is  too 
small  to  warrant  the  tremendous  amount  of 
work  necessary  to  find  them.  In  this  connec- 
tion, it  may  be  well  to  add  that,  in  some  in- 
stances when  15  or  20  sputum  specimens  are 
submitted  from  a patient  with  active  pul- 
monary disease  (bronchitis  or  bronchiec- 
tasis,) one  specimen  of  the  series  is  apt  to 
be  positive  for  tubercle  bacilli.  Medlar 
(1943)  reported  a series  of  cases  in  which 
he  found  acid  fast  bacilli  in  4.2  per  cent  of 
the  patients  with  no  pulmonary  changes,  and 
7.6  per  cent  of  the  patients  with  non-tuber- 
culous  pulmonary  changes.  The  significance 
(Continued,  on  page  360) 
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As  It  Looks  From  North  Dakota 

Wisconsin  is  but  one  of  many  state,  area,  or  specialty  medical  societies.  Its  perspective  is  that  of  a 
mid-western  state.  But  its  problems,  at  least  in  part,  are  also  problems  elsewhere.  These  pages  are  pro- 
vided periodically  for  the  reactions  of  medical  leadership  in  other  parts  of  the  country. 


Mr.  Engebretson,  ex- 
ecutive secretary  of  the 
North  Dakota  State 
Medical  Association,  is 
a 1!)39  graduate  in  law 
of  the  University  of 
Minnesota.  He  engaged 
in  the  general  practice 
of  law  in  Iiismarck 
from  graduation  until 
he  entered  the  U.  S. 
Navy  to  serve  for 
slightly  over  two  years. 
He  spent  fifteen  months 
overseas  as  executive 
officer  and  commanding 
officer  of  PT  354,  which 
operated  in  the  Moratai 
area  and  the  Philip- 
pines. 


FROM  the  days  of  early  medical  records 
North  Dakotans  have  known  that  they  live 
in  a healthy  climate.  This  is  so  in  spite  of 
the  frigid  reputation  given  this  state  by 
those  who  have  not  experienced  extremes  in 
temperatures  coupled  with  a dry  atmosphere. 
Our  Associations  of  Commerce  and  our  State 
Legislature  often  indulge  themselves  in  a bit 
of  by-play  in  considering  various  ways  of 
changing  the  name  of  North  Dakota  to  make 
the  state  appear  less  foreboding. 

As  our  chief  resource  is  agricultural  prod- 
ucts, so  are  our  medical  problems  predomi- 
nately rural  in  nature.  Today  North  Dakota 
is  a vast  rolling  prairie,  patchworked  through 
the  summer  with  vast  fields  of  waving  grain 
and  studded  with  fine,  fat  cattle.  Everyone 
is  prosperous — willing  and  able  to  meet  his 
indebtedness  and  to  pay  his  bills. 

The  present  over-all  picture  of  medical 
service  in  North  Dakota  should  not  be  too 
discouraging.  According  to  a report  of  the 
North  Dakota  State  Health  Planning  Com- 
mittee published  in  May  1945,  our  state  has 
one  doctor  to  roughly  each  1,500  of  our  popu- 
lation, which  meets  the  national  “desirable 
minimum  standard.”  The  same  report  shows 
that  we  have  4.9  hospital  beds  for  each  thou- 
sand of  our  population  while  the  “national 
desirable  minimum  standard”  is  set  at  4.5 
beds  per  thousand  population.  When  these 


figures  are  broken  down  however  by  areas 
there  does  appear  to  be  a poor  distribution 
of  both  physicians  and  hospital  facilities 
throughout  the  state,  and,  those  who  would 
change  the  present  system  of  medical  prac- 
tice, make  the  most  of  this  point. 

The  charge  of  poor  distribution  however 
should  be  further  analyzed.  A structure  any 
height  in  this  state  can  normally  be  seen 
some  twenty  to  thirty  miles  in  all  directions. 
The  terrain  is  unusually  flat  providing  very 
little  difficulty  in  the  construction  of  roads. 
At  one  time  the  state  was  liberally  sprinkled 
with  self-supporting  small  towns  and  vil- 
equipped  with  the  necessary  business  estab- 
lages.  Each  one  of  these  communities  was 
lishments  and  services  to  support,  through- 
out its  small  area,  a way  of  life  largely  in- 
dependent of  the  larger  town.  Such  a village 
boasted  of  a bank,  a general  store,  a hard- 
ware establishment,  a blacksmith  shop,  a real 
estate  and  law  office,  an  elevator  and  mill,  a 
drug  store,  and  the  office  of  the  country  doc- 
tor. The  farmer  bought  the  necessities  of  life 
in  this  community,  sold  his  produce  there, 
carried  on  his  financial  and  legal  transac- 
tions there,  and  looked  to  the  country  doctor 
when  his  family  was  ill.  Today,  however,  the 
small  town  in  North  Dakota  is  rapidly  evap- 
orating into  thin  air.  The  bank  is  now  a 
saloon,  the  lawyer,  the  real  estate  man  and 
the  “family  doctor”  have  left.  In  most  cases 
so  have  the  hardware  man  and  the  druggist. 
While  other  factors  do  enter  into  this  change, 
the  end  result,  to  a large  extent,  has  occurred 
because  of  the  voluntary  choice  of  our  rural 
people.  With  the  development  of  the  auto- 
mobile our  people  have  chosen  to  do  their 
business  at  the  County  Seat — and  for  many 
of  their  services  now  elect  to  travel  even 
farther  to  the  large  town  or  city — the  center 
of  the  trade  area.  This  is  so  even  though 
insufficient  amounts  of  money  have  been  ex- 
pended on  secondary  or  rural  roads  in  order 
to  make  them  comfortable  highways  of 
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travel  throughout  the  year.  As  the  farmer 
continues  to  prefer  the  larger  trading  center 
to  that  of  the  one-time  prosperous  small  vil- 
lage, the  hope  of  extending  medical  services 
into  the  farmer’s  own  community  diminishes. 
The  future  problem  will  be  to  make  more 
available  to  him  a better  means  of  access  to 
the  trade  center  which  he  has  already  chosen 
— this  simply  means  better  roads. 

The  farmer  has  already  become  accus- 
tomed to  seeking  his  medical  services  from 
such  areas.  For  instance  in  1940,  only  61  per 
cent  of  births  occurred  in  hospitals,  while  in 
1945,  88.5  per  cent  occurred  in  hospitals 
throughout  the  state.  This  does  not  mean 
that  the  distribution  at  the  present  is  by  any 
means  perfect.  Past  experience,  however, 
should  flash  a warning  signal  in  the  minds  of 
those  who  would  build  small  hospitals  so  that 
all  families  will  live  within  twenty-five  miles 
of  hospital  facilities.  Today,  one  may  view 
several  buildings  in  various  parts  of  the 
state,  originally  built  as  hospitals  but  now 
converted  to  other  purposes.  It  is  true  in 
spite  of  the  so-called  desirable  national  mini- 
mums  that  North  Dakota  should  have  more 
physicians.  An  increase  of  25  per  cent  would 
probably  be  ideal.  If  such  an  additional  num- 
ber were  immediately  available,  a substantial 
proportion  could  be  persuaded  to  enter  rural 
practice,  but  not  by  the  construction  of  finan- 
cially unsupportable  hospitals.  Rather  they 
would  need  modest  facilities — a structure  in 
the  nature  of  a health  clinic  or  first  aid  sta- 
tion where  they  could  have  adequate  office 
space,  equipment  necessary  to  a rural  gen- 
eral practice  and  two  to  four  available  beds 
for  emergency  treatment.  The  structure 
should  provide  further  space  for  public 
health  services. 

The  greatest  problem  in  North  Dakota  is 
not  connected  with  the  availability  of,  or  dis- 
tribution of,  medical  facilities.  The  problem 
will  stem  from  the  economic  status  of  our 
people.  While  North  Dakota  is  experiencing 


an  era  of  great  prosperity  at  the  present 
time,  those  who  know  her  history  realize  that 
from  time  to  time,  long  years  will  pass  when 
the  people,  due  to  drouth  and  poor  prices  for 
farm  commodities,  will  experience  extremely 
hard  times.  It  is  probably  because  of  this  eco- 
nomic situation  that  large  segments  of  the 
population  during  such  depression  years  are 
willing  to  see  the  state  enter  into  various 
types  of  business  enterprises.  North  Dakota 
now  owns  a state  mill  and  elevator,  a state 
hail  insurance  department,  a state  bonding 
business,  a state  bank,  and  has  gone  ?uto  sev- 
eral other  enterprises  which  are  normally 
thought  to  be  solely  within  the  province  of 
private  enterprise.  Likewise  during  periods 
of  poor  years,  cooperative  enterprises  have 
gained  a strong  foothold  within  the  state. 

Small  and  vocal  minorities  are  working 
unceasingly  at  the  job  of  making  North  Da- 
kotans health  conscious.  To  the  North  and 
across  our  International  Boundary  they  can 
watch  Manitoba  and  Saskatchewan  experi- 
ment with  state  controlled  medicine.  Again 
because  of  the  prosperous  conditions  we  are 
now  experiencing,  our  people  are  not  at  pres- 
ent inclined  to  expand  the  activities  of  state 
government  further  into  the  field  of  private 
enterprise — but  this  will  not  forever  be  the 
case.  Thus  it  behooves  North  Dakota  medi- 
cine to  do  all  things  possible  to  see  that  the 
present  system  for  a distribution  of  medical 
services  be  made  efficient  before  the  next 
depression  period  occurs. 

Physicians  in  North  Dakota  believe  that 
this  goal  can  be  accomplished.  It  will  re- 
quire an  honest  desire  on  the  part  of  each 
community  to  improve  itself.  They  believe 
the  task  can  be  accomplished  by  expanded 
public  health  services,  through  public  health 
units,  coupled  with  rural  health  clinics  or 
emergency  treatment  stations,  together  with 
a widespread  enrollment  in  a voluntary  pre- 
payment medical  plan. — E.  F.  Engebretson. 


DOCTOR  COLE  AVAILABLE  TO  SPEAK  TO  COUNTY  SOCIETIES 

Dr.  Llewellyn  R.  Cole,  director  and  principal  speaker  of  the  State  Medical  Society  radio  series, 
“The  March  on  Medicine,”  will  speak  to  county  medical  societies  on  “What  the  Public  Thinks  of 
Doctors.”  His  many  contacts  with  radio  listeners  have  given  him  an  insight  into  professional  public 
relations  which  should  interest  every  member  of  the  State  Medical  Society. 
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EDITORIALS 


THE  guest  editorial  on  industrial  health  by  Mr.  W.  D.  James,  Ft.  Atkinson,  is  both  timely 
and  authoritative.  As  president  of  the  James  Manufacturing  Company  he  needs  no  intro- 
duction to  many  of  the  members  of  the  State  Medical  Society.  For  many  years,  he  has 
championed  effective  health  and  safety  programs  for  Wisconsin  industries  and,  as  such, 
has  had  numerous  contacts  and  conferences  with  the  professional  groups  specializing  in 
those  services. 

Mr.  James  has  been  instrumental  in  the  development  in  his  own  plant  of  a health  and 
safety  program  which  can  serve  as  a model  for  any  industry,  large  and  small.  He  has 
demonstrated  what  can  be  done  if  top  management  is  aware  of  the  health  problems  and  is 
wholeheartedly  in  accord  with  a prevention  program.  His  enthusiasm  has  extended  be- 
yond his  own  industry — into  others  in  his  community  and  into  other  plants  throughout 
Wisconsin.  There  is  no  better  qualified  industrial  executive  to  evaluate  the  benefits  of  health 
and  safety  coverage. 

The  James  Manufacturing  Company  was  awarded  a no  accident  citation  in  January  of 
this  year.  This  is  excellent  evidence  that  a vigorous  safety  program  does  pay  dividends  in 
preventing  disabilities.  It  is  an  example  of  the  results  of  top  management  participation 
and  interest  in  health  and  safety  services  for  workers. 

During  his  terms  as  President  of  the  Wisconsin  Manufacturers  Association,  Mr.  James 
advocated  health  programs  for  industries  both  large  and  small.  He  participated  in  several 
of  the  Industrial  Medical  and  Surgical  Clinics  sponsored  by  the  State  Medical  Society  of 
Wisconsin.  And  he  was  instrumental  in  organizing  an  industrial  health  committee  of  The 
Wisconsin  Manufacturers  Association.  As  Chairman  of  this  important  committee,  he  has 
been  active  in  promoting  better  health  and  safety  coverage  for  our  industrial  workers. 

This  experience  and  intimate  knowledge  of  industrial  health  and  safety  problems  qual- 
ify Mr.  James  to  express  the  thoughts  of  top  management  to  the  members  of  The  State 
Medical  Society. 

Paul  A.  Brehm,  M.  D. 

Supervisor,  Industrial  Hygiene  Unit 
Wisconsin  State  Board  of  Health 
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Can  America  Meet  the  Challenge? 

IN  THESE  days  of  postwar  shortages  and  a universal  feeling  of  frustration 
concerning  empty  store  shelves  and  high  prices,  many  expert  opinions  have 
been  voiced  as  to  the  causes  of  our  industrial  ills.  We  all  had  such  high  hopes 
for  immediate  assembly  line  production  of  the  refrigerators,  cars,  building 
materials,  farm  machinery,  and  hundreds  of  other  items  designed  to  make 
life  more  productive  and  pleasant.  And  yet  production  lines  continue  to  creak, 
slow  down,  and  stop. 

“Why  don’t  we  get  them?”  is  the  impatient  query  of  a public  with  money 
in  its  hands  and  a shrill  demand  for  service. 

Speaking  as  an  employer  who  has  long  enjoyed  pleasant  and  satisfying 
relations  with  my  workers,  I naturally  turn  to  reasons  other  than  poor  labor 
relations.  Admittedly,  in  some  areas  of  activity,  the  stress  and  strain  of  rela- 
tionships between  management  and  labor  undoubtedly  account  for  slowed-up 
production.  Yet,  while  strikes  are  dramatic,  and  create  tense  newspaper  head- 
lines, we  are  prone  to  overlook  a far  more  important  factor  in  retarded  pro- 
duction, because  like  the  adage  of  the  poor  “it  is  with  us  always.”  I refer  to 
the  health — or  rather,  deviations  from  health — of  our  workers. 

We’ve  come  a long  way  from  the  days  when  management  gave  little  thought  or  concern  to  the  pro- 
tection of  its  workers  against  crippling  injury.  In  all  states  we  now  have  laws  which  prescribe  certain 
regulations  to  protect  workers  from  harmful  exposures.  Management  has  learned  that  an  injured  em- 
ployee is  a costly  inventory,  not  only  in  reference  to  compensation  payments  and  higher  insurance  rates, 
but  of  more  importance,  as  a gap  in  the  efficiency  of  the  plant’s  industrial  schedule. 

Wisconsin  has  been  a leader  in  industrial  safety  practices,  and  we  all  can  be  proud  of  our  record 
in  this  field.  But  when  we  begin  to  examine  statistics  on  absenteeism  in  industry,  we  are  rudely  reminded 
that  while  our  accident  record  is  worthy  of  commendation,  we  have  overlooked  the  greater  importance  of 
controlling  the  common  cold,  the  Monday  morning  sense  of  fatigue  and  lowered  vitality  from  excessive 
exposure  of  the  sun  during  a twelve  hour  orgy  of  holiday  golf  or  fishing.  In  our  plant,  which  employs 
about  600  workers,  we  lost  only  191  days  from  lost-time  accidents  in  1946.  We  feel  mighty  proud  of 
this  record,  and  enjoy  the  recognition  given  us  by  the  Industrial  Commission  and  our  insurance  carrier. 
But  we  blush  when  we  note  that  during  the  same  period  our  employees  suffered  2,964%  days  of  total  lost 
time  due  to  illnesses  alone — representing  65  per  cent  of  time  loss  from  all  causes,  including  injuries.  This 
means  a loss  to  all  of  us — to  management  it  means  a loss  which  has  slowed  up  production;  to  our  consum- 
ing public  it  means  delay  in  the  delivery  of  essential  farming  machinery,  and  resulting  lessened  efficiency 
in  producing  goods  for  public  consumption;  to  our  employees  it  represents  a loss  of  $33,000  in  their  pay 
envelopes.  And  we  are  not  only  a relatively  small  plant,  but  we  have  stressed  the  importance  of  indus- 
trial health  for  many  years,  so  we  know  that  our  records  would  be  as  good,  and  possibly  better  than 
other  plants  in  Wisconsin.  The  Industrial  Hygiene  Unit  of  our  State  Board  of  Health  reported  in  1942 
that  “illness  among  male  employees  is  generally  at  least  ten  times  that  of  industrial  accidents.  The 
working  time  lost  is  from  three  to  seven  times  as  great.” 

Why  recite  these  statistics  to  doctors?  Well,  workers  in  Wisconsin  industries  are  patients  of  yours. 
You  have  direct  contact  with  many  of  them  and  their  families.  Your  advice  is  respected.  So  you,  too,  have 
a role  to  play  in  this  drama  of  industrial  productivity.  We  know  that  the  human  element  of  disregard 
for  advice  on  health  can  never  be  entirely  eliminated,  and  we  will  still  have  the  Monday  letdown  as  a 
result  of  unwise  use  of  leisure  on  week-ends,  but  if  members  of  the  medical  profession  will  assist  us  in  the 
development  of  a realistic  industrial  health  program,  much  can  be  accomplished  and  productive  records 
can  be  established  without  resort  to  speed-ups  and  inducements  of  productivity  which  have  characterized 
the  frenzied  production  programs  of  totalitarian  states. 

The  world  looks  to  us  for  leadership.  A crushed  and  impoverished  Europe  needs  our  aid.  To  date, 
our  postwar  record  has  not  been  encouraging,  but  the  seeds  of  success  rest  within  us.  America  can  meet 
the  challenge  if  all  of  us,  including  the  physicians  of  Wisconsin,  recognize  the  importance  of  keeping  our 
workers  physically  and  mentally  fit  so  that  a maximum  production  can  be  achieved  without  resort  to 
practices  which  are  contrary  to  the  philosophy  of  a democratic  nation. 

The  employers  of  Wisconsin  are  vitally  interested  in  the  Industrial  Health  clinics  which  are  being 
conducted  in  April  by  the  State  Medical  Society  and  the  Industrial  Hygiene  Unit  of  the  State  Board  of 
Health.  Your  participation  in  these  meetings  will  do  much  to  help  us  achieve  the  aims  of  management 
in  protecting  the  interests  of  workers,  and  at  the  same  time  demonstrate  to  the  world  that  America 
deserves  the  role  of  responsibility  which  is  ours. 

W.  Uam&i 
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THIS  MATTER  OF  LOCAL  HEALTH  UNITS 

It  seems  readily  apparent  that  the  practicing  phy- 
sicians of  the  country  are  anxious,  as  are  public 
health  authorities,  to  see  full  time  public  health 
service  with  professionally  trained  personnel  made 
available  to  the  whole  population  of  the  country, 
rural  as  well  as  urban. 

The  House  of  Delegates  of  the  American  Medical 
Association  has  adopted  a resolution  directing  at- 
tention to  the  fact  that  a major  inadequacy  in 
civilian  health  protection  “continues  from  the  fail- 
ure of  many  states  and  of  not  less  than  half  the 
counties  in  the  states  to  provide  even  minimum  nec- 
essary sanitary  and  other  preventive  services  for 
health  by  full  time  professionally  trained  medical 
and  auxiliary  personnel.” 

The  Board  of  Trustees  was  urged  by  the  delegates 
to  use  all  appropriate  resources  and  influences  of 
the  association  to  the  end  that  at  the  earliest  pos- 
sible date  “complete  coverage  of  the  nation’s  area 
and  population  by  local,  county,  district  or  regional 
full  time  modern  health  services  be  achieved.” 

The  House  of  Delegates  of  the  State  Medical  So- 
ciety of  Wisconsin  has  taken  similar  action. 

There  are  problems  in  developing  this  program. 
One  of  them  is  to  secure  the  sympathetic  under- 
standing of  the  practicing  physician,  not  to  the 
problem  which  exists,  for  he  is  fully  aware  of  it, 
but  to  the  principles  under  which  such  a program 
will  function.  Certainly  the  practicing  doctor  knows 
that  providing  preventive  medical  services  in  a 
broad  public  health  program  is  an  entirely  different 
matter  than  the  problem  of  providing  clinical  care  to 
the  sick,  however  much  the  two  may  be  inter-related. 
Dean  F.  Smiley  of  the  American  Medical  Associa- 
tion performed  a real  service  to  the  profession  when 
in  the  fall  of  1946* *  he  delineated  some  of  the  pos- 
sible “stumbling  blocks.”  He  noted  the  threat  to  the 
security  of  present  part-time  rural  health  officers 
and  urged  that  where  the  new  plans  call  for  the 
elimination  of  any  such  part-time  physician  the 
change  be  made  over  a period  of  time  sufficient  to 
permit  the  present  holder  to  make  proper  adjust- 
ments. Doctor  Smiley  recognized  the  threat  of  in- 
creasing centralized  control  over  local  public  health 
administration  and  held  that  only  when  a local 
community  fails  to  meet  its  public  health  responsi- 
bilities should  the  state  authorities  attempt  to  rem- 
edy the  situation,  and  then  not  by  authoritative 
action  but  by  education  and  persuasion.  Doctor 
Smiley  feels  that  the  goal  must  be  physician-health 
unit  cooperation  and  that  public  health  authorities 
must  strictly  follow  the  field  of  their  public  health 
program. 

In  the  discussion  of  planning  for  local  health  units 
a section  of  the  National  Conference  of  Local  Health 


* Proceedings  of  the  National  Conference  on  Lo- 
cal Health  Units,  the  University  of  Michigan 
School  of  Public  Health,  September  1946,  published 
as  a supplement  to  the  American  Journal  of  Public 
Health,  Volume  37,  Number  1,  January,  1947. 


Units  under  the  leadership  of  Dr.  Carl  N.  Neupert, 
State  Health  Officer  of  Wisconsin,  recommended  a 
nine-point  program  to  the  effect  that  while  each 
state  should  enact  legislation  providing  for  the  or- 
ganization of  full  time  local  health  units,  “local” 
should  include  not  only  the  city  or  the  county  but  a 
combination  of  any  two  or  more  contiguous  juris- 
dictions of  local  government.  One  of  the  basic  con- 
siderations involves  approval  of  the  organization  by 
the  State  Department  of  Health,  together  with  the 
authority  to  determine  minimum  essential  functions. 
Each  health  unit  should  be  administered  by  a full 
time  medical  officer,  appointed  by  local  authorities 
subject  to  approval  of  the  State  Board  of  Health, 
and  the  personnel  should  be  selected  in  accordance 
with  the  standards  and  qualifications  prescribed  by 
the  state  officials.  The  director  of  the  local  health 
unit  should  be  the  authority  for  the  appointment  of 
necessary  subordinates,  who  should  be  qualified  in 
accordance  with  standards  prescribed  by  local  boards 
of  health  or  merit  systems,  whichever  governs.  Re- 
moval or  discharge  should  be  in  a similar  manner. 

These  recommendations  were  adopted,  and  at  the 
present  time  legislation  is  being  introduced  to  pro- 
vide Wisconsin  participation  in  the  program  that 
these  various  state  and  territorial  officers,  as  well 
as  members  of  the  whole  profession  in  the  country, 
feel  is  essential  to  our  further  advances  in  public 
health  achievements. 

The  physicians  of  Wisconsin  should  follow  this 
legislation  with  interest  and  in  detail.  It  will  be 
supported  by  instruction  of  the  Committee  on  Public 
Policy  and  its  successful  enactment  depends  in  large 
measure  upon  the  cooperative  understanding  of  the 
physician. 


THE  IMPORTANCE  OF  THE  GENERAL 
PRACTITIONER* 

We  have  just  read  an  article  in  the  Wisconsin 
State  Medical  Journal 1 under  the  title  “Is  Over- 
specialization a Threat  ? 

Our  answer  is  an  unqualified  “Yes.” 

We  happen  to  be  a Diplomate  of  a Speciality 
Board  so  that  the  remarks  that  follow  may  be  ac- 
cepted as  coming  from  one  looking  from  the  inside 
out,  and  not,  enviously,  from  the  outside  in. 

The  article  is  so  good  and  the  questions  it  poses 
of  such  general  interest  that  we  should  like  to  have 
it  reprinted  in  full.  Unfortunately,  this  is  not  pos- 
sible because  of  the  paper  situation. 

But  with  or  without  the  complete  text  we  feel  that 
in  this  article  there  are  certain  generalities  that 
we  may  present  for  our  readers’  thoughtful  con- 
sideration. 


* Reprinted  from  the  New  York  State  Journal  of 
Medicine  47:  474  (March  1)  1947. 

1 Dawson,  C.  A.:  Wisconsin  Med.  J.  45:  1045 
(Nov.)  1946. 
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1.  A doctor  is  (should  be)  a person  who  can  look 
upon  an  ailing  human  being  and,  with  the  advan- 
tages of  a more  or  less  standardized  education,  make 
a fairly  good  guess  at  what  is  the  matter  with  him. 

2.  In  the  history  of  any  profession  or  trade  there 
have  always  been  outstanding  individuals  who  at- 
tracted followers  because  there  was  no  dispute 
whatever  as  to  their  superior  ability.  Such  men 
were  allowed  scope  for  their  genius  because  no 
authority  could  keep  the  public  from  them. 

They  drew  to  themselves  disciples,  and  disciples 
drew  to  themselves  disciples,  and  as  generation  fol- 
lowed generation  the  individual  strain  of  the  origi- 
nal genius  petered  out.  When  that  happened  the 
anemic  survivors  began  to  gather  together  for 
mutual  protection  into  “schools.”  Thus  we  have  to- 
day those  horrid  survivals  of  Mediaevalism — “do 
you  belong  to  the  London,  the  Edinburgh,  the  Dub- 
lin, the  Paris,  the  Vienna,  the  Berlin,  the  Mayo,  the 
New  York,  the  California  School?” 

3.  Every  closed  organization  exists  because  of  the 
instincts  of  the  insecure  to  put  a fence  around 
themselves  for  the  purpose  of  keeping  out  pople  of 
whom  they  are  afraid.  We  used  to  think  that  clubs 
existed  for  the  purpose  of  making  their  members 
happy.  After  some  experience  with  such  organiza- 
tions, we  now  believe  that  they  sometimes  achieve 
the  purpose  of  making  those  who  do  not  belong  to 
them  unhappy.  No  doubt  there  is  also  an  oppor- 
tunity afforded  for  self-glorification. 

4.  We  believe  that  organizations  such  as  the 
American  College  of  Surgeons  and  the  various  Spe- 
cialty Boards  were  founded  in  the  sincere  desire  to 
prevent  the  unskilled  from  preying  on  the  general 
public. 

5.  We  believe  that  they  had  not  long  existed  be- 
fore the  general  practitioner  began  to  see  the 
tremendous  professional,  social,  and  financial  advan- 
tages that  might  accrue  to  him  could  he  crash  their 
barriers.  We  believe  that  it  was  not  long  before 
their  barriers  were,  and  have  been  since,  increas- 
ingly crashed. 

6.  We  do  not  believe  that  any  such  Board  of 
Examiners,  however  admirable  and  impartial,  can 
properly  judge  of  the  qualifications  of  candidates 
proposed  to  them  by  necessarily  biased  proposers 
and  seconders.  Any  examinations  candidates  may 
take  are  futile.  Any  examination  may  be  passed  by 
a well-coached  man  with  a good  memory.  No  exam- 
ination will  disclose  the  answer  to  the  all  important 
question  “Has  this  man  any  sense?” 

We  know  that  Sir  James  Paget  and  Sir  Astley 
Cooper  could  no  more  pass  an  examination  to  be- 
come a Diplomate  of  the  American  Board  of  Sur- 
gery than  they  could  fly,  yet  how  much  happier 
should  we  feel  in  their  hands  than  in  those  trained 
in  the  latest  wrinkle  of  that  branch  of  carpentry. 

Time  was  when  the  qualifications  of  a doctor  were 
judged  by  his  peers  in  his  own  community.  If  a man 
were  a good  surgeon  he  needed  no  more  certification 


than  the  esteem  of  his  community  and  his  fellow 
practitioners. 

Time  was  when  if  a man  felt  himself  unqualified 
to  do  an  operation  he  would  say  so  and  we  think  he 
lost  the  respect  of  no  man  by  so  doing.  Time  was  if 
help  was  far  away  or  not  available  at  all  and  he 
knew  that  if  he  did  not  operate  that  the  patient 
would  die  he  would  explain  that  at  the  best  his  un- 
skilled hands  could  do  no  more  than  hasten  the  in- 
evitable doom  and  very  often  such  a man  would 
save  the  patient.  As  the  news  of  his  skill  at  some 
particular  operation,  and  the  fame  of  his  courage 
and  skill  spread,  he  might  eventually  find  himself  a 
specialist. 

But,  before  everything,  such  a man  was  a doctor. 
We  are  profoundly  depressed  by  what  we  read  and 
hear  of  doctors  rushing  out  of  the  Army  into  spe- 
cialties because  they  think  there  is  more  money  to 
be  made  that  way. 


As  the  years  roll  by  we  may  become  more  and 
more  uncertain  as  to  the  dignities  and  rewards  of 
the  medical  profession.  We  did  not  go  into  it  be- 
cause we  wanted  to  make  money. 

We  acknowledge  the  necessity  for  specialists.  We 
are  one  ourself  and  we  call  on  others  all  the  time. 

But  we  insist  that  the  crying  need  is  for  doctors. 
A doctor  is  a man  who  can  deal  with  emergencies 
himself.  A doctor  is  a man  who  looks  at  another 
man’s  wife’s  face  and  explains  to  an  Industrial 
Court  why  that  particular  man  never  got  over  his 
backache.  A doctor  is  either  a married  man  or  one 
who  has  grown  up  in  such  a household  that  he  is 
just  as  well  acquainted  with  the  ordinary  burdens  of 
life  as  any  of  his  patients  are.  A doctor  is  a whole 
man,  if  any  whole  man  still  exists,  who  can  look  at 
his  patient  as  a whole  man  and  make  a fair  estimate 
of  his  condition. 


As  he  talks  to  him,  examines  him,  “sizes  him  up,” 
as  we  used  to  say,  he  will  gradually  come  to  the  con- 
clusion that  one  part  of  that  man  is  much  further 
out  of  whack  than  the  rest  of  him.  If  the  man’s 
eyes,  kidneys,  heart,  spine,  or  whatever  it  may  be  is 
obviously  the  presenting  abnormality  and  so  abnor- 
mal as  to  be  beyond  his  skill,  he  will  then  send  the 
patient  to  a specialist  ivith  a full  history  of  the 
patient.  Under  such  circumstances  the  chances  are 
that  the  patient  will  get  good  treatment  at  small 
cost  and,  what  is  most  important,  will  not,  after 
making  the  rounds  of  specialist  after  specialist 
return  to  his  home  penniless  and  distracted,  con- 
vinced that  he  is  a collection  of  disassociated  parts, 
none  of  which  is  functioning  very  well  and  which  he 
is  quite  sure  will  never  again  become  harmoniously 
associated. 

The  general  practitioner  is  not  a man  who  has 
spent  his  life  in  the  cloistered  pedagogy  of  full-time 
medicine,  where  the  professors  have  nothing  to  do 
but  hand  down  their  wisdom  to  their  inferiors. 


We  are  100  per  cent  behind  the  general  practi- 
tioner who,  second,  knows  what  he  knows,  and  first 
knows  what  he  doesn’t  Q1^'  THF 
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. . . . The  President's  Page  . . . . 


mb  Jfaretoell 


To  you,  Walter  Samuel  Goodland,  statesman,  governor, 
friend  of  the  common  man,  this  page  is  dedicated. 

Tough  but  kind;  rigid  but  just;  unyielding  for  the  right  as 
you  saw  it  but  open  to  conviction;  callous  to  unjust  criticism 
but  appreciative  of  kindly  words  of  approval;  rough  of  exterior 
but  tender  of  heart;  you  won  the  love  and  admiration  of  the 
people  of  your  state  as  few  before  you  have  ever  done. 

You  won  a place  in  the  hearts  of  the  men  of  our  profession 
because  you  understood  their  battle  for  the  public  good  and 
aided  them  with  every  power  at  your  command  as  few  men  in 
high  places  ever  have. 

The  mantle  of  authority  which  you  let  fall  upon  the  shoul- 
ders of  another  will  be  of  more  than  ordinary  weight.  Yours 
will  be  a difficult  place  to  £11.  May  we  all  be  quick  to  uphold 
his  hand  and  slow  to  criticize.  We  know  that  is  how  you  would 
want  it. 

You  left  this  life  at  the  ape‘x  of  your  career  and  in  the 
manner  you  had  hoped  for.  May  the  Good  Lord  rest  your  soul 
after  decades  of  battling  against  the  current. 

Hail  and  Farewell. 


March  Nineteen  Forty-Seven 
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Minutes  of  the  Council,  Milwaukee,  December  8,  1946 


1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
Gavin  at  9:00  a.  m.,  Sunday,  December  8,  1946,  at 
the  University  Club,  Milwaukee. 

2.  Roll  Call 

Councilors  present  were  Doctors  Wilkinson,  Pec- 
hous,  Vingom,  Spiegelberg,  Heidner,  Gavin,  Beebe, 
Nadeau,  Christofferson,  Arveson,  Ekblad,  Witte, 
Fitzgerald,  and  Truitt. 

Also  present  were  President  Dawson;  Speaker 
Gundersen;  Delegate  to  the  American  Medical  Asso- 
ciation Sargent;  Mr.  William  Spohn,  Madison,  legal 
counsel;  Mr.  Francis  Lamb,  Madison,  legal  counsel; 
Mr.  Robert  B.  L.  Murphy,  Madison,  legal  counsel; 
Mr.  C.  H.  Crownhart,  secretary;  Mr.  Roy  T.  Ragatz, 
assistant  secretary;  and  Mr.  Ralph  F.  Weber,  execu- 
tive assistant. 

3.  Report  on  Meeting  of  A.  M.  A.  Council  on  Medical 

Service 

Secretary  Crownhart  reported  that  after  consult- 
ing with  Doctors  Vingom  and  Gavin,  he  had  ap- 
peared before  the  executive  committee  of  the  Coun- 
cil on  Medical  Service  of  the  A.  M.  A.  at  its  meeting 
in  Chicago  on  December  7 to  ask  that  the  seal  of 
approval  be  denied  to  Surgical  Care  and  to  give 
that  Council  a background  with  reference  to  prepaid 
plans  in  Wisconsin. 

At  that  meeting,  questions  were  asked  concerning 
the  effects  of  the  special  session  of  the  House  of 
Delegates  in  June  and  the  effect  at  that  time  of 
giving  endorsement  to  Surgical  Care,  with  one  ques- 
tion being  directed  as  to  the  point  that  the  endorse- 
ment, having  been  given,  it  could  not  subsequently 
be  withdrawn  even  if  granted  on  the  basis  of  absorp- 
tion into  the  state  plan  in  October.  The  answer  to 
that  was  that  the  approval  given  in  June  was  given 
upon  the  statement  that  that  approval  of  the  House 
of  Delegates  was  necessary  in  order  to  preserve 
Surgical  Care  as  a live,  going  concern  up  to  the 
time  that  the  State  Society  would  take  it  over  in 
October  under  the  proposed  Wisconsin  Physicians 
Service. 

Mr.  Crownhart  stated  that  the  decision  of  the 
Council  on  Medical  Service  could  not  be  determined 
at  this  time,  but  he  thought  that  the  seal  would  not 
be  given  to  Surgical  Care,  Wisconsin  Physicians 
Service,  or  the  Wisconsin  Plan,  until  such  time  as 
the  Wisconsin  picture  was  clarified. 

4.  Wisconsin  Physicians  Service  and  Surgical  Care 

Mr.  Murphy  summarized  for  the  Council  the  prin- 
cipal events  since  October  8,  1946.  He  stated  that 
on  October  8 it  was  recommended  on  the  floor  of  the 
House  of  Delegates  by  the  Resolutions  Committee 
that  the  majority  report  of  the  Special  Committee 
to  Study  Prepaid  Medical  Care,  appointed  at  the 
June  session,  be  adopted.  This  report  recommended 


the  organization  of  Wisconsin  Physicians  Service  to 
operate  as  an  agency  of  the  State  Medical  Society 
and  was  signed  by  six  of  the  nine  members  of  the 
special  committee. 

The  majority  report  included  a resolution  de- 
signed to  implement  Wisconsin  Physicians  Service 
and  the  transfer  of  Surgical  Care.  The  resolution 
was  eleven  paragraphs  in  length;  the  first  seven 
dealt  with  the  establishment  and  organization  of 
Wisconsin  Physicians  Service;  the  eighth  rescinded 
approval  given  to  Surgical  Care  on  June  22,  1946; 
the  ninth  terminated  Surgical  Care  as  of  midnight 
November  30,  as  an  experiment  of  the  State  Med- 
ical Society;  the  tenth  and  eleventh  paragraphs  were 
concerned  with  the  mechanics  for  taking  over  Sur- 
gical Care. 

The  only  amendment  offered  on  the  floor  of  the 
House  of  Delegates  was  that  offered  by  Doctor 
Truitt  who  amended  the  first  sentence  of  paragraph 
ten  in  substance  to  the  effect  that  on  turning  over 
the  plan,  the  liquidation  of  claims  and  the  transfer 
of  assets  would  be  assumed  by  Wisconsin  Physicians 
Service  rather  than  by  Surgical  Care. 

Subsequent  to  action  of  the  House  of  Delegates, 
the  Council  at  its  meeting  later  that  same  day 
moved  to  advance  $25,000  to  help  Wisconsin  Physi- 
cians Service  in  its  formative  period  and  to  lend 
the  services  of  the  executive  assistant  of  the  So- 
ciety, Mr.  Ralph  Weber,  as  acting  director  of  the 
plan  for  six  months  beginning  December  1 and  end- 
ing May  31,  1947. 

On  October  23,  the  Operating  Committee  of  Wis- 
consin Physicians  Service,  composed  of  Doctors 
Vingom,  Littig,  Dessloch,  Nadeau,  Witte,  Truitt, 
Fons,  Stewart,  and  Gundersen,  were  invited  to  meet 
at  Madison.  Members  from  Milwaukee  were  not  in 
attendance.  Four  officers  were  designated  as  fol- 
lows: Doctor  Vingom,  chairman;  Doctor  Nadeau, 
vice-chairman;  Doctor  Littig,  treasurer;  and  Mr. 
Weber,  executive  secretary.  The  committee  then 
authorized  Mr.  Weber  to  arrange  with  officers  of 
the  State  Society  to  sign  an  Agency  contract  with 
Blue  Cross,  prior  to  the  annual  meeting  of  Blue 
Cross  on  October  28. 

On  October  28,  Blue  Cross  took  no  action  with 
reference  to  the  Agency  contract,  although  on  Sep- 
tember 11,  its  executive  director  had  informed  Mr. 
Murphy  that  after  the  contract  had  been  presented 
both  to  its  executive  committee  and  to  its  full  Board 
of  Directors,  he  saw  no  obstacles  whatever  in  the 
way  of  its  execution  as  soon  as  it  was  authorized. 

On  October  28,  Blue  Cross  adopted  a resolution 
which  provided  that  effective  at  once  it  would  cease 
writing  any  new  business  for  Surgical  Care  of  Mil- 
waukee County  but  would  accept  previous  commit- 
ments. A copy  of  that  resolution  was  sent  to  the 
State  Medical  Society  the  following  day;  and  in 
reply  to  it,  Mr.  Weber  wired  the  executive  director 
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of  Blue  Cross  that  that  action  was  not  sufficient  to 
determine  a sales  program  for  WPS  and  requested 
that  Blue  Cross  either  sign  the  contract  or  return 
it  so  that  his  Operating  Committee  could  be 
informed. 

As  of  December  8,  the  contract  was  not  signed 
or  returned. 

On  October  29,  Mr.  Weber  telegraphed  the  direc- 
tors of  the  Medical  Society  of  Milwaukee  County 
pointing  out  that  the  final  paragraph  of  the  resolu- 
tion adopted  by  the  House  of  Delegates  on  Octo- 
ber 8 provided  that  the  Operating  Committee  of 
Wisconsin  Physicians  Service  was  to  be  furnished 
a list  of  subscribers,  the  names  of  groups,  and  re- 
lated data  of  Surgical  Care  so  that  formal  legal 
notice  to  the  people  covered  by  Surgical  Care  could 
be  sent  informing  them  that  Wisconsin  Physicians 
Service  stood  ready  to  take  over  November  30.  As 
a reply  had  not  been  received  within  three  weeks,  a 
telegram  was  again  sent  to  the  Board  of  Directors 
of  Milwaukee  County,  but  no  reply  was  received. 

On  November  5,  the  Board  of  Directors  of  Mil- 
waukee County  was  invited  to  attend  a meeting  of 
the  Operating  Committee  to  be  held  on  November  13. 
Two  or  three  negative  replies  were  received,  and 
others  were  not  heard  from.  None  of  the  Board 
members  nor  the  three  Milwaukee  members  of  the 
Operating  Committee  appeared  at  this  meeting.  The 
three  Milwaukee  committee  members  had  not  ap- 
peared at  any  of  the  meetings  of  the  Operating 
Committee  since  its  formation  on  October  8. 

On  November  13,  at  the  Operating  Committee’s 
meeting,  special  plans  were  made  with  reference  to 
independent  operation  irrespective  of  whether  Blue 
Cross  agreed  to  act  as  agent  or  not.  Other  business 
details  were  also  transacted. 

On  November  25,  a special  meeting  of  the  Med- 
ical Society  of  Milwaukee  County  was  held  to  which 
Doctor  Vingom  and  Mr.  Crownhart  were  invited  at 
the  request  of  the  president  of  the  State  Society 
and  the  chairman  of  the  Council.  At  that  meeting, 
although  no  official  communication  had  been  received 
and  Doctor  Vingom  and  Mr.  Secretary  were  excluded 
from  participation  in  the  discussion,  it  was  under- 
stood, that  the  Board  of  Directors  felt  bound  to  con- 
tinue the  operation  of  Surgical  Care  in  the  light  of 
the  advisory  vote  of  the  members  present,  reported 
to  have  been  159  to  74.  A substantial  number  of  those 
present  did  not  vote,  and  something  less  than  a 
third  of  the  membership  of  the  Milwaukee  County 
Society  was  present. 

On  November  26,  the  third  meeting  of  the  Oper- 
ating Committee  was  held  at  which  time  prepara- 
tions were  advanced  for  beginning  operation  of  Wis- 
consin Physicians  Service  on  December  1,  pursuant 
to  the  resolution  by  which  that  committee  felt  bound. 
It  also  moved  at  that  time  that  Blue  Cross  contacts 
be  left  to  the  chairman  and  acting  director  of  Wis- 
consin Physicians  Service. 

On  November  29,  a formal  letter  was  received 
from  the  Insurance  Department  of  Wisconsin  ex- 
pressly approving  the  proposed  operation  of  Wis- 
consin Physicians  Service  and  the  insurance  con- 


tract, thus  regularizing  the  affairs  of  Wisconsin 
Physicians  Service  before  it  attempted  operation. 

The  thirtieth  of  November  was  the  last  day  on 
which  Surgical  Care  was  to  have  operated.  No  word 
was  received  on  that  day  indicating  intention  to 
discontinue  operation  nor  wTas  any  word  received 
between  that  day  and  the  day  of  this  Council 
meeting. 

On  December  1,  no  word  having  been  received 
from  Surgical  Care  or  from  any  member  of  the 
Medical  Society  of  Milwaukee  County,  preparation 
was  begun  of  formal  demand  of  the  five  directors 
and  the  three  principal  executive  officers,  the  presi- 
dent, secretary  and  executive  secretary,  to  turn  over 
the  plan  pursuant  to  the  resolution  of  October  8, 
1946.  The  formal  demands  were  mailed  separately 
by  registered  mail  on  Monday,  December  2',  inas- 
much as  there  was  no  mail  service  on  Sunday;  and 
in  the  case  of  Mr.  Kelley,  executive  secretary,  Mr. 
Weber  called  on  him  at  his  office  to  make  the  de- 
mand orally,  to  be  present  physically  so  that  he 
was  available  and  identified  as  the  person  to  take 
over  the  plan,  and  in  the  latter  respect  he  was  im- 
plemented by  a letter  from  Doctor  Vingom  authoriz- 
ing Mr.  Weber  to  take  over  the  records  of  the  plan 
and  stating  that  Doctor  Littig,  the  treasurer,  and 
Mr.  Weber  were  authorized  to  take  over  the  assets 
and  fiscal  matters. 

Mr.  Kelley  did  not  reply  to  the  demand,  but  one  of 
the  Milwaukee  County  attorneys  stated  that  the 
demand  would  be  refused. 

The  evening  of  December  2,  a meeting  was  held 
with  Blue  Cross  at  its  request  and  was  attended  by 
Doctor  Vingom,  Mr.  Weber,  Secretary  Crownhart, 
and  Mr.  Murphy.  While  a number  of  technical  de- 
tails were  discussed,  no  commitments  were  ob- 
tained, nor  any  information  particularly  given  as  to 
what  Blue  Cross  proposed  to  do.  However,  Blue 
Cross  extended  an  invitation  to  the  entire  Operating 
Committee  to  meet  with  the  executive  committee  of 
Blue  Cross  on  December  9. 

Mr.  Murphy  stated  that  there  were  certain  legal 
issues  to  be  delineated  to  clarify  the  problem.  First, 
whether  a county  medical  society  has  the  legal 
power,  under  the  Wisconsin  Statutes  and  under  the 
Constitution  and  By-Laws  of  the  State  Medical  So- 
ciety, to  pursue  a course  of  action  expressly  con- 
trary to  a specified  policy  of  the  House  of  Delegates 
of  the  State  Society.  Secondly,  whether  the  Med- 
ical Society  of  Milwaukee  County  is  vested  with  the 
legal  power  to  continue  operation  of  a prepaid  sick- 
ness care  plan,  following  the  rescission  of  approval 
of  the  manner  of  establishment  of  that  plan  by  the 
House  of  Delegates  on  October  8,  1946,  which  rescis- 
sion became  effective  November  30.  Thirdly,  whether 
a county  medical  society  has  the  legal  power  under 
the  Wisconsin  Statutes  and  the  Constitution  and 
By-Laws  of  the  State  Society  to  expand  at  will  into 
other  counties  of  the  state  a prepaid  sickness  care 
plan  operated  by  it  in  any  capacity. 

Mr.  Murphy  then  asked  Mr.  William  H.  Spohn, 
attorney  of  Madison,  to  discuss  these  problems. 
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Mr.  Spohn  stated  that  a charter  was  granted  to 
the  medical  profession  a hundred  years  ago  because 
the  legislature  felt  that  the  profession  had  to  handle 
a state-wide  program  of  public  health.  Later,  pro- 
vision was  made  under  which  county  medical  asso- 
ciations might  be  established  with  corporate  powers 
to  handle  the  health  problems  coincident  to  a com- 
munity. 

Following  incorporation  of  the  State  Medical  So- 
ciety, the  legislature  passed  a law  providing  that 
the  State  Society  shall  have  the  power  to  establish 
in  the  state  or  any  county  or  counties  a nonprofit 
plan  or  plans  for  the  sickness  care  of  indigents 
and  low  income  groups.  Thus,  the  State  Society  is 
entitled  to  set  up  such  a program  in  any  part  of 
the  state. 

Later,  the  legislature  provided  that  the  State  So- 
ciety, or  a county  society  in  manner  approved  by 
the  State  Society,  should  have  this  power.  If  it  is  a 
plan  of  the  State  Medical  Society,  it  is  not  insur- 
ance, as  the  legislature  specifically  provided  this 
power.  If  it  is  a county  plan,  by  a county  group,  in 
manner  approved  by  the  State  Society,  the  law  says 
it  is  not  insurance. 

Mr.  Spohn  felt  that  the  State  Society  has  the 
duty  of  policing  Surgical  Care  in  Wisconsin.  If  it 
did  not  accept  it,  some  other  department  might  be 
given  this  power  such  as  the  State  Board  of  Health, 
the  Insurance  Commission,  or  the  Industrial  Com- 
mission. 

Mr.  Spohn  pointed  out  that  the  law  requires  that 
any  county  official  shall  file  with  the  insurance  com- 
missioner the  plan  under  which  it  operates.  He  ques- 
tioned whether  the  Milwaukee  County  Society  had 
the  right  to  file  any  plan  except  one  approved  by 
the  State  Society.  Further,  the  law  provides  that  a 
society  shall  file  with  the  commissioner  of  insurance 
a written  declaration  defining  the  organization  and 
structure  of  the  proposed  sickness  care  plan  and  its 
area  of  operations  and  shall  file  any  amendments 
or  changes  thereto.  The  question  is  then  raised  as 
to  whether  a county  society  has  the  right  to  file 
anything  that  has  not  been  approved  by  the  state 
body.  Without  the  approval  of  the  state  body,  the 
insurance  commissioner  has  no  right  to  accept  the 
plan. 

It  was  further  pointed  out  that  the  law  provides 
that  a “county  medical  society  may  from  time  to 
time  adopt,  alter  and  enforce  constitution,  by-laws 
and  regulations  for  the  admission  and  expulsion  of 
members,  election  of  officers,  and  management,  not 
inconsistent  with  the  constitution,  by-laws  and  regu- 
latioyis  of  the  state  society.” 

In  concluding,  Mr.  Spohn  stated  that  he  had  pre- 
sented his  judgment  as  to  the  law  in  point  and 
that  the  question  to  be  determined  was  whether  the 
state  action  controls  or  that  of  Milwaukee,  the  deci- 
sion to  be  determined  by  the  Council. 

Mr.  Francis  Lamb,  legal  counsel,  then  concluded 
analysis  of  the  legal  problems.  He  called  attention 
to  a provision  in  the  law  which  excepts  from  the 
filing  provisions  any  plan  or  revision  thereof  which 


was  in  effect  at  the  time  the  amendment  to  the 
enabling  act  was  passed  in  194f>.  When  a service 
plan  becomes  a plan  including  indemnity  features  to 
physicians  residing  and  practicing  outside  a par- 
ticular county,  that  is  a new  plan. 

He  stated  that  sei'vice  plans  are  not  required  to 
set  up  reserves  and  have  capital  requirements  as  an 
insurance  company  is  required  to  do,  because  the 
physicians  of  this  state,  under  a service  plan,  pledge 
to  the  legislature  that  they  will  furnish  the  services. 

Doctor  Vingom  remarked  that  in  attending  the 
meeting  of  the  Medical  Society  of  Milwaukee  County 
on  November  25,  1946,  he  had  stated  that  “if  Sur- 
gical Care  is  not  presented  for  absorption  prior  to 
December  1,  1946,  the  Operating  Committee  will 
in  all  probability  report  this  fact  to  the  chairman 
of  the  Council  of  the  State  Medical  Society.”  In- 
asmuch as  Milwaukee  County  had  not  complied, 
with  this  mandate  of  the  House  of  Delegates,  he 
wished  to  report  the  fact.  He  asked  that  the  secre- 
tary present  four  resolutions  which  had  been  drafted 
by  the  Society’s  attorneys  in  an  effort  to  solve  the 
problem. 

Mr.  Crownhart  read  the  four  resolutions  which 
follow: 

Number  1 

Be  it  resolved,  By  the  Council  of  the  State  Med- 
ical Society  of  Wisconsin,  in  special  meeting  assem- 
bled, that  the  Chairman  and  Secretary  of  the  Coun- 
cil be  and  they  are  hereby  authorized  to  instruct 
the  attorneys  for  the  Society  to  institute,  in  its  cor- 
porate name,  or  otherwise,  at  the  earliest  practical 
date,  such  legal  proceedings  against  The  Medical 
Society  of  Milwaukee  County,  and  its  officers,  direc- 
tors, and  other  known  agents,  as  may  be  deemed  best 
suited  by  said  attorneys  to  raise  for  judicial  deter- 
mination the  following  legal  issues,  together  with 
any  others  which  may  be  involved: 

1.  Whether  a county  medical  society  has  the  legal 
power  under  the  Wisconsin  Statutes  and  under  the 
Constitution  and  By-Laws  of  the  State  Medical  So- 
ciety of  Wisconsin,  to  pursue  a course  of  action 
expressly  contrary  to  a specified  policy  of  the  House 
of  Delegates  of  the  State  Medical  Society. 

2.  Whether  The  Medical  Society  of  Milwaukee 
County  is  vested  with  the  legal  power  to  continue 
the  operation  of  a prepaid  sickness  care  plan  known 
as  Surgical-Medical  Care  following  the  rescission 
of  approval  of  the  “manner  of  establishment”  of 
that  plan  by  the  House  of  Delegates,  on  October  8, 
1946,  which  rescission  became  effective  November  30, 
1946. 

3.  Whether  a county  medical  society  has  the  legal 
power  under  the  Wisconsin  Statutes  and  under  the 
Constitution  and  By-Laws  of  the  State  Medical  So- 
ciety of  Wisconsin  to  expand  at  will  into  other  coun- 
ties of  the  state  a prepaid  sickness  care  plan  oper- 
ated by  it. 

Be  it  further  resolved,  That  the  Chairman  and 
Secretary  of  the  Council,  or  either  of  them,  as  may 
be  advised  by  attorneys  of  the  Society,  are  ex- 
pressly authorized  to  verify  pleadings,  execute  bonds 
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on  behalf  of  the  Society,  and  otherwise  to  perform 
any  other  act  for  and  on  behalf  of  the  said  Society 
essential  or  incidental  to  the  litigation  above 
authorized. 

Number  2 

Whereas,  The  House  of  Delegates  of  the  State 
Medical  Society  of  Wisconsin,  at  its  session  on 
October  8,  1946,  by  a vote  of  55  to  14,  adopted  the 
so-called  “Majority  Report”  of  six  of  the  nine  mem- 
bers of  its  Special  Committee  on  Prepaid  Medical 
Care  Plans  relating  to  the  “establishment  of  Wis- 
consin Physicians  Service”  and  to  the  termination 
of  the  prepaid  sickness  care  plan  previously  author- 
ized by  it  on  an  experimental  basis  in  Milwaukee 
County;  and 

Whereas,  The  said  Majority  Report  included  a 
resolution  designed  to  implement  the  action  recom- 
mended in  such  Report,  and  paragraph  8 thereof 
expressly  rescinded  as  of  midnight,  November  30, 
1946,  its  earlier  approval,  given  June  22,  1946,  of 
the  “manner  of  establishment”  of  the  Surgical  Care 
plan  of  The  Medical  Society  of  Milwaukee  County; 

Be  it  resolved,  That  consistent  with  the  aforesaid 
action  of  the  House  of  Delegates  of  the  State  Med- 
ical Society  of  Wisconsin,  taken  October  8,  1946, 
this  Council  herewith  separately  and  independently 
rescinds,  withdraws  and  annuls  its  resolutions  of 
November  14,  1943,  and  April  16,  1944,  each  of 
which  related  to  the  operation  of  Surgical  Care  in 
Milwaukee  County,  which  resolutions  are  believed 
by  this  Council  to  constitute  its  only  expressions  of 
approval  on  the  subject,  and  does  also  lescind,  with- 
draw and  annul  as  well  each  and  every  other  action, 
if  any,  heretofore  taken  by  it  which  was  intended  or 
might  be  construed  to  have  the  effect,  directly  or  by 
implication,  of  constituting  approval  of  the  “man- 
ner of  establishment”  or  the  manner  of  operation  of 
any  prepaid  sickness  care  plan  operated  in  any 
capacity  during  the  past  three  years,  up  to  and  in- 
cluding the  present  time,  by  The  Medical  Society  of 
Milwaukee  County,  no  matter  by  what  name  desig- 
nated, it  being  understood  that  this  resolution  of 
rescission  expressly  extends  to  Surgical  Care,  now 
known  as  Surgical-Medical  Care,  to  any  revision,  or 
variation  thereof,  and  to  any  successor  plan. 

Number  3 

Whereas,  The  Council  of  the  State  Medical  So- 
ciety of  Wisconsin  has  authorized  the  institution  of 
legal  proceedings  against  The  Medical  Society  of 
Milwaukee  County  in  an  effort  to  determine  certain 
legal  issues  arising  out  of  the  continued  operation 
of  Surgical-Medical  Care  by  The  Medical  Society 
of  Milwaukee  County  subsequent  to  November  30, 
1946; 

Be  it  resolved,  That  the  Council  authorize  the 
Chairman  and  Secretary  to  make  such  arrange- 
ments for  the  compensation  of  its  attorneys  as  they 
may  deem  advisable  and  that  they  be  also  author- 
ized to  approve  other  expenses  of  such  litigation, 
including  court  costs,  bonds,  transcripts  and 
printing. 


Number  4 

Whereas,  The  Council  of  the  State  Medical  So- 
ciety of  Wisconsin,  in  special  meeting  assembled, 
after  full  consideration  of  the  implications  of  its 
action,  and  because  it  deems  the  institution  of  legal 
proceedings  the  most  appropriate  means  of  deter- 
mining certain  issues  which  have  arisen  in  connec- 
tion with  the  continued  operation  of  Surgical- 
Medical  Care  by  The  Medical  Society  of  Milwaukee 
County  subsequent  to  November  30,  1946,  and  be- 
cause this  body,  aware  of  its  obligation  to  each  and 
every  member  of  organized  medicine  in  this  state, 
feels  heavily  its  obligation  to  maintain  the  unity  of 
that  profession; 

Be  it  resolved,  That  simultaneously  with  the  in- 
stitution of  any  legal  proceedings,  the  Chairman 
and  Secretary  of  the  Council  be  instructed  to  pre- 
pare and  send  to  the  entire  membership  of  the  So- 
ciety a letter  explanatory  of  such  action,  together 
with  a statement  of  its  principal  reasons  therefor. 

Doctor  Vingom  moved  adoption  of  the  resolutions 
as  read,  and  the  motion  was  seconded  by  Doctor 
Wilkinson. 

Following  discussion,  the  resolutions  as  read  were 
adopted  by  a vote  of  9 “ayes,”  4 “noes,”  2 absent, 
and  one  not  voting.  The  roll  call  follows: 


Not 

Councilor  Aye  No  Absent  Voting 

Wilkinson,  J.  F. X 

Pechous,  C.  E. X 

Vingom,  C.  O.  X 

Spiegelberg,  E.  H. X 

Heidner,  A.  H.  X 

Gavin,  S.  E. X 

Beebe,  S.  D. X 

Nadeau,  A.  T.  X 

Christofferson,  H.  H.  X 

Arveson,  R.  G.  X 

Ekblad,  V.  E.  X 

Witte,  D.  H.  X 

Fitzgerald,  R.  E.  X 

Truitt,  J.  W.  X 

Eeahy,  J.  D. X 

Minahan,  P.  R.  (Past-President)  X 


9 4 2 1 

An  amendment  to  the  motion  was  proposed  on 
motion  of  Doctors  Ekblad-Heidner,  providing  that 
Milwaukee  County  be  given  until  after  its  Decem- 
ber 12  meeting  to  settle  the  matter  within  its  own 
ranks,  with  action  to  be  started  thereafter  if  the 
matter  was  left  unsettled.  This  motion  was  later 
withdrawn,  and  a new  motion  made  by  Doctors 
Heidner-Arveson,  providing  that  the  resolutions 
which  had  been  passed  should  not  become  effective 
until  ten  days  from  that  date  and  notification  be 
sent  Milwaukee  County  immediately.  This  motion 
was  passed  with  one  dissenting  vote,  that  of  Doctor 
Beebe. 

5.  Adjournment 

The  Council  adjourned  at  1:20  p.  m. 

C.  H.  Crown hart 

Secretary 

Approved : 

S.  E.  Gavin 

Chairman  of  the  Council 
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Council,  Committee  Appointments 


The  chairman  of  the  Council,  Dr.  S.  E.  Gavin,  has 
announced  the  following  Council  committee  appoint- 
ments for  1947. 

Executive  Committee  of  the  Council 

S.  E.  Gavin,  M.  D.,  Fond  du  Lac,  chairman 

A.  H.  Heidner,  M.  D.,  West  Bend 

J.  W.  Truitt,  M.  D.,  Milwaukee 
C.  E.  Pechous,  M.  D.,  Kenosha 
Ex-officio:  president,  president-elect,  treasurer, 
and  secretary 

Committee  on  Audit  and  Budget 

H.  H.  Christofferson,  M.  D.,  Colby,  chairman 

A.  T.  Nadeau,  M.  D.,  Marinette 
C.  0.  Vingom,  M.  D.,  Madison 

R.  E.  Fitzgerald,  M.  D.,  Milwaukee 

J.  F.  Wilkinson,  M.  D.,  Oconomowoc 

Conference  Committee  on  Open  Panels 

R.  M.  Kurten,  M.  D.,  Racine,  chairman 
W.  A.  Rauch,  M.  D.,  Manitowoc 

Committee  Advisory  to  the  Department  of  Veterans 
Affairs 

B.  J.  Hughes,  M.  D.,  Winnebago 

S.  M.  Evans,  M.  D.,  Milwaukee 
A.  J.  Wiesender,  M.  D.,  Berlin 
W.  S.  Middleton,  M.  D.,  Madison 

R.  W.  Blumenthal,  M.  D.,  Milwaukee 
W.  J.  Bleckwenn,  M.  D.,  Madison 

Committee  on  War  Records 

Robert  W.  Blumenthal,  M.  D.,  Milwaukee, 
chairman 

A.  H.  Gundersen,  M.  D.,  La  Crosse 

K.  K.  Borsack,  M.  D.,  Fond  du  Lac 

Committee  on  School  Health 

C.  N.  Neupert,  M.  D.,  chairman,  Madison,  State 
health  officer 

Norbert  Enzer,  M.  D.,  Milwaukee,  Committee  on 
Health  and  Public  Instruction 
R.  L.  MacCornack,  M.  D.,  Whitehall,  Committee 
on  Rural  Health  and  Accident  Prevention 

L.  0.  Simenstad,  M.  D.,  Osceola,  Committee  on 
Tuberculosis  and  Chest  Diseases 

H.  A.  Sincock,  M.  D.,  Superior,  Committee  on 
Care  of  Crippled  Children 

Committee  on  Extension  of  Insurance 

H.  H.  Christofferson,  M.  D.,  Colby,  chairman 
Charles  Fidler,  M.  D.,  Milwaukee 


L.  A.  Copps,  M.  D.,  Marshfield 
C.  E.  Pechous,  M.  D.,  Kenosha 
C.  O.  Vingom,  M.  D.,  Madison 

Advisory  Committee  on  Advertising 

Harry  Beckman,  M.  D.,  Milwaukee 
A.  L.  Tatum,  M.  D.,  Madison 
A.  S.  Jackson,  M.  D.,  Madison 

Committee  on  Venereal  Diseases 

Milton  Trautmann,  M.  D.,  Prairie  du  Sac, 
chairman 

C.  R.  Marquardt,  M.  D.,  Milwaukee 
P.  C.  Gatterdam,  M.  D.,  La  Crosse 
0.  A.  Stiennon,  M.  D.,  Green  Bay 

G.  A.  Cooper,  M.  D.,  Madison 

Operating  Committee,  Veterans  Medical  Service 
J.  S.  Supernaw,  M.  D.,  Madison,  chairman, 
term  expires  1951 

W.  C.  Finn,  M.  D.,  Fond  du  Lac,  term  expires 
1950 

Maurice  Hardgrove,  M.  D.,  Milwaukee,  term 
expires  1949 

H.  S.  Fuson,  M.  D.,  Eau  Claire,  term  expires 
1948 

F.  D.  Weeks,  M.  D.,  Ashland,  term  expires 
January,  1952 

Committee  on  Fee  Schedules 

Chalmer  Davee,  M.  D.,  River  Falls,  chairman 
A.  W.  Burek,  M.  D.,  Wausau 
J.  W.  Truitt,  M.  D.,  Milwaukee 
O.  W.  Hurth,  M.  D.,  Cedarburg 
S.  B.  Harper,  M.  D.,  Madison 

Military  Medical  Service 

W.  A.  Ryan,  M.  D.,  Milwaukee,  chairman 
R.  B.  Dryer,  M.  D.,  Poynette 
J.  L.  Moffett,  M.  D.,  Platteville 

J.  S.  Wier,  M.  D.,  Fond  du  Lac 

K.  G.  Pinegar,  M.  D.,  Marinette 
Milton  Finn,  M.  D.,  Superior 

C.  Y.  Wiswell,  M.  D.,  Williams  Bay 


Editorial  Board 

H.  K.  Tenney,  M.  D.,  Madison 

M.  L.  Jones,  M.  D.,  Wausau 
E.  W.  Mason,  M.  D.,  Milwaukee 
J.  L.  Garvey,  M.  D.,  Milwaukee 
G.  W.  Carlson,  M.  D.,  Appleton 
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News  Items  and  Personals 


Dr.  V.  S.  Falk  Enters  Private  Practice 

Dr.  Victor  S.  Falk, 
who  has  been  medical 
director  with  the  sub- 
regional office  of  the 
Veterans  Administra- 
tion in  Green  Bay  for 
the  past  year,  recently 
resigned  that  post  to 
enter  private  practice 
in  Green  Bay.  The  doc- 
tor, a specialist  in  in- 
ternal medicine,  is  lim- 
iting his  practice  to 
diseases  of  the  heart 
and  lungs.  Prior  to 
service  in  the  armed 
forces,  from  August 
1942  to  February  1946,  Doctor  Falk  practiced  in 
Milwaukee. 

— A— 

New  Dodge  County  Coroner  Appointed 

Dr.  A.  B.  Kores,  Beaver  Dam  physician  and  sur- 
geon, was  appointed  coroner  of  Dodge  County  by 
Governor  Walter  S.  Goodland,  February  6.  Doctor 
Kores,  a World  War  II  veteran,  succeeds  Dr.  W.  J. 
Schmidt  of  Mayville  who  resigned  a short  while 
ago.  The  appointment  extends  to  January  3,  1949, 
the  end  of  Doctor  Schmidt’s  unexpired  term. 

—A— 

Doctor  Dorchester  Discusses  Industrial  Safety 

Sturgeon  Bay  surgeon,  Dr.  D.  E.  Dorchester,  who 
is  chairman  of  the  Committee  on  Industrial  Health 
of  the  State  Medical  Society,  addressed  a meeting 
of  the  Industrial  Safety  Committee  of  the  Green 
Bay  Association  of  Commerce  February  20  at  the 
Beaumont  Hotel  in  Green  Bay. 

Doctor  Dorchester  reviewed  rudimentary  first 
aid  requirements  for  plant  foremen,  safety  men 
and  industrial  nurses,  and  explained  where  the  need 
for  first  aid  ceases  and  the  need  for  a physician 
begins. 

— A— 

Dr.  H.  R.  Sharpe,  Jr.  Takes  Postgraduate  Course 

Dr.  H.  R.  Sharpe,  Jr.,  of  Fond  du  Lac  left  that 
city  February  19  for  New  York  City  to  take  a 
special  nine-month  postgraduate  course  in  surgery 
at  New  York  Medical  College.  On  completion  of 
the  course,  Doctor  Sharpe  will  spend  two  years 
at  an  Eastern  hospital  obtaining  specialized  sur- 
gical training.  He  plans  to  return  to  Fond  du  Lac 
at  the  termination  of  his  training  and  be  associated 
with  his  father,  Dr.  H.  R.  Sharpe,  in  the  practice 
of  medicine. 


Medical  Staff  Meeting 

Three  Winnebago  County  physicians,  Drs.  G.  N. 
Pratt  Jr.,  Menasha,  S'.  R.  Beatty,  Oshkosh,  and 
.4.  W.  Axley,  Neenah,  presented  the  program  at  the 
January  31  meeting  of  the  Theda  Clark  Memorial 
Hospital  medical  staff  at  the  nurses’  home  in  Nee- 
nah. Doctor  Pratt  presented  case  studies  and  Doc- 
tors Beatty  and  Axley  discussed  diagnosis  difficulties. 

— A— 

Barron  Physician  Moves  to  California 

Dr.  K.  A.  Ruethin,  who  has  practiced  medicine  in 
Barron  for  many  years,  recently  sold  his  practice 
to  Dr.  Gerald  A.  Fostvedt  of  Barron,  and  announced 
that  he  would  move  to  Costa  Mesa,  California.  He 
plans  to  retire  from  practice.  Prior  to  establishing 
his  office  in  Barron  the  doctor  practiced  in  Ridge- 
land,  and  in  Rockford  and  Lisbon,  Illinois. 

— A— 

Tomah  Physician  Appointed  to  V.  A. 

Tomah  physician,  Dr.  V.  H.  Cremer,  has  recently 
received  an  appointment  as  a full  grade  doctor  in 
the  department  of  medicine  and  surgery  in  the  Vet- 
erans Administration.  The  doctor,  who  is  discon- 
tinuing his  private  practice,  will  be  located  in  the 
Veterans  Administration  hospital  at  Tomah. 

— A— 

Physicians  Meet  to  Form  Hospital  Staff 

Twenty-one  Dodge 
County  medical  men 
were  guests  of  the 
Lutheran  Deaconess 
Hospital’s  board  of  di- 
rectors at  a dinner 
meeting  at  the  Hotel 
Rogers  in  Beaver  Dam 
February  13.  The  pur- 
pose of  the  session  was 
to  organize  a medical 
staff  at  the  Beaver 
Dam  hospital.  During 
the  meeting  Dr.  Mark 
Temkin  of  Beaver  Dam 
was  elected  secretary- 
treasurer  of  the  hos- 
pital board  and  Drs.  A.  A.  Hayer,  T.  C.  Clarke, 
and  A.  W.  Hammond,  all  of  Beaver  Dam,  were 
named  to  form  a constitution. 

— A— 

Doctor  Kadin  Opens  Racine  Office 

Dr.  Maurice  Kadin,  formerly  of  the  staff  of 
Michael  Reese  Hospital  and  the  Illinois  Eye  and 
Ear  Infirmary,  Chicago,  has  returned  from  military 
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indications  for  "smoothage’’ 


"smoothage”  — the  gentle,  non- 
irritating action  of  Metamucil  — is  indicated  in  any  type 
of  constipation  or  other  gastrointestinal  dysfunction 
requiring  a mild,  soothing  but  effective  stimulant 
to  bowel  evacuation. 


metamucil  provides  a soft,  bland,  plastic 

bulk  which  exerts  a stimulating  effect  on  the  bowel 
reflexes  and  facilitates  elimination  of  the  fecal  content 
in  a completely  normal  and  natural  manner. 


SEARLE 


metamucil  is  the  highly  refined  mucilloid 

of  Plantago  ovata  (50%),  a seed  of  the  psyllium 
group,  combined  with  dextrose  (50%),  as  a 
dispersing  agent. 


IN  THE  SERVICE  OF  MEDICINE 


Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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service  and  opened  an  office  in  Racine.  Doctor  Kadin, 
a diplomate  of  the  American  Board  of  Ophthalmol- 
ogy, is  limiting  his  practice  to  eye,  ear,  nose,  and 
throat  work.  He  was  recently  elected  to  membership 
in  the  Chicago  Ophthalmological  Society. 

— A— 

New  Physician  at  Appleton  Clinic 

Dr.  William  A.  Dafoe,  who  for  the  past  three 
years  has  been  serving  a surgical  fellowship  at  Mayo 
Clinic,  Rochester,  Minnesota,  has  recently  become 
associated  with  Drs.  V.  F.  Marshall  and  C.  D.  Neid- 
hold  in  the  Appleton  Clinic. 

Doctor  Dafoe,  a graduate  of  the  University  of 
Wisconsin  and  Harvard  Medical  School,  served  one 


year  at  Faulkner  Hospital,  Boston.  At  Boston  City 
Hospital  he  was  surgical  house  officer  for  a year 
and  then  spent  another  year  and  a half  as  senior 
surgical  resident  there. 

— A— 

Hillsboro  Surgzon  is  Medical  Author 

Dr.  P.  A.  Luether  of  Hillsboro  is  one  of  three 
physicians  who  collaborated  in  writing  an  article 
on  new  operative  technics  which  appeared  in  a re- 
cent issue  of  the  American  Journal  of  Surgery. 
The  article  dealt  with  special  surgical  methods  used 
while  Doctor  Luether  and  his  fellow  authors  were 
members  of  the  station  hospital  staff  at  Camp 
Crowder,  Missouri. 


Society  Proceedings 


Barron — W ashburn — Sawyer — Burnett 

The  regular  monthly  meeting  of  the  Barron- 
Washburn-Sawyer-Burnett  County  Medical  Society 
was  held  in  Spooner  February  11.  Dinner  served  at 
the  Indian  Head  Club  was  followed  by  medical 
movies. 

At  the  December  meeting  of  the  group  the  follow- 
ing officers  were  elected  to  serve  through  1947 : 
Drs.  W.  B.  Rydell,  Rice  Lake,  president;  J.  F. 
Maser,  Rice  Lake,  vice-president;  and  L.  J.  Olson, 
Spooner,  secretary-treasurer. 

Brown — Kewaunee — Door 

Meeting  in  the  Beaumont  Hotel,  Green  Bay,  Feb- 
ruary 13,  members  of  the  Brown-Kewaunee-Door 
County  Medical  Society  heard  a talk  presented  by 
Dr.  A.  R.  Curreri,  associate  professor  of  surgery  of 
the  University  of  Wisconsin  in  Madison.  The  doc- 
tor’s subject  was  “Carcinoma  of  the  Rectum.” 

Chippewa 

Chippewa  County  Medical  Society  members  gath- 
ered at  the  Hotel  Northern  in  Chippewa  Falls  Feb- 
ruary 20  for  their  monthly  meeting.  The  speaker 
of  the  evening  Dr.  Philip  Thorek,  Chicago  surgeon, 
who  was  to  talk  on  “Transabdominal  Vagotomy,” 
was  unable  to  be  present  due  to  a train  wreck.  Dr. 
S.  E.  Williams,  Chippewa  Falls,  showed  a colored 
movie  on  Hawaii. 

Dodge 

Dr.  Karver  L.  Puestow,  professor  of  clinical  medi- 
cine of  the  University  of  Wisconsin,  Madison,  pre- 
sented a paper  on  “Recent  Advances  in  the  Treat- 
ment of  Peptic  Ulcers,”  before  the  members  of  the 
Dodge  County  Medical  Society  at  their  February  27 
meeting.  St.  Joseph’s  Hospital  in  Beaver  Dam  was 
the  meeting  place. 

Eau  Claire — Dunn — Pepin 

“The  Mechanism  and  Treatment  of  Shock”  was 
the  subject  Dr.  R.  V.  Ebert  of  Minneapolis  chose  for 


his  speech  before  the  Eau  Claire-Dunn-Pepin 
County  Medical  Society  January  27,  at  the  Elks 
Club  in  Eau  Claire.  Doctor  Ebert  is  associate  pro- 
fessor of  medicine  of  the  University  of  Minnesota. 

Jefferson 

Jefferson  County  Medical  Society  members  gath- 
ered at  the  Carlton  Hotel  in  Watertown  February  20 
to  hear  Dr.  William  D.  Stovall,  director  of  the  State 
Laboratory  of  Hygiene,  and  president-elect  of  the 
State  Medical  Society,  present  a paper.  Doctor 
Stovall’s  subject  was,  “New  Blood  Factors,  Rh  and 
Others.” 

Dr.  Llewellyn  R.  Cole,  coordinator  of  graduate 
medical  education  and  professor  of  clinical  medicine, 
and  Dr.  Sture  A.  M.  Johnson,  professor  of  derma- 
tology, both  of  the  University  of  Wisconsin  Medical 
School,  spoke  before  the  January  16  meeting  of  the 
society,  also  held  at  the  Carlton  Hotel.  Doctor  Cole’s 
subject  was,  “Graduate  Medical  Education  Pro- 
gram,” and  Doctor  Johnson  discussed,  “Common 
Skin  Disorders,  their  Diagnosis  and  Treatment.” 

La  Crosse 

“Clinical  Aspects  of 
Military  Medicine 
Translated  into  Civil- 
ian Practice”  was  the 
title  of  the  speech  Dr. 
William  S.  Middleton, 
dean  of  the  University 
of  Wisconsin  Medical 
School,  Madison,  pre- 
sented before  the  La 
Crosse  County  Medical 
Society  February  11. 
The  program  of  the 
meeting,  held  in  the 
Stoddard  Hotel,  La 
Crosse,  also  included  a 
short  business  session 
preceded  by  a dinner. 
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Lincoln 

Election  of  officers  for  1947  was  conducted  at  the 
December  meeting  of  the  Lincoln  County  Medical 
Society.  The  new  officials  of  the  society  are  as  fol- 
lows: Drs.  F.  C.  Lane,  Merrill,  president;  G.  R. 
Baker,  Tomahawk,  vice-president;  L.  J.  Bayer,  Mer- 
rill, secretary-treasurer;  Rowe  G.  Baker,  Toma- 
hawk, delegate;  and  K.  A.  Morris,  Merrill,  alternate. 

Manitowoc 

The  Hotel  Manitowoc  was  the  meeting  place  of 
the  Manitowoc  County  Medical  Society  February  13. 
Drs.  R.  S.  Simejison  and  W.  A.  Nielsen,  both  of 
Manitowoc,  wrere  the  speakers  at  the  luncheon  gath- 
ering. Doctor  Simenson  discussed  “Subacute  Bac- 
terial Endocarditis,”  and  Doctor  Nielsen  presented 
his  paper  entitled,  “Coarctation  of  the  Aorta.” 

Marathon 

The  January  29  meeting  of  the  Marathon  County 
Medical  Society  was  held  at  the  Hotel  Wausau  in 
Wausau.  The  dinner  was  followed  by  a business 
session  and  discussion  by  Mr.  C.  H.  Crownhart,  sec- 
retary of  the  State  Medical  Society,  and  Dr.  H.  H. 
Christofferson  of  Colby,  of  the  Wisconsin  Plan. 

Outagamie 

The  Outagamie  County  Medical  Society’s  Febru- 
ary 20  meeting  was  held  at  the  Conway  Hotel,  Ap- 
pleton, with  Dr.  C.  D.  Boyd  of  Kaukauna,  as  the 
speaker  of  the  evening.  “Tuberculosis  of  the  Aged” 
was  the  subject  selected  by  Doctor  Boyd  for  his 
talk. 

Pierce — St.  Croix 

The  Pierce-St.  Croix  County  Medical  Society  mem- 
bers convened  in  River  Falls  February  20  for  their 
regular  monthly  meeting.  The  High  School  debate 
team  entertained  the  group  with  a discussion  of 
socialized  medicine  and  compulsory  health  insur- 
ance, the  subject  for  debate  teams  throughout  the 
state  this  year. 

Sheboygan 

“Experiences  with  Meckel’s  Diverticulum”  was 
the  subject  selected  by  Dr.  J.  W.  McRoberts  for  his 
speech  before  the  Sheboygan  County  Medical  So- 
ciety meeting  at  the  Sheboygan  Memorial  Hospital 
January  28.  Dr.  Leslie  W.  Tasche,  also  of  Sheboy- 
gan, presented  a colored  film  on  “Skin  Grafting.” 

Walworth 

Meeting  at  Hill’s  Restaurant  in  Lake  Geneva  Feb- 
ruary 13,  members  of  the  Walworth  County  Medical 
Society  heard  a speech  entitled  “Arthritis”  presented 
by  Dr.  Ovid  0.  Meyer  of  Madison.  Members  of  the 
organization  discussed  the  paper  and  then  held  a 
business  session  at  which  an  increase  in  county  wel- 
fare fee  schedule  for  office  and  home  visits  was 
discussed. 


W ashington — Ozaukee 

The  Smith  Brothers  Fish  Shanty  in  Port  Wash- 
ington was  the  scene  of  the  February  27  meeting 
of  the  Washington-Ozaukee  County  Medical  So- 
ciety. “Carcinoma  of  the  Prostate”  was  the  title  of 
the  speech  of  the  evening  presented  by  Milwaukee 
physician,  Dr.  Charles  R.  Marquardt.  At  the  busi- 
ness session  arrangements  were  made  to  have  a 
meeting  to  celebrate  the  fifty  years  of  medical  prac- 
tice of  Dr.  E.  E.  Coerper  of  Waukesha.  Group 
health  and  accident  insurance  was  discussed,  and 
Dr.  A.  H.  Heidner  of  West  Bend  designated  to  re- 
port on  the  subject  at  the  March  meeting  of  the 
group. 

W aupaca 

Dr.  Maurice  G.  Rice  of  Stevens  Point  was  the 
guest  speaker  at  the  dinner  meeting  of  the  Wau- 
paca County  Medical  Society  February  13  at  the 
Elwood  Hotel  in  New  London.  Doctor  Rice’s  talk 
was  entitled,  “Surgery  of  Gallbladder  and  Bile 
Ducts.” 

W innebago 

Dr.  Joseph  J.  Gramling  of  Milwaukee  spoke  be- 
fore the  Winnebago  County  Medical  Society’s  Feb- 
ruary 6 meeting  in  the  Hotel  Athearn,  Oshkosh.  In 
his  paper  “The  Early  Diagnosis  of  Cancer,”  Doctor 
Gramling  discussed  the  work  of  the  Cancer  Clinic 
in  Milwaukee  sponsored  by  the  American  Cancer 
Society. 

Wood 

Election  of  officers  was  held  at  the  January  9 
meeting  of  the  Wood  County  Medical  Society.  The 
following  men  were  chosen  to  lead  the  society’s 
activities  through  1947 : Drs.  Hart  Beyer,  Pittsville, 
president;  C.  A.  Vedder,  Marshfield,  vice-president; 
R.  W.  Mason,  Marshfield,  secretary;  K.  H.  Doege, 
Marshfield,  delegate;  and  F.  X.  Pomainville,  Wis- 
consin Rapids,  alternate  delegate. 

Ninth  Councilor  District 

The  program  of  the  Ninth  Councilor  District 
Medical  Society’s  evening  meeting  February  20  at 
the  nurses’  home  of  St.  Joseph’s  Hospital,  Marsh- 
field, included  speeches  presented  by  Dr.  A.  R.  Cur- 
reri  of  Madison  and  Dr.  A.  B.  Schwartz  of  Mil- 
waukee. Doctor  Curreri  talked  on  “Recent  Ad- 
vances in  Thoracic  Surgery,”  and  Doctor  Schwartz 
a specialist  in  pediatrics  discussed  “New  Develop- 
ments in  Pediatrics.” 

The  dinner  meeting  was  preceded  that  afternoon 
by  a clinic  at  St.  Joseph’s  Hospital,  at  which  cases 
presented  by  the  hospital  were  discussed  by  Doctors 
Curreri  and  Schwartz. 


March  Nineteen  Fo  r t y - S e v e n 


345 


two  traumas 


I.  j.A.M.A.  (April  22)  1944 


Upjohn 


The  sick  or  injured  patient  is  almost  simultaneously 
subjected  to  two  traumas— the  basic  pathologic  process 
and  tissue  malnutrition— for  malnutrition  almost  al- 
ways begins  "as  soon  as  injury  or  disease  occurs.”1 
Recognition  of  the  vitamin  depleting  role  of  dietary 
restrictions,  increased  metabolism,  glucose  infusions, 
and  impairment  of  absorption,  has  brought  with  it 
the  realization  that  vitamins  must  be  administered  in 
therapeutic— not  maintenance— dosages  when  multiple 
deficiencies  complicate  disease.  Upjohn  provides  a full 
range  of  maintenance  and  therapeutic  vitamin  prepa- 
rations for  oral  and  parenteral  administration. 
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AND  ABOUT  THE  THIRD  DISTRICT: 


“With  a marked  concentration  of  physicians  in  the  Third  Councilor  District,  the 
Journal  is  assembling  all  news  items  pertaining  to  activities  of  physicians  in  Dane, 
Rock,  Green,  Columbia,  Sauk,  Marquette  and  Adams  Counties  and  presents  them 
together.  The  Journal  urges  county  secretaries  to  send  personal  items  of  interest. 
Such  notices  should  reach  our  office  by  or  before  the  fifteenth  of  each  month  before 
publication.” 

— Editor’s  Note 


SOCIETY  PROCEEDINGS 


Columbia — Marquette — Adams 

The  Columbia-Marquette-Adams  Medical  Society 
members  convened  February  11  in  Portage  for  their 
regular  monthly  meeting.  The  function,  which  started 
with  a dinner,  was  held  in  the  Raulf  Hotel. 

Dane 

Dr.  Frederick  J. 
Pohle,  Madison  gyne- 
cologist and  associate 
professor  of  medicine 
of  the  University  of 
Wisconsin,  addressed 
the  Dane  County  Medi- 
cal Society  at  the 
group’s  February  11 
meeting  in  the  Madison 
Club.  Doctor  Pohle’s 
speech  on  “Erythrocyte 
Sedimentation  Rate” 
was  followed  by  discus- 
sion by  Drs.  Otto  V. 
Hibma  and  G.  E.  Oos- 
terhous  of  Madison. 


the  group  at  the  dinner  and,  in  the  name  of  the 
Sauk  County  Medical  Society,  presented  Doctor 
Irwin  with  a plaque  for  his  fine  service  through  the 
years.  Guests  present  at  the  testimonial  dinner 
were:  Drs.  Robert  S.  Irwin,  Milwaukee,  and  G.  How- 
ard Irwin,  Chicago;  and  Drs.  George  H.  and  Wal- 
lace G.  Irwin,  both  of  Lodi,  all  relatives  of  the 
guest  of  honor  who  is  87  years  old. 


MILTON  TR ALTMAN  J.  J.  ROUSE 


F.  J.  POHLE 


Green 

The  dinner  held  by  the  Green  County  Medical 
Society  January  20  was  followed  by  a business  ses- 
sion and  election  of  officers.  Dr.  Fred  W.  Kundert 
of  Monroe  was  chosen  president  of  the  society;  Dr. 
F.  J.  Bongiomo  of  Albany  was  named  secretary- 
treasurer  and  alternate  delegate;  and  Brodhead 
physician,  Dr.  M.  W.  Stuessy,  was  elected  delegate. 

Sauk 

Honoring  Dr.  Harris  J.  Irwin  of  Baraboo,  the 
Sauk  County  Medical  Society  held  a dinner  meeting 
at  the  Warren  Hotel  in  Baraboo,  February  18.  The 
function  commemorated  Doctor  Irwin’s  completion 
of  fifty  years  of  active  medical  practice  in  Sauk 
County. 

Dr.  William,  S.  Middleton , dean  of  the  University 
of  Wisconsin  Medical  School,  Madison,  addressed 


At  the  January  meeting  of  the  Sauk  County  Med- 
ical Society  election  of  officers  for  1947  was  con- 
ducted. The  following  men  were  named:  Drs.  Mil- 
ton  Trautmann,  Prairie  du  Sac,  president;  John  J. 
Rouse,  Reedsburg,  vice-president;  Kenneth  D.  Han- 
nan, Baraboo,  secretary-treasurer;  Roger  Cahoon, 
Baraboo,  delegate;  and  John  F.  Moon,  Baraboo, 
alternate  delegate. 

University  of  Wisconsin  Medical  Society 

The  University  of  Wisconsin  Medical  Society  held 
its  regular  monthly  meeting  February  4 in  the 
Auditorium  of  the  Service  Memorial  Institutes, 
Madison,  with  Dr.  Sture  A.  M.  Johnson  as  the 
speaker  of  the  evening.  Doctor  Johnson,  who  is  pro- 
fessor of  dermatology  at  the  University,  discussed 
“Superficial  Mycosis,”  illustrating  important  points 
with  kodachromes. 
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your  entire  insurance  program.  May  we  dis- 
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The  society  sponsored  a lecture  February  25,  at 
Service  Memorial  Institutes,  given  by  Dr.  Doug- 
las A.  MacFadyen,  chief  of  biochemistry,  Rush- 
Presbyterian  Hospital  Division,  University  of  Illi- 
nois, Chicago.  The  doctor,  who  served  during  the 
war  as  chief  of  the  Division  of  Chemistry  at  the 
Army  Medical  School  in  Washington,  chose  for  his 
subject,  “Some  Notes  on  the  Use  of  Statistics.” 
Members  present  at  the  March  4 meeting  of  the 
University  of  Wisconsin  Medical  Society,  also  held 
in  Service  Memorial  Institutes,  Madison,  heard  a 
paper  entitled,  “The  Use  of  Tracers  in  Biology  and 
Medicine,”  with  a demonstration  of  the  Geiger- 
Mueller  counter,  presented  by  Dr.  Edgar  S.  Gordon, 
associate  professor  of  medicine,  Dr.  Edwin  C.  Al- 
bright, post  doctorate  fellow  in  medicine,  both  of 
the  University,  and  Mr.  Alfred  R.  Maas. 

Rock 


Meeting  at  Mercy 
Hospital  in  Janesville 
January  28,  the  Rock 
County  Medical  Society 
members  heard  Dr. 
George  S.  Kilkenny  of 
Milwaukee  present  a 
talk  on  “Obstetrical 
Problems.”  The  doctor 
is  assistant  professor 
of  obstetrics  and  gyne- 
cology at  Marquette 
University  School  of 
Medicine. 


G.  S.  KILKENNY 


Beloit  Hospital  Staff  Meets 

Dr.  H.  W.  Kishpaugh  of  Beloit  was  re-elected 
president  of  the  medical  staff  of  Beloit  Municipal 
Hospital  at  the  group’s  annual  meeting  in  February. 
Dr.  Richard  A.  Thayer  was  chosen  to  succeed  him- 
self as  vice-president,  and  Dr.  W.  J.  Mauermann 
was  re-elected  secretary  of  the  staff.  Dr.  W.  L. 
Cochrane,  was  named  to  the  hospital  board  of  trus- 
tees, and  the  credentials  committee  reported  the 
appointments  of  Drs.  G.  H.  Peterson,  D.  M.  Clark, 
and  C.  C.  McGaughey  to  the  staff.  All  these  physi- 
cians named  are  Beloit  residents. 

Dr.  Greene  Lectures  at  University  of  Mexico 

Dr.  Henry  L.  Greene,  Madison  specialist  in  ortho- 
pedic surgery,  left  March  11  for  Mexico  City  to 
deliver  three  weeks  of  lectures  on  orthopedic  sur- 
gery to  University  of  Mexico  students.  The  doctor, 
one  of  the  representatives  of  the  International  Or- 
thopedic Club  to  lecture  at  the  University,  was 
awarded  an  honorary  degree  from  the  University 
of  Mexico  during  a lecture  visit  there  in  1945. 

Dr.  Stuessy  Uses  Airplane  for  Medical  Calls 

Dr.  Melvin  W.  Stuessy,  Brodhead  physician,  like 
Dr.  B.  1.  Pippin  of  Richland  Center  (reported  in 
December  Journal)  has  been  making  calls  to  his 
patients  by  means  of  an  airplane.  While  snow  has 
blocked  the  roads  the  doctor  has  been  flown  on  his 
medical  missions  in  a ski-equipped  airplane  owned 
by  Mr.  William  Earlywine,  former  Army  bomber 
pilot,  who  operates  an  airport  at  Brodhead. 


AND  ABOUT  THE  TWELFTH  DISTRICT 


SOCIETY  PROCEEDINGS 

Milwaukee  Academy  of  Medicine  and  Milwaukee 
Neuro-Psychiatric  Society 

The  February  18  meeting  of  the  Milwaukee  Acad- 
emy of  Medicine  was  held  jointly  with  the  Milwau- 
kee Neuro-Psychiatric  Society  in  the  University 
Club  of  Milwaukee.  The  dinner  was  followed  by  a 
business  session  and  scientific  program.  The  Ar- 
thur W.  Rogers  Memorial  Lecture,  sponsored  by  the 
Rogers  Memorial  Sanitarium  of  Oconomowoc,  was 
presented  by  Dr.  Frederic  A.  Gibbs  of  the  depart- 
ment of  psychiatry,  University  of  Illinois  College 
of  Medicine.  Doctor  Gibbs  chose  as  his  subject, 
“Differentiation  and  Treatment  of  Various  Types 
of  Epilepsy.” 

Milwaukee  Oto-Ophthalmic  Society 

The  Milwaukee  Athletic  Club  was  the  scene  of  the 
Milwaukee  Oto-Ophthalmic  Society’s  February  25 
dinner  meeting.  Dr.  Wellwood  M.  Nesbit  of  Madison 
and  Dr.  George  O.  Dunker  of  Milwaukee  addressed 
the  group  during  the  scientific  section  of  the  evening 


program.  Doctor  Nesbit,  professor  of  otolaryngol- 
ogy at  the  University  of  Wisconsin,  spoke  on  “En- 
doscopy,” and  Doctor  Dunker  presented  his  mem- 
bership thesis  entitled,  “Report  on  a Series  of  18 
Cases  of  Acute  Infectious  Pseudomembranous  Diplo- 
bacillary  Conjunctivitis.” 

COUNCILOR  DISTRICT  NEWS 

Dr.  H.  L.  Correll  Discusses  Rheumatic  Fever 

Milwaukee  cardiologist,  Dr.  Howard  L.  Correll 
was  the  guest  speaker  at  a meeting  of  the  Home 
and  School  Association  of  St.  Frederick’s  School  in 
Cudahy,  February  12.  The  doctor  discussed  “Rheu- 
matic Fever.” 

Doctor  Plahner  is  Speaker 

On  February  9,  Dr.  Samuel  Plahner  of  Milwaukee 
addressed  the  young  people  of  the  Presbyterian 
Westminster  Church  in  Milwaukee  on  the  topic, 
“The  Problems  of  Marriage.”  Doctor  Plahner,  a 
member  of  the  Central  Neuropsychiatric  Associa- 
tion, limits  his  practice  to  neurology  and  psychiatry. 
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Zrauma  and  Nitrogen  Equilibrium 

Recent  recognition  of  the  direct  relationship  between  trauma  and 
protein  loss  has  greatly  improved  the  prognosis  in  postsurgical 
and  post-trauma  patients. 

Striking  and  hitherto  unsuspected  protein  loss  has  been  ob- 
served in  patients  with  fractures.  Excessive  urinary  nitrogen  ex- 
cretion reaches  its  maximal  point  about  a week  after  the  injury  is 
sustained,  and  thereafter  slowly  diminishes  in  extent,  so  that 
nitrogen  balance  is  restored  in  approximately  four  weeks.1 

In  patients  sustaining  severe  burns,  the  daily  protein  loss  may 
be  equivalent  to  400  cc.  of  plasma.2 

In  a study  embracing  23  burned  patients,  nitrogen  balance 
determinations  revealed  excessive  urinary  nitrogen  excretion. 
Nearly  all  patients  were  in  negative  nitrogen  balance  which  was 
most  marked  during  the  first  ten  days.3 

It  thus  appears  that  protein  destruction  and  loss  are  prominent 
and  potentially  detrimental  sequelae  of  trauma,  and  that  every 
effort  must  be  made  to  restore  nitrogen  equilibrium  as  quickly  as 
possible  to  prevent  the  many  deleterious  consequences  of  protein 
depletion.  The  recommendation  has  been  voiced  that  "whenever 
possible,  protein  losses  or  deficiencies  should  be  corrected  by  oral 
feeding.”4 

Among  the  protein  foods  of  man,  meat  ranks  high  not  only  be- 
cause of  the  generous  supply  of  protein  it  provides,  but  also  be- 
cause its  protein  supplies  all  the  essential  amino  acids,  making  it 
applicable  for  every  protein  need  — growth,  tissue  maintenance, 
and  tissue  repair. 


1 Howard,  J.  E.:  Bull.  Johns  Hopkins  Hosp.,  74:313  (May)  1944. 

2 Co  Tui,  C;  Wright,  A.  M.;  Mulholland,  J.  H.;  Barcham,  T.,  and  Breed, 
E.  S..  Ann.  Surg.  119- 815-823  (June)  1944. 

3 Hirshfeld,  J.  W.;  Abbott,  W.  E.;  Pilling,  M.  A.:  Heller,  C G.;  Meyer,  F.; 
Williams,  H.  H.;  Richards,  A.  J.,  and  Obi,  R.:  Arch.  Surg.  30:194  (Apr.)  1945. 

4 Lund,  Chas.  C,  and  Levenson,  S.  M.:  J.  A.  M.  A.  128: 95  (May  12)  1945. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 
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SOCIETY  RECORDS 

New  Members 

Lieutenant  Henry  F.  Twelmeyer,  2275  North 
Sixty-Third  Street,  Milwaukee. 

Lieutenant  James  J.  Purtell,  2559  North  Thirty- 
Seventh  Street,  Milwaukee. 

Lieutenant  George  E.  Collentine,  Jr.,  4148  North 
Fourteenth  Street,  Milwaukee. 

Joseph  H.  Garnet,  508  West  Milwaukee  Street, 
Janesville. 

William  J.  Moore,  614  Walworth  Avenue,  Delavan. 

Peter  A.  Leuther,  Hillsboro. 

Marvin  C.  Prichard,  Eau  Claire. 

Kenneth  C.  Bill,  Palmyra. 

Frank  H.  Kennedy,  Waterloo. 

Robert  H.  Barter,  1300  University  Avenue, 
Madison. 

Levon  D.  Yazujian,  1300  University  Avenue, 
Madison. 

Anthony  J.  Richtsmeier,  1300  University  Avenue, 
Madison. 

John  T.  Mendenhall,  1300  University  Avenue, 
Madison. 

John  L.  Sims,  1300  University  Avenue,  Madison. 

Hertha  Tarrasch,  3316  Blackhawk  Drive,  Madison. 

Daniel  C.  Horvath,  Randolph. 

Changes  in  Address 

R.  R.  Davis,  La  Crosse,  to  1300  University  Avenue, 
Madison. 

B.  J.  Haines,  Denver,  Colorado,  to  Arcadia. 

L.  H.  Feiman,  Milwaukee,  to  4053  Lyndell  Boule- 
vard, St.  Louis,  Missouri. 

A.  P.  Feider,  Belgium,  to  Cleveland. 

C.  P.  Haseltine,  Ripon,  to  1804  West  Congress, 
Chicago,  Illinois. 

J.  J.  Kane,  Prairie  du  Chien,  to  Veterans  Admin- 
istration, Wood. 

T.  J.  Pfeffer,  Racine,  to  839  North  Marshall  Street, 
Milwaukee. 

G.  B.  Merline,  Green  Bay,  to  100  North  Broadway, 
DePere. 

A.  C.  Nugent,  Milwaukee,  to  2222  North  Seven- 
teenth Avenue,  Phoenix,  Arizona. 

H.  M.  Klopf,  Milwaukee,  to  4258  South  Lenox 
Street,  Cudahy. 

O.  W.  Friske,  Beloit,  to  1700  Ross  Place,  Albu- 
querque, New  Mexico. 

H.  F.  Martini,  Wausau,  to  Veterans  Administra- 
tion Hospital,  Wood. 

Margaret  E.  Hatfield,  Janesville,  to  West  Lodge 
Dormitory  No.  2,  Ypsilanti,  Michigan. 

J.  T.  McCoy,  Statesan,  to  1300  University  Avenue, 
Madison. 


DEATHS 

Dr.  Irwin  A.  Ihrke, 

41,  former  Oshkosh  city 
physician  and  veteran 
of  World  War  II,  died 
Wednesday,  Decem- 
ber 4,  in  Oshkosh.  He 
had  been  in  ill  health 
since  his  discharge 
from  the  Army  in 
March  1946. 

Doctor  Ihrke  was 
born  in  Redgranite, 
Waushara  County,  in 
1905.  After  attending 
Oshkosh  State  Teach- 
ers College  he  taught 
school  in  Winnebago 
County  for  three  years.  He  received  his  B.  A.  de- 
gree from  the  University  of  Chicago,  and  his  M.  D. 
degree  from  Rush  Medical  College,  Chicago,  in  1934. 
The  doctor  then  practiced  medicine  in  Oswego,  Illi- 
nois, and  in  Oshkosh  where  he  was  appointed  city 
physician  to  serve  from  1935  until  1938. 

Doctor  Ihrke  served  as  an  officer  in  the  Army 
Medical  Corps  from  July  21,  1942  until  March  20, 
1946,  most  of  that  time  on  duty  in  the  Pacific  The- 
ater participating  in  the  campaigns  of  the  North- 
ern Solomons,  the  Bismarck  Archipelago,  and  Luzon, 
Philippine  Islands.  During  his  military  service  the 
doctor  was  awarded  the  Medical  Badge,  Purple 
Heart,  Meritorious  Unit  Badge,  Bronze  Service  Ar- 
rowhead, Asiatic-Pacific  Theater  ribbon  with  four 
battle  stars,  and  the  Liberation  ribbon  with  one 
battle  star. 

Doctor  Ihrke  was  a member  of  the  Winnebago 
County  Medical  Society,  the  State  Medical  Society, 
and  the  American  Medical  Association. 

Survivors  include  the  doctor’s  parents  and  his 
son. 

Dr.  Harry  P.  Bowen, 

Watertown  physician 
and  former  Councillor 
of  the  State  Medical 
Society,  died  Thursday, 
February  13.  He  was 
66  years  old. 

The  doctor  was  born 
in  O’Neill,  Nebraska, 
in  1880.  He  graduated 
from  Oshkosh  Normal 
School  and  taught 
school  in  Wisconsin  for 
five  years  before  enter- 
ing Milwaukee  Medical 
College.  After  receiv- 
ing his  medical  degree 
in  1910.  Doctor  Bowen  practiced  in  Johnson  Creek 
until  1921  when  he  moved  to  Watertown  and  estab- 
lished his  medical  practice  in  that  city. 


I.  A.  IHAKE 


H.  I*.  BOWEN 
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Both  systemic  and  topical  penicillin  administrations  have  been 
found  valuable  in  the  treatment  of  infections  of  the  mouth,  nose  and 
sinuses,  pharynx,  tonsiis,  larynx,  and  tracheobronchial  system.1-  * 
Since  respiratory  infections  often  show  3 tendency  to  relapse, 
it  is  all-important  to  adhere  to  the  principle  established 
by  clinicians  widely  experienced  in  penicillin  therapy: 

give  enough-soon  enough-long  enough 

(1)  Menefee.  E.  E..  >r„  and  Atwell.  R.  J.-  South.  M.  J.  39:726  (Sept.)  1946. 

(2)  Woodward,  F.  D„  and  Holt,  T.>tXM.A.  129-589  (Oct.  27)  1945. 


PtNfClUTN  SCHENLEY.  Suggested  dosage:  Intra- 
muscular, 20,000  to  40,000  units  every  three  hours, 
continued  until  the  patient  has  been  symptom-free 
for  forty-eight  to  seventy-two  hours.  Topical, 
instillation  of  3 to  5 cc.  of  a solution  containing 
5,000  to  10,000  units  per  cc.,  repeated  as  frequently 
as  indicated  in  the  judgment  of  the  physician. 

PENICILLIN  TABLETS  SCHENLEY.  Suggested  dosage: 
2 tablets  (50,000  units  each)  every  two  or  three 
hours  day  and  night  until  all  signs  of  infection 
have  been  absent  for  at  least  forty-eight  hours. 
This  treatment  is  suitably  employed  after 
initial  parenteral  therapy,  and  as  an  adjunct  to 
topical  administration. 

Specialized  skills  devoted  to  the  control  of 
bioculture  processes  insure  the  dependability  of 
all  penicillin  products  bearing  our  label. 


EXECUTIVE  OFFICES:  350  FIFTH  AVE.,  NEW  YORK  CITY 


SCHENLEY  LABORATORIES,  INC. 


© Scfttfih?  UbwitwiM,  Ik. 


SCHENLEY' 


SERVICES  ''  Penicilll°  Paf3BraPhs  fw  March,  dealing  with  upper  respiratory  inlections,  has  been  mailed  to 
all  physicians.  2.  A comprehensive  penicillin  dosage  chart  will  be  mailed  to  physicians  on  request. 


9 in  Schenley  Laboratories  continu- 
ing summary  of  penicillin  therapy 
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Doctor  Bowen  was  an  active  member  of  the  Jef- 
ferson County  Medical  Society,  the  State  Medical 
Society,  and  the  American  Medical  Association. 
From  October  1937  to  September  1942  he  served  as 
the  State  Medical  Society’s  Councillor  from  the  First 
District. 

In  1935  Doctor  Bowen  was  appointed  postmaster 
of  Watertown  and  served  the  city  in  that  capacity 
until  his  death.  Since  1925  he  had  been  local  sur- 
geon for  the  Northwestern  Railway. 

The  doctor  is  survived  by  his  wife,  a daughter,  a 
sister,  and  two  brothers,  one  of  whom,  Dr.  Em- 
mett W.  Bowen,  practices  medicine  in  Watertown. 

Dr.  Clesson  C.  Atherton,  medical  superintendent 
of  the  Southern  Wisconsin  Colony  and  Training 
School  at  Union  Grove  for  twenty- three  years,  died 
Wednesday,  February  19,  in  Quincy,  Illinois.  He  was 
68  years  old. 

Doctor  Atherton  was  born  in  St.  Louis.  He  gradu- 
ated from  Jenner  Medical  College,  Chicago,  in  1905, 
and  from  the  University  of  Illinois  College  of  Medi- 
cine, Chicago,  in  1910.  The  doctor,  a specialist  in 
psychiatry  and  neurology,  served  as  assistant  su- 
perintendent at  several  mental  institutions  in  Illi- 
nois prior  to  taking  the  post  of  superintendent  of 
Southern  Wisconsin  Colony  and  Training  School  in 
December  1923,  four  years  after  the  institution  was 
established.  In  1926  he  became  temporary  superin- 
tendent of  the  Veterans  Administration  Facility  at 
Mendota,  but  after  a year,  returned  to  Southern 
Colony. 

The  doctor  was  a member  of  the  Racine  County 
Medical  Society,  the  State  Medical  Society,  and  the 
American  Medical  Association. 

He  is  survived  by  his  wife  and  one  daughter. 

Dr.  Griffith  S.  Jones,  63,  of  Genesee  Depot,  died 
Friday,  February  7,  in  a Madison  hospital. 

Doctor  Jones,  a native  of  Milwaukee,  attended  the 
University  of  Wisconsin  and  was  graduated  from 
the  University  of  Pennsylvania  School  of  Medicine, 
Philadelphia,  in  1917.  After  practicing  for  a while 
in  New  York  state,  he  returned  to  Wisconsin  to 
establish  an  office  in  Wauwatosa.  The  doctor  served 
as  school  health  officer  in  Wauwatosa  from  1923 
until  1936  when  he  moved  to  Genesee  Depot  to  ren- 
der medical  service  to  the  members  of  that  commu- 
nity and  the  surrounding  area  until  his  death. 

A member  of  the  Waukesha  County  Medical  So- 
ciety and  the  State  Medical  Society,  Doctor  Jones 
also  was  a member  of  the  American  Medical  Asso- 
ciation. 

He  is  survived  by  his  wife  and  two  sons. 

Dr.  Bartholomew  Kunny,  Baldwin  surgeon,  died 
Tuesday,  January  28,  in  South  Laguna,  California, 
where  the  65  year  old  doctor  and  his  wife  were 
spending  the  winter. 

Doctor  Kunny  was  born  in  Fredonia  on  Septem- 
ber 2,  1881.  He  attended  Oshkosh  State  Teachers 
College  and  taught  school  alternate  years  while  at- 
tending medical  school.  After  studying  at  North- 


western University,  Valparaiso  University,  and  the 
University  of  Southern  California  School  of  Medi- 
cine in  Los  Angeles,  he  entered  the  University  of 
Illinois  College  of  Medicine,  Chicago,  and  received 
his  M.  D.  degree  from  that  institution  in  1910.  Fol- 
lowing graduation,  Doctor  Kunny  practiced  in  Cylon 
for  eight  years  before  moving  to  Baldwin  where  he 
continued  his  medical  practice. 

Active  in  civic  and  professional  affairs,  the  doc- 
tor served  as  president  of  the  Village  of  Baldwin, 
as  an  officer  of  the  Baldwin  Boosters,  and  as  presi- 
dent of  the  Community  Hospital  Board  since  the 
building  of  the  institution.  Doctor  Kunny,  who  was 
especially  interested  in  surgery,  was  a member  of 
the  Pierce-St.  Croix  County  Medical  Society  and  the 
State  Medical  Society.  He  was  a Fellow  of  the 
American  Medical  Association. 

The  doctor’s  survivors  include  his  wife,  a son, 
and  a daughter. 

Dr.  Charles  S.  Phalen,  64,  who  practiced  medicine 
in  Sparta  for  more  than  a quarter  of  a century, 
died  Thursday,  January  30,  in  a Sparta  hospital. 
He  had  been  ill  since  January  6. 

Doctor  Phalen  was  born  in  Harvard,  Illinois, 
January  6,  1883.  He  was  graduated  from  North- 
western School  of  Pharmacy  in  1905,  and  was  em- 
ployed for  a time  as  a registered  pharmacist  in 
northern  Illinois.  He  entered  the  Northwestern  Uni- 
versity Medical  School,  Chicago,  in  1909,  and  was 
graduated  with  the  class  of  1913.  After  interning 
at  the  Denver  and  Rio  Grande  Hospital,  Salida, 
Colorado,  the  doctor  practiced  medicine  for  a time 
at  Salida  before  serving  in  the  Army  during  World 
War  I.  For  eleven  months  of  his  tour  of  military 
duty  he  was  stationed  at  Base  Hospital  69  in  France. 
Following  his  discharge  in  1919,  the  doctor  prac- 
ticed for  a short  time  in  Harvard,  Illinois,  and  then 
joined  Dr.  John  M.  Scantleton  on  the  staff  of  St. 
Mary’s  Hospital  at  Sparta.  Doctor  Phalen  was  vice- 
president  of  that  medical  staff  at  the  time  of  his 
death. 

Doctor  Phalen,  who  was  known  for  his  work  in 
obstetrics  as  well  as  his  general  practice,  was  a 
member  of  the  Monroe  County  Medical  Society  and 
the  State  Medical  Society.  He  was  a Fellow  of  the 
American  Medical  Association.  The  doctor  was  an 
honorary  member  of  Boystown,  Nebraska.  During 
World  War  II  he  served  as  a medical  examiner  for 
the  selective  service  board. 

He  is  survived  by  his  wife  and  two  sons. 

Dr.  Edwin  A.  Riley,  75,  who  practiced  medicine  in 
Park  Falls  for  thirty-eight  years,  died  Tuesday, 
January  21,  at  his  home  in  Park  Falls,  less  than  a 
week  after  he  retired  from  practice  because  of  fail- 
ing health. 

The  doctor  was  born  in  Atchison  County,  Kansas, 
March  28,  1871.  He  graduated  from  the  engineering 
department  of  Campbell  University,  and  from  Rush 
Medical  College,  Chicago,  in  1897.  Doctor  Riley  prac- 
ticed in  Kansas  and  Minnesota  before  moving  to- 
Park  Falls  in  1908.  At  the  conclusion  of  World 
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War  I,  in  which  he  rendered  military  service,  he 
returned  to  Park  Falls  for  a short  time  before  go- 
ing to  Los  Angeles  to  carry  on  in  his  profession. 
Upon  request  of  the  people  of  Park  Falls,  he  soon 
returned  to  that  community  and  practiced  there 
until  his  retirement  January  15,  1947. 

Doctor  Riley  was  a member  of  the  Price-Taylor 
County  Medical  Society  and  the  State  Medical  So- 
ciety, and  held  Fellowship  in  the  American  Medical 
Association.  He  established  the  Park  Falls  Hos- 
pital, and  although  he  sold  it  in  1919,  he  carried  on 
much  of  the  management  of  the  hospital.  At  the 
time  of  his  death  he  was  just  a few  months  short 
of  his  goal  of  fifty  years  of  medical  practice. 

Surviving  Doctor  Riley  are  his  wife  and  daughter. 


Dr.  Albert  F.  Schmeling,  physician  in  Columbus 
for  the  past  forty-eight  years,  died  Sunday,  Feb- 
ruary 2,  in  a Columbus  hospital  after  an  illness  of 
about  six  weeks.  The  doctor  was  79  years  old. 

Born  in  Germany,  Doctor  Schmeling  came  to  the 
United  States  in  1886  and  settled  in  Columbus  two 
years  later.  He  attended  Northwestern  Lutheran 
College  at  Watertown,  and  after  graduating  from 
Milwaukee  Medical  College  in  1898,  began  his  prac- 
tice in  Columbus. 

The  doctor  was  a former  member  of  the  Columbia- 
Marquette-Adams  County  Medical  Society,  the  State 
Medical  Society,  and  the  American  Medical  Asso- 
ciation. 

Surviving  Doctor  Schmeling  is  a brother. 


Correspondence 


Employers  Mutual  Liability  Insurance  Company 
of  Wisconsin 

Employers  Mutual  Fire  Insurance  Company 
Wausau,  Wisconsin 

January  30,  1947 

Dear  Sir:  That  Medical  Bine  Book  of  yours  for 
1947  is  a real  gem  again,  as  usual. 

I’d  like  to  suggest,  however,  that  when  you  speak 
about  privileged  communications  in  your  next  issue 
you  make  some  reference  to  the  exceptions  provided 
for  in  the  compensation  law. 

Also,  in  talking  about  the  duties  of  coroners,  I 
think  it  probably  wouldn’t  be  amiss  to  make  some 
reference  to  the  fact  that  occasionally  doctors,  not 
coroners,  have  gotten  themselves  into  legal  difficul- 
ties, performing  autopsies  without  proper  per- 
mission. 

Yours  very  truly, 

(Signed)  B.  E.  Kuechle 
Vice-President  and  Claim  Manager 

Minnesota  State  Medical  Association 
Office  of  the  Past  President 

January  31,  1947 

Gentlemen : Ever  since  I was  president  of  the 
Minnesota  State  Medical  Society  I have  been  the 
recipient  of  your  State  Journal.  Today  I find  your 
beautiful  “Medical  Blue  Book”  issue.  To  you,  your 
society,  officers  and  leaders  go  my  profound  thanks 
for  this  unusual  courtesy.  This  number  is  full  of 
meat,  sense  and  information. 

Truly  yours, 

(Signed)  Edward  L.  Tuohy,  M.  D. 

The  Capital  Times 
Madison,  Wisconsin 

February  4,  1947 

Dear  Sir:  In  the  Sunday,  February  2,  issue  of 
The  Capital  Times  we  published  an  editorial,  “The 


Little  Old  Lady  is  Waiting,”  which  was  written  by 
Dr.  C.  A.  Dawson,  River  Falls,  president  of  your 
organization  and  which  appeared  in  the  1947  Medi- 
cal Blue  Book  issue  of  the  Wisconsin  Medical 
Journal. 

We  thought  that  you  would  be  interested  to  know 
that  the  editorial  has  resulted  in  a number  of  com- 
ments to  us  from  readers. 

These  comments  indicate  that  the  editorial  was 
stirring  and  widely  read. 

We  thought  you  might  like  to  know  these  things. 

Sincerely  yours, 

(Signed)  George  R.  Stephenson 

City  Editor 

State  Medical  Association  of  Texas 

February  6,  1947 

Dear  Sir:  I have  gone  over  your  “1947  Medical 
Blue  Book”  issue  of  The  Wisconsin  Medical  Journal 
(January.)  I want  to  compliment  you  extravagantly 
on  this  issue.  I think  it  is  most  informative. 

Very  truly  yours, 

(Signed)  Holman  Taylor,  M.  D. 

Secretary-Editor 

American  Medical  Association 

Bureau  of  Health  Education 

March  3,  1947 

Dear  Sir:  As  a former  but  incurable  Badger  I 
was  much  interested  in  the  Wisconsin  Medical  Jour- 
nal Blue  Book.  It  is  really  such  an  excellent  job 
that  I can  offer  no  suggestions  for  improvement  for 
the  1948  edition. 

Sincerely  yours, 

(Signed)  W.  W.  Bauer,  M.  D. 
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CLAIM 


i .v. 

DIFFERENCE 


WHAT  value  have  claims  of  superiority  unless  there  is  a 
difference  in  formula  or  process  to  justify  such  claims? 

Fake  cigarettes  for  example. 

Philip  Morris  Cigarettes  are  made  differently.  In  the 
clinic  as  well  as  in  the  laboratory,  the  advantages  of  Philip 
Morris  have  been  repeatedly  observed,  repeatedly  reported 
by  recognized  authorities  in  leading  medical  journals.  Yes, 
Philip  Morris  claims  superiority  . . . and  that  superiority 
has  been  proved* 

May  we  suggest  that  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  change  to  Philip 
Morris  — the  one  cigarette  proved  definitely  less  irritating. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


* Laryngoscope , Feb.  1935,  Vol.  XLV . No.  2,  149-154  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 

Laryngoscope.  Jan.  1937,  Vol.  XLVI1,  No.  1,  58-60  N.  Y.  State  Journ.  Med..  Vol.  35,  6-1-3 5,  No.  11,  590-592. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
DOCTOR  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  Woman’s  Auxiliary 

(ORGANIZED  1929) 


OFFICERS 

Mrs.  J.  C.  Fox.  La  Crosse.  President  Mrs.  A.  J.  McCarey.  Green  Bay.  Immediate  Past-president 

Mrs.  A.  W.  Hammond.  Beaver  Dam.  President-elect  Mrs.  W.  E.  Sullivan.Madison.  Parliamentarian 

Mrs.  E.  P.  Bickler.  Milwaukee,  Vice-president  Mrs.  G.  D.  Reay.  Onalaska.  Corresponding  Secretary 

Mrs.  H.  W.  Kleinschmit.  Oshkosh.  Recording  Secretary  Mrs.  N.  A.  Hill.  Madison.  Treasurer 


Nominating  Committee — 

Mrs.  E.  S.  Schmidt,  Green  Bay 

Archives — 

Mrs.  R.  S.  Fisher.  Allenton 
Finance — 

Mrs.  C.  D.  Partridge.  Cudahy 
Hygeia — 

Mrs.  F.  L.  Crikelair.  Green  Bay 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  C.  I.  Smiles.  Ashland 
Press  and  Publicity — 

Mrs.  C.  N.  Neupert.  Madison 
Program — 

Mrs.  I.  S.  Huebner.  Fond  du  Lac 
Public  Relations — 

Mrs.  E.  D.  Sorenson.  Elkhorn 
Legislation — 

Mrs.  E.  H.  Rettig.  Milwaukee 


Circulation  of  Bulletin — 

Mrs.  H.  J.  Hansen.  Sheboygan  Falls 

Organization — 

Mrs.  E.  J.  Carey.  Wauwatosa 

Postwar  Planning — 

Mrs.  G.  B.  Ridout.  La  Crosse 

Convention — 

Mrs.  E.  C.  Pieiier.  Racine 


Dear  Auxiliary  Members: 


The  work  of  the  committee  chairmen  and  members  of  the  Auxiliaries  of  Wisconsin  is  more 
vital  this  year  than  any  year  in  our  history  to  date.  The  program  of  this  organization  includes  the 
activities  of  all  the  committees  and  the  work  of  these  committees  is  especially  closely  related  at  this 
time. 

There  is  a great  effort  on  the  part  of  all  chairmen  to  focus  attention  on  our  one  common 
ambition — the  defeat  of  legislation  leading  to  government  control  of  medicine,  and  an  effort  to  edu- 
cate people  regarding  the  fundamental  factors  involved  in  compulsory  sickness  legislation. 

Through  the  chairman  of  the  Postwar  Planning  Committee,  we  will  learn  more  about  pre- 
payment medical  care  plans  under  the  State  Medical  Society.  In  this  connection  we  are  all  urged 
to  be  familiar  with  the  Ten  Point  Program  of  the  American  Medical  Association. 

In  the  health  education  phase  of  our  work,  we  should  give  an  important  place  to  cancer 
control. 

Every  Hygeia  chairman  should  have  a busy  year  with  the  circulation  of  Hygeia,  to  bring  to 
the  public  authentic  information  on  matters  of  health,  legislation,  and  allied  subjects.  It  is  our  best 
medium  for  health  education. 


In  the  near  future,  every  Auxiliary  will  receive  material  on  the  situation  of  the  state  institu- 
tions of  Wisconsin  for  the  mentally  ill.  Be  prepared  to  cooperate  with  other  organizations  in  the 
state  on  this  urgent  matter. 

Your  aim  should  be — every  Auxiliary  meeting,  a meeting  full  of  vital  auxiliary  program 
material. 


Respectfully  yours, 


Ramona  Huebner 
State  Program  Chairman 


Dane 

The  Auxiliary  to  the  Dane  County  Medical  So- 
ciety held  a luncheon  at  Baron’s  on  January  13. 
The  Auxiliary  was  honored  with  the  presence  of 
Mrs.  James  C.  Fox,  president  of  the  State  Auxili- 
ary. Mrs.  Fox  gave  a short  but  inspiring  talk  to 
the  group. 

Reports  of  committee  chairmen  were  heard,  and 
bridge  was  played  the  remainder  of  the  afternoon. 

Hostesses  for  the  meeting  were  Mrs.  C.  N.  Neu- 
pert, chairman;  Mrs.  Walter  Sullivan,  Mrs.  John 
Malec,  and  Mrs.  J.  A.  Hurlbut. 


Fond  du  Lac 

Mrs.  J.  C.  Fox,  La  Crosse,  state  president  of  the 
Auxiliary  to  the  State  Medical  Society,  was  guest 
speaker  January  30,  at  a dinner  meeting  of  the 
Auxiliary  to  the  Fond  du  Lac  County  Medical  So- 
ciety at  the  home  of  Mrs.  Henry  Twohig. 

Mrs.  J.  J.  Rehorst,  president,  conducted  a brief 
business  session  at  which  plans  were  made  for  the 
establishment  of  a sunshine  fund  for  emergency 
philanthropic  work. 

Arrangements  were  made  for  a collection  of  books 
suitable  for  use  at  the  hospital  by  children  from 
preschool  to  fourteen  years  of  age. 
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Stubborn  cases  call  for  PHOSPHALJEL 


Phosphaljel  is  unexcelled  in  the  treatment 
of  marginal  ulcer.  It  provides  quick  relief 
from  pain  . . . lays  a protective  coating 
over  the  inflamed  mucosa  . . . safely  buffers 
gastric  acidity  with  no  danger  of  alkalosis 
or  "acid  rebound.”  Phosphaljel  permits  a 
liberal  bland  diet — patients  are  more  con- 
tented during  treatment,  gain  strength 
and  weight  more  quickly. 

Phosphaljel  provides  excellent  prophy- 
laxis against  seasonal  recurrences,  as  well 
as  protection  against  marginal  ulcer  fol- 
lowing surgery.  It  is  highly  valuable  in 


WYETH  INCORPORATED 


cases  complicated  by  diarrhea,  pancreatic 
insufficiency  or  phosphorus  deficiency,  and 
is  well  adapted  for  continuous  buffering 
by  intragastric  drip. 

^ h 

A new  Wyeth  motion  picture , in  full  color, 
entitled  " Intragastric  Drip  Therapy  for  Peptic 
Ulcer,  ” illustrating  the  use  and  advantages 
of  the  intragastric  drip  apparatus  is  now 
available  for  showing  before  medical  groups. 
Request  a showing  for  your  medical  society. 
Address  Professional  Service  Department. 


PHOSPHATE  GEL 


® 

® Reg.  U.  S.  Pit.  Ofl. 


• PHILADELPHIA  3,  PA. 
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Mrs.  Kief,  chairman  of  philanthropy,  will  arrange 
to  have  the  books  picked  up  and  see  that  they  are 
taken  to  the  hospital. 

Aims  of  the  organization  were  discussed  by  the 
state  president,  who  discussed  plans  for  bettering 
health  education  in  the  state.  Mrs.  Fox  was  intro- 
duced by  Mrs.  J.  S.  Huebner,  state  program  chair- 
man, who  is  a member  of  the  local  auxiliary. 

La  Crosse 

The  Women’s  Auxiliary  to  the  La  Crosse  County 
Medical  Society  held  an  open  dinner  meeting  at  the 
Stoddard  Hotel,  January  22,  to  which  members  of 
the  Medical  Society  and  representatives  of  the  vari- 
ous local  organizations  were  invited. 

Dr.  Myron  M.  Weaver,  assistant  dean  of  the  Uni- 
versity of  Minnesota  School  of  Medicine,  speaking 
on  “Private  vs.  Public  Medicine,”  stated  that  med- 
ical care  in  the  United  States  has  generally  suc- 
ceeded in  its  mission  under  the  traditional  system 
of  independent  payment  far  better  than  the  social- 
ized or  semi-socialized  plan  used  in  many  European 
countries. 

Doctor  Weaver,  speaking  three  hours  late  due  to 
a breakdown  of  his  train,  told  the  Auxiliary  and 
their  guests  that  proponents  of  socialized  medicine 
have  greatly  exaggerated  selective  service  rejection 
figures  in  arguing  for  governmentalization  of  medi- 
cine. He  said  they  also  have  stressed  the  idea  that 
daily  medical  care  would  reduce  absenteeism  in  in- 
dustry whereas  he  believed  workers  would  run  to 
the  doctors  with  a great  many  more  minor  ailments 
when  they  knew  the  care  was  free,  cutting  down 
their  work  attendance. 

“Ultimately  we  will  need  better  care  for  a great 
many  underprivileged  areas  such  as  in  the  deep 
South  and  Northwest,  but  the  solution  will  be  in  sub- 
sidization to  a certain  degree  in  providing  adequate 
hospitals  so  doctors  can  practice  a high  level  of 
medicine.  We  need  to  attract  them  to  sparse,  poor 
areas,  not  regiment  them,”  Doctor  Weaver  stated. 

“There  is  no  need  to  radically  change  the  funda- 
mental structure  of  medicine  in  the  United  States 
which  is  generally  commendable,  to  benefit  certain 
areas  and  classes  when  their  welfare  can  be  much 
more  simply  looked  after,”  he  said. 

Briefly  attacking  arguments  of  socialized  medi- 
cine proponents,  Doctor  Weaver  said  the  5,000,000 
draft  rejectees  were  not  attributable  to  medical  lax- 
ity but  included  many  hereditary  morons,  psycho- 
neurotics, traffic  victims,  and  other  similar  unavoid- 
able cases.  Some  were  neglected,  he  conceded,  but 
for  reasons  other  than  financial,  or  inefficiency. 

He  also  cited  the  American  record  in  battling 
communicable  diseases,  health  and  general  medical 
improvement  and  said  it  was  far  superior  to  Eng- 
land, for  example,  where  socialization  plans  have 
been  in  effect  since  as  early  as  1911. 

He  added  that  the  prepaid  medical  care  plan  in 
the  United  States  is  only  seven  years  old  but  has 
grown  at  astounding  rates.  He  said  the  principle 
fault  there  was  in  poor  coverage — that  too  short  a 


time  was  allowed  for  hospitalization,  for  example, 
and  family  wage  payments.  He  said  in  Minnesota^ 
insurance  firms  are  being  urged  to  promote  their 
policies  but  in  addition  the  state  is  assisting.  This 
has  resulted  in  reduced  rates  for  adequate  coverage, 
he  maintained. 

During  the  lengthy  wait  for  the  speaker,  Dr. 
George  Reay,  county  coroner,  spoke  on  the  “History 
of  Coronership.”  In  addition,  he  outlined  his  duties 
and  summarized  the  cases  he  has  had  since  he  took 
office  in  1943. 

Milwaukee 

On  January  10,  the  Woman’s  Auxiliary  to  the 
Medical  Society  of  Milwaukee  County  met  for  a 
luncheon  at  the  Knickerbocker  Hotel.  There  were 
130  present,  twenty-three  of  whom  were  guests. 
During  lunch,  a style  show  was  presented  by  Fritz- 
els,  arranged  by  Mrs.  John  Dale  Owen.  Our  own 
members  modeled  clothes  suitable  for  southern  wear 
and  the  table  decorations  carried  out  the  “traveling 
south”  theme.  The  models  were  Mmes.  R.  E.  Mc- 
Donald and  four  year  old  daughter  Patsy,  R.  D. 
Champney,  E.  J.  Barla,  William  Liefert,  Henry  Max- 
well, Lionel  Servis,  Harry  Hawkins,  and  C.  C. 
Brooks. 

The  speaker,  Mr.  Tom  Hendricks  of  the  American 
Medical  Association,  was  introduced  by  Mr.  James 
Kelly.  Mr.  Hendricks  spoke  on  the  “Future  of 
American  Medicine.”  The  following  points  were 
stressed  by  Mr.  Hendricks  in  his  talk.  Doctors’ 
wives  must  keep  themselves  well-informed  and  be 
prominent  in  all  women’s  groups.  They  must  follow 
all  new  developments  in  the  medical  field.  Study 
groups  may  be  of  great  help. 

Mr.  Hendricks  stated  that  there  will  most  cer- 
tainly be  some  new  form  of  health  insurance  pro- 
gram presented  to  Congress  within  the  next  thirty 
days.  Our  number  one  project  should  be  enrollment 
in  voluntary  health  insurance  plans.  Auxiliary  mem- 
bers can  be  of  great  help  in  child  health  centers, 
state  health  programs,  public  relations,  tuberculosis, 
cancer,  and  infantile  paralysis  groups. 

The  business  meeting  was  conducted  by  Mrs. 
Merle  Howard,  president. 

Outagamie 

The  Auxiliary  to  the  Outagamie  County  Medical 
Society  met  January  9 for  a dinner  and  business 
meeting. 

The  meeting  was  held  at  the  home  of  Mrs.  A.  C. 
Taylor.  Mrs.  Louis  McBain,  program  chairman,  had 
as  her  assistants  Mmes.  Stephen  Konz,  Ralph 
Landis,  E.  F.  McGrath,  Edward  Mielke,  Carl  Nied- 
hold,  and  Charles  Pardee. 

Sheboygan 

The  Auxiliary  to  the  Sheboygan  County  Medical 
Society  had  a luncheon  meeting  January  8.  The 
meeting  was  held  at  the  Cottage  Tea  Room.  Miss 
Marion  Heiden  reviewed  the  book  “Out  on  a Limb” 
by  Louise  Baker.  Hostesses  for  the  meeting  were 
Mrs.  Horace  Hansen  and  Mrs.  Edward  Houzen. 
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tablespoonfuls  equal  1 t>-  02 
‘<0  calories  per  fl-  02 


CARTOSE 


Caibohydrate  for  Sappl*i**<'t**S  ^ 

°R  infant  feeding 

As  Directed  JESS  bv  Phy»iclon 
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* *>c  seal  of  high  vacuum  s* 


PROTEIN  SPARER 


Carbohydrates  as  protein  sparers  have 
particular  significance  in  infant  nu- 
trition, which  requires  a high  order 
of  efficient  utilization  of  protein  for 
an  active  metabolism. 

CARTOSE*  is  well  tolerated;  its 
content  of  dextrins  in  association  with 
maltose  and  dextrose  minimizes  gas- 
trointestinal discomfort  due  to  an 
excessive  concentration  of  readily 
fermentable  sugars  in  the  gastro- 
intestinal tract. 

CARTOSE  is  liquid,  facilitating 


rapid,  exact  formula  preparation.  It 
is  compatible  with  any  formula  base 
— liquid,  evaporated,  or  dried  milk. 

SUPPLIED:  In  clear  glass  bottles 
containing  1 pt.  Two  tablespoonfuls 
( 1 fl.  oz.)  provide  120  calories.  Avail- 
able through  recognized  pharmacies 
only. 


Mixed  Carbohydrates 

♦The  word  CARTOSE  is  a registered  trademark  of  H.  W. 
Kinney  & Sons,  Inc. 


CARTOSE 


H.  W.  KINNEY  & SONS,  INC.. 


ji 
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COMMENTS  ON  TREATMENT 
Propylthiouracil 

( Continued  from  page  325 ) 

of  the  disease.  The  initial  dose  should  be 
continued  until  all  manifestations  of  the  dis- 
order have  disappeared,  and  only  then  should 
it  be  reduced  to  100  or  50  mg.  daily.  Later 
on,  during  the  maintenance  period,  the  quan- 
tity given  daily  can  apparently  be  further 
reduced  to  50  or  25  mg. 

In  addition  to  the  fact  that  excellent  thera- 
peutic effects  were  obtained  with  this  new 
drug,  the  significant  finding  in  the  study  was 
that  no  serious  reactions  occurred  and  that 
in  no  instance  was  it  necessary  to  abandon 
this  form  of  treatment.  It  is  possible  that 
two  episodes  of  urticarial  eruption  were 
manifestations  of  drug  sensitivity,  and  the 
authors  felt  that  an  occasional  reaction  of 
this  sort  is  to  be  expected  when  the  drug 
comes  to  be  extensively  employed,  since  few 
drugs  continually  administered  do  not  pro- 
voke untoward  reactions  in  a certain  per- 
centage of  individuals.  Particularly  instruc- 
tive in  this  series  were  the  patients  who  had 
previously  exhibited  intolerance  to  thiouracil 
and  to  thiobarbital.  Five  patients  were  given 
propylthiouracil  after  they  had  experienced 
severe  febrile  reactions  to  thiouracil ; in  two 
of  these  the  fever  had  been  accompanied  by 
significant  neutropenia.  One  of  these  pa- 
tients and  one  other  had  had  febrile  reac- 
tions accompanied  by  an  extensive  skin  rash 
following  the  use  of  thiobarbital.  In  none  of 
these  6 patients  were  any  untoward  effects 
observed  following  the  use  of  propylthi- 
ouracil. 

If  successive  clinical  trials  bear  out  the 
promise  of  the  report  of  Astwood  and  Van- 
der  Laan  it  would  appear  that  with  the  addi- 
tion of  propylthiouracil  to  our  armamenta- 
rium another  advance  has  been  made. — 
Harry  Beckman,  M.  D. 


NOTES  ON  CLINICAL  PATHOLOGY 

The  Laboratory  Diagnosis  of  Tuberculosis 

(Continued  from  page  327 ) 
of  such  findings  is  not  settled,  but  it  raises 
the  interesting  question  whether  carriers 
occur  in  tuberculosis  as  they  do  in  so  many 
other  infectious  diseases. 

For  diagnosing  the  usual  case  of  suspected 
tuberculosis,  we  recommend  that  one  or  two 
sputum  specimens  be  submitted  for  simple 
smearing.  If  these  are  negative,  three  or 
four  sputa  should  then  be  submitted  for  con- 
centration smears  and  cultures.  If  the  pa- 
tient is  unable  to  produce  satisfactory  sam- 
ples of  sputum,  gastric  aspirations  with  sub- 
sequent cultures  should  be  done.  If  all  of 
these  procedures  are  negative,  one  may  be 
fairly  sure  that  the  patient  does  not  have 
tuberculosis.  The  final  evaluation,  however, 
should  always  be  done  after  correlating  the 
x-ray  findings,  the  clinical  course  of  the  pa- 
tient, and  the  tuberculin  reaction.  Negative 
results  from  the  laboratory  are  not  infalli- 
ble. Reported  positive  results,  however,  are 
almost  conclusive  evidence  that  the  patient 
has  active  tuberculosis. 

In  addition  to  sputa  and  gastric  aspira- 
tions, other  body  fluids  may  be  examined  for 
tubercle  bacilli  if  the  occasion  warrants  it. 
Pus  and  spinal  fluid  offer  no  difficulties.  Bet- 
ter results  will  be  obtained  with  pleural  fluid 
if  the  fluid  is  placed  in  a bottle  containing  a 
small  amount  of  citrate  in  order  to  prevent 
solidification  of  the  specimen.  Blood  cultures 
and  stool  cultures  for  the  tubercle  bacillus 
are  beset  by  many  technical  difficulties  and 
are  of  no  value.  A few  laboratories  do  com- 
plement fixation  tests  for  the  diagnosis  of 
tuberculosis.  The  results  obtained  are  diffi- 
cult to  evaluate  and  the  test  has  not  been 
generally  accepted  as  a routine  diagnostic 
method. — Edward  A.  Birge,  M.  D.,  Wiscon- 
sin State  Laboratory  of  Hygiene. 
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depression  characterized  by 


"chronic  fatigue" 


Depressed  patients  ".  . . suffering  from  psychomotor  inhibition  com- 
plain of  feeling  tired,  of  not  being  able  to  get  started  on  their  daily  tasks, 
and  of  an  abnormal  inclination  to  procrastinate.  They  make  up  their 
minds  that  they  are  going  to  do  a certain  thing  but  they  never  seem  to 
get  to  it.  Everything  seems  too  big  for  them  . . .”* 

In  the  above  quotation,  Kamman  emphasizes  "chronic  fatigue”  as  a 
dominant  symptom  in  the  type  of  depression  most  frequently  en- 
countered in  daily  practice. 


Benzedrine  Sulfate  is  particularly  valuable  in  the  presence  of  "chronic 
fatigue”.  It  will,  in  most  cases,  help  to  overcome  the  depression  and 
thus  enable  the  patient  to  make  a sincere  and  constructive  effort  to 
surmount  his  difficulties. 

(■Kamman,  G.  R.:  Fatigue  as  a Symptom  in  Depressed  Patients,  Journal-Lancet  65:238  (July)  1945. 


Tablets  and  Elixir 

benzedrine  sulfate 

( racemic  amphetamine  sulfate,  S.K.F.) 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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The  fact  that  thousands  of  physicians  are  today  using 
G-E  X-Ray’s  Model  F Portable  is  perhaps  the  most 
convincing  evidence  of  its  recognized  value. 

You  too,  would  soon  conclude  that  for  office  x-ray 
examinations,  the  Model  F Portable  atop  your  desk  or 
table  greatly  simplifies  matters;  also  that  the  inambu- 
lant  patient  is  grateful  for  this  service  right  in 
his  home. 

Within  the  practical  range  of  service  for  which  this 
unit  is  intended,  the  quality  of  radiographs  it  is  ca- 
pable of  producing  is  second  to  none,  regardless  of 
price.  You’ll  also  appreciate  the  high  standard  of 
workmanship  throughout. 

The  moderate  investment  required,  and  the  poten- 
tial value  of  a AI odel  F in  your  practice,  assuredly 
justify  your  investigation.  Mail  this  coupon  today. 


General  Electric  X-Ray  Corporation, 

Dept.  2610,  175  W.  Jackson  Blvd. 

Chicago  4,  Illinois 

Send  me  complete  information  on  the  G-E 
Model  F Portable  X-Ray. 

Name 

Address 

City 

State c 13 

GENERAL  ® ELECTRIC 
X-RAY  CORPORATION 
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“ Food  alleraies 


0 f u 

into 


are  more  common  m 
S and  younj  children  than 


And  first  in  the  list  of 


offending  foods  is  milk . . . 
milk,  that  most  vital 
constituent  in  all  infants’ 
and  children’s  diets! 

• Fortunately,  milk  can  be 
replaced  with  MULL-SOY, 
a hypoallergenic  soy  food 
possessing  the  essential 
nutritional  values  of 
cow’s  milk,  but  free  from 
offending  animal  proteins. 

• MULL-SOY  is  a biologically 
complete  vegetable  source 
of  all  essential  amino  acids, 
and  approximates  cow’s  milk 
in  its  percentages  of  protein, 
carbohydrate,  fat  and  mineral 
content  when  mixed  with 
water  in  standard  dilution 
(1:1).  Infants  (as  well  as 
children  and  adults)  find 
MULL  SOY  palatable,  easy  to 
digest,  and  well  tolerated. 

It  is  simple  to  prepare. 

'Levine,  S.  Z.:  J.A.M.A.  128:283, 

May  26,  1945 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE.  NEW  YORK  17,  N.  Y. 

In  Canada  write  The  Borden  Company,  Limited 
Spadina  Crescent,  Toronto 


Before 

Mull-Soy 


l 

a 

Mull-Soy 


MULL-SOY 

WHFN  Mil  K BFCOMFS  “FOBBIDDFN  FOOD" 


MULL-SOY  is  a liquid  emulsified  food 
prepared  from  water,  soy  flour,  soy  oil, 
dextrose,  sucrose,  calcium  phosphate,  calcium 
carbonate,  salt,  and  soy  lecithin* 
homogenized  and  sterilized.  Available  in 
151/}  fl.  oz.  cans  at  all  drug  store*. 
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The  Journal  Bookshelf 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  In  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
Inspection  should  be  directed  to  the  Medical  Li- 
brary Service,  S.  M.  I.  Building,  Madison,  Wis. 


Hygiene.  By  Florence  L.  Meredith,  B.  Sc.,  M.  D., 
Professor  of  Hygiene  and  Public  Health,  Tufts  Col- 
lege; Fellow  of  American  Medical,  American  Public 
Health,  and  American  Psychiatric  Associations. 
Pp.  838,  155  illustrations,  Fourth  edition,  Philadel- 
phia: The  Blakiston  Company,  1946.  Price  $4.00. 

This  is  a very  attractively  assembled  textbook  of 
hygiene,  printed  on  an  excellent  quality  paper  in 
clear,  sharply  defined  type  which  is  easy  to  read, 
and  well  illustrated.  On  practically  all  of  the  pages 
there  are  subheadings  and  paragraph  headings  indi- 
cating subject  content.  As  an  example,  under  the 
general  heading,  “The  Hair,”  are  the  several  sub- 
ject divisions  as,  “Brushing  the  Hair,”  “Shampoo- 
ing,” “Falling  Hair,”  “Dandruff,”  and  others. 

The  content  is  well  up  to  date  including  penicillin 
and  streptomycin,  as  well  as  frequent  references  to 
the  sulfa  drugs.  Extensive  historical  background  is 
included  with  comparison  of  the  ancient,  the  medi- 
eval, and  the  modern  developments  in  particular 
fields.  Systematic  development  of  the  subject  of  pub- 
lic health  work  from  the  concept  of  the  Hebrews, 
Roman  Engineering,  the  Renaissance,  the  Premodem 
up  to  the  modern  period  is  included.  Interesting 
sidelights  on  the  attitudes  of  the  rulers  of  those  days 
and  the  official  actions  in  matters  relating  to  public 
health  practices,  add  to  the  interest  and  readability 
of  this  text. 

The  table  of  contents  is  very  adequate  and  well 
organized.  The  index  is  complete,  and  an  extensive 
modern  bibliography  is  included  with  many  popular 
references  for  general  student  consumption. 

Simple  straightforward  material  is  included  on 
the  subject  of  mental  health  without  resort  to  the 
scientific  vernacular  of  the  psychiatrist.  The  types 
of  mental  diseases  are  included  with  adequate  ex- 
planation and  a reasonable,  comprehensive  picture 
of  the  problem. 

The  text  is  one  of  the  best  I have  seen  for  use 
ir.  college  hygiene  work,  and  could  easily  be  recom- 
mended as  a reference  volume  for  high  school 
use.  L.  R.  C. 


Essentials  of  Clinical  Allergy.  By  Samuel  J.  Taub, 
M.  D.,  Professor  of  Medicine,  Cook  County  Graduate 
School  of  Medicine.  Attending  Physician  in  Medi- 
cine, Cook  County  Hospital.  Fellow  of  the  American 
Academy  of  Allergy.  Formerly,  Assistant  Professor 
of  Medicine,  Rush  Medical  College  of  the  University 
of  Chicago.  Cloth.  Pp.  198  with  illustrations.  Balti- 
more: The  Williams  and  Wilkins  Company,  1945. 
Price  $3.00. 

This  volume  presents  nothing  new  in  the  field  of 
allergy.  It  gives  a clear  and  concise  resume  of  the 
present  day  concepts  of  immunochemistry  with  rela- 
tion to  allergy.  The  material  on  diagnosis  and  treat- 
ment of  the  common  allergic  manifestations  has 
been  brought  up  to  date  and  presented  in  a form  for 
easy  reference.  Methods  of  preparing  extracts  for 
diagnostic  and  therapeutic  use  are  briefly  outlined. 

H.  P.  D. 


Picker- Waite  X-Ray  Equipment 

Burdick  Physical  Therapy 
Equipment 

For  Your  Complete  Needs  in 
X-Ray  and  Physical  Therapy 
Equipment  and  Supplies 


CALL  OR  WRITE 


Hurley  X-Ray  Company 

2511  W.  Vllet  St.  West  3243  Milwaukee  5,  Wis. 


FREE  SAMPLE 


DR. 

ADDRESS . 


k 


AR-EX 

OAP 


Superfatted  with  CH0LESTER0I 

Contains  No  Lanolin 


Prescribed  by  many  dermatologists  and  allergists 
in  sensitive,  dry  skin,  and  contact  dermatitis 
YOUR  DRUGGIST  HAS  IT  OR  CAN  GET  IT  FOR  V 


AR-EX  COSMETICS,  INC., 


1036  W.  VAN  BUREN  ST., 
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In  Cholangitis . . 

Decholin  produces  hydrocholeresis, 
flushing  the  bile  ducts,  removing 
accumulated  mucus  and  inspissat- 
ed bile. 

In  Cholecystitis.. 

Decholin  relieves  stasis,  discourages 
ascending  infection,  promotes 
drainage. 

In  Biliary  Surgery. . 

Decholin  fits  well  into  the  post- 
operative routine  by  materially 
helping  to  keep  the  bile  passages 
free  from  offending  debris. 

HOW  SUPPLIED:  Decholin  in  3K  gr.  tab- 
lets. Boxes  of  25,  100,  500  and  1000. 


2Xecft&Cux 

Reg.  U.  S.  Pat.  Off. 

(dehydrocholic  acid) 

AMES  COMPANY,  Inc. 

Successors  to  Riedel  - de  Haen,  Inc. 

ELKHART,  INDIANA 


You  can  write  it 
with  certainty  . . . 


Chances  are  most  physicians  have  never 
visited  the  pharmaceutical  laboratories 
where  the  medications  they  use  routinely 
are  manufactured.  You  yourself,  perhaps 
could  not  name  the  scientific  staff  or  de- 
scribe the  methods  followed  in  your  favorite 
drug  house. 

One  factor  you  depend  upon  — "THE 
NAME  OF  THE  MANUFACTURER."  All 

other  factors  — laboratory  facilities,  per- 
sonnel, procedure  — are  wrapped  up  in 
THE  NAME. 

Physicians  have  relied  on  the  name  DORSEY 
(until  recently  Smith-Dorsey ) for  over  38 
years  because  the  factors  behind  the  name 
are  right.  Dorsey  laboratories  are  fully 
equipped,  capably  staffed,  follow  rigidly 
standardized  testing  procedures  throughout. 

When  you  write  the  name,  do  it  with  cer- 
tainty . . . "Dorsey." 

THE  SMITH-DORSEY  COMPANY 

Lincoln,  Nebraska  • Dallas  • Los  Angeles 

MANUFACTURERS  OF  FINE  PHARMACEUTICALS  SINCE  1901 


MANUFACTURERS  OF 

PURIFIED  SOLUTION  OF  LIVER-DORSEY 
SOLUTION  OF  ESTROGENIC  SUBSTANCES. 

■■■■■ ■■■■■■■ 
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Premature,  but  promising 

To  the  premature  struggling  for  existence,  intestinal  distention,  colic 
or  diarrhea  may  be  insurmountable  obstacles.  Good  care  and  good 
nutrition,  however,  offer  promising  prospects  for  life  and  health. 

In  the  feeding  of  premature  infants,  'Dexin'  has  proved  an  excellent 
"first  carbohydrate."  Because  of  its  high  dextrin  content,  it  (1)  resists 
fermentation  by  the  usual  intestinal  organisms,  (2)  tends  to  hold  gas 
formation,  distention  and  diarrhea  to  a minimum,  and  (3)  promotes 
the  formation  of  soft,  flocculent,  easily  digested  curds. 

Readily  soluble  in  hot  or  cold  milk,  or  other  bland  fluids,  'Dexin'  brand 
High  Dextrin  Carbohydrate  is  well  taken  and  retained.  'Dexin'  does 
make  a difference. 

9 

NIGH  DHTIIN  CARBOHYDMTf 

BRAND 

Composition — Dcxtrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 

Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.Y. 
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The  barber  pole  is  a relic  of  the  middle  ages, 
when  barbers  professed  also  to  be  surgeons 
and  dentists.  The  pole  was  originally  a red 
staff,  wrapped  with  removable  bandages,  hung 
with  dental  instruments  and  topped  by  a brass 
lathering  bowl.  Later,  as  a concession  to  sani- 
tation (or  possibly  to  prevent  theft),  bowl,  band- 
ages and  instruments  were  replaced  by  a 
painted  replica. 

The  familiar  blue  and  white  Rexall  sign  is  a 
modern  symbol  of  superior  and  dependable 
pharmacal  service.  There  are  more  than  10,000 
independent,  reliable  drug  stores,  conveniently 
located  throughout  the  country,  which  display 
this  sign.  It  assures  you  of  drugs  laboratory- 
checked  for  purity  and  uniformity  under  the 
rigid  Rexall  system  of  controls— and  of  selected 
pharmacal  ability  in  compounding  them. 

REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 


DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


D H U G $ 

REXALL  FOR  RELIABILITY 


s 


S}.  a 
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SAY  “BENSON” 


WHEN  YOU  MEAN 
“COMPLETE  OPTICAL 
SERVICE”  (IT’S  THE 
SAME  THING) 


PRESCRIPTION  ANALYSIS  LENS  GRINDING  LENS  TEMPERING 
OPHTHALMIC  DISPENSING  CONTACT  LENSES 


ORKON  LENSES  (Corrected  Curve)  COSMET  EDGES  (Distinctive  style  and 
beauty)  HARDRX  LENSES  (Toughened  to  Resist  Breakage) 
SOFT-LITE  LENSES  (Neutral  Light  Absorption  the  4th  Prescription  Component) 


N.  P.  BENSON  OPTICAL  COMPANY 

Established  1913 

MAIN  OFFICE:  MINNEAPOLIS,  MINNESOTA 

Aberdeen  Albert  Lea  Beloit  Bismarck  Brainerd  Duluth  Gau  Claire 

Huron  La  Crosse  Rapid  City  Rochester  Stevens  Point  Wausau  Winona 


Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accuracely  filled.  Equipped  with 
surgical  room  and  fitting  table. 


I 


DREYER-MEYER  CORSET  SHOP 

704  No.  Milwaukee  St.  Milwaukee,  Wis. 

Brdy.  1234 


When  writing  advertisers  please  mention  the  Journal. 


March  Nineteen  Forty-Seven 


369 


There  can  be  no  middle  course  between  the  ethics  of  the  medical  profession  and  the 
temptations  of  the  market  place  in  the  field  of  anatomical  supports.  Here  the  stand- 
ards of  the  businessman  must  be  elevated  to  the  standards  of  the  doctor  because  the 
customer  of  the  businessman  is  the  patient  of  the  doctor.  Anything  else  is  "merchan- 
dising quackery."  We  at  Camp  have  for  many  decades  controlled  our  distribution 
throughout  the  recognized  retail  institutions  which,  like  the  doctor  have  earned  the 
respect  and  confidence  of  their  home  communities.  No  appeal  is  used  in  our  adver- 
tising approach  to  the  consumer  which  fails  to  meet  the  precepts  of  the  profession. 

We  serve  the  physician  and  surgeon  by  living  up  to  our  chosen  function  of  supplying 
scientific  supports  of  the  finest  quality  in  full  variety  at  prices  based  on  intrinsic 
value.  We  try  to  insure  the  precise  filling  of  prescriptions  through  the  regular 
education  and  training  of  fitters.  In  cooperation  with  medical  and  edu- 
cational public  health  authorities  we  play  the  role  our  resources 
permit  in  promoting  better  posture  and  body  mechanics. 

That  is  our  idea  of  the  practical  ethical  standards  which 
permit  the  businessman  to  solicit  the  recommen- 
dation of  the  doctor.  Camp  Anatomical  Sup- 

ports have  met  the  exacting 

X test  of  the  profession  for  four 

\ decades.  Prescribed  and  recom- 

„s"'  mended  in  many  types  for  prenatal,  post- 

natal,  postoperative,  pendulous  abdomen,  vis- 
. ceroptosis,  nephroptosis,  hernia,  orthopedic  and 

other  conditions.  If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Physicians  and  Surgeons” , 
it  will  be  sent  upon  request. 


CtyfAP  ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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OF  OPTICAL  DESIGN 


In  fitting  the  woman  patient  to  her  satisfaction— and  yours  — 
the  cosmetic  effect  of  optical  design  is  particularly  important. 
For  today,  women  demand  not  only  visual  efficiency  but  style  as 
well.  As  an  example,  the  Uhlemann  Fantashape  worn  here  is  par- 
ticularly suitable  for  the  square-face  type.  It  adds  breadth  and  flat- 
ness at  the  top  to  emphasize  the  width  between  the  eyes  and  the  nar- 
rowness at  the  bottom  tends  to  minimize  the  fleshiness  of  the  lower 
half  of  the  face.  Fantashape  is  available  in  rimless  or  shell ...  to  suit 
the  most  exacting  patient. 


UHLEMANN  OPTICAL  COMPANY 

ESTABLISHED  1907 

Exclusive  Opticians  for  Eye  Physicians 

65  East  Washington  Street  • Pittsfield  Building  • Chicago,  Illinois 
1716  Orrington  Avenue,  Evanston  • 715  Lake  Street,  Oak  Park 

CHICAGO  . OAK  PARK  . EVANSTON  • ROCKFORD  • ELGIN 
TOLEDO  • SPRINGFIELD  . APPLETON  • DAYTON  • DETROIT 
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of  Minds 


His  diet  is  balanced,  yet  he  is  a borderline  vitamin  defi- 
ciency case.  Like  many  others  whose  occupations  are 
sedentary  and  who  take  little  exercise  otherwise,  his 
caloric  requirements  and  appetite  are  so  small  that  he 
simply  does  not  eat  enough  food  to  supply  adequate 
quantities  of  the  protective  factors.  As  a result  his  case 
record  has  taken  its  place  in  his  physician’s  file  along 
with  those  of  all  of  the  other  varieties  of  dietary  delin- 
quents: the  ignorant  and  indifferent,  patients  “too 
busy”  to  eat  properly,  those  on  self-imposed  and  badly 
balanced  reducing  diets,  excessive  smokers,  alcoholics, 
and  food  faddists,  to  name  but  a few.  First  thought  in 
such  cases  is  dietary  reform,  of  course.  But  this  is  often 
more  easily  advised  than  accomplished.  Because  of  this, 
an  ever-growing  number  of  physicians  prescribe  a vita- 
min supplement  in  every  case  of  deficiency.  If  you’re 
one  of  these  physicians — or  if  you  prescribe  vitamins 
only  rarely — consider  the  advantages  of  specifying  an 
Abbott  vitamin  product:  Quality — Certainty  of  potency 
— A line  which  includes  a product  for  almost  every  vita- 
min need — And  easy  availability  through  pharmacies 
everywhere.  Abbott  Laboratories,  North  Chicago,  111. 
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ORTHOPEDIC  BRACESI 

DESIGNED  WITH  YOUR  COOPERATION  TO  SUIT  EACH  CASE 

• Even  before  the  founding  of  the  State  Medical  Society  of 
Wisconsin  we  were  cooperating  with  physicians  in  making 
surgical  and  orthopedic  supplies.  The  confidence  and 
cooperation  of  Wisconsin  physicians  more  than  any  other 
factor  has  made  the  House  of  Doerflinger  the  largest 
orthopedic  supply  house  in  Wisconsin. 

ARTIFICIAL  LIMBS  • TRUSSES  • ABDOMINAL  BELTS 
ARCH  SUPPORTS  • ELASTIC  HOSIERY 


DOERFLINGERS 


770  N.  WATER  STREET,  MILWAUKEE,  WISCONSIN,  DALY  1401 


82D  YEAR 

OF 

“KNOWING 

HOW” 

ESTABLISHED  1865 


IPTongue  Depressor  & Laryngoscope 


Compact,  Versatile  , . • 

An  Accurate  Diagnostic  Aid 


The  best  features  of  two  instruments  are  com- 
bined in  tiie  AO  Tongue  Depressor  and  Laryngo- 
scope, the  instrument  being  readily  convertible 
from  one  use  to  the  other.  Model  No.  1290B 
(illustrated)  is  supplied  with  interchangeable 
9/16"  and  3/4"  mirrors;  the  position  of  each  is 
adjustable  to  give  a fine  focus  of  illumination  in 
the  desired  plane.  The  specially  designed  blade 
holder  of  Model  No.  1290B  makes  it  adaptable 
to  spatulas  of  various  widths  and  thicknesses. 

Many  physicians  prefer  a light,  compact  in- 
strument, particularly  in  diagnostic  work  out- 
side the  office.  By  combining  two  often-used 
instruments  the  American  Optical  Tongue 
Depressor  and  Laryngoscope  fills  just  tliis  need. 


\merican  fp  Optical 

COMPANY 
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summ/T  Hosp/m 


O CONOMOWO  C.  W/S. 


Here,  in  a cordial  and  homelike  en- 
vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 

CHRONIC. 

NERVOUS  n 
d 

MENTAL 


CASES 

For  further  information  write  or  phone 
G.  R.  Love,  MJ).  Chicago  Office: 

Physician  to  Chant  Lofen  W Avory/  M-D. 

The  Summit  Hospital  Consulting  Nturoptychiatrist 

Oconomowoc.  Wio.  122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireproof. 
Modern  buildings.  Moderate  rates. 


IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


^^>ONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  Tel.  MUrray  Hill  3-8636  NEW  YORK,  N.  Y. 
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e CORRECTIVE 

ARE  CUSTOM-FITTED 
TO  PRESCRIPTION 


HYGIENIC  REMEDIAL  SUPPORT 
IS  AVAILABLE  FOR  SPECIFIC 
BREAST  CONDITIONS 

Custom-fitted  to  the  individual  in  exact  accordance  with  the 
physician's  instructions,  these  supports  are  the  most  highly 
specialized  available  and  a definite  aid  to  treatment. 

Special  models  provide  hygienic  remedial  support  for 
specific  breast  conditions.  Also  available:  amputation  mod- 
els, artificial  breasts,  muscle  pads,  hospital  binders,  ma- 
ternity garter  supports. 


Dryer-Meyer  Corset  Company  ^ 

f [704  N.  Milwaukee  St.  Phone  Broadway  1234  ^ 

Milwaukee,  Wisconsin  ^ 

When  writing-  advertisers  please  mention  the  Journal. 


In  more  than  500 
bust -cuo -torso  size 
variations. 
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WORCESTER.  MASSACHUSETTS 
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Writes  Non-Cancellable  Health  and 
Accident  Insurance 

Sells  only  to  a Select  Clientele 

Does  Business  in  all  48  States  and  D.  C. 

Is  Now  in  its  Fifty-first  Year  of  Business 
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Claims 


A.  L.  LYTTLE,  State  Manager 
Wisconsin  and  Upper  Peninsula  oi  Michigan 
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UNIVIS  PANOPTK  ULTEX  K 

WTOESITE  A FUL  VUE  ULTEX  B 

WIDESITE  D NOKROME  ULTEX  A 

KRYPTOK 

Regardless  Of  Your  Requirements  We  Are 
Prepared  To  Supply  Your  Needs 

MILWAUKEE  OPTICAL  COMPANY 

2 0 8 E.  WISCONSIN  AVE. 

MILWAUKEE,  WISCONSIN 


“Orthopedic  Appliances” 

of  every  description 
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Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 
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Tel.  Daly  3021  Milwaukee,  Wis. 


Western  Electric 
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I Air  and  Bone  Conduction  ’ 

There's  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories— embodying  new  principles, 
and  eadusive  features,  to  meet  the  individual  needs  el 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 
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WISCONSIN  PHARMACISTS 


The  pharmacies  listed  on  this  page  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 


if  BARRON  COUNTY  if  * DOUGLAS  COUNTY  if 


PEOPLES  DRUG  STORE 

"Let  us  be  your  Druggist ” 

In  Land  O’  Lakes  Hotel  Building 
Phone  14 

Rice  Lake,  Wisconsin 

MATHER  PHARMACY,  INC. 

K.  M.  Nelson  E.  H.  Geske 

Prescription  Experts 
Telephone  Dial  3211 

150$  Tower  Avenue  Superior,  Wisconsin 

if  BROWN  COUNTY  if 

if  EAU  CLAIRE  COUNTY  if 

CENTRAL  DRUG 

An  unusually  large  stock  of 
Pharmaceuticals  and  Biologicals 

Adams  240 

Green  Bay,  Wisconsin 

JENSEN  BROTHERS 

Prescription  Specialists 
Two  Stores 

117  W.  Grand  Avenue  422  Bellinger  Street 
Eau  Claire,  Wisconsin 

if  CHIPPEWA  COUNTY  if 

if  KENOSHA  COUNTY  if 

OLESON  DRUG  STORE 

Complete,  reliable  prescription  service 
Phone  386 

Chippewa  Falls,  Wisconsin 

MAYER  DRUG 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 
Biologicals  and  Ampoules 
Kenosha,  Wisconsin 

+ OUTAGAMIE  COUNTY  * 


Safe  Prescription  Service  Since  1910 

SCHLINTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  charge  at  all  times. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Advertisement*  for  thl*  column  nut  be  received  by  the  25th  of  the  month  preceding  month  of  issae.  A charge 
I*  made  of  *"00  for  the  flr*t  appearance  of  copy  occupying  1 incb  or  less  of  space  and  *1.00  for  each  succeed- 
lna-ln*ertIon”of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  rover  number  of  insertion*  desired. 
Advertisements  from  members  of  the  State  Medical  Society  trill  be  accepted  without  charge.  Such  copy  win 
w.  V.b.n  «n*  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
repUe*  should  be  addressed  in  care  of  The  Wisconsin  Medical  Journal. 


FOR  SALE:  15  MA  Fischer  Floor  Model  X-Ray  like 
new  Silver  finish.  Oil  immersion  tube.  Hand  fluoro- 
scope,  developing  tank,  chest  holder.  Address  replies 
to  De  Pere  Clinic,  602  George  St.,  De  Pere,  Wisconsin. 


FOR  SALE:  $18,000  general  practice  in  east  central 
Wisconsin.  Good  hospital  facilities  available.  Present 
occupant  wishes  to  specialize.  Address  replies  to 
No.  83  in  care  of  the  Journal. 


HELP  WANTED:  The  state  hospitals  at  Mendota 
and  Winnebago;  colonies  and  training  schools  at 
Chippewa  Falls  and  Union  Grove  are  in  need  of  psy- 
chiatrically  trained  doctors,  nurses,  social  workers, 
and  other  hospital  personnel.  If  interested,  contact 
the  vaious  superintendents  or  W.  J.  Urben,  M.  D., 
State  Department  of  Public  Welfare,  128  Capitol, 
South,  Madison,  Wisconsin. 


FOR  SALE:  EENT  equipment  including  SW  Dia- 
thermy, Hamilton  ENT  cabinet,  chair,  instrument 
cabinet  with  instruments  and  miscellaneous  items. 
Also  Bucky  X-Ray  Table  with  diaphragm.  Will  sell 
as  unit  or  in  part.  Address  replies  to  No.  89  in  care 
of  the  Journal. 


FOR  SALE:  Water  and  air  cooled  ultra  violet  light 
with  transformer,  sweat  cabinet,  and  set  of  Peter- 
man's Pediatrics  (practically  new),  Macintosh  Sinus- 
oidal and  Galvanic  machine,  and  two  sol  lights  (one 
large  and  one  small.)  Address  replies  to  No.  87  in 
care  of  the  Journal. 


WANTED:  Metal  sigmoidoscope  and  proctoscope. 
Address  replies  to  S.  Cherkasky,  M.  D.,  Farmers  and 
Merchants  Bank  Building,  Kaukauna,  Wisconsin. 


WANTED:  Physician  for  general  practice  in  com- 
munity of  4,500  close  to  medical  centers.  Well  estab- 
lished physician  leaving  for  institutional  medical  posi- 
tion. Willing  to  sell  equipment  and  introduce  successor 
to  present  patients.  Hospital  connections  available. 
Address  replies  to  No.  80  in  care  of  the  Journal. 


AVAILABLE:  Excellent  opportunity  for  young 

KENT  or  ENT  man  to  take  over  six  years  old  practice 
in  town  of  26,000.  Only  one  other  EENT  practice  in 
county.  Address  replies  to  No.  88  in  care  of  the 
Journal. 


FOR  SALE:  One  set  CYCLOPEDIA  OF  MEDICINE, 
1939  F.  A.  Davis  Company,  18  volumes.  Hardly  used, 
revision  service,  $50.  Address  replies  to  Mrs.  H. 
Barnes.  1451  Newberry  Avenue,  Marinette,  Wisconsin. 


WANTED:  Young  physician,  veteran  or  recent  in- 
tern as  an  associate  to  handle  one  office  of  a busy 
two-office  set-up.  Substantial  income  immediately.  No 
investment.  Good  equipment  to  use.  Small  community 
in  south  central  Wisconsin.  WAnt  man  interested  in 
general  practice  and  in  good  practice.  Permanent 
association  desired.  Excellent  opportunity  for  expan- 
sion. Address  replies  to  No.  86  in  care  of  the  Journal. 


FOR  SALE:  One  Beck  Lee  EKG  with  stand— c<pst 
$625  new  condition;  one  HG  Fisher  Short  Wave  Dia- 
thermy-cost $325  new  condition;  and  one  Fisher 
(Glendale,  California)  Ultra  Violet  Lamp  with  orificial 
applicator  cost  $295  new  condition.  Best  offer  takes 
all  or  any  one  of  items.  Address  replies  to  No.  84  in 
care  of  the  Journal. 


FOR  SALE:  Modern  15  bed  general  hospital  for 
sale,  consisting  of  building,  equipment,  furniture, 
stock,  and  practice;  established  over  20  years  as  only 
hospital  in  rich  Wisconsin  community.  Owner  retir- 
ing early  possession  if  desired.  Consult  A.  D.  Shabaz, 
I98i  South  82d  Street,  West  Allis,  Wisconsin. 


WANTED;  Young  doctor  interested  in  obstetrics 

and  general  practice  to  assist  busy  general  surgeon 
located  in  suburbs  of  twin  cities.  Good  opportunity 
to  build  for  future.  Address  replies  to  No.  18  in  care 
of  the  Journal. 


FOR  SALE:  Several  used  short  wave  units  in  excel- 
lent condition  with  new  machine  guarantee.  New  and 
used  shockproof  x-ray  equipment,  quartz  lamps,  in- 
fra-red lamps  and  hyfreeators.  All  types  of  x-ray 
supplies,  Bucky  diaphragms,  table,  cassettes  and  inten- 
sifying screens.  Address  replies  to  C.  C.  Remington, 
720  North  Jefferson  Street,  Milwaukee  2,  Wisconsin. 
Telephone:  Daly  6368. 


WANTED:  Physician  able  to  do  work  in  obstetrics, 
general  practice,  and  surgery.  Hospital  facilities 
located  a short  distance  away.  Will  take  a man  on  a 
trial  basis  the  first  year  and  then  consider  a partner- 
ship arrangement.  Salary  $5,000  or  $6,000.  Location  in 
northwestern  Wisconsin.  Address  replies  to  No.  85  in 
care  of  the  Journal. 


FOR  SALE:  Beautiful  Fairchild  F24,  four  place  air- 
plane. Reason  for  selling — I own  three  planes.  For 
details  write  to  E.  G.  Barnet,  M.  D.,  30  Mead  Witter 
Building,  Wisconsin  Rapids,  Wisconsin. 


WANTED:  Second  hand  operators  protective  screen. 
Write  to  Harold  H.  Obefeld,  M.  D.,  913  Milwaukee 
Avenue,  South  Milwaukee,  Wisconsin. 


FOR  SALE:  Two  hydraulic  chairs,  Koken  and 
Genophthalmic,  in  excellent  condition,  designed  for 
eye  and  ear-nose-throat  use.  Three  sterilizers,  one 
with  stand,  automatic,  in  good  condition.  Address  re- 
plies to  H.  W.  Hose,  M.  D.,  and  M.  Kadin,  M.  D.,  535 
Main  Street,  Racine,  Wisconsin. 


WANTED:  Physician  to  serve  town  and  rural  com- 

munities in  a radius  of  8 to  20  miles;  population  500; 
located  on  Northwestern  railroad,  new  federal  high- 
way soon  to  come  through.  Write  Arthur  Verthein, 
Chamber  of  Commerce,  Ableman,  Wisconsin. 


WANTED:  Bi-nocular  microscope.  Write  to  B.  E. 
Renich,  1346  North  12th  Street,  Milwaukee,  Wisconsin. 


FOR  SALE:  Office  equipment  of  deceased  physician. 
Country  practice  with  hospital  facilities  nine  miles 
away.  For  details  write  to  Mrs.  Griffith  S.  Jones, 
Genesee  Depot,  Wisconsin. 


For  Lovely  Flowers 

Phone 

RENTSCHLER’S 

Badger  177 

230  State  St.  Madison 


ALWAYS  ASK  FOR 

MILK  and  ICE  CREAM 

PHONE  BADGER  7100 
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Smith,  Kline  & French  Laboratories 

Squibb,  E.  R.  and  Sons  

Stokes  Sanitarium  

Summit  Hospital  Sanitarium  
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^RCUROCHRO^ 
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MERCUR0CHR0ME 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  1,  Maryland 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881 ) 

For  the  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastro-enterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination  of 
patients  pre-operatively  and  post-operatively  and  follow-up 
in  the  wards  post-operatively.  Pathology,  roentgenology, 
physical  therapy.  Cadaver  demonstrations  in  surgical 
anatomy,  thoracic  surgery,  regional  anesthesia.  Operative 
surgery  and  operative  gynecology  on  the  cadaver. 

For  information  address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City  19 


OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  Obstetrics : Lectures,  prenatal 

clinics,  witnessing  normal  and  operative  deliveries;  op- 
erative obstetrics  (manikin).  Gynecology:  Lectures;  touch 
clinics ; witnessing  operations ; examination  of  patients, 
pre-operatively ; follow-up  in  wards  post-operatively.  Ob- 
stetrical and  Gynecological  pathology.  Regional  anesthesia 
(cadaver).  Attendance  at  conferences  in  obstetrics  and 
gynecology.  Operative  gynecology  on  the  cadaver. 


Harry  W.  Schwartz 

Invites  You  To  Inspect  His  Hew 

MEDICAL  BOOK  DEPARTMENT 


WE  STOCK  THE  IMPORTANT  BOOKS  OF  THE 
LEADING  MEDICAL  BOOK  PUBLISHERS 


If  we  do  not  have  the  book  you  want 
we  will  do  our  utmost  to  get  it  for  you. 

607  W.  Wisconsin  Ave.  BRoadway  2700 

MILWAUKEE  3,  W!S. 

SEND  FOR  MEDICAL  BOOK  CATALOG 


THE  STOKES  SANITARIUM 


923  Cherokee  Road, 
Louisville,  Kentucky 


Our  ALCOHOLIC  treatment  destroys  the  craving,  restores 
the  appetite  and  sleep,  and  rebuilds  the  physical  and  ner- 
vous condition  of  the  patient.  Liquors  withdrawn  gradu- 
ally; no  limit  on  the  amount  necessary  to  prevent  or 
relieve  delirium. 


MENTAL  patients  have  every  comfort  that  their  home 

affords. 


The  DRUG  treatment  is  one  of  gradual  Reduction.  It 
relieves  the  constipation,  restores  the  appetite  and  sleep ; 
withdrawal  pains  are  absent.  No  Hyoscine  or  rapid  with- 
drawal methods  used  unless  patient  desires  same. 

NERVOUS  patients  are  accepted  by  us  for  observation 
and  diagnosis  as  well  as  treatment. 


E.  W.  STOKES,  Medical  Director,  Established  1904 

Telephone — Highland  2101 


Cook  County 

Graduate  School  of  Medicine 

i IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  March  17,  April  14,  May  12, 
June  9- 

Four  Weeks  Course  in  General  Surgery  starting  March 
31,  April  28,  May  26. 

Two  Weeks  Surgical  Anatomy  & Clinical  Surgery  start- 
ing March  17,  April  14,  May  12,  June  9. 

One  Week  Surgery  of  Colon  & Rectum  starting  April  7, 
May  5,  June  2. 

Two  Weeks  Surgical  Pathology  every  two  weeks. 

GYNECOLOGY — Two  Weeks  Intensive  Course  starting 
April  14,  May  12,  June  16. 

One  Week  Course  in  Vaginal  Approach  to  Pelvic  Sur- 
gery starting  April  7,  May  5,  June  9. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
April  28,  June  2. 

MEDICINE — Two  Weeks  Intensive  Course  starting  April  7. 
June  2. 

Two  Weeks  Gastroenterology  starting  April  21,  June  16. 

One  Month  Course  Electrocardiography  & Heart  start- 
ing June  16,  September  15. 

DERMATOLOGY  & S YP  H I LO  LO  G Y— Two  Weeks 
Course  starting  April  14,  June  16. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar.  427  South  Honors  Street. 
Chicago  12.  Illinois 


When  writing  advertisers 


ACCIDENT 


HOSPITAL  - SICKNESS 


INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 


86 <1  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  ol  Nebraska  ior 
protection  oi  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  oi  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2.  NEBRASKA 
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THE  MARY  E.  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi- 
sion of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 

Registrar 

32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO 

Quality  X-Ray  Equipment 

2540  W.  Wells  St.  Milwaukee  3,  Wisconsin 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 


The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner. 
After  Theatre 

Music  By  America's  Leading  Bands 
Air  Conditioned 


HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER.  President 


BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4.1h9 

MILWAUKEE,  WISCONSIN 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307—55  Bant  \\  anhlnginn  SI.. 
PHtsfleld  Bldg.,  CHICAGO  2.  II  I.. 

Telephones:  Central  2208-2200 
Wm.  L,  Brown,  M.  D„  Director 
Wm.  L.  Brown,  Jr.,  M.  D.,  Associate 
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To  state  it  another  way: 

ONB  ONB  ONE 

level  tablespoonful  tablespoonful  of  milk,  rounded  tablespoonful 
of  Pablum  (or  Pabena)  formula  or  water  (hot  of  cereal  feeding  of 

when  mixed  with  ...  or  cold)  makes  . . . average  consistency. 

To  make  thicker  feeding  (as  in  pylorospasm,  pylo- 
ric stenosis,  etc.),  increase  the  amount  of  Pablum  or 
Pabena.  To  make  thinner  feeding,  as  in  3-months 
infants,  increase  amount  of  milk,  formula  or  water. 

NO  COOKING  . . . MIX  UP  ONLY  AMOUNT  TO 
BE  FED  ...  NO  LEFTOVER  CEREAL  TO  GO 

; 

BACK  INTO  REFRIGERATOR  . . . PABLUM  IS 

ECONOMICAI NO  WASTE  . . . QUICK  AND 

EASY  TO  PREPARE  . . . SINCE  1932. 

’Tftead  SwutAvlUe, 


PABLUM  (SINCE  1932)  — PABENA  (SINCE  1942) 
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ALCOHOLIC  PATIENTS 

need  not  be  "PROBLEM  CHILDREN" 

2*%Jcoholism  poses  a difficult  problem 
for  the  doctor.  Often  such  patients  are 
unpredictable,  discouraging.  The  nature 
of  the  malady  is  such  that,  as  experience 
proves,  it  is  not  feasible  to  manage  alco- 
holic patients  in  their  homes,-  many  hos- 
pitals are  not  equipped  for  alcoholic 
management. 

Samaritan — Wisconsin's  only  institu- 
tion devoted  solely  to  alcoholic  manage- 
ment— is  available  to  physicians  who 
have  alcoholic  patients. 


Contributing  factors  to  Samaritan 

success  are: 

(1)  Intelligent  co-operation  with 
physicians  and  hospitals. 

(2)  Competent,  sympathetic  med- 
ical and  psychiatric  direction. 

(3)  A staff  of  interested  and  ex- 
perienced graduate  nurses. 

(4)  Availability  as  the  one  Insti- 
tution in  the  state  where  al- 
coholics only  are  treated — in 


strict  confidence  and  privacy 
and  in  pleasing  surroundings. 

(5)  A technique  unmatched  in  the 
establishment  of  an  aversion 
for  intoxicants. 

(6)  Brief  hospitalization  supple- 
mented by  after-care  (ambu- 
latory) and  supervision  for 
several  weeks. 

(7)  A searching  analysis  of  the 
basic  causes  of  the  conflict. 


Our  criteria  and  technique  are  available  to  accredited  physicians.  When  out- 
services  are  indicated  write  or  phone  day  or  night — 


SAMARITAN  INSTITUTION 


2203  E.  Ivanhoe  PI.  One  Block  east  of  Prospect  Ave.  Lakeside  4011 

MILWAUKEE  2,  WISCONSIN 
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RESIDENT  PHYSICIANS 

JAMES  C.  HASS  ALL,  M.  I). 
Medical  Director 

CHARLES  W.  TAYLOR,  M.  D. 

CHARLES  H.  FEASLER,  M.  D. 

Milwaukee  Office: 

By  Appointment 


Fireproof  Building: 
Booklet  on  Request 


Rogers 

Memorial 

Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 

(incorporated  not-for-profit) 

for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


BOARD  OF  TRUSTEES 


JAMES  C.  HASSALL,  M.  D. 

Oeonomowoc,  Wis. 

RALl'H  C.  HAMILL,  M.  D. 

JOHIV  FAVILL,  M.  D. 

R.  P.  JIACKAY,  M.  D. 

Chicago,  III. 

SCOTT  LOWRY 
Waukesha,  Wis. 

1330  Wells  Building 

Telephone  Daly  1441 


T.  H.  SPENCE 

HERMAN  C.  SCHUMM,  M.  D. 
WILLIAM  MONROE  WHITE 
WILLIAM  A.  MCMILLAN 

T.  WYATT  NORRIS 
Milwaukee,  Wis. 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  for 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 

On  request.  Chicago  Office — 1117  Marshall  Field 

Annex — Wednesdays.  1-3  P.M. 
Phone  Central  1162 


Josef  A.  Kindwall.  II.  D. 
Carroll  \Y.  osgood.  M.  D. 
William  T.  Kradwixl,  M.  D. 
Benjamin  A.  Ruskin,  M.  D. 
Lewis  Danziger,  M.  D. 
Russell  C.  Morrison,  M.  D. 
E.  Madison  Paine,  M.  D. 

IT.  Gladys  Spear.  M.  D. 
Arthur  J.  Patek.  M.  D. 


G.  H.  Schroeder,  Bus.  Myr. 


DEMOCRAT  PRINTING  COMPANY 
MADISON.  WISCONSIN 
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Ampoules  for  Patient  Protection 
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PARKE.  D AV  IS  & COMPANY.  DETROIT  32.  MICHIGAN 


For  estrogenic  therapy  THEELIN  is  offered  in 
ampoule  form.  Protection  of  potency  and  steril- 
ity of  the  original  pure  crystalline  hormone  are 
afforded  by  this  individualized  packaging. 

THEELIX  tor  Therapy 

Climacteric  symptoms  in  varying  degrees  of 
intensity  may  be  expected  in  80  per  cent  of 
women  as  they  enter  and  pass  through  phases 
of  the  menopause.  THEELIN  often  negates  or 
decreases  typical  manifestations  associated  with 
this  condition. 


T HE  EL  IN 


Now  available  in  all  sizes: 

THEELIN  IN  OIL  — In  ampoules  of  1 cc.  containing  1000, 
2000,  5000  and  10,000  international  units. 

THEELIN  AQUEOUS  SUSPENSION  - In  ampoules  of  1 cc. 
containing  20,000  international  units. 


COMPANY.  DETROIT 


3 2 . 


MICHIGAN 
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PLAN  NOW  TO  ATTEND 


THE  THIRD  AMERICAN  CONGRESS 
ON  OBSTETRICS  AND  GYNECOLOGY 


St.  Louis  Municipal  Auditorium  September  8—12,  1947 

FRED  L.  ADAIR,  M.  D.,  Chairman 


The  professional  groups  represented  include: 


MEDICAL 

General  practitioners 
Specialists 
Medical  educators 


NURSING  AND 
PUBLIC  HEALTH 

Nurses 

Administrators 
Nursing  educators 
Public  health  nurses 


INSTITUTIONAL 

ADMINISTRATIVE 

Hospital 

Out-patient 

Educational 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  5 Unit*  in  “Cottage  Plan.” 


A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous,  Mental  and  Medical  Cases. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advantages 
of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational  activities 
and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given  patients, 
and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable  physicians 
invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 


CONSULTING  NEURO-PSYCHIATRISTS 
Hewitt  B.  Hannah,  M.  D. 

RESIDENT  PHYSICIAN  Joel  C.  Hultkrans,  M.  D. 

Howard  J.  Laney,  M.  D.  511  Medical  Arts  Building 

Prescott,  Wisconsin  Minneapolis,  Minnesota 

Tel.  39  Tel.  MAin  4672 


SUPERINTENDENT 
EUa  M.  Madcie 
Prescott,  Wisconsin 
Tel.  69 


receives  the  Master  Agency  Builder  award  for  the  year 
1946. 

The  Agency’s  paid-for  business  in  1946  was  169.3%  of 
its  1945  figure.  Six  new  men  were  added  during  the  year 
and  active  at  the  end  of  the  year  paid  for  over  $1,000,- 
000.00  of  new  business. 

The  average  length  of  service  of  these  new  appointments 
last  year  was  5.5  months,  and  the  average  paid-for  busi- 
ness was  $178,328.00. 


802  Tenney  Building,  Madison  3 ....  Phone:  Gifford  4930 
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When  the  diet  of  50  generations  of  rats  was  improved, 
it  was  found  that  they  gained  a longer  average  life  span 
and  longer  "prime  of  life”1  with  "increased  growth  and 
efficiency,  decreased  death  rate  and  increased  vitality  at 
all  ages.”  Without  waiting  50  generations,  "the  size  and 
health  of  our  young  adolescents”2  and  increased  longevity3 
amply  confirm  the  fact  "that  the  science  of  nutrition  has 
made  vast  strides.”2  For  the  present  generations  and 

1.  National  Research  Council  Bull. 

No.  109  iNov.i  1943,  p.36.  those  to  come,  Upjohn  provides,  and  will  continue  to  pro- 

2.  Southern  M.  J.  3:172  (Feb.)  1946. 

3.  Statistical  Bull.  Metropolitan  vide,  the  finest  in  vitamins,  in  forms  and  dosages  to  fill 

Life  Ins.  Co.  27:6  (Dec  ) 1946.  i r Tit  • i 

the  needs  ot  medical  and  surgical  practice. 


Upjohn 


PHARMACEUTICALS  SINCE  1888 


UPJOHN  VITAMINS 
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Solomon  Grundy 

There  are  still  too  many  Solomon  Grundys— "born  on  Monday. ..died 
on  Saturday"— for  despite  the  gratifying  decline  in  infant  mortality, 
there  is  still  only  slight  reduction  in  the  number  of  deaths  of  infants  under  one 
month  To  better  an  infant’s  chance  of  survival,  the  first  feedings  —and 
the  right  formula— can  do  much  to  minimize  the  early  hazards  to  life. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of  its 
high  dextrin  content.  It  (1)  resists  fermentation  by  the  usual  intestinal 
organisms;  (2)  tends  to  hold  gas  formation,  distention  and  diarrhea 
to  a minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent, 
easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  well  taken  and  well  retained.  'Dexin'  docs  make  a difference. 


HIGH  DEXTRIN  CARBOHYDRATE 


‘Dexin’ 


BRAND 


Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

'Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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WHEN  CHRONIC  ILLNESS  INCREASES 
THE  NUTRITIONAL  NEEDS 


Chronic  disease,  whether  febrile  or  neoplastic, 
imposes  many  additional  metabolic  demands 
upon  the  organism.  Paradoxically,  appetite  is 
apt  to  wane  at  this  time,  making  satisfaction  of 
these  requirements  difficult.  In  consequence, 
weakness  becomes  excessive  and  the  ability  to 
resist  secondary  infection  is  impaired. 

Because  it  contains  all  of  the  nutrients 
known  to  be  essential,  the  dietary  supplement 
made  by  mixing  Ovaltine  with  milk  can  play 


an  important  role  in  augmenting  the  intake  of 
the  very  nutrients  needed.  This  nutritious  food 
drink  provides  biologically  adequate  protein, 
readily  utilized  carbohydrate,  highly  emulsi- 
fied fat,  B complex  and  other  vitamins  in- 
cluding ascorbic  acid,  and  the  essential  min- 
erals iron,  calcium,  phosphorus.  Its  delicious 
taste  assures  patient  cooperation,  since  it  is 
taken  with  relish,  even  when  most  other  foods 
are  refused. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1y  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

. . 3000  I.U. 

PROTEIN 

. . 32.1  Gm. 

VITAMIN  Bi 

FAT 

. . 31.5  Gm 

RIBOFLAVIN 

CARBOHYDRATE 

64.8  Gm. 

NIACIN 

. . 6.8  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

. . 30.0  mg. 

PHOSPHORUS 

0.94  Gm. 

VITAMIN  0 

417  I.U. 

IRON 

. . 12.0  mg. 

COPPER 

*Based  on 

average  reported  values  for  milk. 
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* “Premarin” 
2“Premarin” 
3"Premarin” 


. . . Effective  when  given  by  mouth 
. . . Rarely  produces  unpleasant  side  reactions 
...Highly  potent  -r 


"Premarin"  provides  an  effective  medium  for  the  management  of  the  menopausal  patient.. 
Prompt  alleviation  of  distressing  symptoms  with  comparative  freedom  from  untoward  effects 
may  usually  be  anticipated  with  this  conveniently-administered  natural  estrogen.  To  these 
advantages  may  be  added  the  emotional  uplift  which  is  frequently  reported  following  therapy 
and  is  invariably  described  by  the  patient  as  a feeling  of  well-being. ..therapy  with  a "plus." 


The  average  suggested  dosage  is  1.25  mg.  to  3.75  mg.  daily.  Once  symptoms  have  subsided, 
dosage  may  be  gradually  reduced  to  a maintenance  level  of  0.625  mg.  daily  or  less. 

"Premarin"  is  available  as  follows: 


Tablets  of  1 .25  mg.  in  bottles  of  20, 100  and  1000. 

Tablets  of  0.625  mg.  in  bottles  of  100  and  1000. 

Liquid  containing  0.625  mg.  per  4 cc.  (one  teaspoonful)  in  bottles  of  120  cc. 


CONJUGATED  ESTROGENS 
(equine) 


AY  ERST,  McKENNA  & HARRISON  Limited 

22  EAST  40TH  STREET,  NEW  YORK  16.  N.Y, 
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V F.  G.  Jacob  Henle 

(1809-1885) 

proved  it  in  Minute  Anatomy 


^ The  experience  gained  from 

■ hundreds  of  dissections  was 
the  basis  for  Henle’s  many  dis- 

■ coveries— the  tubules  of  the  kid- 
1 ney,  the  muscular  coat  of  the 

arteries,  the  epithelial  cover- 
ings of  the  surfaces  of  the  body, 
the  minute  anatomy  of  the  eye 
and  of  various  brain  structures. 
Henle’s  brilliant  work  proved— 
experience  is  the  best  teacher.  L 


Yes , and  experience  is  the  best  teacher  in  smoking  too! 


Cf  HE  wartime  cigarette  shortage  was  a real  experience  to  smokers. Whether 
they  intended  to  or  not,  people  found  themselves  smoking  many-  different 
brands,  learning  by  actual  experience  the  differences  in  cigarette  quality. 

The  result  of  all  these  comparisons  was  the  biggest  demand  for  Camels 
in  history.  And  today  more  people  are  smoking  Camels  than  ever  before. 
But,  no  matter  how  great  the  demand: 

We  don’t  tamper  with  Camel  quality.  Only  choice  tobaccos,  properly  aged, 
and  blended  in  the  time-honored  Camel  way,  are  used  in  Camels. 


R.  J.  Reynolds  Tobacco  Go. 
Winston-Salem.  N.  C. 


than  any  ot/ier  cigarette 


According  to  a recent  Nationwide  survey : 

More  Doctors 
smoke  Camels 
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health  and  ruggedness  is  laid.  And  the 
well  nourished  baby  is,  in  most  cases,  more  resistant  to 
the  common  ills  of  infancy.  Similac-fed  infants  are  notably 
well  nourished;  for  Similac  provides  fat,  protein,  carbo- 
hydrate and  minerals,  in  forms  that  are  physically  and 
metabolically  suited  to  the  infant’s  requirements.  Similac 
dependably  nourishes  the  bottle-fed  infant — from  birth 
until  weaning . 


M & R DIETETIC  LABORATORIES, 


SIMILAC 


INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  lor  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil.  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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Pyribenzamine,  (brand  of  tripelennamine)  Trade  Mark  Reg.  U.  S.  Pat.  Oflf. 


ALL  PYRIBENZAMINE  PRESCRIPTIONS  CAN  NOW 
BE  FILLED.  WRITE  FOR  FREE  SAMPLE  TODAY 
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COUNCIL  ACCEPTANCE 


now  has  been  formally  accepted 
by  the  A.M.A.  Council  on  Pharmacy  and  Chemistry.  A report  to  the 
Council  on  anti-histaminic  agents  was  written  by  S.  M.  Feinberg,  M.D., 
in  the  November  23,  1946  issue  of  the  J.A.M.A.  Pyribenzamine  was 
found  to  be  highly  effective,  and  produces  relatively  few  side  effects. 


FOR  YOUR  CONVENIENCE-  in  obtaining  sample  and  literature,  we  suggest  you  fill  out  and  mail  us  the  coupon. 

CIBA  PHARMACEUTICAL  PRODUCTS,  INC.  © 

SUMMIT,  NEW  JERSEY 
PROFESSIONAL  SERVICE  DEPT. 

SEND  PYRIBENZAMINE  SAMPLE  AND  REPRINT  OF 
COUNCIL  REPORT  ON  ANTI-HISTAMINIC  AGENTS. 


NAME 

CITY STATE 
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Menopause 


J ">  o series  of 

'"’parlance  Qf 


•£!  °R  most 
T or  -chan 
tension. 
^ is  an  f ’ 
comfort  and 
traceable  tc  * 
other  ghnds . 


Menopause. 

'ttle  appre- 

^ZTlZTtC/, 

v produce.  As  a result,  , 

lma,d’‘n,a„d^ee  J foctor  *«  o*  Aw 

‘ymptoms  of  ,/lis  , 'othods  °f  controlling 

*■.  °° 

'■ suddt,n  e»in  in  weight  ns'°"'  m‘'nla,  de- 

a0  us““Hy  relieve  these  co  ",SOm,"'a  ' ' ' 3'0ur 
ns  lflese  common 


you  should 
any  signs  of 


by  Physici . 


PARKE,  davis  & 


Addressed  to 
your  women  patients 


In  its  current  "See  Your  Doctor"  advertise- 
ment Parke,  Davis  & Company  emphasizes 
the  importance  of  seeking  medical  counsel 
at  the  time  of  menopause.  This  educa- 
tional campaign,  in  behalf  of  the  medical 
profession,  appears  regularly  in  color  in 
LIFE  and  other  leading  magazines. 
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wnpicCkj  growing  mjimt , 

muck  ad  one  tkircC of tke  jrrotew^sf  tke 
may  Be  retained  for  BtukCay  new 


K Ntw  Vmp'ro'vED 

DrycO  ! k 


• Nutritional  authorities  warn  that  "the  possibility  of 
protein  deficiency  in  the  diets  of  children  has  received  some, 
but  insufficient,  attention"  . . . and  that  children  "with 
normal  values  are  the  exception  rather  than  the  rule.”** 

• Many  progressive  pediatricians,  in  prescribing  formulas, 
standardize  on  the  high-protein  infant  food,  DRYCO  — 
since  it  represents  such  a rich  source  of  all  the  essential 
amino  acids.  DRYCO  is  also  characterized  by  a high-mineral, 
low-fat  and  intermediate  carbohydrate  content  — with 
more  than  adequate  vitamins  A,  Bi,  and  D. 

It  is  quickly  soluble  in  cold  or  warm  water, 

and  may  be  used  with  or  without  added  carbohydrates. 

Special  processing  facilitates  digestion  by 

assuring  soft  curd  formation  in  the  stomach. 

*BOGERT,  L.  J.:  Nutrition  and  Physical  Fitness,  4th  edition,  1943, 

Chapter  IX,  p.  22. 

**A.M.A.:  Handbook  of  Nutrition,  1943,  p.  360. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

DRYCO  is  made  from  spray-dried,  pasteurized,  superior  quality  whole  milk 
and  skim  milk.  Provides  2500  U.S.  P.  units  Vitamin  A and  400  U.S.  P. 
units  Vitamin  D per  reconstituted  quart.  Supplies  31  V2  calories 
per  tablespoon.  Available  at  all  drug  stores  in  1 and  2 V2  lb.  cans. 


tie  Custom  Sbrmuii  Jtrvtei*  infant^ 
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diagnosis t 
diabetes 


Today’s  newly  diagnosed  diabetic  can  live  a 
near-normal  life.  Most  mild  or  moderately 
severe  cases  can  be  controlled  with  one  daily 
injection  of  ‘Wellcome’  Globin  Insulin  with  Zinc, 
which  also  allows  a higher  carbohydrate  intake 
more  nearly  normal.  The  intermediate  action 
of  Globin  Insulin  closely  parallels  physiologic 
needs;  maximum  activity  occurs  when  the 
patient  is  awake  and  eating,  but  wanes  to  mini- 
mize nocturnal  hypoglycemia. 

INITIAL  DOSAGE  AND  DIET:  One-half  hour  before 
breakfast  administer  2/3  units  of  Globin  Insulin 
for  every  gram  of  sugar  spilled  in  a 24-hour 
urine  specimen.  Or  start  with  15  units  of  Globin 
Insulin  and  increase  dosage  every  few  days. 

Divide  the  total  carbohydrate  allowance  ( 140 
to  240  gms.)  as  1/5  breakfast,  2/5  lunch  and 
2/5  supper.  (The  total  4/5  lunch-supper  allow- 
ance may  be  apportioned  to  fit  the  patient’s  re- 
quirements.) Midafternoon  hypoglycemia  may 
usually  be  offset  by  10  to  20  gms.  of  carbo- 
hydrate between  3 and  4 p.m. 


final  adjustment:  Both  diet  and  dosage  must 
be  adjusted  subsequently  to  meet  the  individual 
needs.  Final  carbohydrate  distribution  may  be 
based  on  fractional  urinalyses.  Globin  Insulin 
dosage  is  adjusted  to  provide  24-hour  control  as 
evidenced  by  a fasting  blood  sugar  level  of  less 
than  150  mgm.,  or  sugar-free  urine  in  fasting 
sample. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  vials  of  10  cc.  Accepted  by  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.S.  Patent  No 
2,161,198.  LITERATURE  ON  REQUEST. 

' Wellcome ' Trademark  Registered 
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IN  INTRANASAL  THERAPY 


Neo-Synephrine 

BRAND  o/f  f>  H i At  rle  £ R H R / N £ 


HYDROCH  LORI  D E 


tAliteleeefo 


If  the  quality  of  action  of  a nasal  decongestant  be  the  summation  of 
its  deeds  and  misdeeds,  then  the  clinical  response  to  Neo-Synephrine 
affirms  its  choice  for  the  symptomatic  treatment  of  the  nasal  congestion 
accompanying  upper  respiratory  infections . . . 

IT  ACTS  QUICKLY 

IT  ACTS  ADEQUATELY 

IT  ACTS  LASTINGLY 

Even  upon  repeated  administration 

Neo-Synephrine  generally  does  not  cause: 

• Compensatory  recongestion,  bogginess,  atony 

• Cardiac  or  central  nervous  system  stimulation 

• Inhibition  of  ciliary  activity 

• Blanching  of  the  nasal  mucosa 


For  Nasal  Decongestion 


Literature  and  samples 
will  be  gladly  sent 
upon  request. 


Neo-Synephrine  shrinks  swollen  nasal  mucous  membranes  . , . relieves  the  hyper- 
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Importance  of  Ophthalmoscopy  in  Diagnosis 


m Presents  a Study  of  the  Fundus  Ocuii 


The  importance  of  ophthalmoscopy  in  diagnosis  of 
general  diseases  is  universally  recognized.  The  diagno- 
sis of  numerous  pathological  conditions  may  be  first 
made  by  examination  of  the  fundus,  and  in  these  and 
many  more,  ophthalmoscopy  is  of  importance  in  fol- 
lowing the  progress  of  the  disease.  Formal  training 
and  constant  practice  are  necessary  for  appreciation 
of  fundus  detail  and  interpretation  of  pathologic  find' 
ings.  This  can  be  best  secured  by  mating  ophthal- 
moscopy a routine  part  of  every  physical  examination. 

Fourteen  representative  conditions  commonly  en- 
countered in  ophthalmoscopy  are  described  in  American 
Optical  Company’s  booklet  entitled  “Common  Patho- 
logical Conditions  Revealed  by  Studies  of  the  Fundus 
Ocuii.”  A well-known  anatomical  artist  illustrated 
these  cases  from  actual  observation  with  the  ophthal- 
moscope. 

We  believe  this  booklet  is  a valuable  addition  to 
available  literature  on  the  subject  and  will  be  pleased 
to  send  a copy  to  any  physician  or  medical  student  re- 
questing it.  Please  address  the  Ophthalmic  Instru- 
ment Division  of  the  American  Optical  Company, 
Southbridge,  Massachusetts. 
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Some  Points  in  the  Radiological  Diagnosis  of  Diseases 

of  the  Bones  and  Joints* 

By  S.  A.  MORTON,  M.  D. 

Milwaukee 


Doctor  Morton,  n <li- 
plomnte  of  the  Ameri- 
can Hoard  of  Radiology 
and  a fellow  of  the 
American  College  of 
Radiology,  graduated 
from  Dalhousie  Univer- 
sity Faculty  of  Medi- 
cine, Halifax,  Nova  Sco- 
tia, in  1926.  He  received 
his  M.S.  degree  in  radi- 
ology from  the  Univer- 
sity of  Minnesota  in 
1931.  The  doctor  is  now 
director  of  the  depart- 
ment of  radiology  and 
physical  therapy  at  Co- 
lumbia Hospital,  Mil- 
waukee, and  professor 
and  head  of  the  depart- 
ment of  rndiology,  Mar- 
quette University  School 
of  Medicine. 

ONE  cannot  discuss  the  diagnosis  of  diseases  of 
the  bones  and  joints  without  considering  the 
features  of  the  various  conditions  as  seen  on  the 
roentgenograms. 

As  time  will  not  permit  mention  here  of  diseases 
of  the  skull  or  spine  I will  limit  my  discussion 
largely  to  certain  lesions  of  the  extremities. 

Very  commonly  patients  come  to  the  doctor  com- 
plaining of  pain  in  the  shoulder,  pain  coming  from 
the  neck  and  running  down  the  arm.  What  x-ray 
work  would  be  indicated  in  such  a condition?  What 
is  likely  to  be  the  cause  of  such  pain?  One  common 
finding  in  such  a case  is  calcification  about  the 
tendon  insertions  about  the  shoulder  joint.  This  used 
to  be  spoken  of  as  “calcified  subdeltoid  bursitis,”  but 
this  calcification  is  usually  not  in  the  bursa,  but  in 
the  areas  of  insertion  of  the  tendon,  usually  those 
of  the  supraspinatus  or  infraspinatus  and  some- 
times in  the  subscapularis  or  teres  minor.  A single 
anteroposterior  view  of  the  shoulder  is  definitely 
not  sufficient  to  rule  out  calcareous  tendonitis.  A 
lateral  view  and  other  special  views  are  often 
needed. 

If  the  shoulder  is  negative,  the  cervical  spine 
should  be  examined,  and  if  any  suspicious  areas  are 
found,  oblique  views  to  show  the  canals  for  the 

* Presented  as  a part  of  a symposium  before  the 
One  Hundred  Fifth  Anniversary  Meeting  of  the 
State  Medical  Society  of  Wisconsin,  Milwaukee, 
October,  1946. 


cervical  nerves  should  be  done,  because  sometimes 
spurs  narrowing  these  canals  are  the  cause  of  aim 
and  shoulder  pain.  Cervical  ribs  may  be  the  cause 
of  pain  about  the  neck  and  shoulders,  in  some  cases 
even  pain  running  down  into  the  forearm  and 
fingers.  Cervical  spine  x-rays  should  always  be  taken 
in  obscure  cases  of  arm  pain. 

In  the  absence  of  either  of  these  two  entities,  it 
is  apt  to  be  a so-called,  “frozen  shoulder,”  a painful 
situation  which  limits  shoulder  motion  to  a great 
extent.  We  really  know  very  little  about  it,  but  in 
spite  of  the  prolonged  disability,  the  patient  usually 
gets  over  it  without  much  residual  trouble. 

Hypertrophic  and  destructive  changes  are  rarely 
seen  in  the  shoulder  as  it  is  not  a weight  bearing 
joint.  The  knee,  on  the  other  hand,  frequently  is  the 
seat  of  hypertrophic  or  destructive  changes  and  not 
commonly  the  seat  of  calcification. 

There  are  several  califications  that  do  occur 
about  the  knee  to  which  your  attention  ought  to  be 
directed.  Osteochondritis  dissecans,  a condition  in 
which  an  area  of  the  articular  surface  becomes 
sequestrated  by  an  aseptic  necrosis,  is  found  most 
often  in  the  knee  joint.  Further,  in  the  knee  joint 
it  almost  always  is  seen  in  the  same  spot,  namely, 
on  the  external  surface  of  the  internal  condyle,  so 
that  if  you  see  a lesion  in  this  area,  it  is  almost 
always  an  osteochondritis  dissecans.  People  with 
this  condition  complain  of  symptoms  very  like  those 
produced  by  an  injured  semilunar  cartilage  so  that 
the  trained  orthopedic  surgeon  always  x-rays  the 
knee  before  operating  for  a cartilage  injury,  lest  an 
osteochondritis  dissecans  be  missed. 

There  is  a rather  infrequent  calcification  seen 
just  outside  the  border  of  the  internal  femoral  con- 
dyle. This  is  known  as  “Pellegrini-Stieda  disease.” 
There  is  considerable  discussion  as  to  just  what  this 
is,  and  what  is  its  relation  to  preceeding  trauma, 
but  it  is  likely  analogous  to  the  areas  of  calcium 
seen  about  the  shoulder  joint.  Never  mistake  this 
sesamoid  bone,  seen  behind  the  knee  joint  and 
through  the  joint,  for  a loose  body  in  the  joint.  It  is 
known  as  a fabella  and  is  in  the  inner  head  of  the 
gastrocnemius  muscle. 

The  limitations  of  the  x-ray  in  conditions  about 
the  joints  must  always  be  remembered.  The  ar- 
ticular structures  are  covered  by  a thick  layer  of 
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cartilage  and  you  may  have  a lesion  of  considerable 
extent  involving  the  cartilage  that  does  not  show 
on  the  x-ray  until  the  bone  becomes  involved,  so 
that  the  roentgenograms  may  be  negative  in  the 
presence  of  a considerable  lesion  in  a joint. 

Now  a word  about  one  of  the  inflammations  of 
the  joints.  You  must  be  fully  aware  of  the  limita- 
tions of  the  x-ray  in  the  differential  diagnosis  of  the 
various  forms  of  arthritis.  I do  not  believe  that  it  is 
possible  to  make  a definite  diagnoses  of  tuberculous 
arthritis  or  gonorrheal  arthritis,  or  of  gouty  arth- 
ritis by  the  x-ray  alone.  One  type  of  arthritis  may 
resemble  another,  and  I do  not  believe  that  you 
should  try  and  make  a differential  diagnosis  from 
the  roentgeongrams.  You  can,  of  course,  say  “de- 
structive arthritis,  likely  tuberculous,”  or  when  you 
see  multiple  punched  out  areas  just  behind  the  ar- 
ticulation you  think  first  of  gout,  but  you  can  see 
the  same  sort  of  thing  in  a non-gouty  arthritis.  In 
the  joints  you  can  usually  differentiate  between  two 
distinct  types  of  arthritis,  first  the  so  called, 
atrophic  arthritis,  also  known  as  chronic  infectious 
or  rheumatoid  arthritis,  and  the  second,  hypertrophic 
arthritis  or  osteo-arthritis. 

The  first  is  seen  in  younger  people — it  is  asso- 
ciated first  with  soft  tissue  changes  and  later  bone 
involvement  is  seen.  It  is  painful  and  associated 
with  considerable  bone  atrophy. 

Hypertrophic  arthritis  or  osteo-arthritis  is  the 
change  seen  in  the  joints  of  people  as  they  grow 
older.  It  apparently  is  not  of  infectious  origin  and 
is  bothersome  from  a mechanical  way.  No  soft  tissue 
changes  are  present  nor  little  bone  atrophy. 

One  of  the  most  difficult  situtiaons  that  confronts 
the  doctor  is  to  have  a child  with  a sore  hip  and 
have  the  findings  in  the  x-ray  of  the  hip  be  some- 
what equivocal.  You  are  aware  of  the  possibilities — 
is  it  an  early  tuberculosis,  an  early  septic  hip,  an 
osteochondritis,  a slipped  epiphysis  or  is  it  nothing 
significant? 

With  increasing  technical  skill  it  is  now  possible 
to  show  the  soft  tissues  about  the  hip,  and  these 
should  be  compared  with  the  good  side.  There  is  a 
sign  described  by  Turner  and  Hefke  that  may  be 


valuable.  They  point  out  that  the  soft  tissues  of  the 
obturator  internus  often  are  more  prominent  than 
normal,  on  the  involved  side.  This  sign  may  preceed 
demonstrable  bone  lesions  by  several  weeks,  and  you 
should  always  look  for  the  obturator  line  in  the 
pelvis  just  as  you  know  to  look  for  the  line  of  the 
psoas  muscle  along  the  lumbar  spine. 

In  looking  for  lesions  of  the  hip,  never  be  content 
with  one  view,  always  get  an  anteroposterior  and 
laterial  projection. 

A slipped  epiphysis  of  the  hip  is  often  missed, 
and  it  is  particularly  true  here  that  one  must  take 
plates  in  the  anteroposterior  and  lateral  view.  This 
condition  is  often  not  due  to  a definite  trauma;  is 
apparently  on  the  same  sort  of  glandular  basis;  and 
is  typically  seen  in  fat  boys.  Prompt  orthopedic  care 
is  needed  to  prevent  further  deformity  and  if 
possible,  to  reduce  the  dislocation. 

We  mentioned  osteochondritis  of  the  hip  earlier 
and  that  brings  up  the  subject  of  osteochondritis  in 
general.  It  is  not  an  infrequent  condition  but  is  so 
often  not  thought  of  by  the  doctor  in  his  differential 
diagnosis. 

A serious  form  is  osteochondritis  of  the  epiphysis 
of  the  head  of  the  femur.  This  is  also  known  as 
Perthes’  disease  and  has  to  be  distinguished  from 
tuberculosis  and  a slipped  epiphysis.  In  Perthes’ 
disease  there  is  typically  a widened  joint  space;  in 
tuberculosis  of  the  hip  the  joint  space  is  narrowed. 
In  Perthes’  disease  the  head  of  the  bone  is  increased 
in  density  and  fragmented;  in  tuberculosis  there  is 
decreased  bone  density  and  erosion.  The  femoral 
neck  is  often  widened  in  osteochondritis.  Osteo- 
chondritis occurs  in  many  other  areas  but  the  essen- 
tial nature  of  the  process  is  the  same  whether  you 
see  it  in  the  spine  or  in  the  foot. 

Perhaps  the  most  common  form  of  osteochondritis 
seen  by  the  general  practitioner  is  manifested  by  a 
tender  swelling  of  the  tibial  tubercle,  the  so-called, 
Osgood-Schlatter  disease,  which  is  an  osteochon- 
dritis of  the  tibial  tubercle.  The  clinical  signs  here 
are  likely  more  important  than  the  x-ray,  as  the 
x-ray  appearances  are  sometimes  indeterminate.  A 
typical  case  shows  a fragmentation  and  increased 
density  of  the  osseous  nucleus  for  the  tibial  tubercle. 

Regarding  bone  infections,  I do  not  quite  know 
what  to  tell  you.  The  administration  of  penicillin 
and  the  sulfonamides  have  so  changed  the  classical 
pictures  that  I do  not  know  just  where  we  are.  You 
know,  of  course,  that  you  must  not  expect  to  see 


Anteroposterior  and  lateral  view  of  the  shoulder.  No  ealcifleation  seen  in  the  anteroposterior  view. 
Considerable  caleifleation  in  the  sub-scapularis  tendon  shown  in  the  lateral  projection. 
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positive  evidence  of  osteomyelitis  in  the  x-ray  in 
the  early  days  of  the  disease.  It  may  be  ten  days  or 
two  weeks  before  the  x-ray  becomes  positive.  Do 
not  wait  until  the  x-ray  becomes  positive  before 
instituting  remedial  treatment  for  osteomyelitis. 

In  chronic  osteomyelitis  the  x-ray  recognition  of 
sequestra  is  important  as  the  lesion  will  not  become 
inactive  while  these  sequestra  are  present.  Sequestra 
are  recognized  by  their  density.  They  are  dead  bone 
and  dead  bone  is  recognized  by  its  dense,  white, 
ivory-like  appearance.  A sequestrum  is  often  seen 
lying  in  a zone  of  decreased  density  representing  a 
bone  abscess. 

Bone  tumors  are  an  interesting  group  of  lesions. 
When  you  are  confronted  by  a lesion  suggesting 
a bone  tumor,  there  are  two  prime  fundamental 
considerations  which  must  be  answered.  Is  there  a 
bone  neoplasm  present  or  is  there  not?  If  there  is 
a bone  tumor  present,  is  it  benign  or  malignant? 
These  are  the  important  questions  to  ask,  much 
more  important  than  whether  the  tumor  is  a 
chondro  myosarcoma,  a hemangioma  endothelioma, 
or  what  not. 

When  typical  textbook  lesions  are  present,  diag- 
nosis is  not  difficult,  but  just  as  often  as  not,  this 
is  not  the  case.  It  may  be  very  difficult  to  tell 
whether  or  not  a given  lesion  is  a bone  tumor  or  not. 
In  some  cases  it  may  be  impossible  to  make  a 
definite  diagnosis  by  any  means.  The  radiologist 
may  not  be  able  to  tell  what  it  is,  the  surgeon,  when 
he  operates,  cannot  tell,  and  the  pathologist  is  sorely 
tried  in  making  up  his  mind.  The  true  diagnosis 
may  only  be  revealed  when  the  patient  continues  to 
survive  or  when  a recurrence  or  metastasis  appears. 
You  must  realize  the  difficulties  inherent  in  the 
diagnosis  of  some  of  these  bone  lesions.  You  must 
not  be  too  dogmatic  in  your  statements  regarding 
them.  You  must  not  be  unfairly  critical  of  the  ra- 


diologist or  pathologist  because  he  cannot  give  a 
definite  equivocal  answer  on  some  of  these  problems. 

If  there  is  a bone  tumor  present,  the  important 
thing  to  decide  is  whether  it  is  benign  or  malignant. 
In  trying  to  make  up  your  mind  on  that  point  there 
are  certain  points  that  you  should  consider: 

1.  The  origin,  whether  cortical  or  medullary. 

2.  Is  it  osteolytic  or  osteoplastic,  is  it  predomi- 
nately destroying  bone  or  forming  bone. 

3.  Is  it  well  demarcated  or  is  it  hard  to  tell 
where  the  tumor  ends  and  the  normal  tissue 
begins. 

4.  What  has  happened  to  the  soft  tissues,  are 
they  being  invaded  or  are  they  pushed  aside. 

5.  What  has  happened  to  the  cortex,  is  it  intact 
or  broken. 

6.  Is  the  lesion  single  or  multiple. 

This  last  point  is  very  important  because  it  often 
decides  between  primary  and  secondary  bone 
malignancy. 

In  my  experience  the  most  common  multiple  bone 
lesion  in  an  adult  is  metastatic  malignancy.  There 
are,  of  course,  other  multiple  bone  lesions  but  they 


Osteogenic  bone  sarcoma  with  characteristic 
radiating  spicules. 


are  not  frequent.  Remember  also,  that  metastasis 
from  cancer  of  the  prostate  appear  to  lay  down 
calcified  tissue  instead  of  destroying  bone,  so  don’t 
expect  to  see  bone  destruction  when  you  are  looking 
for  metastasis  from  prostatic  disease. 
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Metnstases  from  cancer  of  the  prostate.  Note,  no 
obvious  bone  destruction.  Compare  ischial  tubero- 
sites  and  sacro-iliac  areas.  Note  the  fourth  lumbar 
vertebra. 


Unfortunately  there  is  one  condition  that  re- 
sembles prostatic  metastasis  closely,  and  that  is 
Paget’s  disease.  The  differential  diagnosis  is  very 
important.  One  is  relatively  benign  and  the  other 
malignant.  They  look  a lot  alike,  they  affect  the 
same  age  group.  The  pelvis  is  often  involved  in 
both  conditions.  In  Paget’s  disease  the  bone  is  in- 
creased in  density,  it  is  fibrous  and  stringy,  the 
trabeculae  are  most  prominent  and  the  bone  itself  is 
increased  in  size. 

In  prostatic  metastasis  there  is  more  denseness 
of  the  bone  which  tends  to  be  homogeneous  and 
ivory-like. 


Paget's  disease  of  the  pelvis.  Stringy,  fibrous 
osteitis  distinguishes  it  from  the  more  homoge- 
neous metastases  of  eancer  of  the  prostate. 


Get  into  the  habit  of  looking  at  the  soft  tissues 
as  well  as  the  bones  when  you  examine  a roent- 
genogram. Certain  conditions  have  typical  appear- 
ances in  the  soft  tissue.  For  example,  you  can 
always  tell  a lipoma  because  fat  is  the  only  tissue 
less  dense  than  muscle  and  it  causes  a typical 
shadow  of  decreased  radiodensity.  A fibroma  or 
myoma  is  of  the  same  density  as  the  surrounding 
muscle  and  displaces  the  normal  facial  layers.  Some- 
times it  is  possible  to  demonstrate  ruptures  of  such 
tendons  as  the  quadriceps  or  Achilles. 

The  x-ray  diagonsis  of  bone  lesions  often  is  ex- 
ceedingly difficult.  It  is  something  which  you  cannot 
learn  from  books,  but  rather  something  in  which 
you  must  gain  knowledge  through  the  experience  of 
seeing  many  x-rays  and  particularly  of  following 
your  cases  to  the  operating  room  and  to  the  depart- 
ment of  pathology. 

A person  not  entirely  familiar  with  x-ray  mani- 
festations of  bone  pathology  is  apt  to  read  things 
into  the  plate.  He  is  most  apt  to  call  things  that  are 
not  there.  If  you  are  trying  to  make  up  your  mind 
whether  or  not  an  appearance  in  the  x-ray  is  sig- 
nificant or  not,  the  best  thing  to  do  is  to  regard  it 
as  negative — you  will  make  fewer  errors  that  way. 


WISCONSIN  TRUDEAU  SOCIETY 

The  Wisconsin  Trudeau  Society  will  hold  its  annual  spring  meeting  at  Lake  View  Sanatorium, 
Madison,  April  26,  1947.  The  meeting  starts  at  9:30  a.  m.,  and  will  be  devoted  to  streptomycin  ther- 
apy in  tuberculosis.  Guest  speakers  will  be  Dr.  Nicholas  O’Esopo  of  Sunmount  Sanatorium,  New 
York;  Dr.  Karl  Pfeutze,  Cannon  Falls,  Minnesota;  and  Dr.  Guy  Youmans  of  Northwestern  Univer- 
sity. Drs.  Guilbert,  Dundee,  and  Gutheil  will  present  the  cases  from  Wood,  Veterans  Hospital  at 
Waukesha,  and  Muirdale  Sanatorium,  respectively. 

Any  interested  physician  is  welcome.  Because  of  the  arrangements  for  lunch  it  is  requested  that 
all  who  plan  to  attend  notify  Dr.  Helen  A.  Dickie,  Secretary-Treasurer  of  Wisconsin  Trudeau 
Society,  1300  University  Avenue,  Madison  6,  Wisconsin. 
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Fractures  of  the  VC^rist  and  Ankle* 

By  LAWRENCE  V.  LITTIG,  M.  D. 

Madison 


A Madison  specialist 
in  radiology,  Doctor 
Littig  is  a 1021  gradu- 
ate ol  the  State  Univer- 
sity of  Iowa  College  of 
Medicine.  At  present  he 
is  radiologist  at  the  fol- 
lowing hospitals:  Madi- 
son General;  St.  Mary’s 
Ringling,  Baraboo;  St. 
Joseph’s,  Dodgevillc; 
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THE  majority  of  fractures  of  the  distal  end  of  the 
radius  can  be  loosely  classified  as  Colies’s  frac- 
tures. Most  of  the  fractures  at  the  ankle  joint,  about 
80  per  cent,  are  caused  by  forced  external  rotation, 
forced  abduction,  or  a combination  of  both  move- 
ments at  the  ankle  joint.  These  fractures  are  loosely 
called  Pott’s  fractures.  The  relationship  of  the 
distal  articular  surface  of  the  radius  with  the  shaft 
of  the  radius  will  be  emphasized  in  this  paper,  be- 
cause quite  frequently  this  important  feature  is  neg- 
lected or  is  considered  lightly.  In  the  so-called  Pott’s 
type  of  fracture,  attention  will  be  called  to  what 
happens  to  the  periarticular  structures.  Since  in 
these  fractures  there  is  no  transverse  damage  to 
the  periarticular  structures  on  the  fibula  side,  a 
logical  new  position  for  the  patient  during  reduction 
will  be  described. 

Colles’s  Fractures 

The  distal  articular  surface  of  the  radius  is  some- 
what quadrilateral  in  cross  section.  The  articular 
surface  contains  two  facets  for  articulation  with  the 
scaphoid  and  semilunar  bones.  Anterior  posteriorly, 
the  articular  surface  is  somewhat  concave.  The  ar- 
ticular surface  faces  downward,  inward,  and 
forward.  In  relation  to  the  axis  of  the  shaft  of  the 
radius,  the  distal  articular  surface  angles  forward 
106  degrees  and  angles  medially  114  degrees  (figure 
1,  A and  B).  The  styloid  process  of  the  radius  is 
more  distal  than  the  styloid  process  of  the  ulna.  In 
compression  extension  fractures  (Colles’s)  of  the 
distal  end  of  the  radius,  besides  varying  amounts 
of  displacement  at  the  fracture,  the  angles  men- 
tioned above  are  usually  lessened.  If  these  angles 
are  not  restored  to  normal,  flexion  will  be  limited 
by  the  amount  less  than  106  degrees  that  this  angle 

* Presented  before  the  One  Hundred  Fifth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October,  1946. 


is  left  in.  The  hand  will  deviate  radially  the  amount 
the  medial  angulation  of  the  articular  surface  is  les- 
sened. When  there  is  little  displacement  at  the  frac- 
ture, it  has  been  my  experience  that  there  is  a 
tendency  to  disregard  these  important  angles.  It 
should  be  the  aim  to  return  these  angles  to  normal 


Fig.  2. — A nn<l  B. 
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Fig.  3. 

in  order  to  give  the  best  ultimate  function  and  free- 
dom from  residual  pain  in  all  individuals,  and  es- 
pecially those  who  are  in  their  active  years.  In  ad- 
dition to  a correct  reduction,  adequate  fixation  in 
a cast  and  freedom  of  finger  motion  are  essential. 
The  reduction  should  always  be  checked  with  films. 
Progress  films  should  be  obtained  if  there  is  ques- 
tion about  a satisfactory  reduction  being  maintained. 

Pott  s Fractures 

The  ankle  joint  is  a very  strong  joint.  The  mal- 
leoli form  a mortise  into  which  the  body  of  the 
astragalus  fits.  The  leg  is  anchored  to  the  foot 
by  ligaments  which  surround  the  joint.  These  lig- 
aments are  strong  laterally  (diagrammed  in  figure 
3).  In  abduction  and  external  rotation  fractures  of 
the  ankle  joint,  a number  of  different  things  may 
happen;  the  internal  malleolus  may  be  fractured; 
the  ligaments  between  the  internal  malleolus  and 
the  foot  may  be  torn  transversely;  or  the  malleolus 
of  the  fibula  or  the  distal  part  of  the  shaft  of  the 
fibula  may  be  fractured  (diagrammed  in  figure  4, 
A and  B).  The  posterior  articular  edge  of  the  tibia 
may  be  fractured,  and  there  may  be  an  associated 
dislocation  at  the  ankle  joint,  with  separation  of  the 
inferior  tibiofibular  articulation.  Medially,  the  dam- 
age to  the  periarticular  structures  is  principally 
parallel  to  the  joint.  Laterally,  the  pariarticular 
structures  are  torn,  or  stripped  vertically,  but  there 


is  no  transverse  damage.  This  overlooked  occur- 
rence, I believe,  suggests  a new  position  for  placing 
the  patient  during  reduction  of  these  fractures 
(diagrammed  in  figure  4,  A and  B). 

The  position  suggested  is  a lateral  position  with 
the  injured  ankle  down.  It  is  essential  to  turn  the 
whole  body,  and  not  just  the  injured  leg  (dia- 
grammed in  figure  2,  A and  B).  Turning  only  the 


injured  leg  does  not  allow  complete  relaxation  be- 
cause of  tension  on  the  thigh  muscles.  The  thigh 
and  knee  are  flexed  at  right  angles.  The  injured  leg 
is  brought  over  the  side  of  the  table.  The  surgeon 
holds  the  foot  and  performs  the  reduction.  After 
reduction,  the  foot  is  held  in  rather  marked  dorsi- 
flexion  and  rather  marked  inversion.  The  trans- 
versely undamaged  lateral  periarticular  structures 
at  the  ankle  joint  will  act  as  a “hammock”  to  hold 
the  fragments  in  good  reduction  (diagrammed  in 
figure  4,  C).  The  unsupported  weight  of  the  leg 
extending  over  the  table,  through  the  force  of 
gravity,  will  also  help  in  maintaining  reduction 
while  a cast  is  applied.  Usually,  the  inversion  of 
the  foot  after  the  cast  is  applied  is  quite  marked. 
Frequently  it  is  advisable  to  change  the  cast  in 
about  two  weeks  in  order  to  lessen  this  inversion. 

In  the  reduction  of  the  Colles’s  and  the  Pott’s 
type  fractures,  as  in  all  fractures,  it  is  essential 
that  anesthesia  be  given  to  the  depth  necessary 
to  obtain  full  relaxation  of  the  muscles.  No  one 
method  is  100  per  cent  perfect,  and  if  a good  result 
is  not  obtained,  additional  procedures  should  be 
considered.  The  general  practitioner  can  care  for 
most  of  these  fractures,  but  if  consultation  seems 
advisable,  it  should  be  obtained  early,  and  before 
sins  of  commission  or  omission  are  indulged  in  that 
cannot  be  corrected. 
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AMEBIC  abscess  of  the  liver  has  been  a relatively 
/ \ rare  disease  in  Wisconsin.  Many  doctors  in  the 
state  have  never  seen  the  condition.  Its  incidence 
here  is  increasing  with  the  return  of  soldiers,  many 
more  of  whom  have  amebic  infestation.  During  the 
past  six  months  5 patients  with  amebic  abscesses  of 
the  liver  complicated  by  rupture  into  the  abdomen 
or  chest  have  been  seen  at  the  Veterans  Hospital  at 
Wood,  Wisconsin.  It  is  felt  that  many  additional 
cases  will  be  seen  throughout  the  state  and,  for  this 
reason,  it  would  seem  appropriate  to  review  briefly 
the  primary  symptoms  and  signs  of  the  disease  so 
that  there  will  be  more  general  recognition  of  its 
presence  and  more  prompt  treatment. 

Amebic  abscess  of  the  liver  is  secondary  to  amebic 
infestation  of  the  colon.  Symptoms  of  dysentery, 
however,  are  frequently  lacking  in  patients  who 
have  amebic  infestation.  It  is  impossible  to  obtain 
a history  of  even  mild  diarrhea  in  some  of  the  pa- 
tients who  have  developed  amebic  abscesses.  The 
incidence  of  amebiasis  among  returning  soldiers  is 
unknown,  but  certainly  it  is  far  higher  than  that 
encountered  previous  to  the  war  in  the  residents  of 
Wisconsin.  It  is  not  necessary  that  soldiers  served 
overseas  to  acquire  the  disease,  for  the  chances  of 
infestation  are  far  higher  in  the  southern  portions 
of  the  United  States  than  they  have  been  here.  Two 
of  the  patients  with  complicated  amebic  abscesses 
had  been  stationed  in  Washington,  D.  C.,  throughout 
the  war,  having  previously  been  Wisconsin  residents. 

There  seems  to  be  no  direct  corollary  between  the 
severity  of  the  symptoms  of  amebic  dysentery  and 
the  development  of  amebic  abscesses  of  the  liver. 
This  makes  the  history  of  not  much  specific  benefit 
in  arriving  at  a diagnosis. 

* Published  with  the  permission  of  the  Chief 
Medical  Director,  Department  of  Medicine  and  Sur- 
gery, Veterans  Administration,  who  assumes  no  re- 
sponsibility for  the  opinions  expressed  or  the  con- 
clusions drawn  by  the  author. 


Symptoms 

The  early  symptoms  of  amebic  abscess  may  be 
vague,  amounting  only  to  slight  discomfort  in  the 
right  upper  quadrant  of  the  abdomen  or  in  the 
lower  right  chest.  On  the  other  hand,  the  invasion 
of  the  liver  may  be  ushered  in  by  symptoms  of 
rather  severe  pain,  upper  right  abdominal  tender- 
ness, and  fever  up  to  102  F.  or  103  F.,  accompanied 
by  varying  degrees  of  jaundice.  It  is  impossible  to 
determine  how  many  of  these  rather  acute  severe 
symptoms  are  due  to  amebic  hepatitis  and  how  many 
to  possible,  small,  multiple  abscesses.  Certainly, 
some  of  these  rather  severely  ill  patients  with 
diffuse  enlargement  of  the  liver,  tenderness,  jaun- 
dice, and  fever  will  recover  completely  in  relatively 
short  time  on  a course  of  emeten  therapy.  When 
the  enlargement  of  the  liver  persists,  when  there 
is  elevation  of  the  diaphragm,  and  when  there  is 
pain  over  the  top  of  the  shoulder  due  to  diaphrag- 
matic irritation,  the  presence  of  amebic  abscess 
should  at  least  be  suspected. 

Diagnosis 

In  the  presence  of  discomfort  and  pain  in  the 
neighborhood  of  the  liver  with  fever  of  varying  de- 
gree, when  there  has  been  no  antecedent  inti'a- 
abdominal  pyogenic  infection,  amebic  abscess  of  the 
liver  becomes  a distinct  probability.  White  blood 
counts  and  the  polymorphonuclears  are  likely  to  be 
mildly  elevated,  but  there  is  seldom  appreciable 
eosinophilia.  Chest  findings  in  physical  examination 
plus  x-rays  rule  out  disease  of  the  lungs  or  pleura. 
If  the  abscess  is  in  the  upper  half  of  the  liver  and 
particularly  if  it  is  immediately  beneath  the 
diaphragm,  the  diaphragm  will  be  found  elevated. 
This  elevation  may  be  relatively  smooth  but  in  many 
instances  it  will  be  found  to  be  most  markedly  ele- 
vated over  a small  area  which  may  be  anterior, 
posterior,  central,  or  lateral,  but  the  smooth  rounded 
contour  of  the  diaphragmatic  dome  is  interrupted. 
When  the  abscess  is  immediately  beneath  the  dia- 
phragm, evidence  of  pleuritis  exists,  but  this  does 
not  lead  to  pleural  effusion  nearly  as  frequently  as 
does  pyogenic  subdiaphragmatic  abscesses.  There  is 
no  appreciable  tenderness  of  the  liver  in  uncom- 
plicated amebic  abscesses.  Pounding  over  the  over- 
lying  ribs  is  likely  to  cause  discomfort. 

Treatment 

Emeten,  one  grain  daily  for  ten  days,  should  be 
employed  with  the  patient  at  bed  rest  because  of 
its  known  toxicity  to  the  myocardium.  Two  or  three 
days  after  starting  emeten  the  liver  abscess  should 
be  aspirated.  This  can  be  done  anteriorly,  laterally, 
or  posteriorly,  depending  upon  the  position  of  the 
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abscess  in  the  liver,  care  being  taken  not  to  enter 
the  pleura  or  the  free  peritoneal  cavities.  The  en- 
tire contents  of  the  abscess  should  be  aspirated. 
Usually  this  will  suffice  with  emeten  to  cure  the 
condition.  Great  care  should  be  exercised  in  prevent- 
ing contamination,  so  that  infection  is  not  added 
to  the  infestation.  Rupture  of  the  abscess  either  into 
the  peritoneal  cavity  or  into  the  thoracic  cavity 
requires  operative  intervention. 

A detailed  report  of  one  of  the  five  cases  will 
illustrate  many  of  the  points  in  diagnosis  and  treat- 
ment. For  a detailed  report  on  the  etiology,  inci- 
dence, treatment,  and  mortality  readers  are  referred 
to  an  exhaustive  treatise  on  the  subject  by  Ochsner 
and  DeBakey  in  Surgery,  Volume  13,  1943,  pages 
460  and  612. 

Report  of  Case 

B.  S.,  a single,  38  year  old  veteran  has  lived  in 
Wisconsin  and  Illinois  for  the  past  fifteen  years. 
During  the  large  share  of  his  service  he  was  sta- 
tioned in  Washington,  D.  C.,  and  has  not  been  out- 
side the  continental  United  States.  His  past  history 
reveals  no  major  illness,  and  at  no  time  did  he  ever 
have  diarrhea.  His  present  illness  began  in  June 
of  1946,  a little  over  two  months  prior  to  his  ad- 
mission to  the  Veterans  Hospital  at  Wood.  He  com- 
plained of  pain  in  his  right  lower  chest,  fever,  and 
had  one  chill.  He  was  in  Chicago  at  the  time,  and 
was  admitted  to  a hospital  with  a diagnosis  of 
pleurisy  without  effusion.  He  was  placed  on  penicil- 
lin therapy  for  sixteen  days.  He  was  afebrile  at  the 
end  of  this  time  and  symptom  free.  Two  weeks  later, 
while  in  Milwaukee,  he  again  developed  right  lower 


Fig.  1. — August  22,  1940 — X-ray  examination 
upon  admission  showing  large  amount  of  fluid 
right  chest. 


chest  pain  and  started  running  a fever  which  at 
times  reached  102  F.  He  was  again  placed  on  penicil- 
lin and,  because  of  his  chest  discomfort,  on  salicyl- 
ates as  well.  No  appreciable  improvement  followed 
this  therapy,  and  on  August  21,  one  day  prior  to 
admission,  he  developed  sudden  exacerbation  of  his 
right  chest  pain,  was  dyspneic,  and  had  moderate 
cyanosis.  He  was  admitted  to  the  hospital  at  Wood 
August  22,  1946,  complaining  of  pain  in  his  right 
chest,  dyspnea,  and  weakness. 

Examination  at  the  time  of  admission  revealed 
dullness  to  percussion  over  the  entire  right  chest 
and  a normal  percussion  note  on  the  left.  There 
was  no  apparent  shift  of  heart  or  mediastinum. 
Breath  sounds  were  absent  over  most  of  the  right 
chest,  but  were  increased  above  the  third  rib  pos- 
teriorly and  the  second  rib  anteriorly.  He  ran  a 
fever  between  101  F.  and  102  F.  X-ray  examination 
showed  complete  opacity  of  the  right  chest.  Diag- 
nostic thoracentesis  on  the  right  of  100  cc.  of 
serosanguineous  fluid  was  negative  on  culture.  On 
August  28,  thoracentesis  yielded  1,000  cc.  of  se- 
rosanguineous fluid.  At  the  close  of  aspiration,  100 
cc.  of  air  was  put  in  the  right  pleural  cavity  after 
which  x-ray  examination  showed  a stepladder  effect 
in  the  pleural  space  with  numerous  pockets.  His 
temperature  gradually  subsided  and  by  September  8 
was  running  about  99  F.  His  dyspnea  had  disap- 
peared while  at  rest  and  he  was  no  longer  cyanotic. 
He  was  seen  by  me  at  this  time.  There  was  com- 
plete filling  of  the  right  chest  with  fluid.  An  x-ray 
film  taken  on  July  27,  1946,  during  the  course  of  his 
treatment  prior  to  admission  to  the  hospital,  re- 


Fig.  2. — August  28,  1946 — Following  aspiration 
of  1,000  oo.  of  serosanguineous  fluid  and  the  re- 
placement of  200  cc.  of  air.  It  will  be  noted  that 
the  air  is  pocketed. 
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Fig.  3. — July  27,  1946 — X-ray  taken  prior  to  ad- 
mission to  the  hospital  showing  elevation  of  the 
right  diaphragm  with  no  involvement  of  the  right 
lung  except  slight  segmental  atelectasis. 

vealed  an  elevation  of  the  right  diaphragm,  typical 
of  a subdiaphragmatic  abscess.  The  failure  to  grow 
pyogenic  bacteria  from  the  chest  aspirations  led  to 
the  diagnosis  of  amebic  abscess  of  the  liver,  rup- 
tured through  the  diaphragm  into  the  free  pleural 
cavity,  with  complete  collapse  of  the  right  lung.  A 
complement  fixation  test  for  amebiasis  at  this  time 
was  positive.  Repeated  stool  examinations  failed  to 
disclose  amebae  or  cysts. 

He  was  placed  on  emeten  therapy,  1 grain  daily, 
on  September  9,  1946.  On  September  13  he  was  op- 
erated upon.  The  right  pleural  cavity  was  entered 
through  the  bed  of  the  seventh  rib.  Serosanguineous 
fluid  and  gelatinous  gray  fibrin  filled  the  pleural 
space.  When  this  was  removed,  the  lung,  diaphragm, 
and  pleural  surfaces  were  covered  by  a sheet  of 
organized  fibrin  obliterating  all  landmarks.  Positive 
pressure  by  the  anesthetist  through  an  intratracheal 
tube  failed  to  produce  any  expansion  of  the  right 
lung.  A decortication  was  therefore  performed  re- 
moving the  fibrin  sheet  from  all  lobes  of  the  right 
lung  and  the  adjacent  reflection  on  the  parietal 
pleura  and  diaphragm.  The  lobes  of  the  lung  were 
separated  from  each  other  and  from  the  medias- 
tinum. Decortication  was  difficult,  and  there  were 
numerous  small  tears  in  the  viscera  pleura.  These 
were  repaired  by  running  sutures  of  catgut  on  an 
atraumatic  needle.  All  lobes  of  the  lung  could  then 
be  inflated  fully  by  positive  pressure  by  the  anes- 
thetist with  a few  small  leaks  from  tears  in  the 
viscera  pleura.  When  the  diaphragm  was  cleared, 
a perforation  about  1 inch  (2.5  cm.)  in  diameter 
was  found  through  the  center  of  the  dome.  This  per- 
foration led  into  the  abscess  cavity  in  the  liver  about 


Fig.  4. — October  16,  1946 — X-ray  taken  one 

month  postoperative  showing  reasonably  good 
expansion  of  the  right  lung  with  still  a good  bit 
of  pleural  thickening  at  the  base  with  some  eleva- 
tion of  the  diaphragm. 

4 inches  (10.2  cm.)  in  diameter.  The  necrotic  edges 
of  the  diaphragm  were  excised,  and  the  liver  abscess 
cleared  of  all  debris  which  was  a typical  chocolate- 
colored,  thick  material  seen  in  amebic  abscesses.  The 
gray,  necrotic  lining  of  the  abscess  cavity  was  re- 
moved by  forceps  and  gauze  and  was  sent  to  the  lab- 
oratory for  search  for  amebae.  None  was  found.  By 
dissection  with  a finger  the  diaphragm  was  sepa- 
rated from  the  liver  out  to  the  anterior  lateral  chest 
wall  where  a stab  wound  was  made  and  a rubber 
tube  drain  inserted,  being  outside  both  pleural  and 
abdominal  cavities.  The  dome  of  the  diaphragm  ivas 
then  repaired  with  interrupted  silk  sutures  and  an 
air-tight  intercostal  drain  tube  was  inserted  through 
the  eighth  interspace  in  the  midaxillary  line.  Air- 
tight closure  was  accomplished,  and  by  positive  pres- 
sure from  the  anesthetist  and  aspiration  through  the 
intercostal  drainage  tube,  the  right  lung  was  com- 
pletely expanded,  and  this  expansion  was  main- 
tained by  continuous  suction  on  the  intercostal  tube. 

The  postoperative  course  was  uneventful,  the 
numerous  small  bronchopleural  fistulas  closing 
within  forty-eight  hours  so  that  expansion  of  the 
right  lung  was  maintained.  Emeten  therapy  was 
continued  for  six  days  postoperatively,  at  which 
time  the  temperature  was  normal,  pulse  in  the 
eighties  and  respirations  in  the  twenties.  He  was  up 
and  about.  His  intercostal  pleural  drainage  tube 
was  removed  on  the  third  postoperative  day  and 
the  drainage  tube  to  his  liver  abscess  was  removed 
three  weeks  postoperatively.  No  infection  developed 
in  the  chest  wall  wound. 
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ONE  of  the  finest  honors  that  ever  came  to  me 
was  an  invitation  to  present  a William  Snow 
Miller  Lecture  at  Madison  in  1932.  Doctor  Miller 
was  present,  and  I thought  how  proud  the  medical 
profession  and  the  University  of  Wisconsin  must 
have  been  to  have  had  this  man  of  world-wide  re- 
nown among  them  so  long.  Through  his  ingenuity 
in  reconstructing  lung  tissue  we  came  to  know  the 
finer  anatomy  of  the  lung.  Today,  wherever  lung 
structure  is  studied  and  taught,  Doctor  Miller’s  con- 
tributions constitute  the  basis.  This  work  has  been 
so  fundamental,  so  accurately  done,  and  so  far- 
reaching  that  as  long  as  medicine  is  practiced,  the 
work  of  William  Snow  Miller  will  affect  it  pro- 
foundly. Doctor  Miller’s  book  entitled,  “The  Lung,” 
published  in  1936,  is  truly  one  of  our  medical 
classics. 

Dr.  Hoyt  Dearholt  was  another  eminent  Wisconsin 
physician.  I have  yet  to  find  one  less  selfish,  more 
energetic,  more  kindly,  more  efficient,  or  with  a 
clearer  vision  than  he.  He  was  certain  that  tubercu- 
losis could  be  controlled  and,  with  the  courage  of  his 
convictions,  he  set  out  to  save  the  citizens  of  Wis- 
conisn  from  incapacity  and  untimely  death  from  this 
disease.  From  his  early  work  in  1904  until  his  death 
in  1939,  tuberculosis  met  one  defeat  after  another 
at  the  hands  of  the  doctors  and  their  allies.  Like 
Osier,  he  firmly  believed  that  the  control  of  tubercu- 
losis lay  in  the  hands  of  the  medical  profession, 
whose  members  must  direct  the  activities  but  at  the 
same  time  enlist  the  aid  and  support  of  every  citizen, 
regardless  of  his  calling.  Through  his  writings  and 
addresses  Doctor  Dearholt  strongly  recommended 
periodic  examinations  by  family  physicians  with 
particular  reference  to  tuberculosis.  He  was  the  au- 
thor of  the  widely  quoted  phrase:  “No  home  is  safe 
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until  all  homes  are  safe.”  He  did  everything  in  his 
power  to  keep  busy  practitioners  abreast  of  the 
latest  diagnostic,  therapeutic,  and  preventive  meas- 
ures. In  a splendid  recently  published  volume  en- 
titled, “A  Mirror  for  Cure-Takers,”  dedicated  to 
Dr.  Hoyt  E.  Dearholt,  the  author,  Mr.  Harold  Hol- 
and  of  the  Wisconsin  Anti-Tuberculosis  Association 
says:  “Would  that  Hoyt  Dearholt  might  have  seen 
this  little  book,  for  he  was  a teacher,  a discoverer. 
From  his  presence — his  mind,  his  voice,  his  laugh — 
how  many  others  have  gone  out,  a holy  zeal  kindled 
inside  them.” 

I have  mentioned  two  of  Wisconsin’s  great  medical 
men  who  became  international  figures  and  were  the 
recipients  of  numerous  honors.  There  are  many 
others,  both  dead  and  alive,  to  whom  I would  like 
to  pay  tribute,  but  for  lack  of  time  suffice  it  to  say 
that  the  medical  profession  of  this  state  holds  an 
enviable  record  in  the  control  of  tuberculosis.  Some 
of  the  finest  physicians  to  be  found  anywhere  and 
some  of  the  best  organizations,  both  professional 
and  lay,  are  in  this  state.  Although  accomplish- 
ments have  been  phenomenal,  much  remains  to  be 
done.  In  1945  there  were  6,101  cases  in  the  active 
file  of  the  State  Board  of  Health.  Approximately 
650  Wisconsin  residents  die  from  this  disease  an- 
nually. (There  were  2,546  deaths  in  1909.)  Doubt- 
less a considerable  number  of  these  individuals,  both 
living  and  dead,  planted  cultures  of  tubercle  bacilli 
in  the  bodies  of  other  persons  before  they  themselves 
knew  that  they  had  this  disease. 

The  main  objective  of  the  medical  profession  is 
to  promptly  stop  infections  and  reinfections  in  the 
bodies  of  persons  and  animals.  With  sufficient  effort 
this  can  be  accomplished  with  considerable  prompt- 
ness. When  this  is  done  we  must  keep  under  close 
surveillance  all  persons  infected  with  tubercle 
bacilli,  regardless  of  the  presence  or  absence  of 
demonstrable  clinical  lesions  at  the  moment,  for 
among  these  infected  persons  clinical  lesions  will 
subsequently  appear  in  a considerable  percentage. 

Diagnosis 

There  is  no  phase  of  the  tuberculosis  control  pro- 
gram as  important  as  accuracy  in  diagnosis.  It  has 
been  said  that  most  of  the  failures  are  because  the 
physician  does  not  look  for  this  disease  when  he 
makes  an  examination.  Diagnostic  armamentarium 
is  now  sufficiently  complete  and  the  examination  pro- 
cedure is  so  standardized  that  in  most  cases  the 
diagnosis  can  be  made  with  considerable  accuracy 
and  reasonable  promptness.  However,  we  still  en- 
counter the  occasional  case  in  which  the  differential 
diagnosis  of  a given  lesion  is  extremely  difficult  and 
sometimes  impossible.  In  recent  years  there  appears 
to  have  been  a tendency  for  physicians  to  overlook 
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the  fact  that,  in  an  examination  for  tuberculosis, 
only  two  phases  of  the  whole  procedure  yield  evi- 
dence that  is  specific  for  this  disease:  the  tuberculin 
reaction,  and  the  demonstration  of  tubercle  bacilli. 
There  is  absolutely  no  other  phase  of  the  examina- 
tion that  is  pathognomonic  in  any  sense  of  the  word. 
This  does  not  mean  that  physicians  should  eliminate 
any  phase  of  the  examination.  Indeed,  they  should 
employ  all  phases,  giving  each  its  proper  value  in 
the  final  analysis  of  the  case,  but  always  remember- 
ing that  the  individual  who  does  not  react  to 
tuberculin  or  from  whom  tubercle  bacilli  are  not 
recovered  cannot  justifiably  be  diagnosed  as  a case 
of  tuberculosis. 

The  Tuberculin  Test 

The  tuberclin  test  is  of  extreme  importance. 
Therefore,  every  physician  should  thoroughly  ac- 
quaint himself  with  the  testing  materials  available, 
methods  of  administration,  time  interval  between 
testing  and  reading,  characteristics  of  a reaction, 
and  the  importance  of  the  test.  There  are  two  test- 
ing materials  available  which  are  of  about  equal 
value,  namely,  old  tuberculin  and  P.  P.  D.  t.  (purified 
protein  derivative).  The  first  requisite  of  either 
preparation  is  its  potency.  It  should  be  procured 
from  a reliable  source.  In  many  places,  state  and 
local  boards  of  health  furnish  physicians,  without 
charge,  with  dependable  old  tuberculin  diluted  for 
immediate  administration,  or  P.P.D.  t.  with  direc- 
tions for  dilution  as  needed.  The  intracutaneous  ad- 
ministration (Mantoux)  is  the  standard  method  and 
is  superior  to  all  others.  The  initial  dose  of  old 
tuberclin  consists  of  0.1  mg.  (0.1  cm.  of  a solution 
consisting  of  one  part  of  tuberculin  in  999  parts  of 
the  diluent).  If  there  is  no  reaction  in  seventy-two 
hours  the  usual  second  dose  of  1.0  mg.  is  admin- 
istered. Corresponding  doses  of  P.P.D.  t.  may  be 
used.  The  needle  must  be  within  the  layers  of  the 
skin  so  that  a distinct  wheal  is  produced  when  the 
testing  substance  is  injected. 

The  test  should  not  be  read  earlier  than  seventy- 
two  hours  after  administration,  inasmuch  as  slight 
changes  in  the  skin,  such  as  areas  of  apparent 
hyperemia  due  to  trauma,  are  frequently  misinter- 
preted, but  they  have  disappeared  by  this  time, 
whereas,  the  characteristic  tuberculin  reaction  is 
always  in  evidence  after  seventy-two  hours  or  much 
longer.  Characteristics  of  a tuberculin  reaction  con- 
sist of  edema  or  induration,  or  both,  with  a diameter 
of  5 mm.  or  more.  Areas  of  smaller  size  should  be 
considered  as  questionable  and  the  test  repeated  in 
about  a month. 

A nonreactor  to  the  usual  doses  of  tuberculin  does 
not  have  living  tubercle  bacilli  in  his  body  unless 
he  is  in  the  preallergic  stage  (three  to  seven  weeks 
after  infection  occurs)  or  has  the  disease  in  the 
terminal  stage.  In  the  last  stages  of  tuberculosis, 
either  acute  or  chronic,  and  in  some  lesions  of  long 
standing  in  which  reinfections  have  not  occurred, 
sensitivity  to  tuberculin  is  markedly  decreased. 
However,  the  tissues  never  completely  lose  their 


refractoriness  to  tuberculoprotein  and  therefore  will 
react  if  sufficiently  large  doses  are  given.  In  such 
cases  one  may  need  to  gradually  increase  the  dosage 
to  5 or  even  10  mg.  before  a reaction  is  elicited.  The 
reactor  to  tuberculin  always  has  tuberculous  lesions 
in  his  body  and  they  contain  living  tubercle  bacilli 
except  in  the  event  that  the  lesions  become  com- 
pletely healed  and  sterilized,  after  which  allergy 
may  linger  for  a time  before  it  completely 
disappears. 

Tuberculous  lesions  of  the  primary  type  (tubercu- 
lous infection)  always  result  in  allergy  of  the  tis- 
sues. Thus,  a tuberculin  reaction  indicates  the  pres- 
ence of  at  least  the  lesions  of  primary  tuberculosis. 
Usually  these  lesions  cannot  be  located  during  life 
by  our  present  diagnostic  armamentarium.  How- 
ever, they  can  always  be  found  in  the  bodies  of 
reactors  if  sufficient  care  is  exercised  on  postmortem 
examination.  The  primary  tuberculous  lesion  is  an 
absolute  prerequisite  for  the  development  of  the 
acute  or  chronic  reinfection  type  of  lesion;  that  is, 
only  persons  with  the  former  lesions  develop  the 
latter.  Therefore,  the  tuberculin  reactor  is  at  the 
time  or  may  subsequently  become  a case  of  the 
reinfection  type  of  tuberculosis. 

It  behooves  us,  as  physicians,  to  periodically  ex- 
amine the  chest  of  every  adult  tuberculin  reactor 
(children  under  the  age  of  12  to  14  years  rarely 
develop  the  chronic,  reinfection  type  of  pulmonary 
tuberculosis),  regardless  of  how  well  he  appears  or 
how  free  he  is  from  lesions  that  can  be  located  by 
the  present  diagnostic  procedures.  At  any  time  sub- 
sequent to  an  examination  that  reveals  no  evidence 
of  disease  in  the  lungs,  significant  lesions  may  ap- 
pear. We  must  ever  be  mindful,  however,  that  just 
the  finding  of  a pulmonary  lesion  in  an  adult 
tuberculin  reactor  does  not  justify  a diagnosis  of 
tuberculosis,  inasmuch  as  tuberculin  reactors  are 
as  likely  to  develop  nontuberculous  pulmonary  dis- 
ease as  nonreactors.  Therefore,  the  tuberculin  test 
is  the  most  delicate  phase  of  the  examination  for 
tuberculosis,  and  he  who  neglects,  ignores,  or  by- 
passes it  cannot  be  regarded  as  a competent 
diagnostician. 

The  tuberculin  reaction  is  the  physician’s  best 
epidemiologic  agent.  Every  person  who  reacts  has 
had  direct  or  indirect  contact  with  a contagious  case 
of  tuberculosis,  just  as  truly  as  the  child  who  is 
dying  from  tuberculous  meningitis  or  the  adult  from 
pulmonary  disease.  For  the  most  part  we  have 
waited  until  an  individual  falls  ill  or  dies  before  we 
search  for  the  source  of  his  disease.  The  tuberculin 
reaction  is  far  more  important  in  this  respect  since 
many  reactors  do  not  fall  ill  or  die,  yet  the  presence 
of  a reaction  may  lead  to  the  source  of  the  infection. 

In  determining  the  effectiveness  of  a tuberculosis 
control  program  in  a community,  a county  or  a 
state,  the  tuberculin  test  is  our  only  accurate  and 
effective  agent.  For  example,  before  launching  a 
tuberculosis  control  program  in  any  given  segment 
of  the  population,  we  should  first  ascertain  the  per- 
centage of  persons  reacting  to  tuberculin.  This  is 


414 


The  Wisconsin  Medical  Journal 


the  only  way  to  determine  how  many  at  the  moment 
have  primary  lesions  containing  living  tubercle 
bacilli.  As  the  program  progresses  over  a period  of 
five  or  six  years,  the  entire  population  should  again 
be  tested.  If  success  is  being  achieved  there  will  be 
a definitely  lower  percentage  of  reactors  among  the 
children  born  since  the  program  began  than  among 
those  of  the  same  age  when  the  work  was  instituted. 
This  decrease  in  the  incidence  of  infection  will  also 
be  observed,  but  perhaps  to  a lesser  extent,  among 
those  in  early  adult  life.  Subsequent  testing  of  the 
population  at  similar  intervals  will  continue  to 
reveal  the  effectiveness  of  the  control  program. 

The  tuberculin  test  also  excels  as  a health  educa- 
tor. The  individual  who  reacts  to  tuberculin,  when 
told  that  he  has  at  least  primary  lesions  containing 
living  tubercle  bacilli  in  his  body,  that  they  were 
transmitted  to  him  by  someone  else,  and  that  they 
have  significant  potentialities  as  long  as  they  re- 
main alive  with  reference  to  development  of  clinical 
tuberculosis,  is  immediately  desirous  of  having  the 
source  of  his  infection  sought.  There  is  nothing  in 
the  entire  field  of  tuberculosis  upon  which  he  can 
be  as  readily  convinced  of  the  importance  of  sub- 
sequent periodic  examinations.  The  number  of  per- 
sons who  return  regularly  for  such  examinations 
because  of  a previous  negative  report  from  x-ray 
inspection  or  auscultation  is  almost  nil  compared 
to  the  number  who  return  because  of  a tuberculin 
reaction.  The  reactor  has  received  tangible  evidence 
of  the  existence  of  something  in  his  body  that  many 
of  his  acquaintances  do  not  have. 

Some  of  the  great  contributions  of  all  time  to 
the  efficaciousness  of  the  tuberculin  test  in  diag- 
nosis, case-finding,  and  as  an  indicator  of  the  effec- 
tiveness of  tuberculosis  control  have  been  made  by 
Wisconsin  physicians.  Time  does  not  permit  men- 
tioning the  names  of  the  large  number  of  physicians 
whom  I know  to  have  participated  in  the  tuberculin 
testing  program  of  this  state.  However,  I cannot 
refrain  from  calling  attention  to  those  physicians 
who  have  been  employed  by  the  Wisconsin  Anti- 
Tuberculosis  Association.  They  have  repeatedly 
traveled  the  length  and  breadth  of  the  state  work- 
ing with  physicians  everywhere  in  effecting  good 
tuberculin  testing  programs.  This  work  has  resulted 
in  the  administration  of  hundreds  of  thousands  of 
tuberculin  tests.  So  effective  has  this  work  been  in 
Wisconsin  that  it  stimulated  and  encouraged  large 
numbers  of  persons  elsewhere  to  undertake  similar 
programs.  The  contributions  of  these  physicians  to 
the  literature  have  helped  many  a person  within  and 
without  the  boundaries  of  Wisconsin  to  appreciate 
the  true  value  of  this  all-important  test. 

The  tuberculin  test  is  only  one  phase  of  the  ex- 
amination. Other  phases  are  always  indicated  for 
the  reactor.  During  infancy,  acute  reinfection  types 
of  tuberculosis,  such  as  meningitis,  miliary  disease, 
and  penumonia,  are  rapidly  progressive  and  highly 
fatal.  During  childhood  clinical  lesions  are  most 
likely  to  be  extrathoracic,  pai'ticularly  in  the  bones 
and  joints,  whereas,  in  adulthood  pulmonary  lesions 
prevail. 


The  examination  of  the  tuberculin  reactor  should 
not  be  limited  to  the  chest.  Indeed,  it  should  include 
all  parts  of  the  body,  as  many  tuberculous  lesions 
are  extrathoracic  while  the  lungs  appear  entirely 
clear.  Palpation,  percussion,  and  auscultation  of  the 
chest  often  reveal  evidence  of  disease  if  lesions  are 
large  and  lie  near  the  periphery  of  the  lung  imme- 
diately subjacent  to  the  chest  wall.  However, 
changes  in  muscles,  such  as  rigidness  or  flabbiness, 
abnormal  percussion  notes  from  dullness  to  flatness, 
increased  or  decreased  tactile  fremitus  and  whis- 
pered voice  sounds,  and  rales  of  various  description 
which  may  exist  over  tuberculous  lesions  may  also 
be  elicited  in  various  other  diseases.  Therefore,  none 
of  the  findings  is  pathognomonic.  Pulmonary  lesions 
that  are  deeply  seated,  as  well  as  small  areas  of 
disease  located  near  the  surface  of  the  lung  and 
small  pleural  effusions,  often  completely  escape 
detection  by  these  phases  of  the  examination. 

Inspection  of  Chest 

Inspection  of  the  surface  of  the  chest  may  reveal 
decreased  movements  of  the  wall  on  one  or  both 
sides,  discharging  sinuses,  or  areas  of  retraction  or 
protrusion,  indicating  the  presence  of  recent  or  old 
disease,  but  not  enabling  one  to  determine  its  etiol- 
ogy. The  x-ray  greatly  facilitates  inspection  of  the 
chest.  When  possible,  it  is  best  to  use  both  fluoro- 
scopic and  x-ray  film  inspection.  On  the  fluoroscopic 
screen  one  visualizes  the  movements  of  the  heart 
and  diaphragm  and  many  of  the  larger  pulmonary 
lesions.  If  equipment  for  making  x-ray  films  is  not 
available,  the  physician  should  certainly  take  ad- 
vantage of  all  that  can  be  elicited  by  the  fluoroscope. 
Dr.  R.  H.  Stiehm,  of  Madison,  whose  untimely  death 
came  at  the  age  of  41,  made  notable  contributions  to 
our  knowledge  of  fluoroscopic  inspection  of  the  chest. 
Indeed,  he  became  so  expert  that  by  viewing  the 
chest  from  different  diameters  he  could  often  detect 
shadows  of  lesions  that  were  not  found  by  the  usual 
x-ray  film  inspection.  He  taught  us  values  of  the 
fluoroscope  that  were  not  previously  known. 

The  x-ray  film  has  some  advantages  over  fluoro- 
scopic inspection  of  the  chest  in  that  a permanent 
record  is  left  on  the  film  for  subsequent  observation 
and  that  it  is  often  possible  to  get  a somewhat  more 
detailed  view  of  the  part  of  the  lung  that  is  visual- 
ized. Generally  speaking,  the  x-ray  usually  reveals 
more  evidence  of  disease  than  can  be  detected  by 
palpation,  percussion,  and  auscultation;  in  fact, 
large  numbers  of  small  lesions  and  some  larger  ones 
produced  by  tubercle  bacilli,  fungi  and  other  path- 
ogenic organisms,  as  well  as  malignancy,  cast 
shadows  which  can  be  visualized  on  the  x-ray  film 
when  all  other  phases  of  the  examination  are  fruit- 
less. Tuberculous  lesions  of  the  slowly  developing, 
chronic  type  may  be  visualized  in  this  manner  for 
several  years  before  they  cause  significant  symp- 
toms or  are  detectible  by  other  phases  of  the  exam- 
ination. Therefore,  x-ray  inspection  of  the  chest  is 
an  indispensable  part  of  every  examination. 

Unfortunately  these  fine  qualities  have  led  to 
gross  exaggerations  of  the  value  of  the  x-ray.  Ex- 
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travagant  statements  and  attempts  to  do  the  im- 
possible with  it  have  resulted  in  severe  criticism 
of  the  medical  profession.  Such  phrases  as  “x-ray 
diagnosis,”  and  “diagnostic  films,”  are  misnomers 
and  misleading.  They  have  left  the  public,  and  all 
too  often  physicians,  with  the  impression  that  diag- 
nosis is  possible  through  inspection  of  x-ray  films 
alone.  In  reality,  x-ray  inspection  of  the  chest  has 
serious  limitations  which  must  be  understood  by 
every  physician  who  desii'es  to  use  this  phase  of 
the  examination  to  best  advantage  and  thus  avoid 
pitfalls  in  diagnosis.  For  example,  on  the  usual  film 
exposed  in  the  postero-anterior  diameter  of  the 
chest,  one  visualizes  only  75  per  cent  of  the  lungs. 
The  remainder  is  obscured  from  view  by  shadows 
such  as  those  of  the  heart  and  diaphragm.  There- 
fore, gross  pathology  in  these  areas  may  completely 
escape  detection  on  the  x-ray  film.  Only  gross  lesions 
in  the  areas  visualized  result  in  shadows  that  can 
be  seen,  and  even  some  of  them  are  not  sufficiently 
dense  to  be  detected  in  this  manner.  More  than  80 
per  cent  of  individuals  who  have  primary  tuber- 
culous lesions  present  no  x-ray  evidence.  The  most 
serious  limitation  of  x-ray  inspection  is  that  shadows 
are  never  pathognomonic.  Therefore,  accuracy  in 
diagnosis  from  x-ray  shadows  alone  is  an  absolute 
impossibility.  There  is  nothing  about  the  shadow  of 
a tuberculous  lesion  that  is  not  seen. 

On  an  inspection  of  a single  x-ray,  one  is  never 
justified  in  using  such  descriptive  words  as, 
“stable,”  “unstable,”  “active,”  “inactive,”  “ar- 
rested,” or  “healed.”  These  are  terms  to  be  employed 
by  the  clinician  only  after  most  careful  and  repeated 
examination  and  observation.  One  should  not  use  the 
word,  “healed,”  inasmuch  as  it  belongs  to  the 
pathologist  after  biopsy  or  postmortem  studies  in- 
cluding microscopic  inspection  or,  better,  animal 
inoculation.  Often  one  sees  x-ray  reports  in  which 
the  phrase,  “early  tuberculosis,”  is  used  on  only  one 
inspection.  This  is  never  justified,  for  unless  films 
have  been  made  previously  one  does  not  know 
whether  the  lesion  has  been  present  for  many  years 
or  for  only  a few  weeks  or  months.  The  only  way 
to  be  sure  that  a tuberculous  lesion  is  early  or  re- 
cent is  to  keep  adult  tuberculin  reactors  under  ob- 
servation with  periodic  films  of  the  chest.  Among 
any  sizable  group  of  such  reactors  pulmonary  le- 
sions are  sure  to  emerge,  but  it  is  only  when  these 
lesions  appear  between  the  last  and  the  present  in- 
spection in  an  interval  not  exceeding  one  year  that 
one  is  entitled  to  state  that  they  are  early  or  recent. 

X-ray  Surveys 

After  it  was  demonstrated  that  x-ray  inspection 
often  reveals  pulmonary  lesions  that  cannot  be  lo- 
cated by  other  phases  of  the  examination  and  phy- 
sicians everywhere  were  urged  to  use  it  routinely 
in  chest  examinations,  unfortunate  statements  were 
made  to  the  effect  that  other  parts  of  the  diagnostic 
armamentarium  were  obsolete  and  all  diagnoses 
could  be  made  accurately  from  x-ray  shadows.  This 
idea  flourished  for  a time  and  some  physicians  were 


lured  away  from  fundamental,  diagnostic  proce- 
dures. Many  mass  x-ray  surveys  were  introduced, 
some  of  which  did  more  harm  to  the  cause  of  tu- 
berculosis control  than  good  because  the  impression 
was  created  that  x-ray  inspection  of  the  chest  leaves 
no  other  diagnostic  evidence  to  be  desired.  Even  yet 
in  some  reports  one  sees  columns  with  such  headings 
as,  “Primary  Tuberculosis — Unstable;”  “Primary 
Tuberculosis — Healed;”  “Reinfection  Type  of  Pul- 
monary Tuberculosis — Minimal;”  and  other  columns 
for  moderately  and  far  advanced.  Below  these  head- 
ings in  each  column  are  numbers  indicating  the  per- 
sons in  various  age  periods  in  whom  such  diagnoses 
were  made.  On  inquiry  one  finds  that  some  physician 
was  so  unwary  as  to  make  these  diagnoses  from  the 
films  alone. 

On  the  other  hand,  many  mass  x-ray  surveys  have 
been  of  extreme  value  to  physicians  in  their  tuber- 
culosis control  programs.  The  limitations  have  been 
clearly  understood,  and  the  survey  has  been  em- 
ployed only  to  do  what  it  is  actually  capable  of 
doing.  No  diagnoses  have  been  made  from  the  x-ray 
shadows  alone  because  it  is  realized  that  shadows 
are  never  pathognomonic.  However,  it  is  a tre- 
mendous service  and  advance  in  diagnosis  to  be  able 
promptly,  effectively,  and  inexpensively  to  screen 
out  the  persons  from  any  population  group  who  have 
areas  of  gross  disease  in  their  chests.  This  is  more 
than  has  ever  been  possible  before,  and  it  is  enough 
for  any  one  procedure  to  accomplish.  The  etiology 
of  the  diseases  so  found  can,  in  most  cases,  be  deter- 
mined by  other  phases  of  the  examination  which  are 
readily  available.  It  is  only  after  all  the  various 
other  phases  of  the  examination  have  been  com- 
pleted that  one  is  entitled  to  make  columns  with 
definite  headings  and  accurately  list  the  number  of 
persons  whose  disease  falls  under  each  heading. 
When  the  mass  x-ray  survey  is  used  in  this  manner 
it  screens  from  any  population  group  the  majority 
of  persons  with  extensive  disease,  some  of  whom 
prove  to  have  tuberculosis  in  contagious  form.  Ob- 
viously such  persons  should  be  isolated  or  treated 
at  once  to  prevent  infections  and  reinfections  from 
occurring  in  the  bodies  of  others.  It  must  not  be 
forgotten,  however,  that  by  such  a survey  one  has 
found  only  those  persons  with  gross  pathlogy. 

An  unfortunate  and  wholly  unjustified  controversy 
has  been  waged  with  reference  to  whether  the  tu- 
berculin test  or  the  x-ray  is  more  valuable  in  a 
tuberculosis  control  program.  The  absolute  absurdity 
of  such  a controversy  is  obvious  to  any  physician 
who  analyzes  the  situation.  He  finds  that  neither 
the  tuberculin  test  nor  the  x-ray  is  better  than  the 
other.  Each  of  these  phases  of  the  examination  has 
a distinct  role  to  play  by  doing  something  that  the 
other  is  not  capable  of  doing.  Therefore,  one  is  as 
important  as  the  other.  In  fact,  no  examination  is 
complete  unless  both  are  used.  Neither  the  tuber- 
culin test  nor  x-ray  inspection  of  the  chest,  or  a 
combination  of  the  two,  constitutes  an  examination. 
They  are  only  screens  for  certain  evidence,  pri- 
marily to  determine,  first,  those  who  have  living 
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tubercle  bacilli  in  their  bodies  and,  second,  those 
among  this  group  who  have  gross  lesions  and,  there- 
fore, need  all  of  the  remaining  phases  of  the  exam- 
ination to  determine  which  disease  is  casting  the 
shadow. 

The  naked  eye  inspection  of  sputum  as  to  amount, 
consistency,  and  color,  is  helpful  but  never  warrants 
a diagnosis.  Microscopic  inspection  of  sputum,  gas- 
tric washings,  and  materials  obtained  through  the 
bronchoscope  may  reveal  unmistakable  evidence  of 
malignancy  or  tuberculous  lesions  in  the  biopsy 
material,  or  such  pathogenic  micro-organisms  as 
certain  fungi,  spirochetes,  and  pneumococci.  The 
finding  of  acid-fast  bacilli  may  justify  a presump- 
tive diagnosis  of  tuberculosis,  but  not  all  acid-fast 
micro-organisms  are  tubercle  bacilli.  Therefore,  cul- 
ture or  animal  inoculation  should  be  done. 

In  concluding  these  remarks  on  diagnosis  it  should 
be  repeated  that  no  matter  how  severe  the  symp- 
toms referable  to  the  chest,  including  pulmonary 
hemorrhage,  how  definite  the  signs  elicited  by  pal- 
pation, percussion,  and  auscultation,  how  extensive 
the  x-ray  shadows,  even  including  cavitation, — the 
physician  is  never  justified  in  making  a diagnosis 
of  tuberculosis  in  the  absence  of  a tuberculin  reac- 
tion if  the  tuberculin  is  properly  administered  in 
adequate  dosage.  Although  a tuberculin  reaction 
does  not  prove  that  any  given  lesion  is  tuberculous, 
it  immediately  indicates  that  this  disease  is  a pos- 
sibility. In  persons  with  tuberculous  lesions  that  are 
extensive,  tubercle  bacilli  can  nearly  always  be 
demonstrated  if  one  seeks  for  them  diligently.  Often 
in  the  minimal,  active,  and  progressive  lesions  they 
are  not  found  so  readily.  Indeed,  in  many  such  cases 
there  is  no  sputum  to  examine.  In  this  respect,  Doc- 
tor Stiehm  of  Madison,  just  before  his  death,  made 
a notable  contribution  by  reporting  that  he  was  able 
to  recover  tubercle  bacilli  from  the  gastric  washings 
in  72  per  cent  of  the  patients  with  minimal  lesions 
without  an  appreciable  amount  of  sputum. 

Treatment 

Collapse  therapy,  isolation  in  institutions,  and  all 
other  accepted  forms  of  treatment  are  well  provided 
in  Wisconsin.  Interest  in  chemotherapy  in  tuber- 
culosis was  revived  with  the  discovery  of  the  sul- 
fonamides. While  they  did  not  prove  efficacious,  the 
sulfones,  particularly  promin  and  diasone,  effec- 
tively suppressed  the  disease  in  experimental  ani- 
mals. However,  they  did  not  destroy  tubercle  bacilli 
and,  therefore,  sensitivity  to  tuberculoprotein  was 
not  lost.  After  the  drug  was  discontinued  the  disease 
resumed  its  progress  and  resulted  in  destruction  of 
the  animals.  The  introduction  of  antibiotics  created 
further  interest.  Penicillin  is  not  efficacious,  but 
streptomycin  may  prove  of  considerable  value.  Feld- 
man, Hinshaw  and  Mann  found  it  superior  to  sul- 
fones  in  experimental  tuberculosis.  Among  the  ani- 
mals treated,  39  per  cent  lost  their  sensitivity  to 
tuberculin  and  bacilli  could  not  be  demonstrated 
even  in  emulsions  made  from  the  spleen.  Although 
it  is  too  early  to  draw  final  conclusions  with  refer- 
ence to  the  efficaciousness  of  streptomycin  in  human 


tuberculosis,  Hinshaw,  Feldman  and  Pfeutze  have 
reported  encouraging  results.  With  the  drug  becom- 
ing available  so  that  it  can  be  used  in  adequate 
dosage  sufficiently  long,  more  definite  information 
should  soon  be  assembled  with  reference  to  its 
efficaciousness.  Any  drug  found  to  be  effective  in 
destroying  tubercle  bacilli  in  the  human  body  will 
probably  have  its  greatest  value  in  the  earliest  stage 
at  which  the  disease  can  be  detected.  We  are  now 
able  to  diagnose  the  disease  by  the  tuberculin  reac- 
tion within  three  to  seven  weeks  after  tubercle 
bacilli  are  implanted  in  the  tissues.  Therefore,  just 
as  soon  as  the  individual  becomes  a reactor  to 
tuberculin  the  drug  should  be  administered. 

Rehabilitation 

It  is  not  enough  for  the  physician  to  aid  the  tu- 
berculous patient  in  bringing  his  disease  under  con- 
trol. He  should  also  see  that  satisfactory  arrange- 
ments are  made  for  his  rehabilitation,  during  which, 
and  for  all  time  following,  he  is  kept  under  close 
medical  observation.  Through  the  federal  govern- 
ment and  state  departments  of  education  the  phy- 
sician can  make  provision  for  the  re-education  or 
rehabilitation  of  his  patients  when  indicated.  Only 
a small  percentage  of  tuberculous  patients  who  are 
recovering  require  such  service,  since  the  majority 
of  them,  such  as  housewives  and  persons  employed 
in  clerical  positions,  return  to  their  usual  activities 
when  indicated.  Through  the  vision  and  persistent 
effort  of  Wisconsin  physicians  and  their  allies  this 
state  has  been  in  the  rehabilitation  limelight  for 
more  than  thirty  years.  I refer  particularly  to  the 
work  at  Lake  Tomahawk  State  Camp,  which  has  re- 
cently been  so  well  described  in  a monograph  by 
Harold  Holand  of  the  Wisconsin  Anti-Tuberculosis 
Association.  This  camp  has  been  an  important  factor 
in  rehabilitating  Wisconsin  citizens  and  has  pointed 
the  way  for  such  work  in  other  states  and  nations. 

No  better  example  of  the  worth-whileness  of  re- 
habilitation is  to  be  found  anywhere  than  that  of 
one  of  Wisconsin’s  famous  citizens,  Will  Ross.  At 
one  time  he  was  so  desperately  ill  from  tuberculosis 
that  the  prognosis  seemed  hopeless,  but  with  per- 
sistent effort  the  disease  was  overcome,  and  with 
the  help  of  close  friends  he  was  completely  rehabil- 
itated. Not  only  has  he  become  known  everywhere 
through  the  manufacture  and  distribution  of  hos- 
pital supplies,  but  he  has  also  become  famous  in  the 
field  of  tuberculosis  control.  Last  year  the  highest 
honor  attainable  in  the  field  of  tuberculosis  was 
bestowed  upon  him;  namely,  the  presidency  of  the 
National  Tuberculosis  Association.  In  the  entire 
history  of  this  association  of  more  than  forty  years 
Mr.  Ross  was  the  second  nonmedical  person  elected 
to  its  presidency.  His  election  was  greeted  with 
enthusiastic  approval  by  the  physicians  as  well  as 
the  lay  tuberculosis  workers  throughout  the  coun- 
try. He  has  played  an  important  role  in  the  re- 
habilitation program  of  America  and  has  personally 
rehabilitated  a sizable  number  of  tuberculous 
patients. 
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Prevention 

The  medical  profession  can  now  do  its  most  effec- 
tive work  by  preventing  tuberculosis.  This  becomes 
a relatively  simple  procedure,  inasmuch  as  the  dis- 
ease is  contagious  and,  therefore,  every  case  comes 
from  another.  It  is  a matter,  first,  of  finding  all 
contagious  cases,  promptly  isolating  and  treating 
them  so  as  to  stop  the  spread  of  the  tubercle  bacilli 
to  others.  While  this  is  being  done,  all  potential 
cases  of  contagious  disease  can  be  detected  quickly 
and  accurately  by  the  tuberculin  test.  The  number 
of  reactors,  even  among  adults,  has  become  rela- 
tively small  in  many  parts  of  Wisconsin.  They  have 
tuberculous  lesions  containing  living  tubercle  bacilli 
and  are  potential  cases  of  reinfection  type  of  tu- 
berculosis. Some  of  them  are  certain  to  develop  this 
form  of  disease  as  the  years  pass.  With  the  present 
diagnostic  armamentarium  the  majority  of  those 
who  develop  chronic  pulmonary  tuberculosis  can 
have  it  diagnosed  before  it  becomes  contagious,  and 
by  prompt  and  adequate  treatment  contagion  can 
be  prevented.  In  a minority,  however,  endogenous, 
bronchogenic  disseminations  occur,  and  evidence  of 
extensive  disease  may  be  found  within  three  to  six 
months  after  the  x-ray  film  of  the  chest  appears 
entirely  clear.  Apparently  this  is  only  a small  per- 
centage of  all  persons  who  develop  the  reinfection 
type  of  chronic  pulmonary  tuberculosis.  Neverthe- 
less, they  complicate  the  prevention  program.  Be- 
cause of  them  it  seems  more  than  likely  that  as  the 
number  of  adult  tuberculin  reactors  continues  to 
decrease  it  will  be  advisable  and  possible  to  re- 
examine them  at  least  every  six  months. 

Inasmuch  as  the  bovine  type  of  tuberculosis  is 
readily  transmissible  to  man,  in  whom  it  produces 
tuberculin  reactions  and  serious  clinical  disease,  the 
medical  profession  should  support  the  veterinarians’ 
program  of  tuberculosis  eradication  among  animals 
at  every  opportunity.  In  countries  where  the  disease 
has  not  been  controlled  among  animals,  approxi- 
mately 50  per  cent  of  tuberculosis  of  the  skin  and 
clinical  lesions  in  the  peripheral  lymph  nodes,  25 
per  cent  of  fatal  meningitis  and  miliary  disease,  20 
per  cent  of  the  lesions  of  the  urogenital  organs  and 
bones  and  joints,  and  1 to  6 per  cent  of  pulmonary 
tuberculosis  have  been  caused  by  the  bovine  type 
of  tubercle  bacillus.  Wisconsin  was  the  second  state 
in  this  nation  to  demonstrate  the  great  value  of  the 
tuberculin  test  in  controlling  tuberculosis  among 
cattle.  H.  L.  Russell,  who  became  Dean  of  the  Col- 
lege of  Agriculture  and  Director  of  the  Experimental 
Station  at  the  University  of  Wisconsin,  and  later, 
Director  of  the  Wisconsin  Alumni  Research  Foun- 
dation, was  in  Europe  when  Koch  announced  tu- 
berculin. He  brought  some  of  this  substance  back 
to  Wisconsin,  and  in  1893  found  that  26  of  the  30 
animals  in  the  University  herd  were  reactors.  Those 
he  was  permitted  to  slaughter,  despite  their  entirely 
normal  appearance,  were  found  to  have  extensive 
tuberculosis.  He  and  his  co-workers  then  demon- 
strated to  the  cattle  owners  of  this  state  that  when- 
ever a normal  appearing  animal  reacts  to  tuber- 


culin, tuberculous  lesions  are  always  present. 
Although  they  worked  under  tremendous  opposition 
at  times,  the  veterinarians  and  their  allies  in  Wis- 
consin entered  into  the  national  tuberculosis  erad- 
ication campaign  among  cattle.  They  were  so  suc- 
cessful that  by  1932  the  incidence  of  tuberculin 
reactors  in  the  entire  cattle  population  of  the  state 
had  been  reduced  to  one  half  of  one  per  cent  or  less. 
Thus,  Wisconsin  was  one  of  the  early  states  to  re- 
ceive the  designation,  “modified,  accredited  area,” 
a position  she  has  since  held.  There  can  be  no  doubt 
that  the  control  of  tuberculosis  and  even  its  com- 
plete eradication  in  some  counties  has  been  re- 
sponsible in  a large  way  for  the  rapid  reduction  in 
the  incidence  of  tuberculin  reactors,  as  well  as  the 
marked  decrease  in  morbidity  and  mortality  among 
humans.  The  veterinarians  deserve  the  unqualified 
support  of  the  medical  profession  of  the  state  in 
attaining  the  ultimate  goal  of  complete  eradication 
of  tuberculosis  from  the  cattle  herds. 

There  may  be  a considerable  residue  of  bovine 
tubercle  bacilli  among  persons  of  30  years  or  older 
because  they  were  not  protected  against  this  or- 
ganism in  early  life.  However,  it  has  been  extremely 
rare  in  this  state  for  humans  to  be  infected  with 
this  type  of  bacillus  in  recent  years.  One  of  the  im- 
portant preventive  measures  of  the  future  is  to  keep 
tuberculosis  among  animals  under  control  and 
ultimately  eradicate  it. 

Since  compulsory  examinations  do  not  seem  feas- 
ible in  this  country,  it  is  important  that  the  medical 
profession  and  its  allies  so  inform  the  public  that 
no  community  will  tolerate  a person  who  refuses  or 
fails  to  be  adequately  examined  for  tuberculosis  at 
stated  intervals.  Before  this  can  be  accomplished, 
however,  all  the  physicians  of  a given  area  must  not 
only  be  agreed  on  a program,  but  must  be  enthusi- 
astic about  it.  There  is  a nationwide  movement  ex- 
tant for  the  appointment  of  committees  on  tuber- 
culosis in  all  state  medical  associations.  Such  com- 
mittees have  been  appointed  in  most  of  the  organ- 
izations but,  unfortunately,  many  of  them  are  not 
active.  It  has  also  been  strongly  recommended  that 
committees  on  tuberculosis  be  appointed  in  all 
county  and  district  medical  societies  to  work  with 
and  through  the  state  committees.  In  one  or  two 
states  this  has  actually  been  accomplished.  There 
are  now  a few  counties  in  which  the  medical  society 
has  undertaken  the  control  of  tuberculosis  among 
the  entire  population.  In  cooperation  with  other 
groups,  such  as  the  tuberculosis  society,  church  or- 
ganizations, 4-H  clubs,  and  schools,  the  citizens  of 
the  county  are  well  informed  and  organized  before 
the  medical  work  begins.  Every  citizen,  regardless 
of  age,  is  offered  the  tuberculin  test,  and  as  fast  as 
possible  the  adult  reactors  have  x-ray  inspections 
of  their  chests.  Those  persons  who  have  lesions 
which  cast  shadows  promptly  have  the  indicated 
clinical  and  laboratory  phases  of  the  examination 
done  to  determine  the  etiology  of  the  disease  and, 
if  tuberculous,  whether  it  is  active. 

Wherever  there  is  complete  cooperation  of  the  en- 
tire citizenry  of  a county,  one  screens  out  those  per- 
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sons  who  have  demonstrable  clinical  lesions  in  their 
lungs.  Moreover,  all  adult  reactors  to  tuberculin  are 
listed  and  advised  to  have  annual  complete  exam- 
inations, always  including  x-ray  film  inspection  of 
their  chests.  Among  them  there  are  sure  to  be 
clinical  cases  of  tuberculosis  which  can  usually  be 
detected  before  they  become  contagious.  By  remov- 
ing the  contagious  cases  to  isolation  centers,  such 
as  sanatoriums,  the  danger  of  infection  for  the  non- 
reactors to  tuberculin  in  the  county  is  greatly  re- 
duced. However,  in  most  counties  there  may  be 
among  persons  who  move  in  to  become  permanent 
residents  and  transients  the  occasional  one  with 
contagious  tuberculosis.  Moreover,  some  of  the  per- 
manent residents  of  the  county  visit  other  counties 
or  states  where  they  may  contact  individuals  with 
contagious  tuberculosis.  Therefore,  all  nonreactors 
are  retested  at  least  every  one  or  two  years,  and  the 
few  who  have  become  reactors  since  the  last  test- 
ing are  examined  and  followed  in  the  same  manner 
as  those  who  reacted  at  the  time  of  the  first  test- 
ing. This  is  an  ideal  tuberculosis  control  program, 
provided  disease  in  the  animals  of  the  county  is  also 
held  in  check. 

In  other  counties  where  the  ideal  tuberculosis 
program  does  not  seem  feasible  at  the  moment,  an 
attempt  is  made  to  inspect  the  chests  of  all  adults 
with  x-ray.  This  is  a good  procedure,  provided  no 
attempt  is  made  to  diagnose  the  etiology  of  the 
disease  from  x-ray  shadows. 

In  August,  1946,  the  Committee  on  Tuberculosis 
of  the  Minnesota  State  Medical  Association  pub- 
lished in  Minnesota  Medicine  the  tuberculosis  con- 
trol procedures  recommended  to  county  and  district 
societies  throughout  the  state.  From  this  any  society 
can  select  the  method  that  is  most  applicable  to  local 
conditions. 

The  control  of  tuberculosis  in  a county  cannot  be 
effected  by  its  physicians  without  the  full  coopera- 
tion of  the  public.  This  may  be  secured  almost  any- 
where through  adequate  education,  stimulation  of 
interest,  and  finding  a place  where  everyone  can 
participate  in  the  program.  To  stimulate  interest 
and  local  pride,  our  Committee  on  Tuberculosis  drew 
up  qualifications  whereby  counties  could  be  accred- 
ited jointly  by  the  State  Medical  Association  and 
the  State  Department  of  Health.  The  qualifications 
were:  (1)  An  average  mortality  rate  over  the  past 
five  years  of  10  or  less  per  100,000  population;  and 
(2)  testing  with  tuberculin  at  least  80  per  cent  of 
the  senior  high  school  students  in  the  county  and 
finding  not  more  than  15  per  cent  reactors.  Much 
to  the  amazement  of  persons  who  maintain  that  the 
public  will  not  accept  the  tuberculin  test,  in  some 
counties  95  to  98  per  cent  of  the  students  were 
tested.  From  this  testing  we  obtained  the  best  pos- 
sible criterion  of  the  effectiveness  of  the  tuberculosis 
control  program  in  the  past.  In  some  counties  only 
5 per  cent,  and  rarely  more  than  10  per  cent,  of  the 
senior  high  school  students  reacted.  The  first  county 
was  accredited  in  December,  1941,  and  there  are  now 
twelve  accredited  counties.  Being  a State  Medical 
Association  activity,  this  has  stimulated  tremendous 


interest  among  the  physicians  of  the  state.  It  has 
also  created  a demand  on  the  part  of  the  public  for 
accreditation,  as  local  pride  is  playing  an  important 
role. 

In  order  that  physicians  might  visualize  the  ex- 
tent of  the  tuberculosis  problem  as  determined  by 
mortality  in  each  county,  our  committee  prepared  a 
map  of  the  state,  indicating  the  average  mortality 
in  each  county  over  the  past  five  years.  This  map, 
which  is  revised  biannually,  enables  the  members  of 
the  county  and  district  societies  to  visualize  the  sit- 
uation, at  least  with  reference  to  mortality,  and  it 
has  stimulated  among  them  a gxeat  deal  of  interest 
in  tuberculosis  control. 

The  Committee  on  Tuberculosis  of  the  American 
School  Health  Association  has  instituted  an  innova- 
tion that  offers  the  medical  association  of  each  state 
a significant  opportunity  through  the  schools.  Every 
state,  and  a few  of  the  larger  cities,  now  has  a sub- 
committee composed  of  physicians,  and  an  arrange- 
ment has  been  made  whereby  they  can  certify 
schools  or  whole  systems  on  the  basis  of  tuberculosis 
work  in  progress.  For  example,  a school  that  has  an 
ideal  program  consisting  of  tuberculin  testing  of  all 
the  children  and  personnel  and  x-ray  inspection  of 
the  high  school  student  and  personnel  reactors  is 
granted  a Grade  ‘A’  certificate.  Schools  with  less 
ideal  programs  are  given  lower  grade  certificates, 
such  as  ‘B’  and  ‘C\  Already  a considerable  num- 
ber of  schools  have  been  certified  and  many  others 
are  qualifying.  As  this  activity  spreads  throughout 
any  state  or  nation  it  will  put  an  end  to  the  day 
when  personnel  such  as  bus  drivers,  cooks,  and 
teachers  contaminate  their  fellow  workers  and 
children  with  tubercle  bacilli. 

In  the  past  few  years  there  has  been  an  unfor- 
tunate reaction  in  some  quarters  against  the  ex- 
amination of  children  for  tuberculosis.  This  is 
largely  because  pre-high  school  children  rarely  have 
chronic,  reinfection  type  of  pulmonary  tuberculosis. 
Many  of  our  workers  operate  under  the  delusion 
that  if  gross  lesions  do  not  exist  so  they  can  be  de- 
tected by  x-ray  inspection  there  is  no  tuberculosis. 
In  reality,  every  tuberculin  reactor,  child  or  adult, 
possesses  tuberculous  lesions.  The  child  who  reacts 
to  tuberculin  but  presents  no  other  findings  has  tu- 
berculosis just  as  truly  as  the  one  who  is  dying  from 
tuberculous  meningitis  or  has  disease  of  the  bones 
or  joints.  The  difference  is  only  one  of  degree,  de- 
pending on  the  evolution  of  the  disease.  The  child 
dying  from  meningitis,  or  the  adult  from  chronic 
pulmonary  disease,  could  have  been  found  when 
there  was  no  evidence  of  tuberculosis  whatsoever 
except  the  tuberculin  reaction.  The  examination  of 
apparently  well  children  from  birth  to  high  school 
need  not  be  extensive.  In  fact,  the  tuberculin  test 
alone  usually  suffices.  The  reactors  should  be  ex- 
amined periodically  for  extrathoracic  disease,  but  it 
is  usually  not  necessary  to  make  x-ray  film  inspec- 
tions of  their  chests.  However,  the  physician  can 
use  the  tuberculin  reaction  to  great  advantage  in 
two  ways:  (1)  The  child  who  reacts  has  been  in 
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contact  with  a contagious  case  of  tuberculosis,  and 
careful  search  among  his  adult  associates,  such  as 
the  parents,  grandparents,  and  teachers,  often  re- 
veals this  case;  and  (2)  The  child  who  only  reacts 
to  tuberculin  may  be  the  adult  case  of  clinical  pul- 
monary tuberculosis  of  tomorrow.  Therefore,  every 
child  who  reacts  to  tuberculin  should,  upon  the  at- 
tainment of  adulthood,  have  periodic  examinations 
for  tuberculosis,  always  including  x-ray  inspection 
of  the  chest.  To  ignore  or  neglect  the  school  child 
is  to  lose  one  of  the  greatest  opportunities  that  the 
physician  has  in  tuberculosis  control. 

The  ultimate  goal  is  no  longer  tuberculosis  con- 
trol, but  eradication.  At  the  childhood  age  level  this 
has  already  been  accomplished  in  sizable  areas.  In 
fact,  Jordan  has  recently  reported  183  schools  in 
which  no  one  among  the  children  or  personnel  has 
been  infected  with  tubercle  bacilli.  In  this  area  there 
are  still  residues  of  tuberculosis  in  the  bodies  of 
some  of  the  older  people.  It  only  remains  to  keep 
them  under  close  observation  throughout  the  re- 
mainder of  their  lives  so  that  they  do  not  become 
contagious.  Therefore,  as  this  is  accomplished  each 
generation  of  children  can  be  free  from  tubercle 
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waukee 3,  Wisconsin,  not  later  than  Decem- 
ber 1. 

Awards  will  be  determined  by  judges  selected 
by  the  Committee  and  will  be  presented  at 
the  Annual  Meeting  of  the  Academy  of  Medi- 
cine. Winning  essays  may  be  read  at  subse- 
quent Academy  meetings  and  must  be  placed 
on  file  in  the  library  of  the  Rogers  Memorial 
Sanitarium,  but  may  be  submitted  for  publi- 
cation (with  proper  acknowledgement)  at  the 
discretion  of  the  author  or  the  Rogers  Memorial 
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The  Committee  reserves  the  right  to  withhold  the 
awarding  of  the  prizes  if  in  its  judgment  no 
papers  worthy  of  award  have  been  submitted. 


bacilli  until  the  same  status  is  obtained  in  the  entire 
population. 

Ultimate  Goal 

Physicians  and  their  allies  have  won  notable  vic- 
tories over  several  contagious  diseases,  such  as 
smallpox,  typhoid  fever,  and  diphtheria.  It  is  now 
their  responsibility  and  within  their  grasp  to  win 
another  great  victory.  Tuberculosis  remains  one  of 
the  great  destroyers  of  mankind.  In  the  world  as  a 
whole  it  is  still  ahead  of  all  other  diseases  in  causing 
incapacity  and  death.  In  the  United  States  this  is 
no  longer  true.  Indeed,  it  is  the  seventh  cause  of 
death.  I do  not  know  of  anything  that  the  physi- 
cians of  Wisconsin  can  do  that  will  contribute  so 
much  to  the  welfare  of  this  great  commonwealth  as 
to  attack  tuberculosis  in  full  force,  reduce  it  to  a 
minor  disease  in  a short  time,  and  ultimately 
eradicate  it.  This  act  on  the  part  of  the  Wisconsin 
profession  would  prove  that  such  an  accomplishment 
is  possible  in  every  state,  and  could  lead  the  entire 
American  profession  to  achieve  the  same  goal  for 
the  nation.  This  would  establish  a precedent  for 
the  medical  profession  of  all  nations. 
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the  Armed  Forces  at  the  time  the  essay  is 
submitted.  Physicians  who  have  been  dis- 
charged from  the  Armed  Forces  and  who  have 
been  graduated  for  more  than  ten  years  may 
submit  essays  if  deduction  of  their  period  of 
service  will  bring  them  within  the  above  men- 
tioned ten  year  period  following  graduation 
from  medical  school. 

Time — All  essays  are  to  be  submitted  to  the 
office  of  the  Academy  of  Medicine,  561  North 
15th  Street,  Milwaukee  3,  Wisconsin,  not  later 
than  December  1.  They  are  to  be  submitted 
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Awards  will  be  determined  by  judges  selected 
by  the  Committee  and  will  be  presented  at 
the  Annual  Meeting  of  the  Aademy  of  Medi- 
cine. Winning  essays  will  be  read  at  subse- 
quent Academy  meetings. 

The  Committee  reserves  the  right  to  withhold  the 
awarding  of  the  prizes  if  in  its  judgment  no 
essays  worthy  of  award  have  been  submitted. 
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The  Treatment 

By  MAURICE  HARDGROVE,  M.  D., 

Milwaukee 

Doctor  Hardgrove,  a 
11*28  graduate  of  Colum- 
bia University  College 
of  Physiciuns  and  Sur- 
geons, New  Vork,  is  as- 
sistant clinical  profes- 
sor of  medicine  at  Mar- 
quette University  School 
of  Medicine.  He  served 
with  the  Army  Medical 
Corps  for  four  years,  and 
was  chief  of  medical 
service  at  Gorgas  Hos- 
pital, Ancon,  Panama 
Canal  Zone,  1043-1U45. 

The  doctor  is  a diplo- 
mate  of  the  American 
Hoard  of  Internal  Med- 
icine, and  a member  of 
the  Central  Society  for 
Clinical  Research  and 
the  American  College  of 
Physicians. 

MALARIA  was  a rather  common  disease  in  Wis- 
consin before  the  beginning  of  this  century. 
There  have  been  a few  cases  reported  nearly  every 
year  for  the  past  twenty  years.  Most  of  these  have 
occurred  in  the  southwestern  part  of  the  state  near 
the  Mississippi  River.  A sharp  increase  in  the  in- 
cidence of  the  disease  has  been  noted  recently,  and 
a death  has  been  reported  in  each  of  the  past  three 
years1  (table  1).  The  increase  in  incidence  has  oc- 
curred as  the  result  of  malaria  in  returned  military 
personnel.  The  vivax  malaria  (tertian)  which  has 
appeared  has  been  mild.  These  delayed  primary  at- 
tacks after  suppressive  treatment  and  true  relapses 
will  remain  with  us  for  several  years.  Areas  where 
the  Anopheles  mosquitoes  exist  in  summer  months 
may  provide  an  occasional  secondary  case  due  to 
latent  malaria  (Plasmodium  vivax  carriers)  in  the 
returned  soldiers.  The  general  range  for  the 
Anopheles  quadrimaculatus  is  approximately  south 
of  a line  drawn  between  Lake  Pepin  and  Milwaukee.2 
It  is  well  that  a description  of  the  antimalarial 
drugs  and  their  uses  be  given  to  the  physicians  who 
are  treating  the  disease. 

Table  1 — Incidence  of  Malaria  in  Wisconsin 


Returned 

Year  Natives  Soldiers  Deaths 

1939  ; 35  0 0 

1940  5 0 0 

1941  0 0 0 

1942  10  0 

1943  0 30  1 

1944  0 90  1 

1945  0 198  1 


* Presented  before  the  One  Hundred  Fifth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October,  1946. 

**  Doctor  Brown  is  chief  of  the  medical  service, 
Gorgas  Hospital,  Panama  Canal  Zone. 


of  Malaria* 

and  JESSE  B.  BROWN,  M.  D.** 

Ancon,  Panama  Canal  Zone 

Clinical  experience  gained  in  the  treatment  of 
malaria  while  at  Gorgas  Hospital,  Panama  Canal 
Zone,  serves  as  a basis  for  this  report.  There  was 
a great  influx  of  military  and  civilian  personnel  into 
unsanitated  areas  of  the  interior  of  the  Isthmus  of 
Panama  during  the  early  part  of  the  recent  World 
War.  A great  increase  in  the  incidence  of  malaria 
followed  this  migration.  Although  the  largest  num- 
ber of  cases  were  of  the  vivax  type,  P.  falciparum 
(estivo-autumnal)  infections  were  nearly  as  abund- 
ant. Mixed  infections  were  infrequent  and  quartan 
malaria  was  rare.  After  the  newcomers  were  in- 
doctrinated in  malaria  control  and  the  jungle  areas 
were  sanitated  the  incidence  of  malaria  dropped3 
(table  2). 

Table  2 — Incidence  of  Malaria  in  Gorgas  Hospital 
Panama  Canal  Zone 


Malaria  Cases 
Total 


Year 

Admissions 

Number 

Per  Cent 

1935 

10284 

477 

4.64 

1936  _ . 

11716 

486 

4.15 

1937 

12825 

561 

4.37 

1938 

12642 

527 

4.17 

1939 

11882 

508 

4.27 

1940 

20756 

1573 

7.58 

1941 

27337 

1976 

7.23 

1942 

. 34072 

4327 

12.70 

1943 

29078 

1843 

6.34 

1944 

22973 

1071 

4.66 

1945 

21688 

867 

4.00 

The  diagnosis  of  malaria  rests  upon  the  finding 
of  the  malaria  parasite  in  the  blood.  Experienced 
technicians  should  be  available  twenty-four  hours 
a day  to  provide  physicians  with  prompt  reports  on 
thick  and  thin  smears.  It  is  often  advisable  to  have 
daily  blood  smears  examined.  It  is  always  wise  to 
demonstrate  the  Plasmodium  in  the  blood  before 
starting  treatment.  Positive  documentation  of  an 
attack  of  malaria  by  a smear  is  important  for  the 
veteran.  The  sedimentation  rate  is  seldom  elevated 
in  uncomplicated  malaria.4 

Atabrine  (Quinacrine)  was  of  necessity  the  drug 
of  choice  in  the  routine  treatment  of  malaria  dur- 
ing the  war  period.  Quinine  in  large  quantities  was 
not  available.  The  action  of  atabrine  is  somewhat 
less  rapid  than  quinine  and  in  the  severe  types  of 
malaria  it  is  used  with  less  confidence.  Nevertheless 
atabrine  proved  to  be  an  adequate  drug  for  the 
treatment  of  the  majority  of  patients  with  malaria. 
Certainly  it  is  a suitable  drug  for  the  treatment  of 
the  vivax  infections  which  we  are  seeing  in  this 
state. 

A satisfactory  routine  course  of  treatment  con- 
sists of:  0.2  gm.  every  six  hours  for  five  doses  to  be 
followed  by  0.1  gm.  three  times  a day  after  meals 
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for  six  days  (2.8  gm.  total  in  seven  days).  Tablets 
which  are  found  to  be  relatively  insoluble  should 
be  fractured  before  giving.  It  may  be  given  intra- 
muscularly in  amounts  of  0.4  gm.  followed  by  0.2 
gm.  in  eight  hours  when  gastrointestinal  disturb- 
ances are  present.  Care  as  to  the  injection  is  neces- 
sary, for  the  drug  will  irritate  nerves  and  muscles. 

Other  toxic  manifestations  of  atabrine  consist  of 
abdominal  discomfort,  nausea,  vomiting,  and  occa- 
sionally diarrhea.  It  is  as  bitter  as  quinine  when 
inadvertently  held  in  the  mouth.  It  may  be  given  in 
enteric  coated  capsules.  Acute  toxic  psychoses  may 
follow  high  doses,  but  they  promptly  subside  when 
the  drug  is  discontinued  and  fluids  administered. 
The  temporary  yellow  skin  discoloration  following 
atabrine  is  a disagreeable  feature  of  its  use.  Atyp- 
ical lichen  planus  has  been  described  after  its  use, 
but  was  not  seen  in  Panama.5  However,  prolonged 
suppressive  therapy  was  not  necessary  in  this  area. 
The  intravenous  use  of  atabrine  is  best  avoided. 
Quinine  seems  better  adapted  for  this  purpose. 

Quinine  stands  pre-eminent  in  the  treatment  of 
severe  malaria.  It  is  more  quickly  absorbed  and 
excreted  than  atabrine.  The  standard  course  of 
treatment  consists  of:  quinine  sulfate  1.0  gm.  every 
four  hours  for  three  doses,  three  times  daily  after 
meals  on  the  second  day,  and  0.6  gm.  three  times 
daily  for  an  additional  five  days  (15  gm.  total  in 
seven  days). 

In  severe  cases  of  malaria,  quinine  may  be  given 
intravenously.  One  ampule  of  quinine  dihydro- 
chloride (0.6  gm.)  in  1,000  cc.  of  5 per  cent  glucose 
in  saline  may  be  given  by  intravenous  drip  over  a 
period  of  one  hour  or  longer.  Intravenous  quinine 
should  be  given  by  a physician,  and  he  should  follow 
its  course  from  start  to  finish.  Continuous  observa- 
tion for  anaphylactoid  shock  and  cardiac  irregular- 
ity should  be  made.  If  either  appears,  the  injection 
should  be  stopped.  Adrenalin  should  be  used  if 
allergic  reactions  occur. 

Intramuscular  quinine  should  not  be  used.  It  is 
an  irritating  drug  and  may  cause  sclerosis  of  muscle 
tissue  leading  to  a sterile  abscess.  The  sclerosing 
action  also  may  prolong  its  absorption,  and  if  toxic 
signs  appear,  there  is  the  added  danger  of  long- 
continued  action. 

Cinchonism  is  common  after  therapeutic  doses, 
and  consists  of  headache,  vertigo,  nausea,  tinnitus 
and  deafness.  The  deafness  occurs  to  some  degree 
in  nearly  every  patient  who  receives  quinine.  It  is 
an  eight  nerve  type  of  deafness  which  generally 
subsides  when  the  drug  is  discontinued.  It  is  usually 
not  necessary  to  stop  quinine  because  of  cinchonism. 
Only  one  case  of  permanent  partial  deafness  is 
called  to  mind.  Although  amblyopia  is  seen  as  the 
result  of  malaria,  quinine  is  a more  frequent  cause. 
There  is  some  degree  of  ocular  disturbance  in  nearly 
every  case  of  cinchonism.  Patients  treated  with 
quinine  were  examined  by  the  audiometer  and  by 
perimetric  studies.6  A close  relationship  between 
the  amount  of  perceptive  deafness  and  the  degree 
of  visual  contraction  was  found.  A total  of  10  cases 


of  severe  quinine  amblyopia  was  seen  by  Kaiser  in 
five  years.  All  had  received  large  amounts  of  in- 
travenous quinine.  A small  number  of  patients  tak- 
ing quinine  will  develop  blood  disturbances.  Capil- 
lary bleeding  (purpura)  as  well  as  intravascular 
hemolysis  may  occur  in  severe  reactions.  At  the  first 
suggestion  of  either  of  these  effects  the  drug  should 
be  discontinued. 

Plasmochin  acts  chiefly  as  a destructive  agent  to 
the  gametocytes  of  P.  falciparium,  though  it  also 
destroys  the  sexual  forms  of  vivax  malaria.  Quinine 
and  atabrine  likewise  destroy  the  gametocytes  of 
vivax  malaria  and  are  used  with  less  danger.  Re- 
cently pamaquin  (plasmochin  napthoate)  and  qui- 
nine have  been  advised  for  completely  interrupting 
repeated  relapses  of  vivax  malaria.7  The  following 
intensive  and  rather  dangerous  hospital  course  of 
treatment  has  been  recommended:  Pamaquine  0.02 
gm.  is  given  concurrently  with  0.65  gm.  of  quinine 
sulfate  every  eight  hours  for  fourteen  days.  This 
is  a total  of  0.84  gm.  of  pamaquin  and  27.3  gm. 
of  quinine. 

This  brings  our  attention  to  the  fact  that  plas- 
mochin is  a dangerous  drug.8  There  is  a narrow 
margin  between  its  therapeutic  and  toxic  level.  It 
is  imperative  to  check  the  urine  and  blood  count 
daily,  for  a severe  form  of  intravascular  hemolysis 
may  occur  with  overdosage.  This  reaction  calls  for 
immediate  transfusion,  alkalinization  of  the  urine, 
and  hydration.  The  indiscriminate  use  of  plasmochin 
should  be  condemned. 

No  ill  effects  were  seen  when  Gorgas  Hospital 
patients  were  given  plasmochin  hydrochloride  0.01 
gm.  twice  a day  three  to  five  days,  two  days  after 
the  atabrine  course  of  therapy  had  been  completed. 
Plasmochin  may  also  be  given  in  conjunction  with 
quinine.  It  is  added  to  the  last  few  days  of  quinine 
therapy  in  the  form  of  plasmochin  0.01  gm.  twice 
a day  for  three  to  five  days.  Plasmochin  naphthoate, 
0.02  gm.  is  the  equivalent  of  0.01  gm.  of  plasmochin 
hydrochloride. 

Totaquine,  containing  the  alkaloids  of  quinine, 
quinidine,  cinchonine  and  cinchonidine,  acts  much 
like  quinine.  This  rather  crude  Central  American 
product  is  made  from  trees  yielding  a small  amount 
of  quinine.  There  is  no  place  in  the  treatment  of 
malaria  for  any  of  the  heavy  metals,  sulfonamides 
or  antibiotics. 

Chloroquine  (SN  7618)  has  recently  received 
favorable  comment.8, 10  It  may  be  a “better  atabrine.” 
Skin  discoloration  does  not  occur  after  its  use. 
Rather  small  amounts  of  the  drug  are  used  as  com- 
pared with  quinacrine.  The  following  method  of 
treatment  has  been  suggested:  0.6  gm.  is  given  and 
0.3  gm.  repeated  in  six  hours.  One  tablet  (0.3  gm.) 
is  then  given  on  each  of  three  following  mornings 
(total  1.5  gm.  in  four  days).  Toxic  manifestations 
are  not  severe,  though  pruritis  and  mild  skin  rashes 
may  occur.  No  reports  have  appeared  on  the  effects 
of  plasmochin  following  chloroquine.  Two  tablets 
(each  0.25  gm.)  of  aralen  diphosphate  (Winthrop) 
contain  0.3  gm.  of  cholorquine  base. 
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Paludrine  developed  by  the  British  is  an  active 
drug  which  will  terminate  a clinical  attack  of  vivax 
malaria  and  cure  P.  falciparum  malaria.  It  offers 
no  more  promise  of  cure  of  vivax  malaria  than  do 
atabrine,  quinine,  or  chloroquine.  It  may  be  the  drug 
of  choice  in  the  routine  suppressive  therapy  of 
malaria.11 

Pentaquin  (S  N 13276),  similar  to  plasmochin, 
but  with  a greater  margin  of  safety,  has  been  an- 
nounced by  the  National  Board  for  Coordination  of 
Malaria  Studies12  as  a curative  drug  for  vivax 
malaria.  This  drug  when  used  in  the  fourteen  day 
treatment  with  quinine  (similar  to  the  method 
described  with  pamaquin)  has  proved  toxic  in  some 
cases  and  has  caused  intravascular  hemolysis.13 

Many  more  antimalarial  drugs  are  under  study 
and  will  be  announced  from  time  to  time.  It  is  wise 
for  us  to  use  those  drugs  with  which  we  are  familiar 
until  the  newer  ones  have  been  evaluated  suffi- 
ciently to  provide  us  with  safe  methods  of  therapy. 
It  is  to  be  hoped  that  the  stimulus  of  the  recent 
war  will  continue  to  supply  us  with  improved  drugs 
for  the  prevention  and  treatment  of  malaria. 

Bed  rest  is  necessary  for  the  patient  who  has 
malaria.  Warmth  and  good  nursing  care  are  ad- 
visable. The  prevention  and  correction  of  dehydra- 
tion by  the  use  of  intravenous  saline  is  beneficial 
in  many  cases.  Shock  is  to  be  prevented  and  tieated 
by  the  use  of  proper  intravenous  fluids.  Mild  seda- 
tion helps  the  nauseated  patient  retain  the  oral 
drugs.  Analgesics  help  the  headache.  The  length  of 
time  for  guided  convalescence  varies  with  the 
severity  of  the  clinical  course  and  the  numbei  of 
relapses. 

Tertian  malaria  seldom  causes  death,  but  unless 
it  is  actively  treated,  results  in  repeated  relapses. 
Thus  to  abate  the  clinical  attack  of  malaria  is  only 
the  beginning  of  treatment  for  the  disease.  Relapses 
are  often  and  persistant.  They  are,  however,  un- 
usual after  two  years  from  the  date  of  the  infection 
and  rare  after  three  years.  The  modern  drugs  have 
limited  the  attacks,  but  still  their  occurrences  are 
an  important  factor  in  the  disease.  Relapses  of  P. 
falciparum  malaria  are  infrequent.  Only  two  cases 
of  chronic  relapsing  P.  falciparum  malaria  are 
recalled. 

The  proper  treatment  of  every  clinical  attack  of 
malaria  is  of  most  importance.  It  is  wise  to  use  a 
drug  in  the  treatment  of  the  clinical  attacks  which 
will  give  the  longest  period  of  freedom  from  re- 
lapses. In  this  respect  atabrine  seems  superior  to 
quinine  and  chloroquine  may  be  better  than  atabrine. 

Pentaquin  or  pamaquin  may  be  used  in  attempts 
to  cure  vivax  malaria  in  which  case  careful  hospital 
observation  of  the  patient  is  necessary.  It  would 
seem  advisable  to  use  smaller  amounts  of  plasmochin 
to  avoid  toxic  reactions. 

Suppressive  follow-up  therapy  is  not  to  be  en- 
couraged except  in  unusual  circumstances.  Atabrine, 
quinine,  and  chloroquine  slow  the  progress  of  the 
clinical  infection.  They  are  not  used  primarily  as 
malaria  control  measures,  but  as  a means  of  pre- 


venting the  occurrence  of  symptoms  at  an  incon- 
venient time.  Suppressive  treatment  may  be  used 
to  prolong  the  interval  between  attacks  to  enable 
the  patient  to  regain  his  health.  It  is  of  value  in 
patients  who  are  suffering  from  other  diseases  or 
injuries  in  whom  the  added  burden  of  a relapse  of 
malaria  would  be  too  strenuous.  There  are  other  cir- 
cumstances which  would  make  it  advisable  for  the 
individual  to  remain  well  for  a certain  period  of 
time.  Suppressive  therapy  was  of  great  importance 
in  the  success  of  military  campaigns  in  the  Pacific 
area. 

Atabrine  0.1  gm.  every  day  or  chloroquine  0.3 
gm.  once  a week  may  be  used  for  this  purpose. 

One  is  not  justified  in  withholding  treatment  in 
a case  of  malaria  hoping  that  the  individual  will 
develop  an  immunity  to  the  Plasmodium.  Carriers 
(latent  malaria)  may  exist  in  our  communities  for 
some  time.  Relapses  frequently  occur  after  body 
hardships,  such  as  dietary  and  alcoholic  indiscre- 
tions, respiratory  infections,  accidents,  and  opera- 
tions. Blood  donors  should  be  free  of  the  parasite 
and  have  no  history  of  clinical  attacks  for  two  years. 
Stored  blood  will  transfer  the  malaria  parasite. 
Vivax  malaria  may  be  fatal  in  the  debilitated,  the 
very  young,  and  the  old. 

We  shall  have  but  few  cases  of  the  treacherous 
P.  falciparum  malaria.  Each  case  of  this  type  is  a 
medical  emergency  until  well.  It  is  in  P.  falciparum 
infections  that  we  find  serious  manifestations  of  the 
disease.  Cerebral  malaria  and  black-water  fever 
(acute  intravascular  hemolysis)  are  but  two  of  the 
more  serious  clinical  types. 

Prevention  of  malaria  is  of  first  importance.  To 
prevent  and  eliminate  the  disease  is  the  primary 
consideration  of  the  public  health  officer  and  the 
malariologist.  Education  of  the  public  and  proper 
sanitation  of  endemic  areas  will  reduce  the  incidence 
of  malaria  (table  2).  There  are  returned  medical 
officers  throughout  the  state  who  will  aid  us  to  pro- 
vide the  necessary  measures  of  education  and  sanita- 
tion. All  cases  of  malaria  should  be  reported 
promptly  to  the  State  Board  of  Health. 

Conclusion 

Vivax  malaria  has  increased  in  Wisconsin  due  to 
primary  attacks  and  delayed  relapses  in  military 
personnel  who  have  returned  from  the  malarious 
areas  of  World  War  II.  Although  vivax  malaria  is 
not  as  a rule  severe,  documentation  by  smear  and 
adequate  treatment  of  clinical  attacks  are  neces- 
sary. Suppressive  therapy  is  recommended  in 
unusual  circumstances. 
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Oral  and  Aerasol  Penicillin  in  Infants 

Oral — The  frequency  and  seriousness  of  staphyl- 
ococcal infections  in  infants  often  indicate  penicil- 
lin therapy,  but  difficulties  in  administration  some- 
times prevent,  its  use.  At  present,  it  is  usual  to  at- 
tempt to  give  the  drug  intramuscularly  at  three- 
hour  intervals,  a procedure  which  involves  repeated 
trauma;  this  is  an  important  matter  in  young  in- 
fants, especially  when  premature,  owing  to  the  diffi- 
culty of  finding  an  adequate  volume  of  muscle  for 
repeated  intramuscular  injections.  Henderson  and 
Mac  Adam  (1946)  in  England,  therefore,  undertook 
to  determine  whether  oral  administration  is  feasible 
in  infancy. 

Forty-three  test  doses  of  penicillin  were  given  to 
37  infants,  and  from  one  to  eight  samples  of  blood 
were  taken  after  each  dose  for  estimation  of  the 
bacteriostatic  level  in  the  serum.  Thirty-two  ob- 
servations were  made  on  28  infants  aged  less  than 
a month;  five  of  these  observations  were  on  4 pre- 
mature infants  with  a birth  weight  of  less  than 
5 pounds.  Eleven  observations  were  made  on  9 in- 
fants aged  1 to  12  months.  The  patients  were  all 
healthy  except  3 newborns  who  had  infections. 

The  dose  of  penicillin  was  dissolved  in  2 or  3 cc. 
of  normal  saline  and  added  to  the  first  ounce  of  a 
milk  feeding,  and  the  remainder  of  the  feeding  was 
given  immediately  afterwards;  in  breast-fed  infants 
the  ounce  of  milk  was  expressed  from  the  mother’s 
breast.  The  mixture  was  invariably  well  taken  when 
5,000  to  10,000  units  was  given,  but  hesitation  was 
sometimes  shown  with  100,000  units;  this  difficulty 
was  easily  overcome  by  adding  the  penicillin  to  a 
larger  volume  of  milk  and  introducing  a teaspoonful 
of  sucrose  to  make  the  mixture  more  palatable. 

The  investigation  of  the  older  age  group  (1  to 
12  months)  was  too  incomplete  to  warrant  the  au- 
thors’ drawing  definite  conclusions  from  it,  but  they 
felt  there  was  good  reason  to  believe  that  in  this 
group  oral  administration  should  be  an  effective 
method  of  giving  penicillin  provided  the  dose  was 
large  enough,  that  is,  100,000  units  at  six-hour  in- 
tervals. But  it  was  found  that  in  the  group  from 
birth  to  one  month,  administration  by  mouth  is  a 
simple  and  thoroughly  reliable  method  of  giving 
penicillin.  Indeed,  an  important  difference  was 
found  to  exist  between  the  efficiency  of  oral  admin- 
istration in  the  adult  and  in  the  infants  in  this  age 
group,  namely,  that  in  the  infant  not  only  was  it 
unnecessary  to  administer  larger  amounts  by  mouth 
than  intramuscularly,  but  actually,  adequate  serum 
bacteriostatic  levels  were  maintained  for  a longer 
period  following  oral  than  following  intramuscular 
administration  of  the  same  dose.  One  is  certainly 
at  a loss  as  to  how  to  account  for  this  difference  in 
absorption  from  the  gut  of  the  infant  and  the  adult. 


To  be  sure,  in  the  infant  there  occurs  a steady, 
sharp  decline  of  acidity  in  the  fasting  gastric  juice 
until  the  tenth  day,  after  which  there  is  a very 
slow  rise  throughout  the  remaining  days  of  the 
first  month.  But  in  view  of  the  now  well  confirmed 
observation  that  in  adults  the  gastric  destruction 
of  penicillin  accounts  for  only  a small  proportion 
of  the  difference  between  necessary  oral  and  intra- 
muscular dosages,  it  would  not  seem  likely  that  this 
low  gastric  acidity  in  infants  offers  the  entire 
explanation  for  their  superior  absorption  of  the 
agent. 

Aerosol — Knott  and  Southwell  (1946),  also  in 
England,  have  described  a method  of  aerosolizing 
penicillin  in  the  oxygen  tent  as  a means  of  intro- 
ducing the  agent  into  children  and  infants  in  a pain- 
less manner.  They  simply  deliver  the  oxygen  through 
a penicillin  solution  containing  20,000  to  25,000 
units  per  cubic  centimeter  in  sterile  saline,  and  find 
that  with  an  oxygen  flow-rate  of  4 liters  per  minute 
they  deliver  4 or  5 cc.  of  the  solution  per  hour  within 
the  tent,  the  atmosphere  then  containing  15  to  20 
units  of  penicillin  per  liter.  Their  children  did  not 
achieve  very  high  blood  levels  of  penicillin,  but  they 
did  excrete  very  large  quantities  of  the  agent  in  the 
urine,  quantities  that  in  general  were  forty  to  fifty 
times  as  much  as  the  venous  blood  contained  per 
volume.  It,  therefore,  occurred  to  the  observers  that 
penicillin  absorbed  mainly  in  the  pulmonary  circula- 
tion might  show  some  peculiarities  in  its  subsequent 
distribution,  and  they,  therefore,  set  up  a study  in 
which  full-grown  rabbits  were  aerosolized  in  the  oxy- 
gen tent  under  conditions  quite  comparable  to  those 
employed  in  the  children.  Upon  removal  from  the 
tent,  the  rabbits  were  instantaneously  killed  by  a 
blow  on  the  head,  and  the  thorax  and  abdomen  opened 
at  once  and  blood  samples  aspirated  quickly  from  the 
right  and  left  ventricles.  It  was  found  that  after  its 
absorption  through  the  lungs  there  is  decidedly 
more  penicillin  in  the  blood  of  the  left  ventricle  than 
in  that  of  the  right,  indicating  that  there  must  be  a 
much  higher  concentration  passing  to  the  tissues  in 
the  arterial  blood  than  is  indicated  by  the  results 
of  estimations  from  venous  blood.  Therefore,  the  low 
blood  figures  of  the  children  in  this  study  appear 
to  be  not  necessarily  an  index  of  the  bacteriostasis 
to  be  expected.  It  would  seem  that  these  findings 
need  to  be  weighed  very  carefully  in  connection  with 
assessing  the  value  of  aerosol  penicillin,  for  if  it  is 
substantiated  that  penicillin  introduced  by  this 
route  gains  access  to  the  arterial  circulation  in 
much  larger  quantities  than  it  does  immediately  to 
the  venous  circulation,  it  will  be  seen  that  one  can 
expect  a greater  effect  from  it  than  would  be  indi- 
cated by  the  blood  levels  obtained  by  the  ordinary 
practice  of  obtaining  blood  by  venipuncture. — Harry 
Beckman,  M.  D. 
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I,.  J.  VAN  HECKE 

Smear  Technic  For  Cancer  Cells 

Particularly  in  the  month  of  April  much  interest 
has  been  focused  upon  the  Papanicalou  technic  for 
demonstrating  cancer  cells  in  body  exudates.  The 
technic  of  single  or  group  cell  diagnosis  of  cancer 
is  not  entirely  new,  but  its  widespread  acceptance 
by  careful  investigators  makes  it  a powerful  ally 
in  the  ever  increasing  need  for  earlier  diagnosis  of 
cancer.  At  the  outset,  let  us  say  that  the  procedure 
is  to  be  thoroughly  respected.  There  are  no  shortcuts 
to  the  methods  published  in  various  journals. 

The  technic  of  staining  is  more  complicated  than 
can  usually  be  done  in  the  average  physician’s 
office;  however,  it  is  not  difficult  for  people  who  are 
used  to  staining  procedures  in  general  to  adapt 
themselves  to  this  method.  The  outstanding  feature 
of  the  staining  is  its  exceptionally  fine  demonstra- 
tion of  the  nucleus  of  cancer  cells  which  differ  in 
structure,  size,  polarity,  density,  and  other  charac- 
teristics from  normal  cells.  Considerable  practice 
is  needed  to  appreciate  these  cellular  modifications, 
but  anyone  who  has  the  patience  and  time  to  ex- 
amine preparations  can  follow  the  literature  and 
obtain  a working  knowledge  of  the  cellular  differ- 
ences of  cancer.  People  practiced  in  cytology  can 
acquire  this  knowledge  in  a relatively  short  time. 

For  practical  purposes,  the  physician  should  know 
the  needs  of  the  preparation  of  slides,  so  that  they 
can  be  brought  to  places  where  the  cell  structure 
can  be  evaluated.  The  technic  calls  for  aspiration, 
with  a bulb  and  blunt-nosed,  glass  pipette,  of  the 
material  from  the  fornix  of  the  vagina.  This  mate- 
rial contains  the  desquamated  cells  of  the  vagina, 
cervix,  and  fundus. 


Diagnosis  is  predicated  upon  the  knowledge  that 
malignant  cells  are  constantly  being  desquamated. 
It  is  important  that  no  lubricant  be  present  and 
that  the  cellular  material  represent  an  accumulation 
over  some  period  of  time,  so  that  the  patient  who 
has  douched  within  previous  few  hours  should  not 
be  aspirated.  In  the  absence  of  a suction  pipette, 
one  may  use  an  ordinary  applicator  taking  the  mate- 
rial from  the  cervix  and  the  fornix.  However,  the 
applicator  should  be  rolled  on  the  slide  rather  than 
rubbed  and  smeared  such  as  is  done  in  the  usual 
bacterial  smears.  This  will  not  give  as  heavy  deposit 
but  it  has  the  advantage  of  direct  cervical  contact, 
and  will  contain  more  cervical  malignant  cells 
should  the  process  of  cancer  cells  be  present  at 
this  site. 

If  the  material  is  expelled  onto  a clean  glass  slide 
and  smeared  around  with  the  tip  of  the  pipette,  it 
will  give  a thick  spread.  This  is  immediately  placed 
in  a fixative,  which  consists  of  equal  parts  of  ether 
and  95  per  cent  alcohol.  A number  of  smears  can  be 
made  and,  at  least  in  some  places,  patients  have  been 
taught  to  make  their  own  when  repeated  examina- 
tions are  necessary.  The  slides  should  remain  in  the 
mixture  of  ether  and  alcohol  until  they  are  processed 
for  staining.  This  requires  transportation  in  a bottle 
containing  the  fixative.  It  has  been  suggested  that 
the  slides  can  be  kept  separate  from  one  another  in 
such  a bottle  by  a paper  clip  on  each  slide.  For  mail 
shipment,  such  a bottle  would  necessarily  have  to  be 
carefully  sealed.  The  present  technic  calls  for  the 
preparation  of  slides  whether  they  are  from  the  vag- 
inal secretions,  sputum,  gastric  aspirations,  or  fluid 
sediments. 

One  can  expect  to  determine  the  presence  of 
cancer  in  a high  percentage  of  positive  cases.  In 
some  series,  reports  have  been  as  accurate  as  96 
per  cent.  One  can  expect  to  find  positive  smears  in 
some  cases  where  biopsy  has  failed  and,  contrarily, 
one  can  expect  a significant  number  of  definite  fail- 
ures when  biopsy  has  shown  the  presence  of  malig- 
nancy. It  may  be  simpler  to  state  that  the  method 
is  not  infallible.  It  offers  an  early  screening  method 
for  cases  which  are  not  otherwise  symptomatic  of 
malignancy.  The  chief  drawback,  at  the  present 
time,  is  the  amount  of  time  needed  by  experienced 
technical  personnel  to  complete  the  study  in  any 
one  case.  Much  work  is  in  process  now  to  shortcut 
the  searches,  but  the  original  technics  still  remain 
the  most  reliable. — L.  J.  Van  Hecke,  M.  D. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Preventive  Mental  Health  and  the  Physician 

Many  physicians  are  asking  the  question  “What 
can  we  do  to  meet  the  needs  of  patients  with  emo- 
tional problems?”  The  whole  nation  has  been  jolted 
into  a realization  that  the  mental  health  problem 
can  no  longer  be  neglected.  The  war  has  forced 
recognition  of  the  extent  of  maladjustment  and  the 
paucity  of  personnel  and  facilities  for  dealing  with 
it.  The  National  Mental  Health  Bill  is  a result  of 
this  situation.  In  contrast  to  the  many  advances 
that  have  been  made  in  the  field  of  general  medicine, 
the  progress  in  mental  health  has  been  discourag- 
ingly  slow. 

One  out  of  every  twenty-two  persons  spends  a part 
of  his  life  in  a psychiatric  hospital.  These  patients 
occupy  more  than  half  of  the  hospital  beds  in  the 
country  at  any  one  time.  In  addition,  one  out  of  ten 
suffers  a breakdown  of  lesser  severity.  Twenty-five 
to  50  per  cent  of  the  patients  who  come  to  physi- 
cians with  physical  complaints  are  emotionally  dis- 
turbed and  have  no  organic  lesion  to  account  for 
their  symptoms.  Still  others  have  lesions  which  are 
part  of  a reaction  to  conflicts  that  involve  the  whole 
person.  We  must  provide  these  people  with  treat- 
ment. Better  facilities  must  be  developed.  But  much 
more  than  that  needs  to  be  done. 

Histories  of  such  individuals  show  that  in  many 
cases  the  roots  of  difficulty  are  laid  in  childhood. 
Adult  reactions  may  be  a continuation  of  patterns 
of  long  standing  or  a reactivation  of  early  conflicts 
in  new  situations.  Prevention,  if  it  is  to  be  effective, 
must  start  early.  Often  in  childhood  the  symptoms 
seem  trivial.  Physicians  may,  therefore,  send  par- 
ents home  with  the  reassurance  that  there  is  nothing 
wrong,  with  a “Just  go  home  and  forget  about  it!” 
Sometimes  the  trouble  actually  is  transient.  After 
all,  children,  in  experimenting  with  life,  try  all 
sorts  of  behavior,  some  of  it  unacceptable  but  not 
inappropriate  for  that  phase  of  development.  It  is 
important  for  the  doctor  to  know  when  a problem  is 
really  a problem. 

When  the  needs  for  personality  development  are 
not  being  met,  we  find  emotional  reactions  that  are 
out  of  proportion  to  the  precipitating  incident,  or 
out  of  keeping  with  the  situation.  Reactions  that 
once  had  some  meaning  continue,  but  are  no  longer 
appropriate.  They  may  be  symbolic,  as  in  tics.  We 
may  find  regression  to  less  mature  behavior,  to  a 
previously  satisfying  form,  or  persistence  of  non- 
ad  justive  reactions. 


A child  reacts  completely  to  any  situation  he 
faces.  The  behavior  problem  is  a symptom  which  he 
develops  when  he  cannot  meet  life  adequately.  In 
one  child  the  organic  response  may  be  most  con- 
spicuous. In  another,  the  social  maladjustment  may 
dominate,  or  the  reaction  may  be  a neurotic  one. 
Aggressive  behavior,  such  as  lying,  stealing,  run- 
ning away,  disobedience,  temper  tantrums,  and  de- 
structiveness, causes  more  discomfort  to  adults  than 
do  anxiety,  fears,  compulsions,  tics,  withdrawal,  and 
daydreaming.  Yet  the  latter  group  may  be  of  more 
serious  import.  Feeding  problems,  fainting,  enuresis, 
hyperactivity,  and  even  school  failure  in  an  intel- 
ligent child  may  have  an  emotional  basis.  The  im- 
portant thing  to  determine  is  what  meaning  the 
behavior  has  for  the  child. 

The  causes  of  the  difficulty  must  be  discovered 
by  a diagnostic  study  of  the  child’s  physical  condi- 
tion, his  personal  relationships  in  home,  school,  and 
neighborhood,  his  assets  and  liabilities,  his  intellec- 
tual capacities,  and,  above  all  else,  his  own  feelings 
about  life.  The  physician  is  the  one  to  whom  people 
turn  for  help.  It  becomes  his  responsibility  to  recog- 
nize the  emotional  factors  in  the  life  of  his  patient. 
In  some  cases  the  physician  may  give  the  help  him- 
self. In  other  cases  he  may  wish  to  use  the  services 
of  a specialist  in  behavior  disorders. 

In  some  communities  there  are  psychiatric  serv- 
ices for  children  available  to  physicians  who  wish 
to  refer  cases.  There  is  a service  in  each  of  the  fol- 
lowing counties:  Brown,  Columbia,  Dane,  Dodge, 
Jefferson,  Kenosha,  La  Crosse,  Milwaukee,  Racine, 
Rock,  Sheboygan,  Walworth,  Waukesha,  and  Winne- 
bago and  also  at  the  Wisconsin  State  General  Hos- 
pital. Some  of  these  were  established  by  the  Wis- 
consin State  Board  of  Health  as  demonstrations 
which  are  now  locally  supported.  These  are  meant 
to  be  consultation  services  for  professional  workers 
who  deal  with  children,  and  every  child  is  referred 
through  his  own  physician. 

Early  diagnosis  and  treatment  of  beginning  be- 
havior disorders  make  it  possible  to  avoid  the  de- 
velopment of  more  severe  forms.  Also,  a better  un- 
derstanding of  what  all  children  need  in  order  to 
develop  normal  personality  enables  people  to  pro- 
vide guidance  as  it  is  sought.  The  maximum  realiza- 
tion of  the  child’s  capacity  for  growth  can  so  be 
achieved.  It  is  the  medical  profession  which  stands 
in  a key  position  to  give  that  guidance  and  to  help 
solve  mental  health  problems  through  prevention. 

Eugenia  S.  Cameron,  M.  D., 

Director  of  Mental  Health. 
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This  month’s  guest 
editorialist,  Walter  J. 
Kohler,  Jr.,  has  ex- 
pressed in  a few  words 
the  great  spirit  behind 
the  fight  to  control  can- 
cer. It  is  not  in  my 
province  to  add,  nor 
does  his  editorial  re- 
quire the  addition  of, 
a single  word  to  ex- 
press better  the  rest- 
less spirit  urging  every 
volunteer  worker  of  the 
American  Cancer  So- 
ciety to  wage  the  un- 
relenting war  against 
one  of  our  most  vicious  killers — cancer. 

Walter  J.  Kohler,  Jr.,  needs  no  introduction  to 
the  medical  profession  of  Wisconsin.  The  intense 
interest  of  the  Kohler  family  in  matters  of  public 
health  and  worthwhile  civic  projects  is  well  known 
to  most  of  you.  With  a whole-hearted  willingness 
to  assist  the  cause  of  cancer  control  to  the  limits 
of  his  abilities,  Mr.  Kohler  graciously  accepted  the 
chairmanship  of  the  1947  fund-raising  drive  of  the 
Wisconsin  Division  of  the  American  Cancer  So- 


ciety. He  undertook  that  task  on  January  23,  1947. 
In  the  all-too-short  space  of  two  months  he  has  con- 
structed a program  for  the  solicitation  of  industry 
which  indicates  a thoroughness  of  planning,  a care- 
ful attention  to  details,  and  a sincere  interest  in  the 
cause.  Rarely  has  a layman  grasped  so  quickly  and 
so  completely  the  significance  and  the  seriousness 
of  the  aims  and  purposes  of  the  American  Cancer 
Society.  Those  of  you  who  heard  Mr.  Kohler’s  radio 
talk  from  WTMJ  cn  March  29,  or  the  rebroadcasts 
of  that  talk  over  other  stations  in  the  state  since 
then,  will,  I am  sure,  agree  with  that  statement. 

Too  often,  those  chosen  to  lead  a campaign  of  this 
nature  are  selected  because  of  their  names  and  their 
positions  in  the  business  world.  Some  contribute  a 
small  proportion  of  their  time  and  efforts  toward 
that  cause.  A very  few  resolve  themselves  into  zeal- 
ous workers  and  give  unselfishly  of  their  abilities. 
Walter  J.  Kohler,  Jr.,  in  addition  to  being  a well 
known  figure  in  Wisconsin,  falls  into  this  third 
category.  We  sincerely  hope  to  justify  his  faith  in 
us  and  our  cause  and  to  continue  to  benefit  so  richly 
from  the  results  of  that  faith. 

Robert  O.  McLean,  Executive  Director, 

The  Wisconsin  Division  of  the  American 
Cancer  Society 


WALTER  J.  KOHLER,  JR 
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'Only  Through  Aggressive,  Sustained  Attack  . . . 

" tlU 'MAN  life  consists  in  mutual  service.  No  grief,  pain,  misfortune,  or  ‘ broken  heart,’’ 
■ ' is  an  excuse  for  cutting  off  one’s  life  while  any  power  of  service  remains.  But  when 
all  usefulness  is  over,  when  one  is  assured  of  an  unavoidable  and  imminent  death,  it  is 
the  simplest  of  human  rights  to  choose  a quick  and  easy  death  in  place  of  a sloxv  and 
homrible  one.” 

That  is  the  last  testament  of  a cancer  sufferer,  to  whom  death  came  by  her  own  hand. 
In  the  simple  straightforward  words  there  lie  both  courage  and  despair — courage  to  face 
any  grief,  pain,  or  misfortune  if  still  granted  some  hope  of  service  to  mankind — despair 
of  such  further  usefulness  because  of  the  imminence  and  inevitability  of  death. 

Many  will  disagree  that  even  certainty  of  a “slow  and  horrible”  death  justifies  the 
self  cutting  of  the  slender  thread  of  life.  Yet  few  are  so  lacking  in  compassion  as  to  fail 
to  understand  the  impulse. 

It  is  probable  that  those  last  words  of  Charlotte  Perkins  Gilman  have  been  heard  in 
paraphrase  of  one  sort  or  another  by  almost  every  doctor  with  any  extensive  practice.  In 
a sense,  they  epitomize  what  must  cross  the  mind  of  every  sufferer  in  an  advanced  stage 
of  the  “crab-like  disease.” 

Because  cancer  so  lavishly  distributes  pain  and  despair  to  mankind,  most  people 
familiar  with  its  ravages  agree  as  to  the  urgency  of  an  aggressive  and  persistent  attack 
upon  it.  Such  an  attack  is  being  organized  and  directed  by  the  American  Cancer  Society, 
with  whose  activities  members  of  the  State  Medical  Society  of  Wisconsin  are  familiar. 

The  attack  is  primarily  two-pronged:  first,  education  of  the  public  in  the  symptoms 
of  cancer  so  that  doctors  will  be  consulted  in  the  early  stages  of  the  disease,  thus  through 
prompt  diagnosis  and  treatment  greatly  increasing  the  likelihood  of  cure;  and  second, 
through  systematic  research  in  such  fields  as  cellular  biology,  cytochemistry,  radiology, 
physics,  isotopes,  enzymes,  hormones,  genetics,  and  viruses  to  try  to  find  some  clue  as  to 
the  causes  of  cancer,  and  hence  control  its  inception  and  development. 

Here  at  our  own  University  of  Wisconsin,  McArdle  Memorial  Institute  is  receiving 
financial  support  from  the  American  Cancer  Society,  and  work  at  McArdle  on  the  role 
that  nutrition  plays  in  cancer  formation  has  contributed  importantly  to  an  understanding 
of  the  disease. 

The  Congress  of  the  United  States  has  designated  April  as  “Cancer  Control  Month,” 
and  it  is  during  April  that  the  American  Cancer  Society  is  soliciting  public  support  to  assure 
continuance  of  its  two-front  war  against  cancer.  Only  through  aggressive,  sustained  at- 
tack can  the  distant — but  attainable — victory  be  achieved. 

Laymen,  scientists,  and  medical  men — all  contributing  in  their  own  ways — can,  by 
their  common  effort,  win  this  war.  To  paraphrase  Winston  Churchill,  only  by  fighting  can- 
cer in  the  hospitals  and  in  the  laboratories,  in  the  colleges  and  universities,  on  the  radio, 
in  the  press,  in  the  clinics,  schools,  churches,  and  in  the  homes  of  both  high  and  low,  can 
the  final  victory  over  this  dread  enemy  of  mankind  be  won. 

Walter  fl.  fCcdtle/i,  jj>i. 
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NOT  STATIC— THIS  FREEDOM  OF  OURS 

Current  social  legislation  presents  not  only  the 
major  issues  of  fundamental  government  or  political 
philosophy  but  also  the  relatively  minor  issues  of 
detail  and  mechanics. 

The  American  people  have  a penchant  for  detail. 
They  are  said  to  be  mechanical  geniuses.  Conse- 
quently, their  judgment  on  legislative  matters  may 
become  sidetracked  for  all  too  often  the  arguments 
pro  and  con  relative  to  such  proposals  seem  to 
ignore  the  basic  philosophy  involved.  In  the  in- 
augural ceremonies  at  Albany,  New  York,  in  Janu- 
ary 1947,  Governor  Thomas  E.  Dewey  spoke  on 
the  subject  of  The  Perennial  Problem  of  Mankind, 
as  being  “Freedom  Essential  For  Lasting  Security.”* 
It  is  good  because  it  restates  the  basic  issue  before 
the  American  people. 

He  emphasized  that  “freedom  is  not  a static 
thing  once  created  and  handed  down  to  us  like  a 
family  heirloom.  It  grows  or  withers  day  by  day, 
depending  on  how  we  nurture  it.” 

And  then  Governor  Dewey  said  that,  “We  in 
America  will  never  have  a chance  to  decide  at  one 
stroke  whether  we  are  to  remain  free  or  to  sur- 
render to  totalitarianism.  That  choice  is  being 
made  now  day  by  day,  week  by  week,  month  by 
month  in  the  little  decisions  we  make  as  we  go 
along.” 

Governor  Dewey  causes  one  to  reflect  with  these 
thoughts,  and  particularly  by  this  portion  of  his 
address : 

“By  each  act  and  decision  we  are  building  either 
for  a free  society  under  a stable  government 
where  our  people  are  protected  by  a constitu- 
tion, or  we  are  building  an  increasingly  regi- 
mented society  with  an  increasing  disregard 
for  constitutional  liberty.  When  we  chip  away 
at  the  rights  of  a minority  we  chip  away  at  the 
rights  of  all  of  us.  When  we  seek  to  reach  an 
end  by  limiting  the  freedom  of  one  group  we 
undermine  the  freedom  of  every  group.  And  it 
makes  no  difference  whether  that  group  be  re- 
ligious or  racial,  agricultural  or  business,  fac- 
tory workers  or  doctors.  When,  to  cure  one  evil, 
we  establish  another,  we  are  bringing  ourselves 
ever  closer  to  the  abyss.” 

HAVE  you  IGNORED  IT? 

April  first  marked  the  second  anniversary  of  The 
March  of  Medicine.  Twenty-four  area  radio  sta- 
tions are  now  cooperating  with  the  Society  to  the 
extent  of  devoting  a quarter  of  an  hour  each  week 
in  carrying  these  vital  health  messages  to  the  pub- 
lic. Of  these  twenty-four  stations,  nine  have  pre- 
sented the  series  each  week  since  it  began — 104 
consecutive  broadcasts — making  a total  of  234  hours. 

The  results  are  gratifying.  Every  day  brings  let- 
ters from  the  radio  audience.  Some  request  names 

* Dewey,  Thomas  E. : The  perennial  problem  of 
mankind,  Vital  Speeches  13:199  (Jan.  15)  1947. 


of  specialists  in  their  communities;  others  ask  for 
copies  of  the  current  presentation.  There  are  in- 
quiries for  literature  on  cancer,  tuberculosis,  rheu- 
matic fever,  and  other  serious  diseases.  Many  list 
symptoms  and  seek  advice  as  to  the  proper  course 
of  action.  Some  are  amusing,  some  pathetic,  but  all 
are  earnest  and  sincere,  and  it  is  not  uncommon  to 
receive  comments  such  as  the  following  which  came 
recently  from  a young  woman  who  is  blind: 

“I  want  to  tell  you  how  worthwhile  I think  your 
March  of  Medicine  programs  are.  I cannot  often 
hear  it,  but  I think  the  sound,  calm  ideas  you 
throw  out  are  pretty  necessary  in  these  days  of 
advertised  vitamin  deficiencies,  over-acid  stom- 
achs, and  tender  gum  boogies.  Thank  you  for 
it.” 

These  programs  are  not  intended  for  the  physi- 
cian, or  others  in  the  health  fields.  Why  should  they 
be?  They  are  intended  for  and  do  reach  the  lay  pub- 
lic, and  in  the  very  fundamentals  of  a sound  public 
health  program,  continuous  education  of  the  public 
has  neither  a substitute  nor  an  equal  in  importance. 

These  programs  carry  no  advertising  of  the  pro- 
fession. But  they  carry  the  profession’s  advice  to 
the  public.  Physicians  should  cooperate  in  bringing 
the  program  to  the  attention  of  the  public. 

Twenty-four  radio  stations  are  doing  just  that — 
each  physician  can  help,  and  in  helping,  is  promot- 
ing the  cause  for  which  medicine  has  long  stood, 
but  which,  in  the  rush  of  today,  the  propagandizing 
social  changer  would  like  to  have  ignored. 

THE  CMAB* 

Several  of  our  readers  at  various  times  have  ex- 
pressed surprise  at  the  quality  as  well  as  the  quan- 
tity of  advertising  which  appears  within  the  covers 
of  the  Journal  from  month  to  month.  The  majority 
of  this  advertising  is  secured  through  the  Coopera- 
tive Medical  Advertising  Bureau  of  the  American 
Medical  Association.  This  is  true  also  of  all  the 
State  medical  journals  which  are  members  of  the 
Bureau.  Only  New  York  and  Illinois  do  not  hold 
such  membership. 

About  four  years  ago  the  editors  of  many  of  the 
State  journals  realized  that  there  were  a large  num- 
ber of  widely  used  and  efficaceous  pharmaceutical 
products  which  could  not  be  advertised  in  the  State 
medical  journals  since  they  were  not  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association.  The  problem  was 
carried  directly  to  headquarters  in  Chicago  and  con- 
ferences were  held  with  the  Board  of  Trustees  and 
with  the  Councils,  in  particular  the  Council  on  Phar- 
macy and  Chemistry.  Two  results  have  been 
achieved.  First  the  Council  on  Pharmacy  and  Chem- 
istry has  rewritten  its  rules;  second,  the  Coopera- 
tive Medical  Advertising  Bureau  has  been  reorgan- 
ized. 

* Reprinted  from  the  February  1947  issue  of  the 
Connecticut  State  Medical  Journal. 
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Up  till  1946  the  Council  on  Pharmacy  and  Chem- 
istry had  been  operating  under  rules  adopted  forty- 
one  years  ago.  The  revised  rules  contain  two  rad- 
ical changes.  One  of  these  relates  to  the  controver- 
sial subject  of  “protected”  names.  The  Council  has 
decided  to  withdraw  this  rule  entirely  and  to  admit 
multiple  names,  with  the  important  provision  that 
the  manufacturer  give  equal  prominence  to  the  com- 
mon “unprotected”  name  that  is  or  will  be  pro- 
vided. The  other  change  is  in  the  broadening  of  the 
Council’s  attitude  toward  “advertising  to  the  pub- 
lic,” permitting  such  advertising  when  it  is  judged 
that  its  dangers  are  less  than  its  benefits.  Instead 
of  the  former  eleven  principles  the  Council  now  has 
adopted  seven. 

The  Cooperative  Medical  Advertising  Bureau  was 
organized  in  1913  by  the  Board  of  Trustees  of  the 
American  Medical  Association  upon  a mandate  from 
the  House  of  Delegates.  The  main  purpose  of  the 
Bureau  as  set  up  was  to  aid  the  Council  on  Phar- 
macy and  Chemistry  in  its  efforts  to  effect  some 
sort  of  rationale  in  the  therapeutics  by  securing 
advertising  conforming  to  the  rules  of  the  Council. 
An  advisory  committee  was  selected  to  act  as  the 
agent  for  the  Trustees  in  operating  the  Bureau.  On 
this  committee  for  thirty  years  there  was  but  one 
State  medical  journal  editor.  The  Bureau  has  been 
reorganized  with  an  advisory  committee  comprising 
five  State  medical  journal  editors  selected  by  the 
editors  themselves,  and  in  addition  three  ex-officio 
members  from  A.  M.  A.  headquarters.  A new  direc- 
tor of  the  Bureau  assumed  office  on  January  1,  1946. 
The  business  of  the  Bureau  has  increased  steadily 
during  the  past  few  years  until  the  1946  total  reach 
approximately  $600,000. 

During  the  years  of  dissatisfaction  and  reorgani- 
zation many  of  the  State  medical  journals  carried 
advertisements  of  pharmaceutical  products  consid- 
ered ethical  but  not  Council  accepted.  The  Connecti- 
cut State  Medical  Journal  was  one  of  this  group. 
With  the  revision  of  the  Council’s  regulations  the 
State  journals  holding  membership  in  the  Bureau 
have  agreed  to  return  to  the  former  rule  that  only 
Council  accepted  products  shall  be  approved  for 
advertising.  This  does  not  apply  to  certain  products 
of  local  distribution. 

The  editor-in-chief*  of  the  Connecticut  State  Med- 
ical Journal  has  served  as  chairman  of  the  advisory 
committee  of  the  Bureau  for  the  past  year.  It  has 
been  a source  of  satisfaction  to  find  the  Board  of 
Trustees  and  the  Council  on  Pharmacy  and  Chem- 
istry receptive  to  suggestions  from  the  various  State 
medical  journal  editors.  Out  of  all  this  should  come 
an  improvement  in  the  publications  of  the  State 
medical  societies.  If  we  can  offer  to  our  advertisers 
an  excellent  journal  in  every  State,  one  which  shows 
painstaking  care  and  a maximum  of  thought,  the 
success  of  the  Cooperative  Medical  Advertising  Bu- 
reau will  be  that  much  more  enhanced  and  the  work 


* Stanley  B.  Weld,  M.  D.,  of  Hartford,  Con- 
nect cu.. 


of  the  advisory  committee  made  lighter.  It  must  not 
be  expected  that  our  all  time  high  in  State  journal 
advertising  will  continue  without  an  effort  on  the 
part  of  each  editor  to  supply  in  return  a product 
worth  every  nickel  our  advertisers  invest  in  us. 

CHILDREN'S  BUREAU  ENCOURAGES 
MEDICAL  CARE  PROGRAMS 

Recent  publicity  released  through  the  Children’s 
Bureau  cites  rather  extensive  need  for  establishing 
permanent  medical  care  programs  by  which  federal 
funds  may  be  used  for  establishing  permanent  plans 
providing  for  direct  payment  of  medical  and  hos- 
pital services.  This  and  other  federal  agencies  are 
still  attempting  to  direct  public  sentiment  in  a way 
which  seems  to  contradict  the  philosophy  adopted 
by  most  state  health  authorities,  according  to  the 
Wisconsin  health  agents  contacted. 

At  the  December  meeting  of  state  and  territorial 
health  officers  in  Washington,  the  Committee  on 
Maternal  and  Child  Health  emphasized  the  desira- 
bility of  having  the  designated  state  agency  deter- 
mine to  what  extent  funds  available  through  federal 
appropriations  should  be  utilized  for  the  treatment 
of  disease. 

Health  programs  should  be  based  upon  the  needs 
in  the  states,  and  should  be  worked  out  cooperatively 
with  the  physicians  in  each  state.  Wisconsin  pro- 
grams should  be  planned  to  meet  local  needs  and 
the  small  governmental  units  should  participate  in 
planning.  Maternal  and  Child  Health  activities  in 
Wisconsin  up  until  the  time  of  the  EMIC  program 
were  primarily  educational  or  in  the  form  of  dem- 
onstrations to  counties.  With  EMIC  was  initiated 
direct  payment  of  medical  and  hospital  care  for  a 
selected  group  of  mothers  and  children  and  the  State 
Health  Agency  was  selected  to  administer  the  plan 
set  up  by  Congressional  Act  to  provide  these  serv- 
ices. Since  the  end  of  the  war  the  U.  S.  Children’s 
Bureau  has  obtained  additional  money  to  be  used 
as  grants  in  aid  to  states.  They  are  encouraging 
the  establishment  of  plans  to  provide  direct  payment 
for  medical  services  in  selected  areas  and  much  of 
this  additional  appropriation  will  be  allocated  to 
those  states  wishing  to  set  up  special  projects 
through  which  medical  care  is  provided  for  mothers 
and  children.  (EMIC  expenditures  for  medical  and 
hospital  care  have  amounted  to  over  two  million 
dollars  in  Wisconsin  and  have  reached  but  a limited 
number  of  mothers  and  infants.) 

Federal  money  should  not  be  requested  except  as 
it  can  be  wisely  used  to  meet  existing  needs  within 
a state.  Wisconsin  has  great  need  for  extending 
educational  programs  to  both  professional  and  lay 
groups  and  for  aiding  more  local  government  units 
making  studies  and  demonstrating  community  pro- 
grams. 

Wisconsin  has  been  unable  to  fully  use  funds 
available  because  of  inability  to  obtain  personnel  at 
state  salary  levels. 
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As  It  L ooks  From  Minnesota 

Wisconsin  is  but  one  of  many  state,  area,  or  specialty  medical  societies.  Its  perspective  is  that  of  a 
mid-western  state.  But  its  problems,  at  least  in  part,  are  also  problems  elsewhere.  These  pages  are  pro- 
vided periodically  for  the  reactions  of  medical  leadership  in  other  parts  of  the  country. 


Mr.  RomcII,  a native  of 
Minnesota,  received  his 
education  at  the  Uni- 
versity of  Minnesota.  He 
was  employed  in  indus- 
trial designing*  and  pro- 
duction; served  in  World 
War  I;  and  did  rehabili- 
tation and  medical  ad- 
ministrative work  for 
the  government. 

In  11)28  he  became  as- 
sociated with  the  Min- 
nesota State  Medical  As- 
sociation. Two  years 
later  he  left  the  Asso- 
ciation for  medical  pub- 
lic relations  work  in 
f hieago,  but  returned  in 
1036  as  Executive  Sec- 
retary. 

R.  R.  ROSELL 

Providing  medical  care  to  the  2,800,000 
residents  of  Minnesota  is  fraught  with  many 
of  the  same  problems  found  in  any  other 
state. 

Minnesota  has  industrial  areas  and  wide 
expanses  of  farm  land.  Our  large  cities  have 
quiet  residential  streets  and  slum  districts. 
There  are  the  iron  mines  in  the  Northeast, 
where  doctors  are  busy  providing  medical 
care  for  mine  workers  and  their  families; 
and  there  are  bleak  and  desolate  areas  in 
the  North — peat  bogs  and  rough  timber  re- 
gions where,  while  neighbors  live  far  from 
each  other  and  far  from  a doctor,  too,  they 
still  have  access  to  good  medical  care. 

Minnesota  is  proud  of  its  beautiful  lakes 
and  forests,  of  its  rank  as  top  producer  of 
high-grade  iron  ore  and  its  huge  output 
from  the  great  flour  mills.  Minnesota  is  not 
proud  of  its  areas  of  cut-over  land,  and  its 
residents  are  a little  perturbed  at  the 
thought  that  one  day  the  great  iron  mines 
may  be  exhausted.  Minnesota  is  haunted  by 
a spectre,  and  that  spectre  is  WASTE. 

To  combat  this  waste — to  prevent  the  ut- 
ter devastation  of  a once  fruitful  land — the 
need  for  some  form  of  economy  is  obvious. 
The  importance  of  conserving  natural  re- 
sources has  received  a great  deal  of  emphasis 
lately;  and  lately,  too,  there  has  been  much 


discussion  in  regard  to  conserving  medical 
care. 

Much  attention  has  been  focused  on  the 
“doctor  shortage” — the  shortage  of  medical 
facilities.  It  has  been  suggested  by  some 
farsighted  individuals  that  the  real  trouble 
may  well  be  a maldistribution  or  poor  util- 
ization of  existing  facilities. 

During  the  war  we  learned  to  save  waste 
fats,  waste  paper,  and  how  to  reclaim  scrap 
metal  and  rubber;  we  must  not  forget  that 
lesson.  During  the  war  we  learned,  too,  that 
supplying  medical  care  during  a national 
emergency  is  not  easy  without  a plan  of 
action  prepared  in  advance. 

There  is  a National  Committee  on  Emer- 
gency Medical  Service  at  work  now  to  have 
an  answer  to  this  sort  of  dilemma  ready 
should  there  ever  be  another  national  emer- 
gency. It  is  this  kind  of  intelligent  planning 
that  is  so  vitally  needed  in  the  medical  and 
health  professions. 

How  to  plan,  how  to  economize — that  is 
the  daily  concern  of  every  business  execu- 
tive. Why  shouldn’t  doctors,  nurses,  hospital 
administrators,  public  health  workers,  and 
pharmacists  plan  ahead  in  a similar  fashion? 
The  time  for  the  members  of  the  health  pro- 
fessions to  begin  planning  is  now,  just  as 
the  time  to  conserve  natural  resources  is 
now  — while  there  is  still  something  to 
conserve. 

During  the  war,  the  great  sacrifices  made 
by  doctors,  both  on  the  home  front  and  in 
combat,  won  the  admiration  of  the  whole 
world;  and,  as  a result,  medicine  is  looked 
up  to  today  as  it  has  never  been  before.  Now 
is  the  time  to  preserve  that  respect  and 
admiration,  for  it  can  be  lost  easily. 

Many  cries  have  been  raised  about  the 
folly  of  building  big,  luxurious  hospitals  and 
the  need  to  make  better  use  of  the  hospital 
facilities  we  have.  But  the  waste  of  hospital 
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facilities  is  not  the  only  concern  of  the  mem- 
bers of  the  health  professions.  What  about 
the  waste  of  medical  service — the  waste  of 
effort  and  the  needless  duplication  of  equip- 
ment, both  in  the  hospital  and  in  the  doctor’s 
office?  For  years  the  public  and  physicians 
alike  have  complained  of  the  COST  of  medi- 
cal care.  No  one  has  yet  attacked  the  prob- 
lem of  eliminating  the  waste  of  facilities, 
time,  and  effort  that  is  responsible  for  a 
good  share  of  this  high  cost.  This  would 
certainly  be  a timely  subject  for  a thorough 
study. 

A good  business  man,  instead  of  operating 
his  business  from  day  to  day,  is  constantly 
looking  ahead  and  evolving  plans  for  the 
future,  basing  his  operation  on  a long-range 
economy.  Medicine  would  do  well  to  emulate 
the  business  executive  in  this  respect. 

Our  nation  is  progressing  constantly  and 
widening  its  horizons.  It  is  up  to  medicine 
to  keep  pace.  Doctors  are  proud  of  the  re- 
search record  of  their  profession.  They  are 
eager  to  learn  the  new  methods  of  diagnos- 
ing and  treating  disease.  They  attend  re- 
fresher courses  and  swarm  to  clinics  to  see 
demonstrations  of  newer  technics  of  caring 
for  the  sick.  Why  can’t  some  of  this  same 
enthusiasm  he  carried  over  into  the  eco- 
nomics of  medicine?  The  practice  of  med- 
icine is  a business  just  as  any  other 
profession. 

Some  argue  that  if  a doctor  devotes  him- 
self as  he  should  to  the  healing  art,  he  won’t 
have  time  for  economics,  public  affairs,  or 
politics.  That  is  nonsense.  As  there  are 
political  statesmen,  there  must  be  medical 
statesmen  as  well;  there  is  certainly  a de- 
mand for  medical  economists.  Medical  states- 
manship has  been  defined  as  the  art  of 
changing  health  conditions  of  a community, 
county,  or  state  from  what  they  are  to  what 
they  should  be;  a knowledge  of  economics 
is  a vital  essential  in  such  an  undertaking. 
Are  doctors  equipped  to  become  medical 
statesmen?  The  answer  to  this  question  is 


plain  when  one  considers  the  many  years  of 
education  and  training  represented  by  a 
medical  degree.  If  a medical  practitioner  is 
not  prepared  to  take  an  interest  in  public 
affairs,  who  is? 

It  should  be  possible  for  medicine  to  see 
the  flaws  that  exist  within  the  profession 
and  to  correct  them.  Medicine  itself  must 
evolve  the  solutions  to  its  problems.  Social 
reformers  and  politicians,  who  know  nothing 
about  the  complexities  of  the  practice  of 
medicine,  are  not  the  ones  to  formulate  the 
answers. 

We  in  Minnesota  fully  realize  that  the 
practice  of  medicine  cannot  be  standardized 
in  the  same  way  that  industrial  products  are 
standardized,  that  medical  services  cannot 
be  delivered  on  an  assembly-line  basis,  and 
that  medical  care  must  be  rendered  on  the 
basis  of  each  individual  case  that  the  doctor 
sees.  Each  case  calls  for  a different  combina- 
tion of  skills  which  the  physician  has 
learned  to  utilize.  But  this  fact  does  not  rule 
out  the  possibility  of  employing  the  prin- 
ciples of  economics  and  sound  planning. 

The  task  ahead  of  medicine  is  to  prove 
that  it  can  do  its  own  thinking,  that  it  can 
keep  pace  with  the  times,  that  it  can  evolve 
a workable  plan  for  the  conservation  of 
medical  effort  and  the  economy  of  medical 
resources. 

It  is  easier  to  diagnose  the  ailment  than 
to  suggest  a practical  remedy,  it  is  true. 
Nevertheless,  medicine  must  contribute  its 
share  toward  the  preservation  of  the  system 
of  free  enterprise  if  the  system  is  ultimately 
to  survive.  The  private  practice  of  medicine 
is  but  a small  unit  in  the  larger  picture  of 
the  American  way  of  life;  the  sound,  con- 
servative principles  upon  which  American 
medicine  is  predicated  are  the  same  prin- 
ciples upon  which  Democracy  is  founded. 
Strict  adherence  to  these  principles,  plus  in- 
telligent action  NOW  will  safeguard  the 
economy  of  freedom  from  breakdown  or 
surrender. — R.  R.  Rosell 


432 


The  Wisconsin  Medical  Journal 


. . . . The  President's  Page  . . . 


The  Value  of  Organization 

SOME  time  ago  I chanced  upon  a bound  volume  of  the  State  Medical  Journal  of  several  decades  ago 
which  contained  the  minutes  of  all  meetings  of  ths  council  and  activities  of  the  Society  for  that  year. 
I started  reading,  casually  at  first,  but  with  mounting  interest.  The  thought  came  into  my  mind  and  grew 
steadily,  until  the  importance  struck  me  with  full  force,  of  the  value  of  organization. 

As  I continued  to  read  I discovered  that  activities  of  only  two  committees  were  mentioned,  the  Public 
Policy,  and  the  Convention  Committees.  By  peculiar  coincidence,  the  number  of  practicing  physicians  in 
the  state  then  and  at  the  present  time  was  the  same — in  round  numbers,  three  thousand.  The  dues  at 
that  time  were  $2  per  year,  $1.25  of  which  went  to  defray  the  expense  of  publication  of  the  Journal, 
leaving  75  cents  for  all  other  costs  of  the  State  Society.  The  secretary  of  the  State  Society  was  paid  $100 
per  year.  The  chief  duty  of  the  president  was  to  prepare  a scientific  paper  and  deliver  it  at  the  meetings 
of  the  several  county  societies.  Parenthetically,  even  viewed  in  the  light  of  all  the  advances  that  have 
been  made  during  the  intervening  decades,  that  address  would  be  considered  a masterpiece  if  delivered 
today.  The  membership  of  the  State  Society  numbered  fourteen  hundred. 

Let  me  draw  the  antithesis  of  the  foregoing.  Today  95  per  cent  out  of  practically  the  same  number 
of  eligible  physicians  are  members.  The  Society  has  twenty-two  active  state  committees  composed  of  more 
than  100  committee  members  giving  freely  of  their  time  and  efforts.  In  addition  to  these  there  are  thir- 
teen councilor  committees  with  sixty  members  of  the  Society  working  as  diligently  and  conscientiously. 
All  these  are  in  addition  to  the  officers  and  committees  of  the  County  Societies. 

The  dues  structure  not  only  supports  the  various  projects  developed  under  the  guidance  of  these 
groups  but  long-time  programs  and  organizational  activities  as  well.  The  Wisconsin  Medical  Journal,  with 
its  special  features  of  the  Forum,  the  annual  Blue  Book  edition,  active  editorial  and  scientific  columns,  has 
been  repeatedly  praised  as  one  of  the  best  in  the  country.  The  membership  department  is  active,  issuing 
certificates  and  pocket  cards,  maintaining  a complete  inventory  of  physicians  and  their  locations,  develop- 
ing information  concerning  areas  in  which  there  are  openings  for  practitioners,  and  supplying  this  gen- 
eral information  to  the  thousand  and  one  sources  making  inquiries  each  year.  Publication  and  distribution 
of  more  than  55,000  panels  under  the  “free  choice”  system  in  connection  with  the  Workmen’s  Compen- 
sation Act  is  in  itself  a monumental  task.  At  the  present  time  there  are  twenty-four  radio  stations  carry- 
ing the  Society’s  sponsored  program  given  by  Dr.  Llewelyn  R.  Cole.  Its  value  and  wide  coverage  is  indi- 
cated by  the  daily  “fan”  mail  received  in  increasing  bulk  from  practically  every  area  of  the  state.  News 
releases  on  health  subjects  are  prepared  for  all  the  weekly  and  daily  papers  in  Wisconsin,  with  a special 
release  developed  for  one  farm  paper  having  a circulation  of  more  than  186,000  farm  families  in  the 
state.  During  1947,  through  Society  facilities  and  in  cooperation  with  state  agencies  and  other  organiza- 
tions, thirteen  postgraduate  clinics  in  general  medicine,  cancer,  and  industrial  health  will  be  presented 
throughout  the  state. 

These  are  but  a few  of  many  highlights.  They  illustrate  the  complexity  of  the  Society’s  affairs  in  its 
well  organized  effort  to  represent  the  profession  in  its  public  service  efforts.  And  the  staff  is  equipped 
under  Council  direction  to  implement  those  procedures.  In  addition  to  the  state  secretary,  the  central 
office  has  ten  and  sometimes  twelve  employees;  the  new  projects  of  the  Society  in  prepaid  medical  care 
insurance  and  veterans  medical  care  add  another  twelve  employees  in  those  offices.  During  the  month  of 
February  the  total  authorized  care  administered  through  the  Veterans  Medical  Agency,  developed  by  this 
Society,  exceeded  $75,000.  These  are  all  programs  of  value  to  the  public,  and  reflect  credit  on  the  profes- 
sion for  its  awareness  of  public  need. 

Thinking  of  the  scope  of  our  work,  and  its  real  value  and  meaning,  a short  time  ago  I asked  the 
president  of  a county  organization  of  a dignified  and  well-recognized  group,  whether  his  organization  was 
considered  important  by  its  membership.  His  answer  was,  “Not  very  important.”  In  answer  to  the  ques- 
tion as  to  whether  the  members  had  any  investment  in  the  organization  he  said  “No.”  Asked  “Have 
you  any  definite  program?”,  he  answered  “Not  of  any  importance.” 

That’s  the  answer.  You  may  put  it  down  as  a truism  that  the  value  of  membership  to  its  members  is 
in  direct  ratio  to  the  investment  of  the  members  in  the  organization.  That  investment  may  be  in  time,  hard 
work,  or  money,  but  the  investment  must  be  there  or  the  membership  is  without  value. 
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Minutes  of  the  Council,  fV 

1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
Gavin,  at  10:00  a.  m.,  Sunday,  January  26,  1947,  at 
the  University  Club,  Milwaukee. 

2.  Roll  Call 

Councilors  present  were  Doctors  Pechous,  Vin- 
gom,  Heidner,  Gavin,  Beebe,  Nadeau,  Christoffer- 
son,  Arveson,  Ekblad,  Witte,  Fitzgerald,  Truitt,  and 
Past-President  Minahan. 

Also  present  were  President  Dawson;  President- 
Elect  Stovall;  Speaker  Gundersen;  Delegate  to  the 
American  Medical  Association  Sargent;  Vice- 
Speaker  Cantwell;  State  Health  Officer  Neupert; 
Doctor  Supernaw,  chairman  of  the  Operating  Com- 
mittee of  the  Veterans  Medical  Service  Agency; 
Doctors  Dessloch  and  Stewart,  members  of  the  Op- 
erating Committee  of  Wisconsin  Physicians  Service; 
Doctor  Foerster,  member  of  the  Board  of  Directors 
of  Milwaukee  County  (present  during  part  of  ses- 
sion); Doctor  Fidler,  Milwaukee;  Secretary  Crown- 
hart;  Assistant  Secretary  Ragatz;  Executive  Assist- 
ant Weber;  and  Miss  Brandt. 

3.  Tribute  to  Doctor  Spiegelberg  and  Doctor  Rector 

Doctor  Gavin  announced  the  sudden  death  of 
Councilor  Spiegelberg  the  previous  night.  The  Coun- 
cilors, officers  and  guests  stood  in  silent  tribute  in  his 
memory. 

The  death  of  Past-President  A.  E.  Rector  of 
Appleton  on  January  14,  1947,  was  announced.  In 
his  memory,  the  Council  and  guests  stood  in  silent 
tribute. 

4.  Surgical-Medical  Care  and  Wisconsin  Physicians 

Service 

A special  meeting  of  the  Council,  the  Board  of 
Directors  of  the  Medical  Society  of  Milwaukee 
County,  and  representatives  of  the  American  Medi- 
cal Association,  was  held  the  previous  day,  and  a 
special  committee  of  the  two  former  groups  was 
asked  to  meet  and  make  its  recommendations.  Rep- 
resentatives on  this  committee  were  Doctor  Arve- 
son, chairman;  Doctor  Christofferson;  Doctor  Na- 
deau; and  from  Milwaukee,  Doctors  Carey,  Eber- 
bach  and  Foerster. 

The  report  submitted  by  this  committee  was  as 
follows : 

1.  It  is  our  opinion  agreed  to  unanimously  that 
a separate  and  new  corporation  be  formed 
for  the  operation  of  Milwaukee  Surgical  Care 
in  conjunction  with  Wisconsin  Physicians 
Service  at  the  earliest  possible  date.  The 
membership  is  to  be  approved  by  the  Coun- 
cil of  the  State  Medical  Society  of  Wisconsin 
and  the  Board  of  Directors  of  the  Medical 
Society  of  Milwaukee  County. 

2.  That  the  present  Operating  Committee  of 
Wisconsin  Physicians  Service  be  dissolved 
and  thanked  for  their  services. 


ilwaukee,  January  26,  1947 

3.  That  the  president  and  president-elect  of  the 
State  Medical  Society  of  Wisconsin  and  the 
president  of  the  Medical  Society  of  Milwau- 
kee County  appoint  a committee  of  six — 
three  of  whom  shall  be  from  Milwaukee  and 
three  from  the  state  at  large.  These  six  shall 
in  turn  appoint  a seventh  man  from  the  state 
at  large  to  make  a total  committee  of  seven. 
The  committee  shall  elect  its  own  chairman. 

4.  We  advise  that  the  Committee  on  Public 
Policy  be  requested  to  introduce  enabling 
legislation  to  establish  a new  corporation  to 
operate  Wisconsin  Physicians  Service  and 
Milwaukee  Surgical  Care  on  a statewide 
basis. 

5.  We  suggest  that  it  be  the  function  of  the 
Interim  Committee  to  direct  the  activities  of 
Surgical  Care  in  its  present  form  and  loca- 
tion in  correlation  with  the  present  Wiscon- 
sin Physicians  Service  until  such  time  as  en- 
abling legislation  makes  possible  the  estab- 
lishment of  a separate  corporation  for  the 
operation  of  these  two  agercies. 

6.  We  suggest  that  this  committee  contact  Blue 
Cross  and  secure  its  services  as  the  selling 
and  billing  agent. 

7.  We  recommend  further  that  litigation  of  the 
State  Medical  Society  of  Wisconsin  and  the 
Medical  Society  of  Milwaukee  County  be 
withdrawn  at  once. 

8.  We  recommend  that  in  order  to  engender  bet- 
ter understanding  the  directors  of  Milwaukee 
County  be  invited  to  attend  at  least  two 
meetings  of  the  Council  of  the  State  Medical 
Society  each  year. 

Secretary  Crownhart  in  discussing  the  report 
stated  that  at  the  special  session  of  the  House  of 
Delegates  held  in  June,  1946,  the  issue  w'as  squarely 
presented  of  whether  a new  health  plan  on  a serv- 
ice concept  should  be  developed  in  the  state  as  was 
the  question  of  whether  such  a plan  should  be  car- 
ried forward  by  Milwaukee  County  or  through 
other  devices. 

He  stated  that  in  the  last  legislative  session,  after 
much  discussion  and  misunderstanding,  amendments 
to  the  enabling  act  were  finally  agreed  upon  between 
the  State  Medical  Society  and  the  Milwaukee  So- 
ciety, but  that  it  was  apparent  that  there  were  other 
forces  outside  of  the  profession  who  were  opposing 
the  legislation.  Since  1935,  when  the  original  en- 
abling legislation  was  passed,  the  medical  profession 
had  conceived  the  proper  concept  of  control  and 
management  of  plans  as  properly  within  the  pro- 
fession. He  felt  it  wras  inadvisable  to  ask  the  legisla- 
ture to  create  new  enabling  legislation  in  this  ses- 
sion and  to  ask  the  legislators  who  supported  med- 
icine’s stand  in  the  last  session  now  to  take  another 
attitude. 

He  further  pointed  out  that  the  House  of  Dele- 
gates at  its  June  meeting  directed  a study  of  the 
whole  problem  of  service  insurance  and  passed  a 
resolution,  the  preamble  of  which  contained  a state- 
ment favoring  the  development  of  a plan  “through 
ovyr  State  Society.”  At  the  October  meeting  of  the 
House  of  Delegates,  the  recommendations  of  the 
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committee  in  its  majority  report  were  accepted  and 
the  House  thus  determined  upon  a program  and  to 
the  best  of  its  ability  laid  down  a mandate. 

He  voiced  his  personal  hope  that  the  Council 
maintain  its  well-deserved  reputation  for  constancy, 
consistency,  and  as  speaking  a representative  voice, 
and  a hope  that  it  would  maintain  a tradition  that 
had  always  prevailed  that  it  would  never  change 
an  order  of  the  House  of  Delegates. 

It  was  then  moved  by  Doctors  Truitt-Beebe  that 
the  report  of  the  special  joint  committee  of  the 
Council  and  the  Board  of  Directors  of  Milwaukee 
County  be  accepted. 

Mr.  Crownhart  was  asked  to  read  the  resolutions 
adopted  by  the  House  of  Delegates  at  its  sessions 
in  June  and  October  relative  to  this  problem,  and 
discussion  of  the  members  followed. 

Following  a recess,  it  was  moved  by  Doctors 
Vingom-Fitzgerald  that  the  motion  to  approve  the 
report  of  the  special  committee  be  tabled,  and  the 
motion  was  carried. 

4a.  Doctor  Dessloch  Elected  Councilor 

Doctor  Vingom  brought  to  the  attention  of  the 
Council  the  fact  that  because  of  the  untimely  death 
of  Doctor  Spiegelberg,  the  Fourth  Councilor  Dis- 
trict was  not  represented.  Doctor  Christofferson 
placed  Doctor  Dessloch’s  name  in  nomination  to  suc- 
ceed Doctor  Spiegelberg.  The  nomination  was  sec- 
onded by  Doctor  Vingom.  There  being  no  further 
nominations,  nominations  were  closed,  and  by  unani- 
mous vote,  Doctor  Dessloch  was  elected  for  the  bal- 
ance of  the  term  expiring  in  1949. 

4.  Resumption  Surgical-Medical  Care  and  Wisconsin 
Physicians  Service 

Doctor  Witte,  by  motion,  then  proposed  that  with 
the  telegraphic  or  mail  approval  of  a majority  of 
the  members  of  the  House  of  Delegates  of  the  State 
Medical  Society  of  Wisconsin  and  of  the  Board  of 
Directors  of  the  Medical  Society  of  Milwaukee 
County  the  future  of  Wisconsin  Physicians  Service 
and  the  Surgical-Medical  Care  plan  and  all  matters 
pertaining  to  the  two  plans  be  placed  in  the  hands 
of  the  Council  on  Medical  Service  of  the  A.M.A., 
the  two  societies  to  be  bound  by  the  decision  of  such 
Council  on  Medical  Service.  The  motion  was  sec- 
onded by  Doctor  Ekblad. 

Doctor  Truitt  suggested  an  amendment  to  the  mo- 
tion providing  that  the  lawsuit  be  discontinued 
once  and  for  all.  Doctor  Heidner  suggested  that  the 
motion  be  contingent  upon  withdrawal  of  the  law- 
suit by  the  State  Medical  Society  and  contingent 
upon  withdrawal  of  action  by  the  Milwaukee  So- 
ciety, to  which  Doctor  Witte  agreed. 

On  suggestion  of  Doctor  Sargent,  Doctor  Witte 
offered  to  contact  the  president  of  the  Milwaukee 
Society,  Doctor  Schlueter,  to  have  him  poll  the  di- 
rectors of  the  Milwaukee  Society  to  determine 
whether  the  motion  suggested  was  agreeable.  Upon 
motion  of  Doctors  Ekblad-Nadeau,  the  motion  was 
held  in  abeyance  until  later  in  the  meeting. 


4b.  Councilor  District  Reports 

Doctor  Gavin  asked  that  the  councilor  district  re- 
ports scheduled  for  this  meeting  be  held  over  until 
the  next  meeting,  as  well  as  the  report  of  the  State 
Board  of  Medical  Examiners  and  the  State  Board 
of  Health. 

5.  Election  of  Officers  for  1947 

Doctor  Dawson  presided  during  election  of  offi- 
cers, upon  request  of  Chairman  Gavin. 

Upon  motion  of  Councilors  Arveson-Pechous,  Dr. 

5.  E.  Gavin  was  nominated  to  succeed  himself  as 
chairman  of  the  Council.  No  further  nominations 
being  made,  upon  motion  of  Doctors  Heidner- 
Nadeau,  the  secretary  was  instructed  to  cast  the 
unanimous  ballot  of  the  Council  for  Doctor  Gavin, 
and  the  motion  was  carried  unanimously. 

Upon  motion  of  Councilors  Christofferson-Fitz- 
gerald,  Mr.  C.  H.  Crownhart  was  nominated  to  suc- 
ceed himself  as  secretary  of  the  Council  and  of  the 
Society.  Doctor  Truitt  moved  that  under  suspension 
of  the  rules  nominations  be  closed  and  that  Mr. 
Crownhart  be  elected  unanimously.  The  motion  was 
seconded  by  Doctor  Ekblad  and  carried. 

Upon  motion  of  Doctors  Christofferson-Fitzger- 
ald,  Dr.  I.  R.  Sisk  was  nominated  to  succeed  himself 
as  treasurer  of  the  Society  and  of  the  Council.  No 
further  nominations  being  made,  upon  motion  of 
Doctors  Ekblad-Nadeau,  the  secretary  was  in- 
structed by  unanimous  vote  to  cast  the  ballot  of  the 
Council  for  Doctor  Sisk. 

6.  Report  of  the  Treasurer 

Secretary  Crownhart  reported  that  the  treasurer 
was  unable  to  be  present  at  this  meeting  and  had 
asked  that  his  report  be  mimeographed  for  dis- 
tribution to  the  Council. 

Upon  motion  of  Doctors  Christofferson-Ekblad, 
the  treasurer’s  report  was  distributed  to  members 
of  the  Council  and  filed.  His  report  follows: 
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Madison,  Wisconsin 

REPORT  OF  DR.  IRA  R.  SISK,  TREASURER 


Fop  the  Year  Ended  December  31,  11146 


Cash  on  Deposit — First  National  Bank,  Jan- 
uary 1,  1946 

Revenues 

Membership  Dues 

1946  Exhibit  Space  Rentals 

Panel  Receipts — Wisconsin  Plan 

Panel  Receipts — Unemployment  Compensa- 
tion  — 

Roundtable  Receipts 

Post  graduate  Clinic  Receipts 

Interest  Received 

Principal  collected  on  Aetna  Insurance  Pol- 
icy  — — 

Total  Revenues. 

Total 

Expenditures 

Constitutional  Officers  and  Committees 

President . 

Council  and  Committees 

Books  and  Periodicals 

Auxiliary 

Secretary’s  Salary - 

Secretary’s  Travel. 

Group  Total 


$72,349.55 

8,977.78 

210.00 

690.00 

2,247.75 

1,398.00 

1,456.95 

1,004.40 


$ 500.00 

6,904.59 
227.93 
100.00 
9,500.00 
2,078.38 


$19,310.90 


$ 35,616.69 


88,334.43 

$123,951.12 
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Organization  Staff 

Assistant  Secretary’s  Salary $ 

Assistant  Secretary’s  Travel 

Secretarial  Staff - 


5.000.00 

218.91 

8,170.00 


Group  Total. — 

Administrative  Expenses 

Accounting  and  Insurance 

Social  Security  Taxes — 

Office  Rent 

Telephone  and  Telegraph. 

Supplies  and  Light 

Postage  and  Printing 

Fixtures  and  Upkeep 

Replacements  and  New  Equipment. 
Miscellaneous 

Group  Total 


Totals — carried  forward. 


Membership — Special  Service 

Legal 

Bulletins.  - — 

Blue  Book.. 

Group  Total 

Public  Health — Normal  Service 

Hygeia — 

Lay  Publications 

Special  Reports  in  the  Journal 

Telephone  and  Telegraph 

Legislative  Counsel 

Medical  Care  Insurance 

Group  Total 

Public,  Industrial  and  Rural  Health, 
and  Public  Instruction 

Executive  Assistant 

Executive  Assistant’s  Travel 

Administrative  Assistant 

Stenographic  Assistant 

Allocated  Office  Rent 

Press  Releases 

Publications — Lay  Use 

Health  Exhibits,  Fairs,  etc 

Radio 

Panels 

Group  Total 

Annual  Meeting,  Postgraduate  Clinics, 
and  Wisconsin  Medical  Journal 

Annual  Meeting 

Postgraduate  Clinics 

Wisconsin  Medical  Journal 

Group  Total 

Other  Expenditures 

Advance  to  Wisconsin  Veterans  Medical 

Service  Agency ... 

Advance  to  Wisconsin  Physicians  Service 

Group  Total 


113,388.91 

$ 1.363.84 
447.74 
1,800.00 
1,393.66 
1,818.10 
2,112.14 
507.66 
2,232.27 
847.84 

$12,523.25 

$45,223.06 

$ 2,456.60 
416.76 
750.00 

$ 3,623.36 

$ 272.50 

42.07 
10.15 
329.92 
2,000.00 
8,801.78 

$11,456.42 

$ 5,000.00 
522.67 
2,322.35 
2,069.50 
660.00 
435.50 
195.74 
794.30 
1,480.53 
4,732.83 

$18,213.42 

$11,870.18 

1,931.47 

3,200.00 

$17,001.65 

$10,000.00 

10,000.00 

$20,000.00 

Total  Expenditures. 


$123,951.12 


115,517.91 


Cash  on  Deposit — First  National  Bank, 
December  31,  1946 


$ 8,433.21 


THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
Madison,  Wisconsin 

SECURITIES  OWNED 
December  31,  1946 


Description 

Interest 

Rate 

Maturity 

Date 

Face 

Value 

Cost 

U.  S.  Government 

U.  S.  Savings  Defense, 
Series  G 

2 'A 

6-1-53 

$ 2,000.00 

$ 2,000.00 

U.  S.  Savings  Defense, 
Series  G 

2'A 

6-1-54 

6,000.00 

6,000.00 

U.  S.  War  Savings,  Ser.  G 

2'A 

9-1-54 

3,000.00 

3,000.00 

U.  S.  War  Savings,  Ser.  G 

2'A 

6-1-55 

5,000.00 

5,000.00 

U.  S.  War  Savings,  Ser.  G 

2'A 

1-1-56 

8,000.00 

8,000.00 

SECURITIES  OWNED — Continued 


Interest 

Maturity 

Face 

Description 

Rate 

Date 

Value 

Cost 

U.  S.  War  Savings,  Ser.  G 

2'A 

8-1-56 

5,000.00 

5,000.00 

U.  S.  Treasury 

2 A 

9-15  67-72 

3,000.00 

3,000.00 

U.  S.  Treasury 

2'A 

12-15  67-72 

10,000.00 

10,000.00 

$42,000.00 

$42,000.00 

Public  Utilities 

Milwaukee  Gas  Light  Co. 

4'A 

3-1-67 

$ 1,000.00 

$ 1,057.50 

Milwaukee  Gas  Light  Co.. 
Southern  California  Edi- 

4 A 

3-1-67 

2,000.00 

2,000.00 

3 

9-1-65 

2,000.00 

2,080.00 

Wisconsin  Gas  & Electric 

Co 

3 'A 

4-1-66 

1,000.00 

1,030.00 

Wisconsin  Power  & Light 

3 'A 

8-1-71 

3,000.00 

3,206.25 

Total  Public  Utilities 

$ 9,000.00 

$ 9,373.75 

Total  Securities  Own- 
ed, Dec.  31, 1946...  . 

$51,000.00 

$51,373.75 

7.  Interim  Report  of  the  Secretary 

“It  is  my  observation,  sir,  that  one  indi- 
vidual has  as  much  human  nature  as  the 
next  man — if  not  more  so.”* 

It  has  been  aptly  pointed  out  that  “thus  it  is  with 
professional  societies  and  the  hired  help — the  ex- 
ecutive secretaries” — and  perhaps  even  more  so! 

There  seems  to  be  no  really  adequate  means  of 
reporting  the  details  of  administration  in  the  secre- 
tary’s office.  Even  if  there  were,  there  would  be 
little  interest  in  them.  Those  who  direct  the  policies 
of  the  organization  seem  interested  primarily  in  re- 
sults. A good  example  is  the  annual  meeting. 

The  administrative  bargaining  that  takes  place 
in  order  that  the  program  can  be  presented  in  the 
manner  determined  by  the  Council  on  Scientific 
Work  is  undramatic  though  important.  Which  of 
those  on  the  scientific  program  want  a projector 
available  for  their  presentation — size?  type?  Does 
the  scientific  exhibitor  in  booth  47  need  one  electric 
outlet,  or  seven?  Does  he  need  a 220  volt  outlet  or 
will  110  do  the  job?  What  about  badges — the  type- 
written names  were  too  small  last  year.  Or  place 
cards  for  the  ladies’  social  events?  How  much  cheese 
and  beer  for  the  smoker?  And  the  House  of  Dele- 
gates seating  arrangements — or  registration? 

But  the  meeting  goes  on.  Here  and  there  a detail 
slips  out  of  well-ordered  routine  and  causes  momen- 
tary difficulties — or  even  embarrassment.  Remember 
the  time  the  printer  left  the  president-elect’s  name 
out  of  the  roster  of  officers  in  the  annual  meeting 
program?  Yes,  it  was  in  the  copy  that  went  to  the 
printer.  But  it  mustn’t  happen  again. 

And  the  Spring  Clinics — smaller  but  presenting 
complicated  and  difficult  management  details.  And 
the  secretary’s  office  will  be  working  with  thirteen 
clinics  in  1947.  Somewhat  the  same  problem  for  the 
Wisconsin  Medical  Journal.  Should  advertising  rates 
be  raised — well,  study  other  comparable  journals — 
mustn’t  get  them  too  high  or  we  lose  more  in  volume 
than  we  gain  in  cash.  And  those  rate  studies  must 

* Author  unknown. 
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be  made  now — can’t  put  them  in  effect  until  the  end 
of  the  contract  year,  you  know,  but  must  give  ad- 
vance notice.  And  don’t  forget  that  we  must  notify 
each  advertiser  who  places  his  order  direct  with  the 
Journal — missed  that  detail  one  year!  And  remem- 
ber the  problem  of  “preferred”  locations — 

Advertiser  Jones  wants  the  first  page  following 
the  end  of  scientific  material.  And  that  paper  short- 
age. The  only  way  out  now  is  to  cut  the  size  of  type 
so  as  to  get  a bit  more  on  the  printed  page.  Shorten 
the  Journal  by  four  pages,  and  with  3,500  run  each 
month  that  adds  up  to  a lot  of  paper.  Cut  the  weight 
of  paper  used  too.  We  are  rationed  on  weight — 
not  pages. 

And  the  panels — here  the  office  lists  about  2,000 
members  available  under  the  compensation  act — 
address  and  phone  number  too.  They  must  be  right. 
And  what  about  Doctor  Blank — last  year  he  was 
listed  without  notation  as  to  any  specialty.  Now  he 
wants  listing  as  EENT.  Did  he  make  a mistake? 
Write  him  once,  maybe  two  or  three  times.  Perhaps 
we’d  better  call  him.  Can’t  get  this  wrong  and  after 
all,  he  is  a full  dues  paying  member! 

* * * 

This  can  go  on  interminably.  Arranging  commit- 
tee meetings,  preparing  the  agenda,  doing  research 
work,  conducting  surveys,  reports  to  the  govern- 
ment, reports  to  the  American  Medical  Association, 
these  and  the  1,001  other  things  that  comprise  the 
duties  and  the  details  of  the  secretary’s  office. 

The  Society  has  an  excellent  crew  at  work.  This 
is  no  one  man’s  job.  Mary  Davis  and  Doctor  Cole  in 
the  radio  field  are  doing  a superb  job,  and  with  the 
cooperation  of  twenty-four  radio  stations.  That  pro- 
gram depends  on  the  understanding  of  our  member- 
ship as  well — an  expression  of  appreciation  to  the 
local  manager,  the  assistance  of  the  state  health 
officer.  The  news  releases  and  the  special  column  for 
The  Wisconsin  Agriculturist  and  Farmer  constantly 
indicate  an  amazing  degree  of  public  interest.  Fan 
mail  too. 

In  scientific  medicine,  Roy  Ragatz  with  his  ca- 
pable assistants  keeps  the  ball  rolling.  Did  you  know 
that  commercial  space  for  the  1947  meeting  was 
sold  in  1946?  And  also  under  Roy’s  direction,  as  the 
representative  of  the  Committee  on  War  Records, 
is  the  commemorative  number  of  the  Wisconsin 
Journal,  planned  for  early  1948 — Wisconsin’s  cen- 
tennial year. 

The  Wisconsin  Medical  Journal  with  Ellen  At- 
kinson and  Lois  Rasmussen  speaks  for  itself.  The 
editorials,  guest  and  otherwise,  have  slackened  off. 
That  is  the  secretary’s  own  responsibility  but  the 
past  six  months  have  seen  developments,  he  hopes 
of  a temporary  character,  that  have  consumed  most 
of  his  time,  day  and  evenings,  for  weeks  on  end. 

For  the  record,  there  follows  a report  on  member- 
ship status  at  the  close  of  1946.  The  membership 
status  of  the  Society  is  reported  on  the  basis  of  those 
falling  within  the  classification  of  full-paid  mem- 
bers inasmuch  as  that  term  is  used  to  determine 
delegate  representation  of  each  county  society  in 
the  House  of  Delegates: 


“Full-paid”  Membership 
1.  Members  whose  dues  were  paid  by 


December  31,  1946  2,015 

2.  Members  discharged  from  service, 

prorated  dues  assessed  486 

3.  New  members  — prorated  dues  paid  115 

4.  Members  in  service  (dues  remitted)  44 

5.  Honorary  physician  members  (dues 

“remitted”  by  provision  of  Article 
IV,  Section  2 of  the  Constitution)  3 


Sub-total  2,663 


Not  Classified  as  “Full  Dues” 

Paying  Members 

6.  Life  members  (“exempt”  from  dues 

but  enjoying  “full  membership 
privileges.”)  Chapter  VII  of  By- 
Laws  19 

7.  Affiliate  members  (Because  of  finan- 

cial difficulty  or  other  reason  “ex- 
empt” from  dues  but  enjoy  “full 
membership”  privileges.)  Chapter 


VIII  of  the  By-Laws 42 

8.  Research  or  resident  members  — re- 

duced dues — specifically  not  to  be 
counted  as  full  dues  paying  mem- 
bers. Chapter  XI,  Section  3 50 

9.  Special  service  members — pay  only 

prorated  dues  on  returning  from 
service — cannot  vote  or  hold  office. 
Chapter  XI,  Section  11  131 

Sub-total 242 


Total 2,905 


And  for  the  record  also  there  follows  the  tenta- 
tive balance  sheet  of  the  Wisconsin  Medical  Journal 
for  1946: 

THE  WISCONSIN  MEDICAL  JOURNAL 
Madison,  Wisconsin 

TENTATIVE  BALANCE  SHEET 
December  31,  1946 


Assets 

American  Exchange  Bank 

$15,254.05 

Accounts  Receivable — Advertisers . 

1,266.23 

Postage  Deposit _ 

100.97 

Mailing  Envelope  Inventory - - 

10.89 

Copyright  Deposit 

Office  Equipment - - 

1243.75 

8.00 

18.28 

Less:  Allowance  for  Depreciation 

225.47 

$16,658.42 

Liabilities,  Reserves,  and  Surplus 

Current  Liabilities -- 

$ none 

Reserve  for  Blue  Book  issue - 

750.00 

Reserve  for  War  Memorial  Issue 

5,000.00 

Surplus,  January  1,  1946 

Add:  Net  Income  for  the  year 

$10,236.47 

671.95 

Surplus,  December  31,  1946 

10,908.42 

Total  Liabilities,  Reserves,  and  Surplus 

$16,658.42 

TENTATIVE  INCOME  AND  PROFIT  AND  LOSS 
STATEMENT 

For  the  Year  Ended  December  31,  1946 


Advertising 

$23,501.62 

Subscriptions,  Supplements,  etc 

274.43 

Total  Publication  Income - 

$23,776.05 
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STATEMENT — Continued 


Expenses 

Printing 

Salaries 

Cuts.. 

Mailing 

Rent 

Miscellaneous  Expense 

Supplies... 

Discounts  Allowed 

Accounting  Service 

Social  Security  Tax 

Bad  Debt 

Depreciation  on  Office  Equipment 


$15,131.73 

4,005.00 

500.85 

571.15 

540.00 
147.51 

42.87 

69.70 

240.00 
40.24 

6.00 

9.05 


Total  Publication  Expenses. 


$21,304.10 


Publication  Profit 

Add:  State  Medical  Society  Appropriations. . 


$ 2,471.95 
3,200.00 


Net  Income  before  appropriation  for  War 

Memorial  Issue 

Less:  Estimated  Cost  of  War  Memorial  Issue 


$ 5,671.95 
5,000.00 


Net  Income  for  the  Year. 


$ 671.95 


And  for  a conclusion:  your  secretary  feels  cer- 
tain that  the  present  turmoil  in  Wisconsin’s  organi- 
zation is  part  of  its  growing  pains — or  to  change 
the  metaphor,  the  State  Medical  Society  is  on  its 
“shake-down”  voyage  in  medical  economics — the 
crew  of  members  will  come  to  work  together  in 
their  common  objective  and  with  their  own  ship,  in 
confidence  that  each  will  do  his  part  loyally  and 
honestly  for  the  good  of  all. 

Respectfully  submitted, 

C.  H.  Crownhart 

Upon  motion  of  Councilors  Fitzgerald-Heidner, 
the  report  of  the  secretary  was  accepted  unani- 
mously. 

8.  The  1947  Budget 

On  motion  of  Councilor  Truitt,  seconded,  and 
carried,  the  budget  was  considered  as  a whole.  On 
motion  of  Councilors  Truitt-Christofferson,  it  was 
approved  in  its  entirety  as  follows: 

The  1947  Budget 


Appropriated 
from  1947 


I.  Constitutional  Officers  and  Dues 

Committees  Income 

1.  President  Travel 

Lump  sum  established 

1935  $ 500.00 

2.  Council  and  Committees 

Travel  expense,  meetings, 
stationery,  A.  M.  A.  dele- 
gates, speeches  on  med- 
ical-economics, etc. 6,500.00 

3.  Books  and  Periodicals 

For  officers,  councilors  and 
committee  members 150.00 

4.  Auxiliary 

Secretarial  assistance  and 
miscellaneous  expense 100.00 

5.  Secretary  Salary  9,500.00 

6.  Secretary  Travel  1,600.00 

II.  Organization — Staff 

7.  Assistant  Secretary  Salary  6,000.00 

8.  Assistant  Secretary  Travel  400.00 

9-a.  Executive  Assistant — Office _ 3,600.00 


9-b.  Secretarial  Staff 

(1)  Membership  clerk; 

(2)  Secretary  to  CHC; 

(3)  Secretary  to  RTR; 

(4)  Stenographic  assistant 
III.  Administrative  Expense 

10.  Accounting  and  Insurance 

Maintenance  of  Society’s 
books,  audits,  insurance  in- 
cluding 100-200M  automo- 
bile, workmen’s  compensa- 
tion, etc. 

11.  Social  Security  and  Unem- 
ployment Compensation 

12.  Rent — General  Office  Alloca- 
tion 

The  total  office  rent  is 
$250  monthly;  $3,000 
yearly.  Part  is  carried  by 
the  Wisconsin  Medical 
Journal  and  part  under 
account  304-5.  The  lease 
on  present  quarters  ex- 
pires in  November,  1947. 
Rental  thereafter  cannot 
now  be  determined 

13.  Telephone  and  Telegraph — 
General 

This  appears  to  be  a min- 
imum amount 

14.  Current  Supplies  and  Light 

Provides  for  stencils,  pa- 
per and  1,001  items  of  the 
office 

15.  Postage  and  Printing 

Membership  certificates, 
stationery,  miscellaneous 
bulletins,  postage,  etc. 

16.  Fixtures  and.  Upkeep 

Miscellaneous  new  items, 
repair  and  maintenance  _ 

17.  New  Equipment 

The  major  item  is  need  of 
a new  addressograph.  To- 
tal mail  through  this  ma- 
chaine  in  1946  about  165,- 
000  pieces 

18.  Miscellaneous 

Unanticipated  items 

19.  Group  Insurance 

Not  utilized  in  1946  

IV.  Membership — Special  Services 

20.  Legal 

Problems  of  officers  and 
members,  Blue  Book  as- 
sistance, etc.  

21.  Bulletins  to  Members 

A single  bulletin  costs 
$200  

22.  Blue  Book 

Excess  printing  and  post- 
age costs;  reprints  of  spe- 
cial articles  

V.  Public  Health — Normal  Service 

23.  Hygeia 

About  225  gift  subscrip- 
tions issued  each  year  

24.  Lay  Publications 

Supplying  health  studies 
and  pamphlets  to  those 
passing  on  public  health 
procedures  

25.  Special  Membership 
Bulletins 

Cost  of  bulletins  dealing 
with  proposed  changes  in 
public  health  laws  and 
rulings 


$ 7,900.00 

1.750.00 

400.00 

1.800.00 
1,800.00 
1,200.00 

2.500.00 

600.00 

1.100.00 

1.700.00 

300.00 

1.800.00 

600.00 

750.00 

300.00 

200.00 

500.00 
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26.  Special  Reports  in  Journal 

Inserts  dealing  with  state 
and  federal  health  prob- 
lems   

27.  Telephone  and  Telegraph 

On  matters  pertaining  to 
health  legislation 

28.  Legislative  Counsel 

29.  Prepaid  Medical  Care  and 
Veterans  Medical  Care 

a.  Experimental  Programs — 

Present  effort  with  F.H.A. 
involves  full-scale  med- 
ical service  to  marginal 
income  group  in  Price- 
Taylor  counties 

b.  Wisconsin  Plan  — Provi- 

sion for  membership  bul- 
letins, material  for  lay 
use,  etc.  

c.  Wisconsin  Physicians 
Service  — While  this 
agency  may  be  expected 
to  carry  its  own  promo- 
tional costs,  there  will 
necessarily  be  Society  ac- 
tivity in  explaining  the 
program  and  its  progress 

d.  Veterans  Medical  Care — 

The  agency  established  by 
the  Society  is  administra- 
tive. This  appropriation 
is  for  studies  and  confer- 
ences on  matters  other 
than  handled  by  the 
agency  

VI.  Public,  Industrial  and  Rural 
Health  and  Public  Instruction 
304-1.  Executive  Assistant  (Mr. 
Weber) 

Duties  have  consisted  in 
correlating  medical  care 
programs  and  activities  in 

health  education 

304-2.  Executive  Assistant — Travel 
304-3.  Staff  Appropriation 

a.  For  Public,  Industrial  and 
Rural  Health  and  Public 
Instruction.  Mrs.  Davis 
in  direct  charge  (as  ad- 
ministrative assistant)  of 
radio  station  work,  health 
news  releases,  etc.  Appro- 
priation also  provides  for 
stenographic  aid,  “fan 

mail,”  etc. 

304-3.  b.  Travel  for  this  activity  _ 
304-4.  Assistance,  Press  and  Pub- 
licity*   

304-5.  Allocated  Office  Rent 

304-6.  Press  Releases — Weekly 

304-7.  Health  Exhibits 
and  8 Local  fairs,  state  events 
(planning  now  for  1948 
Wisconsin  Centennial).  — 
304-9.  Radio  Programs  (24  Sta- 


$ 250.00 

750.00 

2,000.00 


250.00 

1,000.00 


1,000.00 


500.00 


6,000.00 

750.00 


3,900.00 

250.00 

3,000.00 

660.00 
535.00 


650.00 


tions) 

a.  Honorarium  to  medical 

director  1,200.00 

b.  Recording  and  disks 900.00 

c.  Supplies,  express  and 

postage 750.00 

d.  Printing  200.00 

304-10.  Industrial  Panels  of  Physi- 
cians 

Some  additional  assistance 
is  provided  through  the 


* Dues  were  increased  to  permit  direct  assistance  in 
this  field. 


sale  of  bound  copies  of 
the  panel,  and  this  past 
year,  through  the  cooper- 
ative distribution  of  in- 
formation. Such  income  as 
is  produced,  it  is  recom- 
mended, be  continued  into 
the  account  as  a revolv- 


ing fund. 

a.  Applications  and  corre- 
spondence   $ 300.00 

b.  Printing  and  distribution  3,100.00 

c.  Part-time  help,  postage 

and  miscellaneous  1,100.00 


VII.  Scientific  Medicine 

35.  Annual  Meeting 

Excess  costs  over  exhibit 
income.  This  is  so  planned 
for  1947  that  preceding 
the  annual  dinner  there 
would  be  a reception  and 
preprandial  hour  for  hon- 
ored guests  and  speakers 
to  which  all  attending  the 
annual  dinner  would  be 
invited. 

In  1946,  despite  increased 
costs,  the  Society  managed 
to  break  even  in  annual 
meeting  expense.  Fewer 
exhibits  are  anticipated  in 
1947.  It  is  customary  to 
maintain  unexpended  bal- 
ances as  part  of  the  re- 
volving fund  in  this  ac- 
count   2,500.00 

36.  Postgraduate  Clinics 

The  cost  of  these  clinics 
is  difficult  to  determine 
this  far  in  advance.  Fre- 
quently actual  cost  to  the 
Society  can  be  reduced  as 
the  result  of  cooperation 
with  other  agencies.  Were 
the  entire  expense  borne 
out  of  Society’s  funds,  cost 
would  be  double  that  bud- 
geted   2,800.00 

a.  Hospital  Relations 
($400) 

b.  Industrial  Health 

($1,000) 

c.  Cancer  ($200) 

d.  Spring  Clinics 

($1,200) 

37.  Wisconsin  Medical  Journal 

Costs  in  excess  of  revenues  3,200.00 

Total  $91,095.00 

9.  Council  Award 

Chairman  Gavin  called  the  attention  of  the  Coun- 
cil members  to  the  Council  Award,  candidates  for 
which  are  submitted  to  the  Council  on  the  basis  of 
recommendations  on  their  service  to  the  medical  so- 
ciety in  the  state.  The  basis  of  the  Award  is  three- 
fold. By  precedent,  qualifications  must  exist  in  all 
fields  for  each  nominee: 

(a)  The  physician  must  have  distinguished 
himself  in  the  field  of  medicine. 

(b)  He  must  have  served  the  public  in  some 
outstanding  capacity. 

(c)  He  must  have  been  of  service  to  his  own 
profession  through  organized  medicine. 
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Nominations  are  made  to  the  Executive  Commit- 
tee of  the  Council,  which  reviews  the  names  of  all 
candidates  presented.  A mail  ballot,  while  permis- 
sable,  is  never  taken  among  the  Executive  Commit- 
tee. After  reviewing  the  qualifications  of  the  nom- 
inee, the  Executive  Committee  determines  upon  the 
one  or  more  who  shall  be  submitted  to  the  vote  of 
the  Council  as  a whole.  In  past  years  this  latter  vote 
has  been  by  mail  ballot,  based  upon  a letter  contain- 
ing an  extensive  personal  history  of  the  nominee  or 
nominees,  and  the  reasons  impelling  the  Executive 
Committee  to  place  the  name  of  the  individual  before 
the  Council. 

By  precedent,  a single  vote  “no”  defeats  the  giving 
of  the  Award  to  an  individual. 

Doctor  Gavin  asked  that  i-ecommendations  for  the 
Council  Award  be  submitted  for  those  meeting  the 
above  qualifications. 

10.  Nomination  for  Appointment  to  Committee  on 

Nursing  Education 

Secretary  Crownhart  presented  a request  from 
the  State  Board  of  Health  for  a slate  of  five  nom- 
inees from  among  which  the  State  Board  could 
choose  a representative  to  serve  on  the  Committee 
on  Nursing  Education.  This  committee  is  composed 
of  representatives  of  various  organizations,  duly 
appointed  by  the  State  Board  of  Health. 

Upon  motion  of  Councilors  Heidner-Ekblad,  the 
chairman  of  the  Council  was  instructed  and  em- 
powered to  select  five  names  for  submission  to  the 
State  Board  of  Health.  The  motion  was  carried. 

11.  Interim  Appointments  by  the  President 

Secretary  Crownhart  stated  that  under  the  pro- 
vision of  the  Constitution  and  By-Laws,  appoint- 
ments to  Standing  Committees  of  the  Society  must 
be  confirmed  by  the  House  of  Delegates.  When  ap- 
pointments are  made  in  the  interim  between  sessions 
of  the  House  of  Delegates,  it  has  been  the  custom 
to  have  the  Council  approve  them. 

President  Dawson  submitted  the  following  ap- 
pointments to  fill  existing  vacancies: 

To  replace  Dr.  G.  E.  Eck,  Lake  Mills,  resigned 
from  the  Committee  on  Cancer,  for  the  term  expir- 
ing in  1948,  Dr.  J.  D.  Wilkinson,  Oconomowoc. 

To  replace  Dr.  R.  P.  Montgomery,  Milwaukee,  re- 
signed from  the  Council  on  Medical  Service  and 
Public  Relations,  for  the  term  expiring  in  1949,  Dr. 
P.  M.  Currer,  Milwaukee. 

To  replace  Dr.  A.  L.  Mayfield,  Kenosha,  resigned 
from  the  Committee  on  Cancer,  for  the  term  expir- 
ing in  1947,  Dr.  L.  H.  Lokvam,  Kenosha. 

On  the  Special  Committee  of  the  House  created 
to  study  the  relationship  of  county  and  state  socie- 
ties, the  appointment  of  Dr.  Max  Grossman,  Green 
Bay,  to  fill  the  vacancy  caused  by  the  death  of  Dr. 
F.  L.  Crikelair,  Green  Bay. 

To  fill  the  vacancy  on  the  Council  on  Medical 
Service  and  Public  Relations  caused  by  the  death 
of  Dr.  A.  E.  Rector,  Appleton,  Dr.  James  McGill, 
Superior,  for  the  term  expiring  in  1947. 


Upon  motion  of  Doctors  Fitzgerald-Christofferson, 
these  appointments  were  approved  by  the  Council. 

12.  Veterans  Medical  Service  Agency 

Doctor  Supernaw,  chairman  of  the  Operating 
Committee  of  the  Veterans  Medical  Service  Agency, 
reported  that  the  agency  started  operation  on 
November  1,  1946.  During  the  first  seventy-five  days 
of  operation,  authorized  work  amounted  to  about 
$14,000.  On  December  12,  the  Operating  Committee 
met  with  representatives  of  the  Veterans  Admin- 
istration who  agreed  to  further  cooperation  with  the 
agency  in  out-patient  care.  As  a result,  not  only  out- 
patient care  but  pension  examinations  and  compen- 
sation are  routed  through  the  agency. 

Doctor  Supernaw  stated  that  the  agency  in  the 
last  eight  days  had  done  almost  as  much  business 
as  was  experienced  in  the  first  seventy-five  days  of 
operation,  and  as  an  example  reported  that  in  one 
day  $3,700  worth  of  authorizations  had  been  handled. 

Cooperation  with  the  Wisconsin  Department  of 
Veterans  Affairs  was  expected  to  improve,  and  it 
was  hoped  that  the  advances  to  the  agency  to  help 
get  it  under  way  could  be  returned  in  a short  time. 

Attention  was  called  to  the  sixteen-page  article 
appearing  in  the  January  Blue  Book  issue  of  The 
Wisconsin  Medical  Journal  in  which  the  agency’s 
program  is  explained  in  detail. 

Because  of  the  initial  lag  in  clearing  authoriza- 
tions and  payments,  Doctor  Supernaw  stated  that 
his  Operating  Committee  requested  an  additional 
grant  of  $5,000  to  help  the  agency  along  until 
payments  would  be  received  more  regularly. 

Upon  motion  of  Doctors  Heidner-Fitzgerald, 
unanimously  carried,  a grant  of  $5,000  to  the 
Veterans  Medical  Service  Agency  was  approved. 

13.  Expenses  of  Scientific  Exhibitors  Approved 

Assistant  Secretary  Ragatz  stated  that  it  had 
been  the  policy  of  the  State  Society  to  reimburse 
out-of-state  physicians  participating  in  the  annual 
meeting  program  for  their  travel  expenses  and  hotel 
facilities. 

The  Council  on  Scientific  Work  had  recommended 
that  a similar  provision  be  made  for  those  physi- 
cians who  had  been  asked  to  present  scientific  ex- 
hibits. It  was  estimated  that  about  $400  a year 
would  be  needed  for  this  purpose. 

Upon  motion  of  Doctors  Christo fferson-Pechous, 
unanimously  carried,  funds  not  to  exceed  $500  were 
approved  for  that  purpose. 

14.  Admission  of  Interns,  Residents,  Nurses  and 
Technicians  to  Annual  Meeting 

Mr.  Ragatz  stated  that  the  Council  on  Scientific 
Work  had  suggested  a policy  be  established  whereby 
interns,  residents,  nurses,  and  technicians  could  be 
admitted  as  guests  at  the  scientific  sessions  of  the 
annual  meeting  upon  notice  by  the  hospital  of  those 
authorized  to  attend  the  meeting. 

Upon  motion  of  Doctors  Christoff erson-Minahan, 
unanimously  carried,  this  policy  was  established. 
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15.  Proposal  for  Golf  Tournament  as  Part  of  Annual 
Meeting  Tabled 

Mr.  Ragatz  presented  a request  of  the  Wisconsin 
Physicians’  Golfing  Association  to  re-establish  the 
golf  tournament  as  a regular  function  of  the  annual 
meeting  with  an  appropriation  of  $200  a year  to 
sponsor  such  a tournament.  He  explained  that  be- 
cause the  annual  meeting  is  held  late  in  the  year, 
it  is  practically  impossible  to  secure  the  use  of  a 
golf  club  for  the  Sunday  preceding  the  meeting.  It 
was  the  suggestion  of  the  Golfing  Association  that 
the  tournament  he  held  on  the  final  afternoon  of 
the  meeting  so  that  it  would  not  conflict  materially 
with  the  scientific  sessions. 

Following  discussion,  upon  motion  of  Doctors 
Christofferson-Heidner,  carried,  this  proposal  was 
tabled. 

16.  Appropriation  Authorized  for  Conference  of 
State  Presidents 

A request  had  been  received  from  the  secretary 
of  the  Conference  of  State  Presidents  and  Other 
Officials  for  dues  from  the  State  Society  for  the  cur- 
rent year.  In  1946,  the  Council  had  appropriated 
$50  for  this  purpose,  on  the  basis  of  the  number  of 
members  of  the  Society  at  that  time.  This  year  $50 
was  again  requested. 

Upon  motion  of  Doctors  Truitt-Christofferson, 
carried,  an  appropriation  of  $50  dues  was  author- 
ized for  the  Conference-  of  State  Presidents  and 
Other  Officials  each  year. 

17.  Crippled  Children  Committee  Designated  to  Work 

with  Polio  Group 

Secretary  Crownhart  reported  that  the  Wisconsin 
Chapter  of  the  National  Foundation  for  Infantile 
Paralysis,  represented  by  Mr.  Palmer  Daugs  of 
Lake  Mills,  had  requested  that  an  official  advisory 
committee,  representing  the  medical  profession  on 
a state  level,  be  designated  to  advise  the  Wisconsin 
Chapter. 

Upon  motion  of  Doctors  Christofferson-Ekblad, 
carried,  the  Advisory  Committee  on  Care  of  Crippled 
Children  was  designated  as  the  official  committee 
to  advise  this  group,  with  authority  given  it  to 
create  a subcommittee  composed  of  specialists  if  it 
so  desired. 

18.  Residency  Privileges  Extended  for  Term  of 
Residency 

Secretary  Crownhart  pointed  out  that  when  the 
residency  classification  of  membership  was  estab- 
lished more  than  three  years  ago,  it  provided  that 
a man  working  as  a research  fellow  or  resident 
could  become  affiliated  with  the  State  Society  and 
his  county  society  upon  payment  of  not  more  than 
$5  annually  in  dues,  of  which  at  least  $3  is  sent  to 
the  State  Society.  When  that  By-Law  was  enacted, 
the  memberships  were  to  be  terminated  at  the  end 
of  three  years’  residency. 

In  some  cases  physicians  are  in  five  year  resi- 
dencies, and  the  question  had  arisen  as  to  whether 
they  should  be  eligible  for  resident  membership  in 
the  last  two  years. 


On  motion  of  Doctors  Nadeau-Minahan,  carried, 
resident  membership  privileges  were  extended  these 
physicians  for  the  term  of  their  residency. 

19.  Section  on  General  Practice 

Scretary  Crownhart  stated  that  the  House  of  Dele- 
gates at  its  October  meeting  had  authorized  creation 
of  a Section  on  the  General  Practice  of  Medicine  and 
asked  the  Council’s  advice  as  to  how  such  a section 
should  be  organized. 

Following  discussion,  on  motion  of  Doctors 
Minahan-Nadeau,  carried,  the  matter  of  organizing 
the  Section  on  General  Practice  was  referred  to  the 
Council  on  Scientific  Work. 

20.  Progress  Report  on  Wisconsin  Physicians 
Service 

Doctor  Vingom,  chairman  of  the  Operating  Com- 
mitee  of  Wisconsin  Physicians  Service,  presented 
the  following  report  on  the  progress  of  Wisconsin 
Physicians  Service: 

The  House  of  Delegates,  at  its  annual  meeting 
October  8,  1946,  adopted,  by  a vote  of  55  to  14,  the 
special  committee  report  which  provided  for  the 
establishment  of  Wisconsin  Physicians  Service  and, 
secondly,  for  the  absorption  of  Surgical  Care. 

This  Council,  that  same  day,  made  provision  for 
the  staffing  of  the  new  plan  and  appropriated  $25,000 
for  its  development. 

By  adoption  of  the  report,  the  members  of  the 
special  committee  were  continued  as  the  Operating 
Committee  of  Wisconsin  Physicians  Service,  with 
the  same  state-wide  representation.  This  Operating 
Committee  had  its  first  meeting  on  October  17,  1946, 
at  which  time  officers  were  selected,  the  subscriber’s 
contract  and  other  forms  were  considered,  and  the 
agency  contract  to  be  offered  Blue  Cross  was  finally 
approved. 

This  agreement  was  then  executed  by  the  presi- 
dent and  secretary  of  the  State  Society  and  was  per- 
sonally delivered  to  the  executive  director  of  Blue 
Cross  on  October  27,  the  agreement  having  been 
previously  approved  by  its  executive  committee.  It 
was  to  be  given  consideration  by  its  Board  of  Di- 
rectors at  a meeting  on  October  28.  If  Wisconsin 
Physicians  Service  were  to  begin  operation  by  ab- 
sorbing Surgical  Care  on  December  1,  it  was  neces- 
sary for  Blue  Cross  to  cancel  its  thirty-day  contract 
with  Surgical  Care  by  notification  on  October  31. 

On  October  29,  1946,  a letter  was  also  directed 
to  the  Board  of  Directors  of  the  Medical  Society  of 
Milwaukee  County,  asking  for  a list  of  subscribers 
to  Surgical  Care  by  November  10,  to  prepare  for 
distribution  of  an  assumption  rider  in  advance  of 
December  1. 

At  the  annual  meeting  of  the  Board  of  Directors 
of  Blue  Cross,  it  was  decided  to  discontinue  new  en- 
rollment in  Surgical  Care,  this  decision  having  been 
transmitted  on  October  29  to  the  county  medical 
society  with  a copy  to  the  State  Society. 

A second  meeting  of  the  Operating  Committee  of 
Wisconsin  Physicians  Service  was  called  November 
13,  1946.  An  invitation  was  extended  the  Board  of 
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Directors  and  staff  of  the  Medical  Society  of  Mil- 
waukee County  to  plan  absorption  of  Surgical 
Care,  also  to  representatives  of  Blue  Cross.  Not  one 
of  the  invitations  was  accepted,  consequently  the 
Operating  Committee  discussed  the  establishment  of 
Wisconsin  Physicians  Service,  as  directed  by  the 
House  of  Delegates,  to  begin  enrollment  of  sub- 
scribers immediately  after  December  1,  1946. 

With  non-compliance  of  the  Milwaukee  County 
Society  in  every  respect,  the  Operating  Committee 
saw  no  alternative  but  to  report  all  developments  to 
this  Council.  The  committee  was  also  informed  that 
the  county  society  planned  a meeting  of  its  mem- 
bership on  November  25;  therefore  no  action  was 
taken  relative  to  the  question  of  absorption. 

On  November  14,  a letter  was  sent  to  all  members 
of  the  State  Society  together  with  an  enrollment 
application.  The  enrollment  at  the  present  time  to- 
tals 1,650  out  of  a possible  active  membership  of 
2,370.  About  50  per  cent  of  actively  practicing  doc- 
tors in  Milwaukee  County  have  signed  participation, 
with  a very  limited  participation  in  Sheboygan, 
Racine  and  Kenosha  Counties. 

The  action  of  the  county  society  on  November  25, 
defying  the  direction  of  the  House  of  Delegates, 
brought  a formal  demand  on  the  officers  and  staff 
of  the  county  society  on  December  2,  for  the  trans- 
fer of  assets  and  liabilities  to  the  Wisconsin  Phy- 
sicians Service.  All  demands  were  refused  and 
Surgical  Care  continued  to  operate. 

Contracts  for  Wisconsin  Physicians  Service  were 
placed  with  the  printer  the  middle  of  November,  and 
proofs  received  final  approval  on  November  26  to 
have  contracts  ready  on  December  1.  The  contract, 
application  card,  and  identification  card  were  ap- 
proved by  the  State  Department  of  Insurance  on 
November  29. 

On  December  2,  at  the  request  of  Blue  Cross  rep- 
resentatives, a meeting  was  held  at  its  offices  to  dis- 
cuss further  the  Wisconsin  Physicians  Service  sub- 
scriber’s contract,  with  the  result  that  the  contract 
was  clarified  and  simplified,  permitting  better  ad- 
ministration by  Blue  Cross  when  it  is  prepared  to 
take  over  enrollment. 

Obstinacy  on  the  part  of  Milwaukee  County  So- 
ciety to  abide  by  the  decision  of  the  House  of  Dele- 
gates of  the  State  Medical  Society  made  it  necessary 
for  this  Council  to  call  a special  meeting  on  Decem- 
ber 8,  at  which  time  resolutions  were  adopted  to 
begin  action  to  determine  legal  issues  with  which 
all  of  you  are  familiar. 

The  treasurer  of  the  State  Society  transferred 
the  initial  sum  of  $10,000  to  the  Wisconsin  Physi- 
cians Service,  and  a depository  was  established  at 
the  First  National  Bank  of  Madison  on  December  16. 

Another  meeting  was  held  with  representatives  of 
Blue  Cross  to  again  review  the  subscriber’s  contract 
at  which  time  all  questions  were  determined  and 
mutually  adjusted.  With  the  changes  in  the  contract, 
it  necessitated  the  cancellation  of  the  first  contract, 
and  the  transfer  of  the  printing  to  Milwaukee  to  be 
done  in  a union  shop.  This  created  a delay  of  better 
than  four  weeks. 


An  executive  office  was  set  up  at  Madison  in  the 
Washington  Building.  Equipment  and  staff  were 
obtained.  Mr.  R.  S.  Saylor,  formerly  director  of 
Surgical  Care,  joined  the  Wisconsin  Physicians 
Service  staff.  All  necessary  literature  was  planned 
and  has  been  placed  with  the  printers  for  layout. 
Most  of  the  immediate  forms  can  be  had  by  February 
1,  1947. 

A direct  mail  campaign  is  being  planned,  for 
which  a list  of  manufacturers  has  been  compiled. 
The  campaign  will  require  pamphlets  which  are  now 
at  the  printers.  It  must  be  remembered  that  it  has 
been  very  difficult  the  past  sixty  days  to  complete 
any  plans,  as  everyone  anticipated  a settlement  of 
the  differences  with  the  county  society.  Were  it  pos- 
sible to  arrive  at  a solution,  Blue  Cross  would  imme- 
diately take  over  enrollment,  and  many  of  the  forms 
now  being  prepared  would  become  obsolete.  It,  there- 
fore, becomes  necessary  to  purchase  all  present 
forms  in  small  quantities,  increasing  the  cost. 

While  Wisconsin  Physicians  Service  cannot  report 
coverage  at  present,  proposals  have  been  prepared 
for  a group  of  2,000  employees  through  the  Wiscon- 
sin Petroleum  Association.  Blue  Cross  has  agreed 
to  join  Wisconsin  Physicians  Service  in  offering  a 
hospitalization  proposal.  Contacts  have  been  made 
with  five  other  large  groups  in  Madison  and  Milwau- 
kee, as  well  as  some  smaller  groups,  and  some 
coverage  seems  assured. 

Groups  covered  by  Surgical  Care,  outside  of  Mil- 
waukee County,  have  expressed  a desire  to  transfer 
to  Wisconsin  Physicians  Service  as  they  do  not  have 
adequate  state-wide  medical  participation  under 
Surgical  Care.  These  groups  will  not  immediately  be 
disturbed  unless  we  find  no  possibility  of  early 
reconciliation. 

Several  companies  are  prepared  to  add  surgical 
services  to  their  existing  Blue  Cross  coverage,  but 
delay  signing  a contract  until  the  medical  profes- 
sion settles  its  differences.  Unless  this  can  be  soon 
accomplished,  some  of  these  employers  will  be  lost 
to  commercial  companies.  The  past  six  months  finds 
an  increase  in  competitors  for  prepayment  coverage. 
Competition  is  not  objected  to,  but  difficulties  and 
obstacles  within  the  profession  are  a severe  test  of 
your  Operating  Committee.  It  has  faced  the  prob- 
lems with  great  courage,  and  I am  convinced  that 
success  will  ultimately  be  assured. 

Upon  motion  of  Doctors  Ekblad-Heidner,  carried, 
the  report  presented  by  Doctor  Vingom  was  accepted 
and  filed. 

21.  Dane  County  Resolution  Expressing  Confidence 
in  Council  and  Officers 

Doctor  Gavin  presented  the  following  resolution 
which  had  been  received  from  the  Dane  County  Med- 
ical Society,  signed  by  Dr.  G.  A.  Cooper,  president, 
and  Dr.  J.  K.  Curtis,  secretary: 

At  a meeting  of  the  Dane  County  Medical  So- 
ciety, held  at  Madison,  Wisconsin,  October  14, 
1946,  the  following  resolution  was  adopted: 
“Whereas,  the  membership  of  the  Dane 
County  Medical  Society  is  desirous  of  putting 
on  record  its  confidence  in  and  appreciation  to 
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the  Council,  the  Officers  and  the  Secretary  of 
the  State  Medical  Society  for  the  leadership  and 
the  vision  with  which  they  have  conducted  the 
manifold  affairs  of  the  Society; 

“Be  it  therefore  resolved,  that  the  Dane 
County  Medical  Society  hereby  expresses  such 
appreciation  and  such  confidence. 

“Be  it  further  resolved,  that  our  secretary  be 
directed  to  forward  copies  of  this  Resolution 
to  the  Chairman  of  the  Council  of  the  State 
Medical  Society,  Dr.  S.  E.  Gavin,  and  to  its 
Secretary,  Mr.  C.  H.  Crownhart,  for  appropriate 
transmittal  to  the  Officers  of  the  Society.” 

The  Council  received  this  resolution  with  applause. 

22.  Group  Health  Insurance  for  State  Office 


with  the  signed  copy  of  the  resolution,  which 
would  of  course  not  be  binding  in  any  way  if 
the  Council  should  not  vote  its  approval. 

Signed:  Robert  Fitzgerald 
Dexter  Witte 
John  Truitt 

Doctor  Witte  stated  that  the  three  directors  and 
the  president  had  indicated  their  approval  but  sug- 
gested that  the  matter  be  submitted  to  Doctor  Carey, 
a fourth  director,  who  was  expected  in  the  county 
office  in  a short  time.  Doctor  Foerster,  the  fifth 
member,  had  left  the  city,  but  Doctor  Witte  thought 
he  would  be  in  hearty  agreement  with  the  sense  of 
the  resolution. 


Secretary  Crownhart  explained  that  $300  had 
been  provided  in  the  budget  for  group  insurance  in 
the  office  of  the  State  Society.  He  stated  that  the 
Budget  Committee,  when  it  reviewed  the  budget, 
felt  that  the  State  Society  should  pay  the  full  cost 
of  medical,  surgical,  and  hospitalization  insurance, 
and  that  if  the  employees  wished  to  carry  group  life, 
they  could  do  so  at  their  own  expense. 

As  the  Society  supports  both  the  Wisconsin  Plan 
and  Wisconsin  Physicians  Service,  upon  motion  of 
Doctor’s  Christoff erson-Vingom,  the  employees  in 
the  office  were  instructed  to  choose  which  plan  they 
wished,  with  the  agencies  of  Wisconsin  Physicians 
Service  and  Veterans  Medical  Service  permitted  a 
like  choice,  the  latter  two  groups  to  carry  the  insur- 
ance out  of  their  respective  budgets.  The  motion  was 
carried. 

4.  Surgical-Medical  Care  and  Wisconsin  Physicians 
Service  (Continued) 

Doctor  Witte  read  to  the  Council  the  resolution 
and  statement  which  had  been  presented  to  Presi- 
dent Schlueter  and  three  of  the  five  members  of  the 
Board  of  Dirctors  of  Milwaukee  County,  Doctors 
Hipke,  McCabe  and  Eberbach,  as  follows: 


Inasmuch  as  word  had  not  been  received  as  yet 
from  Doctor  Carey,  Doctor  Witte  suggested  that  the 
Council  adopt  the  resolution  contingent  upon  its 
similar  adoption  by  the  Board  of  Directors  of  Mil- 
waukee County. 


Upon  motion  of  Doctors  Ekblad-Minahan,  the 
Council  adopted  the  resolution  contingent  upon  its 
similar  adoption  by  the  Board  of  Directors  of  Mil- 
waukee County.  A roll  call  was  taken  which  resulted 
in  the  following  vote: 


Councilor  Aye 

Wilkinson,  J.  F. 

Pechous,  C.  E. X 

Vingom,  C.  O. 

Dessloch,  E.  M. X 

Heidner,  A.  H. X 

Gavin,  S.  E. X 

Beebe,  S.  D.  

Nadeau,  A.  T. — X 

Christofferson,  H.  H. X 

Arveson,  R.  G. X 

Ekblad,  V.  E. X 

Witte,  D.  H. X 

Fitzgerald,  R.  E. X 

Truitt,  J.  W. X 

Leahy,  J.  D. 


Past-President  Minahan  _ X 


Not 

No  Absent  Voting 
X 


X 


X 


X 


Be  it  resolved  that,  with  the  telegraphic  or 
mail  written  approval  of  a majority  of  the 
members  of  the  House  of  Delegates  of  the  State 
Medical  Society  and  of  the  Board  of  Directors 
of  the  Medical  Society  of  Milwaukee  County, 
the  future  of  the  Wisconsin  Physicians  Service 
plan  and  the  Surgical-Medical  Care  plan  be 
placed  in  the  hands  of  the  Council  on  Medical 
Service  of  the  American  Medical  Association. 
The  two  societies  agree  to  be  bound  by  the 
decision  of  said  Council  on  Medical  Service. 

It  is  understood  that  there  will  be  passed  by 
the  Council  a motion  immediately  to  stop  pres- 
ent litigation,  if  the  Board  of  Directors  of  the 
Medical  Society  of  Milwaukee  County  will  take 
action  now  to  withdraw  present  enabling  act 
bills  and  leave  the  decision  as  to  future  intro- 
duction of  such  measures  to  the  Council  on 
Medical  Service  of  the  A.M.A. 

We,  the  undersigned,  advise  and  suggest  that 
the  Board  of  Directors  of  the  Medical  Society 
of  Milwaukee  County  adopt  at  once  and  approve 
and  agree  to  abide  by  the  above  resolution,  con- 
tingent upon  its  adoption  by  the  Council  by 
formal  vote. 

If  this  is  done,  we  suggest  that  President 
Schlueter  come  to  the  Council  meeting  at  once 


12  0 3 1 

There  were  12  “ayes,”  no  “noes,”  3 absent,  and  1 
not  voting,  and  the  motion  was  adopted. 

Upon  motion  of  Doctors  Ekblad-Truitt,  carried, 
Doctor  Witte  was  authorized  by  the  Council  to 
release  such  information  to  the  press  as  he  saw  fit. 

Doctor  Witte  asked  that  the  time  of  adjournment 
be  noted  as  4:40  p.  m.  and  that  the  matter  had  been 
presented  to  the  Board  of  Directors  of  Milwaukee 
County  before  three  o’clock. 

23.  Adjournment 

On  motion  of  Doctors  Arveson-Vingom,  carried, 
the  Council  adjourned  at  4:45  p.  m. 

C.  H.  Crownhart 

Secretary 

Approved : 

S.  E.  Gavin,  M.  D. 

Chairman  of  the  Council 
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News  Items  and  Personals 


Port  Edwards  Has  its  First  Resident  Doctor 

Dr.  Walter  D.  Bigford,  who  has  been  practicing 
temporarily  in  Amherst,  recently  opened  an  office 
in  Port  Edwards,  to  become  that  village’s  first  resi- 
dent physician  and  surgeon.  Previously  the  doctor 
studied  psychiatry  under  Dr.  Byron  J.  Hughes  at 
Winnebago  State  Hospital  and  served  for  a time  as 
surgical  resident  for  the  Chesapeake  and  Ohio  Rail- 
road at  Clifton  Forge,  Virginia. 

Appointed  Diplomate  of  Urology  Board 

Neenah  physician  and  surgeon,  Dr.  A.  P.  Graham, 
was  recently  honored  by  the  American  Board  of 
Urology  when  it  made  him  a diplomate  of  the  board 
in  recognition  of  his  passing  the  examinations  and 
his  six  years  of  study,  research  and  publications  in 
the  field  of  urology  while  associated  with  Dr.  T.  G. 
MacDougall  of  Chicago. 

Dr.  D.  J.  Twohig,  Jr.,  Honored  by  British 

Appointment  as  an 
honorary  member  of 
the  Most  Excellent  Or- 
der of  the  British  Em- 
pire was  the  honor 
bestowed  upon  Dr. 
David  J.  Twohig,  Jr. 
of  Fond  du  Lac  by 
Lord  Maitland  Wilson, 
field  marshall  of  the 
British  Imperial  Army, 
March  12,  at  a cere- 
mony in  St.  Paul.  The 
designation  is  one 
bestowed  by  King 
George  VI. 

Doctor  Twohig,  for- 
merly a Lieutenant  Colonel  in  the  U.  S.  Army 
Medical  Corps,  in  charge  of  medical  evacuation  op- 
erations in  the  European  Theater  during  World 
War  II,  received  the  appointment  for  his  service  in 
caring  for  British  casualties  in  North  Africa  and 
European  fighting,  and  on  channel  evacuation  op- 
erations. Colonel  Twohig,  who  was  in  the  Army 
from  October  1942  until  December  1945,  gave  aid 
to  British  as  well  as  American  wounded. 

Mosinee  Pays  Tribute  to  its  Doctors 

Two  Mosinee  physicians,  Drs.  J.  A.  Jackson,  73, 
and  E.  F.  Butler,  71,  were  honored  at  a testimonial 
dinner,  March  4,  in  the  parish  hall  of  St.  Paul’s 


Catholic  Church  in  Mosinee.  The  function,  sponsored 
jointly  by  the  Mosinee  Chamber  of  Commerce  and 
the  Lions  Club,  was  in  recognition  of  the  doctors’ 
long  and  faithful  service  to  their  community.  Doc- 
tor Butler  has  spent  his  entire  medical  career — 36 
years — in  Mosinee.  Doctor  Jackson  practiced  med- 
icine for  two  and  a half  years  in  Berlin  and  a little 
over  fourteen  years  in  Rudolph  before  moving  to 
Mosinee  thirty  years  ago. 

Among  the  doctors’  associates  who  attended  the 
dinner  and  spoke  a few  words  in  testimony  were 
Drs.  E.  M.  Macaulay,  Joseph  F.  Smith,  H.  H.  Chris- 
tensen, George  H.  Stevens,  and  Walter  Becker,  all 
of  Wausau. 

Dr.  Santina  Opens  Waupaca  Office 

Dr.  Henry  Santina,  formerly  with  the  Waupaca 
Clinic,  opened  his  own  office  in  Waupaca  for  the 
private  practice  of  medicine  March  15.  A general 
practitioner,  the  doctor  had  additional  training  in 
obstetrics  at  the  Chicago  Maternity  Center  as  an 
interne. 

Reappointment 

Dr.  C.  A.  Dawson’s  reappointment  to  the  Wis- 
consin Board  of  Veterans  Affairs  was  confirmed  by 
the  Senate  in  February.  Doctor  Dawson  of  River 
Falls,  who  is  also  president  of  the  State  Medical 
Society  and  secretary  of  the  State  Board  of  Medical 
Examiners,  is  one  of  the  original  members  of  the 
Veterans  Affairs  board.  His  new  commission  extends 
to  March  1,  1953. 

Doctor  Starnes  Named  to  Hospital  Post 

Dr.  Brand  Starnes  of  New  Lisbon,  was  elected 
vice  president  of  the  staff  of  St.  Mary’s  Hospital, 
Sparta,  at  a meeting  held  recently  in  Sparta.  Doctor 
Starnes  replaces  the  late  Dr.  Charles  S.  Phalen, 
Sparta,  in  the  post. 


CORRECTION 

An  error  was  made  in  a news  item  headed, 
“Dr.  V.  S.  Falk  Enters  Private  Practice,” 
on  page  340  of  the  March  issue  of  the  Journal. 
The  article  about  Dr.  Victor  S.  Falk  was  cor- 
rect, but  the  picture  used  with  the  article  was 
that  of  his  son,  Dr.  V.  S.  Falk,  Jr. 
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Society  Proceedings 


Brown — Kewaunee — Door 

Fred  V.  Hein,  Ph.  D.,  consultant  in  health  edu- 
cation and  physical  fitness,  Bureau  of  Health  Edu- 
cation of  the  American  Medical  Association,  was  the 
guest  speaker  at  the  March  13  meeting  of  the 
Brown-Kewaunee-Door  County  Medical  Society.  The 
group  convened  at  the  Beaumont  Hotel  in  Green 
Bay  for  the  dinner  and  evening  program. 

Dodge 

St.  Joseph’s  Hospital  in  Beaver  Dam  was  the 
meeting  place  for  the  Dodge  County  Medical  So- 
ciety March  27.  Dr.  William  S.  Middleton  of  Madi- 
son, dean  of  the  University  of  Wisconsin  Medical 
Society,  addressed  the  society  members  on  the  sub- 
ject, “Coronary  Heart  Disease  and  Myocardial 
Infarction.” 

Fond  du  Lac 

“The  Diagnosis  and  Treatment  of  Diseases  of  the 
Larynx”  was  the  subject  chosen  by  Dr.  Albert  H. 
Andrews,  Jr.,  of  St.  Luke’s  Hospital,  Chicago,  for 
his  talk  before  members  of  the  Fond  du  Lac  County 
Medical  Society  at  a February  27  meeting  in  the 
Hotel  Retlaw,  Fond  du  Lac.  Color  movies  on 
pathology  and  surgery  of  the  larynx  were  shown 
with  the  talk. 

Jefferson 

Jefferson  County  Medical  Society  members  met 
at  The  Riverview  Inn  near  Fort  Atkinson  March  20. 
The  program  of  the  evening  was  presented  by  Mr. 
J.  W.  Torrence  of  Parke,  Davis  and  Company,  who 
showed  a movie  entitled  “Use  of  Thrombin,  Topical 
in  Avulsion  of  the  Scalp.” 

Manitowoc 

Milwaukee  dermatologist,  Dr.  Harry  R.  Foerster, 
chose  “Newer  Treatments  in  Dermatology  and  Dry 
Clinics”  as  the  subject  for  his  talk  before  the  Mani- 
towoc County  Medical  Society  March  15.  The  so- 
ciety held  its  meeting  at  the  Hotel  Manitowoc  in 
Manitowoc. 

Outagamie 

The  regular  monthly  meeting  of  the  Outagamie 
County  Medical  Society  was  held  March  20  at  the 
Conway  Hotel  in  Appleton.  Dr.  Llewellyn  R.  Cole, 
coordinator  of  graduate  medical  education  and  pro- 
fessor of  clinical  medicine  at  the  University  of  Wis- 
consin Medical  School,  spoke  on  his  experiences  with 
medical  broadcasting  in  Wisconsin.  Doctor  Cole,  a 
pioneer  in  radio  broadcasting  on  medical  subjects, 
directs  and  is  the  principal  speaker  of  the  health 
education  series,  “The  March  of  Medicine,”  spon- 
sored by  the  State  Medical  Society. 


Oneida — Vilas 

On  March  18  the 
Oneida-Vilas  County 
Medical  Society  met  at 
the  Oneida  Hotel  in 
Rhinelander  for  its 
regular  monthly  din- 
ner and  scientific  pro- 
gram. Dr.  J.  E.  Gonce, 
Jr.,  professor  of  pedi- 
atrics of  the  Univer- 
sity of  Wisconsin  Med- 
ical School,  Madison, 
guest  speaker,  pre- 
sented a speech  en- 
titled, “Clinical  Mani- 
festations of  Rh  In- 
compatibility.” 

W alworth 

Drs.  T.  C.  Erickson  and  C.  W.  Crumpton  were  the 
speakers  at  the  March  13  meeting  of  the  Walworth 
County  Medical  Society  in  Hill’s  Restaurant,  Lake 
Geneva.  Doctor  Erickson,  associate  professor  of 
surgery  of  the  University  of  Wisconsin  Medical 
School,  and  Doctor  Crumpton,  junior  resident  in 
medicine  at  Wisconsin  General  Hospital,  Madison, 
both  discussed  “Sympathectomy.” 

W innebago 

Meeting  at  the  Menasha  Hotel,  Menasha,  March 
6,  members  of  the  Winnebago  County  Medical  So- 
ciety heard  Dr.  Sture  A.  M.  Johnson  of  Madison 
discuss,  “Some  of  the  Commoner  Skin  Conditions — 
Their  Diagnosis  and  Treatment.”  The  doctor,  who 
is  professor  of  dermatology  and  syphilology  at  the 
University  of  Wisconsin  Medical  School,  illustrated 
his  subject  with  kodachrome  slides. 

During  the  business  session,  Dr.  F.  Gregory  Con- 
nell of  Oshkosh  resigned  as  chaiiman  of  the  cancer 
committee.  Dr.  M.  H.  Steen,  Oshkosh,  was  desig- 
nated chairman  to  succeed  Doctor  Connell. 

Polk 

The  Polk  County  Medical  Society  members  gath- 
ered in  Stillwater,  Minnesota,  for  their  March  20 
meeting.  Dr.  Gordon  R.  Kamman  of  St.  Paul  pre- 
sented the  talk  of  the  evening  entitled  “Psychoso- 
matic Medicine.” 

At  the  county  society’s  previous  meeting,  held  at 
Friberg’s  in  Frederic,  February  20,  Dr.  John  Mad- 
den presented  a speech  on  “Skin  Problems  of  the 
General  Practitioner.”  Members  present  also  viewed 
slides  from  the  University  of  Minnesota  on  derma- 
tological lesions. 
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Richland 

Convening  at  the  Richland  Hospital  in  Richland 
Center,  February  25,  members  of  the  Richland 
County  Medical  Society  heard  Drs.  Merlyn  Carl  F. 
Lindert  and  Bruno  J.  Peters  of  Milwaukee  discuss 
various  medical  problems.  Doctor  Lindert’s  subject 
was  “Newer  Methods  of  Treating  Heart  Disease,’’ 
and  Doctor  Peters  spoke  on  “Newer  Method  of 
Treating  Diabetes.” 

American  College  of  Chest  Physicians 

The  thirteenth  annual  meeting  of  the  American 
College  of  Chest  physicians  is  scheduled  to  be  held 
at  the  Ambassador  Hotel  in  Atlantic  City,  New  Jer- 
sey, June  5 to  June  8.  Prominent  speakers  from 
other  countries  will  be  among  those  presenting 
papers  at  the  meeting. 

Oral  and  written  examinations  for  fellowship  in 
the  American  College  of  Chest  Physicians  will  be 
held  on  the  first  day  of  the  meeting  and  convoca- 
tion for  new  fellows  and  life  members  is  planned 
for  Sunday,  June  8.  The  College  urges  applicants 
for  fellowship  who  plan  to  take  the  examinations  to 
communicate  at  once  with  the  Executive  Secretary, 
American  College  of  Chest  Physicians,  500  North 
Dearborn  Street,  Chicago  10,  Illinois. 

Industrial  Health  Groups  Meet 

A conclave  of  combined  professional  personnel  in 
industrial  health  work  over  the  nation  will  take 
place  at  the  Hotel  Statler  in  Buffalo,  New  York, 
April  26  through  May  4. 

The  meetings  will  represent  the  thirty-second  an- 
nual gathering  of  the  American  Association  of  In- 
dustrial Physicians  and  Surgeons,  and  the  following 
participating  groups:  American  Conference  of  Gov- 
ernmental Industrial  Hygienists,  American  Indus- 
trial Hygiene  Association,  American  Association  of 
Industrial  Nurses,  and  American  Association  of 
Industrial  Dentists. 

Milwaukee  consultant  in  industrial  medicine,  Dr. 
O.  A.  Sander,  a member  of  the  board  of  directors 
of  the  American  Association  of  Industrial  Physi- 
cians and  Surgeons,  will  serve  as  chairman  of  the 
April  30  evening  session  of  the  convention. 


The  sessions  will  be  replete  with  many  new  sub- 
jects of  interest,  including  among  others,  roundtable 
discussions  for  chemists,  engineers,  physicians,  and 
nurses;  a symposium  on  new  problems  in  the  develop- 
ments of  industrial  hygiene;  a discussion  of  state 
codes  and  industrial  hygiene  administration;  con- 
ferences on  environmental  control,  on  particle  size, 
and  analytical  procedures;  and  clinics  on  fractures 
and  traumatic  surgery,  including  a symposium  on 
back  problems,  and  one  on  progress  in  the  teaching 
of  industrial  medicine  in  American  medical  schools. 
Also  included  in  the  events  of  the  meeting  will  be 
the  Cummings  Memorial  Lecture,  and  the  presenta- 
tion of  the  Knudsen  Award  for  the  most  outstanding 
contribution  to  industrial  medicine  during  the  past 
year. 

Further  details  and  a copy  of  the  preliminary 
program  may  be  secured  by  writing  to  Dr.  Edward 
C.  Holmblad,  Managing  Director  of  the  American 
Association  of  Industrial  Physicians  and  Surgeons, 
28  East  Jackson  Boulevard,  Chicago  4,  Illinois. 
Hotel  reservations  are  made  by  the  Housing  Bureau, 
Buffalo  Convention  and  Tourist  Bureau,  Inc.,  602 
Genesee  Building,  Buffalo,  New  York. 

Foundation  Prize  Contest 

The  American  Association  of  Obstetricians, 
Gynecologists,  and  Abdominal  Surgeons  announces 
a foundation  prize  contest.  For  further  information 
on  the  contest  physicians  may  write  to  Dr.  James  R. 
Bloss,  Secretary,  418  Eleventh  Street,  Huntington  1, 
West  Virginia. 

American  Association  of  Pathologists 
and  Bacteriologists 

Gathering  at  the  University  of  Illinois  College  of 
Medicine  in  Chicago,  May  16  and  17,  the  American 
Association  of  Pathologists  and  Bacteriologists  will 
hold  its  annual  meeting.  One  half-day  will  be  de- 
voted to  a consideration  of  Necrotizing  Hepatic  In- 
jury and  Sequels,  a symposium.  In  the  comprehen- 
sive general  program,  attention  will  be  given  to 
studies  in  the  field  of  pathologic  anatomy,  histology 
and  physiology,  legal  medicine,  bacteriology,  para- 
sitology, and  immunology. 


COURSE  IN  PEDIATRICS 

Michael  Reese  Hospital  Postgraduate  School  with  the  cooperation  of  members  of  the  Depart- 
ment of  Pediatrics,  University  of  Chicago  and  Lcyola  University  School  of  Medicine,  offers  a course 
in  pediatrics.  The  course  is  to  be  held  at  Michael  Reese  Hospital  from  May  5 to  May  31,  1947.  Full 
time.  Tuition  $100.  The  size  of  the  class  will  be  limited. 

For  details  write  to  Dr.  Samuel  Soskin,  Dean,  Michael  Reese  Hospital  Postgraduate  School, 
Twenty-ninth  Street  and  Ellis  Avenue,  Chicago  16,  Illinois. 
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— Editor’s  Note 


SOCIETY  PROCEEDING 


Dr.  H.  D.  Bouman  Joins  U.  W.  Faculty 


Dane 


H.  K.  TENNEY  G.  E.  OOSTERHOUS 


A symposium  on  rheumatic  fever  was  presented 
by  three  Madison  physicians  before  members  of  the 
Dane  County  Medical  Society,  meeting  March  11  at 
the  Madison  Club.  Drs.  K.  B.  McDonough,  assistant 
professor  of  pediatrics,  and  H.  K.  Tenney,  associate 
professor  of  pediatrics,  both  of  the  University  of 
Wisconsin  Medical  School,  and  Dr.  G.  E.  Oosterhous 
of  the  Dean  Clinic,  Madison,  composed  the 
symposium. 

COUNCILOR  DISTRICT  NEWS 

Dr.  Tenney  Talks  at  Neenah 

In  establishing  good  parent-child  relationships, 
parents  must  remember  to  be  “firm  but  tender,” 
Dr.  H.  Kent  Tenney,  Jr.,  associate  professor  of 
pediatrics  at  the  University  of  Wisconsin  Medical 
School,  told  parents  gathered  in  the  club  room  of 
the  Neenah  Library  March  4.  The  lecture  was  spon- 
sored by  the  Child  Study  Club  and  the  Neenah 
School  of  Vocational  and  Adult  Education. 

One  of  the  points  that  the  Madison  doctor  em- 
phasized in  his  talk,  was  that  worry,  a feeling  of 
inferiority,  inadequate  personality  development,  in- 
effective learning,  and  poor  emotional  adjustment 
are  results  of  insecurity. 


The  Board  of  Regents  of  the  University  of  Wis- 
consin and  Dr.  William  S.  Middleton,  dean  of  the 
medical  school,  recently  announced  the  association 
of  Dr.  Harry  D.  Bouman  with  the  faculty  of  the 
University  of  Wisconsin  Medical  School.  Doctor 
Bouman  was  appointed  associate  professor  of  phys- 
ical medicine,  and  March  1 started  directing  the 
activities  of  that  department. 

Dutch  by  birth,  Doctor  Bouman  was  graduated 
from  the  University  of  Amsterdam.  He  taught 
physiology  in  Holland  and  later  was  associated  with 
Oberlin  College,  Ohio,  and  the  University  of  Roches- 
ter Medical  School,  Rochester,  New  York.  For  the 
past  two  years  he  has  been  assistant  professor  of 
physical  medicine  of  Northwestern  University  Med- 
ical School,  Chicago.  The  doctor  has  held  a Skostok- 
vis  Research  Fellowship  at  the  University  of  Paris 
and  was  a Rockefeller  Foundation  Fellow  in  neuro- 
physiology at  University  College,  London.  At  pres- 
ent he  is  a member  of  the  American  Physiological 
Society,  a fellow  of  the  American  Psychological 
Society,  and  a corresponding  member  of  the  Societe 
Philomantique  de  Paris. 

Jackson  Clinic  Mentioned  in  Post 

Madison’s  Jackson  Clinic  is  cited  in  an  article 
entitled  “Is  the  Clinic  Your  Best  Bet,”  appearing 
in  the  March  22  issue  of  the  Saturday  Evening  Post, 
as  an  outstanding  example  of  a clinic  which  has 
grown  up  around  a medical  family.  The  article, 
written  by  Steven  M.  Spencer,  describes  the  growth 
of  clinics,  “team  medicine,”  in  recent  years,  point- 
ing out  that  Wisconsin  is  second  in  the  nation  with 
28  clinics.  Regarding  the  Jackson  Clinic,  the  article 
states:  “As  in  the  case  of  the  Mayo  clinic  several 
of  the  groups  grew  up  around  a medical  family. 
The  Jackson  Clinic,  at  Madison,  at  one  time  or  an- 
other has  had  eight  men  of  the  Jackson  name  on 
its  staff.” 

The  Jackson  Clinic  was  established  by  the  late 
Dr.  James  A.  Jackson,  Sr.  Two  of  his  four  doctor 
sons,  James  A.,  Jr.,  and  Arnold  S.,  are  now  prin- 
cipal partners  in  the  20-man  clinic  which  also  in- 
cludes two  of  the  founder’s  grandsons,  Reginald  H., 
and  Russell,  Jr. 
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William  Snow  Miller  Lecture 

Chauncey  D.  Leake,  Ph.  D.,  vice-president  of  the 
University  of  Texas,  Galveston,  Texas,  presented  the 
twentieth  annual  William  Snow  Miller  Lecture, 
March  18,  in  the  Service  Memorial  Institutes,  Madi- 
son. Doctor  Leake’s  presentation  entitled,  “Letheon : 
The  Cadenced  Story  of  Anesthesia,”  was  illustrated 
by  slides. 

Doctor  Leake  was  a member  of  the  University 
of  Wisconsin  faculty  when  the  lectureship  was 
started,  and  did  a great  deal  to  help  found  it.  The 
William  Snow  Miller  lectureship  was  the  first  es- 
tablished in  the  country  by  a medical  fraternity 
(Phi  Beta  Pi)  to  honor  a distinguished  member  of 
its  faculty. 

Swedish  Award  Presented  to  Dr.  R.  M.  Waters 


G.  OLDENBURG  and  R.  M.  WATERS 


Dr.  Ralph  M.  Waters,  professor  of  anesthesia  of 
the  University  of  Wisconsin  and  head  of  the  anes- 
thesia department,  March  17  was  awarded  the  Or- 
der of  the  Vasa  from  the  King  of  Sweden.  Presented 
by  Mr.  G.  Oldenburg,  Swedish  consul-general  at 
Chicago,  the  award  was  in  recognition  of  Doctor 
Waters’  wartime  work  in  training  Swedish  doctors 
in  anesthesia. 

Prior  to  opening  a government  hospital  in 
Stockholm  in  1940,  the  Swedish  government  sent  a 
doctor  to  Wisconsin  General  Hospital  to  study 
anesthesia  under  Doctor  Waters.  The  third  man 
from  that  government  is  training  under  Doctor 
Waters  at  present. 

The  award  was  made  at  a dinner  at  the  Madison 
Club,  given  by  the  executive  committee  of  the  med- 
ical school  and  Doctor  Waters’  colleagues,  with  Dr. 
William  S.  Middleton,  dean,  presiding.  Doctor  Wa- 
ters has  been  awarded  every  honor  in  anesthesia 
which  this  country  offers,  and  in  1944  received  the 
Hickman  medal  from  the  Royal  Society  of  Medicine 
in  London. 


Doctor  Waters,  who  is  known  as  a medical  educa- 
tor and  for  his  work  in  developing  anesthesia  as  a 
medical  specialty,  started  at  the  University  of  Wis- 
consin in  1927  as  head  of  the  anesthesia  department, 
and  has  been  a full  professor  of  the  subject  since 
1933. 

One  of  the  four  oldest  existing  orders  in  Sweden, 
the  Order  of  the  Vasa,  was  started  by  King 
Gustavus  III  at  his  coronation  in  1772,  and  has 
since  been  conferred  by  the  king  for  services  to 
science,  literature,  and  the  arts  for  “well  educated 
public  duties  and  tasks.” 

Two  New  U.  W.  Faculty  Members 

To  increase  knowledge  of  the  position  of  science 
in  contemporary  society  and  the  part  science  has 
played  in  the  history  of  civilization,  the  University 
of  Wisconsin  has  recently  appointed  to  its  faculty 
Dr.  Ei-win  A.  Ackerknecht  and  Professor  Robert  C. 
Stauffer.  Professor  Stauffer  is  assuming  the  post 
of  assistant  professor  of  the  history  of  science, 
whereas  Doctor  Ackerknecht  has  been  appointed 
professor  of  the  history  of  medicine  in  the  medical 
school.  Doctor  Ackerknecht  received  his  medical  de- 
gree from  the  University  of  Leipzig  in  1931,  and 
from  1933  to  1939  studied  anthropology  and  primitive 
medicine  at  the  Sorbonne  in  Paris.  After  a year  in 
the  French  army,  the  doctor  became  a research 
fellow  at  Johns  Hopkins  in  Baltimore. 


Participants,  Orthopsychiatrists'  Meeting 

Two  Wisconsin  doctors  and  one  former  Univer- 
sity of  Wisconsin  Medical  School  faculty  member 
were  participants  in  the  program  of  the  American 
Orthopsychiatric  Association’s  annual  meeting  in 
Cincinnati,  February  17  through  February  19. 

Dr.  Eugenia  S.  Cameron,  Madison,  director  of 
mental  health  with  the  State  Board  of  Health  par- 
ticipated in  a session  on  Problems  of  Child  Guidance 
Service  in  Semi-Rural  and  Neglected  Areas. 

Dr.  Elmer  L.  Sev- 
ringhaus,  now  with 
Hoffmann-La  Roche, 
Inc.  of  Nutley,  New 
Jersey,  but  formerly 
professor  of  medicine 
of  the  University  of 
Wisconsin,  was  one  of 
the  discussants  in  a 
symposium  February 
18  on  Adolescence — 
Normal  Development 
and  Problems. 

Dr.  Gilbert  J.  Rich 
of  the  Guidance  Clinic, 
Milwaukee,  at  the  gen- 
eral session  February 
19,  presented  a talk  on  Clinic  Work  with  Pre-School 
Children  in  a City  Health  Department.” 


E.  L.  SEVRINGHAUS 


April  Nineteen  Forty-Seven 


455 


ANGINA  PECTORIS 

and  other 
Manifestations  of 

CORONARY 

INSUFFICIENCY 


The  following  episodes  may  be  prevented 
by  appropriately  regulated  administra- 
tion of  a vasodilator  having  a sustained 
effect: 

FOR  THE  PERSON 

• who  is  compelled  to  stop  and  rest 
when  climbing  a flight  of  stairs. 

• who  suffers  “ indigestion ” and 
“ gas ” on  exertion,  or  after  a heavy 
meal. 

9 who  is  stricken  with  precordial 
pain  on  unusual  exertion  or  emo- 
tion, or  when  exposed  to  cold. 

The  vasodilatation  produced  by  Ery- 
tlirol  Tetranitrate  Merck  begins  15  to 
20  minutes  after  administration,  and 
lasts  from  3 to  4 hours. 


It  is  generally  agreed  that  the  acute  attach  of  anginal  pain  is  most  readily  relieved  by  the  prompt  removal 
of  the  provocative  factor,  and  by  the  use  of  nitrites.  For  prophylactic  purposes — to  control  anticipated 
paroxysms — the  delayed  but  prolonged  action  of  erythrol  tetranitrate  is  effective.  Erythrol  tetranitrate, 
because  of  its  slower  and  more  prolonged  action,  is  also  considered  preferable  for  the  purpose  of  preventing 
nocturnal  attacks. 


ERYTHROL  TETRANITRATE 
MERCK 


(TRYTHR1TYL  TETRANITRATE) 
*(&ottnc£f  ^Fccefilecl 


MERCK  & CO.,  Inc. 


RAHWAY,  NEW  JERSEY 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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AND  ABOUT  THE  TWELFTH  DISTRICT 
SOCIETY  PROCEEDINGS 
Milwaukee  Academy  of  Medicine 

Dr.  Donald  M.  Willson  of  Milwaukee  and  Dr.  M.  J. 
Shapiro,  associate  professor  of  internal  medicine  of 
the  University  of  Minnesota  Medical  School,  were 
the  speakers  at  the  March  18  meeting  of  the  Mil- 
waukee Academy  of  Medicine,  held  in  the  Univer- 
sity Club  of  Milwaukee.  Doctor  Willson  presented 
an  abstract  of  the  paper  winning  second  prize  in 
the  Horace  Manchester  Brown  Memorial  Essay  Con- 
test, “Infectious  Hepatitis  in  Civilian  Practice,”  and 
Doctor  Shapiro  discussed  “Differential  Diagnosis  of 
Congenital  Heart  Disease.” 

Milwaukee  Oto-Opfithalmic  Society 

Meeting  at  the  Milwaukee  Athletic  Club,  March 
25,  members  of  the  Milwaukee  Oto-Ophthalmic  So- 
ciety heard  a talk  entitled,  “Some  Clinical  Aspects 
of  the  Blood  Supply  of  the  Optic  Nerve,”  presented 
by  Dr.  Derrick  Vail.  The  doctor  is  professor  of 
ophthalmology  of  Northwestern  University  Medical 
School,  Chicago. 

Milwaukee  Neuro-Psychiatric  Society 

Members  of  the  Mil- 
waukee Neuro-Psy- 
chiatric Society  gath- 
ered at  the  Wisconsin 
Hotel  in  Milwaukee  for 
a dinner  March  27,  fol- 
lowing which  they 
moved  to  the  Mar- 
quette Medical  Audi- 
torium for  a scientific 
program.  Dr.  Charles 
W.  Taylor  of  Oconomo- 
woc  read  his  paper  en- 
titled, “Intrathecal 
Penicillin  in  the  Treat- 
ment of  Syphilitic 
Meningo- Encephalitis : 
Report  of  a Case.”  Later,  Dr.  A.  W.  Byran,  Madi- 
son, presented  a lecture  on  “Lightning  Shock:  Case 
Reports,”  and  Dr.  W.  S.  McCulloch,  professor  of 
neuro-physiology,  University  of  Illinois,  talked  on 
“Nervous  Structures  Involved  in  Trauma  and 
Spasticity.” 

COUNCILOR  DISTRICT  NEWS 

Dr.  Strutz  Leaves  Milwaukee 

Dr.  William  C.  Strutz,  Milwaukee,  who  has  been 
serving  on  the  surgical  staffs  of  St.  Mary’s  and 
St.  Joseph’s  Hospitals  in  Milwaukee,  has  moved  to 
Princeton  to  establish  his  practice  of  medicine.  He 
opened  his  office  in  that  community  March  17. 


Dr.  R.  O.  Brunkhorst,  Musician-Surgeon 

Milwaukee  surgeon,  Dr.  Robert  O.  Brunkhorst, 
who  weilds  a baton  as  well  as  a scalpel,  on  March  25 
conducted  the  first  portion  of  the  Oshkosh  Civic 
Symphony. 

The  doctor  first  learned  music  harmony  as  a boy 
from  his  father,  the  late  Frederick  Brunkhorst,  a 
graduate  of  the  Prague  music  conservatory.  Doctor 
Brunkhorst  studied  in  Milwaukee  under  his  father, 
and  later  under  William  Boeppler  and  Jacob  Moer- 
schel.  During  his  attendance  at  the  University  of 
Wisconsin  Medical  School  he  was  chief  musician  of 
the  university  band.  The  doctor  still  engages  in 
musical  activities  after  office  hours,  conducting  the 
Milwaukee  Police  Band  and  the  Professional  Mens’ 
Symphony.  He  is  serving  on  the  music  committee 
of  the  state  centennial  planning  commission  and  is  a 
member  of  the  Wisconsin  Bandmasters  Association. 

Cancer  Symposium 

A Milwaukee  Cancer  Symposium,  sponsored  by 
the  Milwaukee  Division  of  the  American  Cancer  So- 
ciety, was  held  in  the  Marquette  University  School 
of  Medicine  auditorium  April  10  and  11.  The  sym- 
posium was  climaxed  with  a dinner,  April  11,  at  the 
Wisconsin  Club  at  which  Dr.  L.  J.  Van  Hecke,  Mil- 
waukee, acted  as  toastmaster.  The  two  day  program 
was  as  follows: 

April  10: 

8:00  p. m.  Moderators:  Dr.  Malcolm  M.  Hipke  and  Dr. 
Walter  M.  Kearns,  Milwaukee 

"Post-Menopausal  Uterine  Bleeding,’’  Dr. 
John  W.  Harris,  University  of  Wis- 
consin 

"Diagnosis  and  Treatment  of  Cancer  of 
the  Prostate,”  Dr.  Charles  B.  Huggins, 
University  of  Chicago 

April  11: 

9:30  a.m.  Moderator:  Dr.  Eben  J.  Carey,  Milwaukee 

"New  Advances  in  Cancer  Research,”  Dr. 
Harold  P.  Rusch,  University  of  Wis- 
consin 

"X-Ray  and  Cancer  of  the  Breast,”  Dr. 
U.  V.  Portmann,  Cleveland  Clinic, 
Cleveland 

“Carcinoma  of  the  Lung,”  Dr.  M.  E.  De- 
Bakey,  Tulane  University  of  Louisiana 
School  of  Medicine,  New  Orleans 
2:00  p.m.  "Philosophy  of  Cancer  Research,”  Dr. 

Stanley  P.  Reimann,  Hahnemann  Med- 
ical College,  Philadelphia 

“Lymphatic  Metastases  of  Cancer,”  Dr. 
Grantley  W.  Taylor,  Harvard  Medical 
School,  Boston 

"Carcinoma  of  the  Stomach,”  Dr.  O.  H. 
Wangensteen,  University  of  Minnesota 
Graduate  School,  Minneapolis 

8:00  p.m.  The  Medical  Society  of  Milwaukee  County — 
monthly  meeting — Milwaukee  Athletic  Club 
Moderator : Dr.  U.  A.  Schlueter,  President, 

Milwaukee 

"Future  Picture  of  the  Cancer  Problem,” 
Dr.  TV.  D.  Stovall,  Madison,  Regional 
Medical  Director,  American  Cancer 
Society 
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INCREASED  IRRITATION 

follow 

INCREASED  SMOKING? 

PEOPLE  are  smoking  heavily  . . . far  more  than  ever  before. 

To  minimize  nose  and  throat  irritation  due  to  smoking, 
may  we  suggest  the  cigarette  proved*  definitely  and  measur- 
ably less  irritating  . . . Philip  Morris. 

This  proof  of  Philip  Morris  superiority  is  dependent  not 
only  upon  laboratory  evidence,  but  on  clinical  observation  as 
well.  Research  was  conducted  not  by  anonymous  investigators, 
but  by  recognized  authorities  . . . and  published  in  leading 
medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from 
a distinctive  method  of  manufacture  described  in  published 
reports. 

* Laryngoscope , Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937, 

Vol.  XLVII,  No.  1,  58-60;  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 ; 

N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
DOCTOR  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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SOCIETY  RECORDS 

New  Members 

Frederick  B.  Klaas,  East  Ellsworth. 

Patrick  J.  Finucane,  Marshfield. 

Walter  A.  Werner,  Korbol  Building,  Nekoosa. 

Kate  P.  Newcomb,  Boulder  Junction. 

Walter  D.  Bigford,  111  Wisconsin  River  Avenue, 
Port  Edwards. 

Walter  Lewinnek,  700  East  Third  Street,  Merrill. 

James  S.  Altman,  2407  Buchanan  Road,  Kenosha. 

Richard  W.  Ashley,  5711  Eighth  Avenue,  Kenosha. 

Lamont  R.  Schweiger,  161  West  Wisconsin  Ave- 
nue, Milwaukee  3. 

Lt.  Earl  N.  Silber,  3019  North  Forty-Fifth  Sti’eet, 
Milwaukee  10. 

Lt.  Bertram  J.  Meyer,  4421  North  Cramer  Street, 
Milwaukee  10. 

Lt.  William  F.  Mazzitello,  2089  Sargent  Avenue, 
St.  Paul,  Minnesota. 

Lt.  Warren  L.  Jones,  Fitzsimons  General  Hos- 
pital, Denver,  Colorado. 

Lt.  (jg.)  William  C.  Fetherston,  1972  North  Oak- 
land Avenue,  Milwaukee  2. 

Lt.  Carl  M.  Akwa,  2634  North  Maryland  Avenue, 
Milwaukee. 

Maurice  Kadin,  535  Main  Street,  Racine. 

Changes  in  Address 

G.  H.  Jurgens,  Wauwatosa,  to  536  West  Wiscon- 
sin Avenue,  Milwaukee  3. 

R.  H.  Lehman,  Roanoke,  Virginia,  to  Belgium 
Building,  Richmond,  Virginia. 

Lt.  J.  J.  Purtell,  Milwaukee,  to  Pratt  Diagnostic 
Hospital,  Boston,  Massachusetts. 

R.  T.  Shima,  Turtle  Lake,  to  305  North  Tenth 
Street,  Rocky  Ford,  Colorado. 

F.  S.  Marshall,  Atlanta,  Georgia,  to  626  Adams 
Street,  New  Orleans,  Louisiana. 

W.  D.  Brand,  St.  Petersburg,  Florida,  to  2877 
North  Fifty-First  Street,  Milwaukee. 

E.  0.  Ronneburger,  Cambria,  to  3012  North  Sec- 
ond Street,  Milwaukee  12. 

J.  F.  Bresnahan,  Wood,  to  Veterans  Hospital, 
Wichita  8,  Kansas. 

B.  H.  Schlomovitz,  Milwaukee,  to  Elm’s  Hotel, 
Excelsior  Springs,  Missouri. 

R.  G.  Mayer,  Kaukauna,  to  Veterans  Hospital, 
Wood. 

Emanuel  Horwitz,  Milwaukee,  to  Veterans  Ad- 
ministration Hospital,  West  Roxbury  23,  Massa- 
chusetts. 

S.  T.  Stenberg,  Pasadena,  California,  to  Veterans 
Hospital,  San  Fernando,  California. 


DEATHS 

Dr.  Clarence  H.  Christiansen,  52,  of  Superior,  died 
Saturday,  March  8,  in  a Superior  hospital  after  a 
brief  illness. 

Doctor  Christiansen,  who  was  born  January  9, 
1895  in  Amery,  moved  to  Superior  when  he  was  19. 
Following  graduation  from  Marquette  University 
School  of  Medicine,  Milwaukee,  in  1927,  and  intern- 
ship, he  became  resident  surgeon  at  Milwaukee 
County  Hospital.  In  1928  he  started  his  practice  of 
medicine  in  Superior. 

The  doctor,  who  specialized  in  surgery,  was  a 
member  of  the  Douglas  County  Medical  Society,  the 
State  Medical  Society,  and  the  Interurban  Academy 
of  Medicine.  He  held  Fellowships  in  the  American 
Medical  Association  and  the  International  College 
of  Surgeons. 

Among  Doctor  Christiansen’s  survivors  are  his 
wife  and  one  son. 

Dr.  Patrick  H.  Hansberry  of  Hillsboro,  died  at  his 
home  Monday,  March  17.  The  71  year  old  doctor 
had  been  in  ill  health  for  some  time. 

Doctor  Hansberry  was  born  in  Richland  County 
December  13,  1875.  A pioneer  horse-and-buggy  doc- 
tor, he  graduated  from  Milwaukee  Medical  College 
in  1900  and  settled  in  Hillsboro  shortly  thereafter. 
In  1911  he  started  a three-bed  hospital  in  Hillsboro, 
in  which  he  served  as  chief  surgeon  until  five  years 
ago.  Today  the  Hansberry  Hospital  has  30  beds. 

The  doctor  was  a member  of  the  Vernon  County 
Medical  Society,  the  State  Medical  Society,  and  the 
American  Medical  Association.  He  was  a mayor  of 
Hillsboro  for  several  years  while  it  was  a village,  and 
also  served  on  the  school  board  and  the  county  board 
and  as  president  of  the  Commercial  Association. 

Doctor  Hansberry,  a widower,  is  survived  by  a 
sister  and  a brother. 

Dr.  Louis  J.  Halloin,  79,  practicing  physician  and 
surgeon  in  Kewaunee  County  for  forty-six  years, 
died  at  his  home  in  Luxemburg  Sunday,  March  2. 
He  had  been  injured  seriously  February  27  when 
he  was  struck  by  an  automobile. 

The  doctor  was  born  January  23,  1868  in  Tonet, 
Kewaunee  County.  He  graduated  from  Oshkosh 
State  Teachers  College  and  taught  school  for  sev- 
eral years  before  entering  the  University  of  Illinois 
College  of  Medicine,  Chicago,  from  which  he  was 
graduated  in  1900.  He  practiced  in  Lincoln  until  1924 
when  he  moved  to  Luxemburg  where  he  continued 
his  practice  of  medicine  until  his  death. 

Among  Doctor  Halloin’s  survivors  are  his  wife, 
two  daughters,  and  four  sons. 


PROPOSED  AMENDMENT  TO  CONSTITUTION 

At  the  1946  meeting  of  the  House  of  Delegates,  +he  Medical  Society  of  Milwaukee  County  introduced 
the  following  amendment  to  the  Constitution.  Amendments  to  the  Constitution  must  lie  over  one  year  for 
action  by  the  House  and  must  be  published  twice  during  the  ensuing  year  in  the  Journal. 

“Resolved:  That  the  Constitution  of  the  State  Medical  Society  of  Wisconsin,  and  more  particularly 
Section  2 of  Article  IX  thereof,  shall  be  and  sail  Constitution  is  hereby  amended  by  adding  to  said 
Section  2 the  following: 

“Each  councilor  shall  be  nominated  and  elected  at  the  annual  meeting  of  the  House  of  Delegates  only 
by  the  elected  delegates  of  the  county  medical  society  or  societies  in  the  district  for  which  he  is 
nominated.” 
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At  meal  time  his  renowned  judgment  deserts  him. 
Eating  only  the  food  he  likes,  a choice  of  notably 
limited  range,  he  thrice  daily  produces  a burlesque 
on  proper  nutrition  Inevitably,  this  perennial  first- 
nigh  n-i  rndkes  his  entrance  into  some  physician’s  recep- 
tion room — the  victim  of  a self-made,  borderline  vita- 
min deficiency.  In  the  same  cast,  you  will  find  other 
familiar  types.  Included  in  it  are  the  ignorant  and  in- 
different, people  "too  busy”  to  eat  properly,  those  on 
self  imposed  and  badly  balanced  reducing  diets,  exces- 
sive smokers,  food  faddists  and  alcoholics,  to  name  a 
few.  Fust  thought  in  such  cases  is  dietary  reform,  of 


course.  Along  with  that,  a dependable  vitamin  supple- 
ment may  well  be  in  order.  When  you  prescribe  an 
Abbott  vitamin  product,  you  are  assured  that  the 
patient  will  receive  the  full  vitamin  potencies  intended. 
Your  pharmacy  carries  a complete  line  of  Abbott  vita- 
min products  in  a variety  of  dosage  forms  and  pack- 
age sizes,  and  will  be  pleased  to  fill  your  prescriptions. 
Abbott  Laboratories,  North  Chicago,  Illinois. 

SPECIFY 

Abbott  Vitamin  Products 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Correspondence 


WILLIAM  C WOODWARO.  M O 

2701  CONNCCTICUT  AVENUE 


Mar oh  8,  1947 


Mr.  C,  H.  Crownhart,  Managing  Editor 
The  Wisconsin  Medioal  Journal 
Madison,  Wisconsin 

Dear  Mr,  Crownhart: 

The  1947  Blue  Book  issue  of  the  Wisoonsin  Medioal 
Journal  is,  like  all  previous  issues,  a marvelous  sum- 
mary of  the  laws  relating  to  the  treatment  of  the  siok 
in  Wisoonsiq,  The  summary  of  the  laws  relating  partic- 
ularly to  the  treatment  of  veterans,  new  in  the  ourrent 
issue,  adds  greatly  to  its  value.  The  fact  that  the 
Blue  Book  goes  this  year  not  only  to  all  members  of  the 
Society  but  also  to  Junior  and  senior  students  in  the 
medical  schools  of  the  State  widens  its  field  of  useful- 
ness. 

In  compiling,  printing,  and  distributing  the  Blue 
Book  the  .State  Medioal  Sooiety  of  Wisconsin  is  rendering 
a most  valuable  servioe  not  only  to  the  medical  profession 
but  to  the  entire  State. 

Sinoerely  yours, 

W'  e 

Wm.  C.  Woodward,  H.  D. 
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Encylopedic  Compendium 

American  Medical  Association 
Board  of  Trustees 

March  6,  1947 

Dear  Sir:  I was  very  much  impressed  with  the 
1947  issue  of  the  Medical  Blue  Book.  It  certainly 
is  a very  complete  volume  describing  the  various 
phases  involved  in  the  practice  of  medicine  today. 
Not  alone  should  it  be  of  value  as  a guide  to  the 
practitioners  in  your  state,  but  it  should  also  serve 
as  an  encyclopedic  compendium  of  the  many  ramifi- 
cations, legal  and  otherwise,  involving  modern 
medicine. 

The  only  phase  of  medicine  that  may  not  be  ade- 
quately referred  to  is  that  of  prepayment  insurance. 


Probably  by  1948  this  problem  will  have  been  fairly 
well  standardized  and  established  in  your  state. 

I know  that  the  American  Medical  Association 
appreciates  the  references  you  have  made  to  it  and 
to  its  various  activities. 

Assuring  you  that  I appreciate  having  the  oppor- 
tunity to  see  the  1947  Blue  Book,  I am 
Sincerely  yours, 

(Signed)  W.  F.  Braasch,  M.  D. 

Informative  Material 

United  States  Senate 
Committee  on  the  Judiciary 

February  25,  1947 

Dear  Sir:  Thank  you  very  much  indeed  for  send- 
ing me  the  very  interesting  reference  booklet  on 
medical  care  for  our  Wisconsin  veterans,  reprinted 
from  the  Wisconsin  Medical  Journal. 

I appreciate  your  sending  this  very  informative 
material  to  me,  and  will  read  through  it  at  the  first 
opportunity.  I trust  that  you  will  continue  to  keep 
in  touch  with  me  on  matters  affecting  the  health  of 
the  people  of  our  State. 

With  every  good  wish,  I am 

Sincerely  yours, 

(Signed)  Alexander  Wiley 

Splendid  Number 

American  Medical  Association 

March  5,  1947 

Dear  Sir:  Thank  you  for  the  1947  Medical  Blue 
Book  issue  of  the  Wisconsin  Journal,  and  congratu- 
lations on  this  splendid  number.  Its  content  is 
simply  jam  packed  with  most  useful  and  interesting 
material. 

My  compliments  too  on  the  nice  volume  of  adver- 
tising patronage  in  this  number. 

Sincerely  yours, 

(Signed)  Tom  Gardiner 

Business  Manager 

264  Beacon  Street 
Boston  16,  Massachusetts 

March  3,  1947 

Dear  Sir:  I have  nothing  but  congratulations  on 
your  Medical  Blue  Book  of  1947. 

Sincerely, 

(Signed)  Roger  I.  Lee  ( Past  President, 
American  Medical  Association) 


UNSCENTED  COSMETICS 

FOR  THE  ALLERGIC  PATIENT 

AR-EX  Cosmetics  are  the  only  complete  line  of  unscented  cosmetics 
regularly  stocked  by  pharmacies.  To  be  certain  that  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe  AR- EX 
Unscented  Cosmetics.  SEND  FOR  FREE  FORMULARY. 


AR-EX 


FREE  FORMULARY 

DR 

ADDRESS 

CITY 

STATE 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 


When  writing  advertisers  please  mention  the  Journal. 
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BRIGHT  SPOT 

in  the  Peptic  Ulcer  Dietary 


A wheat  cereal  delightfully  flavored 
with  bits  of  toasted  malt,  Malt-o- 
Meal  adds  a new,  tasty,  appealing 
food  to  the  ulcer  regimen.Thoroughly 
bland  and  devoid  of  bran,  Malt-o- 
Meal  cooks  to  creamy  consistency 
and  ready  digestibility  in  but  three 
minutes.  Served  with  milk  or  cream, 
it  serves  well  in  the  dietary  manage- 
ment of  gastric  or  duodenal  ulcer, 


aiding  in  acid  neutraliza- 
tion and  in  reducing  acid 
^ secretion.  An  added  ad- 
vantage is  the  fortifica- 
tion of  Malt-o-Meal  with 
significant  amounts  of  thiamine,  rib- 
oflavin, niacin  and  iron.  In  acute 
ulcer  flareup,  Malt-o-Meal  may  well 
be  served  several  times  daily  with- 
out fear  of  cloying  the  appetite;  in 
the  dietary  prevention  of  recur- 
rences, Malt-o-Meal  meets  every  re- 
quirement for  a chemically  bland, 
easily  digested,  nutritionally  desir- 
able and  highly  palatable  food. 


CAMPBELL  CEREAL  COMPANY,  Minneapolis,  Minn. 


Malt-o-Meal,  an  enriched  wheat 
cereal  flavored  with  toasted  malt, 
provides  per  ounce  (dry  weight), 
0.29  mg.  of  thiamine,  0.13  mg. 
of  riboflavin,  1.09  mg.  of  niacin, 
and  2.00  mg.  of  iron.  Thus  Malt-o- 
Meal  provides  appreciably  more 
thiamine,  riboflavin,  and  iron  than 
does  whole  wheat,  and  78%  of 
the  niacin  content  of  whole  wheat. 
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The  Woman’s  Auxiliary 

(ORGANIZED  1929) 


Mrs.  I.  C.  Fox.  La  Crosse,  President 

Mrs.  A.  W.  Hammond.  Beaver  Dam,  President-elect 

Mrs.  E.  P.  Bickler.  Milwaukee,  Vice-president 

Mrs.  H.  W.  Kleinschmit,  Oshkosh,  Recording  Secretary 


OFFICERS 

Mrs.  A.  J.  McCarey.  Green  Bay,  Immediate  Past-president 
Mrs.  W.  E.  Sullivan. Madison,  Parliamentarian 
Mrs.  G.  D.  Reay.  Onalaska.  Corresponding  Secretary 
Mrs.  N.  A.  Hill,  Madison,  Treasurer 


Nominating  Committee — 

Mr3.  E.  S.  Schmidt.  Green  Bay 

Archives — 

Mrs.  R.  S.  Fisher.  Allenton 
Finance — 

Mrs.  C.  D.  Partridge.  Cudahy 
Hygeia — 

Mrs.  F.  L.  Crikelair.  Green  Bay 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  C.  ).  Smiles.  Ashland 
Press  and  Publicity — 

Mrs.  C.  N.  Neupert.  Madison 
Program — 

Mrs.  ].  S.  Huebner.  Fond  du  Lac 
Public  Relations — 

Mrs.  E.  D.  Sorenson.  Elkhorn 
Legislation — 

Mrs.  E.  H.  Rettig.  Milwaukee 


Circulation  of  Bulletin — 

Mrs.  H.  J.  Hansen,  Sheboygan  Falls 

Organization — 

Mrs.  E.  I.  Carey,  Wauwatosa 

Postwar  Planning — 

Mrs.  G.  B.  Ridout,  La  Crosso 

Convention — 

Mrs.  E.  C.  Pfeifer,  Racine 


Mid-Year  Conference 

The  state  midyear  conference  of  the  Women’s 
Auxiliary  to  the  State  Medical  Society  of  Wisconsin 
was  held  in  Milwaukee  on  February  10.  Those  at- 
tending were  the  state  chairmen  of  committees,  state 
officers,  and  county  presidents. 

The  morning  session  was  devoted  to  reports  of 
committee  chairmen  and  panel  discussions. 

A noon  luncheon  was  addressed  by  Dr.  Stephen 
E.  Gavin,  chairman  of  the  Council  of  the  State 
Medical  Society,  who  spoke  on  the  work  of  the  state 
medical  group,  its  various  committees  and  how  they 
function  for  the  improvement  of  public  health  in 
the  state. 

The  second  speaker  was  Dr.  Dean  F.  Smiley  of 
the  Bureau  of  Health  Education  of  the  American 
Medical  Association.  He  stressed  public  health  edu- 
cation and  preventive  medicine  as  two  of  the  great- 
est services  to  the  public  in  safeguarding  health. 

The  nominating  committee  presented  the  follow- 
ing slate  of  officers  to  be  acted  upon  at  the  annual 
election  of  officers  October  7,  1947 : 

President-Elect:  Mrs.  Merle  Q.  Howard,  Wau- 
watosa 

Vice-President:  Mrs.  N.  A.  Hill,  Madison 
Secretary:  Mrs.  E.  J.  Schneller,  Racine 
Treasurer:  Mrs.  J.  P.  Graves,  Kenosha 

The  reports  of  the  committee  chairman  and  of 
the  county  presidents,  and  presidents-elect  were 
given  and  placed  on  file.  There  being  no  further 
business,  the  meeting  was  adjourned. 

Ethel  Kleinschmit,  Recording  Secretary 


Ashland— Bayfield — Iron 

The  regular  meeting  of  this  county  auxiliary  was 
held  February  4.  A dinner  was  served  in  the  eve- 
ning, at  which  the  Auxiliary  members  were  guests 
of  the  Medical  Society.  A short  business  meeting- 
followed  the  dinner, 

Dane 

At  the  meeting  held  on  February  10  at  the  Madi- 
son Club,  Mr.  M.  C.  Palmer  spoke  on  the  plans  for 
the  Wisconsin  State  Centennial. 

Mr.  Palmer  is  manager  of  the  committee.  He  out- 
lined the  two  types  of  celebrations  which  have  been 
planned:  fetes  in  various  communities  opening  with 
one  at  the  State  Capitol  on  January  5,  1948,  and  a 
large  exposition  at  State  Fair  Park  in  Milwaukee, 
August  7-29,  which  will  include  the  1948  state  fair 
program. 

On  March  10  the  Auxiliary  met  for  a dessert 
luncheon  at  the  home  of  Mrs.  Frederick  Pohle.  Mrs. 
Pohle  and  Mrs.  Charles  Crownhart  entertained  the 
group  with  a brilliant  two  piano  concert.  A short 
business  meeting  was  held  with  plans  being  made  to 
assist  in  the  local  cancer  drive. 

Dodge 

At  a meeting  held  on  January  23,  Mrs.  A.  W. 
Hammond,  president-elect  for  the  state  organization, 
reported  on  the  nation-wide  conferences  for  presi- 
dents and  presidents-elect  which  met  in  Chicago  in 
December.  Mrs.  Hammond  also  talked  on  conditions 
at  the  Winnebago  State  Hospital,  having  just  re- 
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The  doctor  hit  it  right  on  the  button ! 

► In  choosing  the  complete  kind  of  malpractice  insurance  and  service  (the  Med- 
ical Protective  kind),  he  bought  protection  against  any  malpractice  charge,  how- 
ever serious,  that  might  be  made  by  rich  man,  poor  man,  beggarman  or  thief. 

► He  has  spared  himself  loss  of  time,  money  and  reputation — and  all  the  grief 
which  will  now  be  borne  solely  by  the  world’s  largest  legal  staff  of  malpractice 
experts. 

► Not  only  will  their  confidential  service  assure  him  of  prompt  and  unhurried 
attention  to  his  best  interests  in  prevention  of  suits,  but  they  will  cooperate 
with  legal  counsel  (whom  the  doctor  helps  choose)  in  fighting  any  and  all 
suits  through  the  court  of  last  resort. 

► All  cost  of  defense  is  paid  by  us.  We  also  pay  the  judgment,  if  awarded,  as 
provided  in  our  policy.  Yet  our  annual  premium  is  about  the  cost  of  a good  hat. 


Professional  Protection  exclusively.  . . since  1899 


MILWAUKEE  Office.  M.  M.  Morehart,  Representative,  743  N.  4th  Street,  Telephone  Daly  1021 
Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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cently  visited  this  institution.  The  Auxiliary  hopes 
to  assist  in  improvements  so  badly  needed  in  these 
institutions. 

Douglas 

The  Auxiliary  met  for  a luncheon  meeting  on 
March  4 at  the  Androy  Hotel.  A business  meeting 
was  held,  followed  by  a group  of  solos  given  by  Miss 
Barbara  Budniek,  accompanied  by  Miss  Mary 
Cadigan,  pianist. 

Kenosha 

Mrs.  Leif  Lokvam  discussed  the  aims  and  pur- 
poses of  the  Auxiliary  at  a meeting  held  February  5 
at  the  home  of  Mrs.  J.  J.  Lutz.  The  program  also 
included  movies  of  a trip  through  Florida  and  the 
Smoky  Mountains  by  Dr.  A.  M.  Rauch. 

La  Crosse 

The  February  meeting  was  held  at  the  home  of 
Mrs.  M.  A.  McGarty.  A debate  was  given  on  com- 
pulsory health  insurance  by  the  Aquinas  debating 
team. 

Manitowoc 

A joint  luncheon  was  served  to  the  Auxiliary  and 
the  Manitowoc  Federation  of  Woman’s  Clubs  on 
February  10  at  the  Hotel  Manitowoc. 

Dr.  James  R.  Reagan,  Milwaukee  orthopedic  spe- 
cialist, spoke  on  posture  and  how  it  affects  our  well 
being.  Slides  on  the  subject  were  also  shown.  Pre- 
ceding the  speaker,  Mr.  Gordon  Barner  gave  several 
vocal  solos. 

Milwaukee 

“Most  of  us  spend  too  much  time  thinking  about 
the  length  of  our  lives  when  we  should  be  thinking 
about  the  quality  of  our  lives.”  Dr.  Thurman  B. 
Rice,  professor  of  bacteriology  and  public  health  at 
the  University  of  Indiana  medical  center,  told  the 
Milwaukee  Auxiliary  and  the  Auxiliary  of  the 
County  Dental  Society  at  a luncheon  meeting  Fri- 
day at  the  Knickerbocker  hotel. 

Preceding  the  luncheon,  the  committee  for  study 
of  medical  legislation  met  for  its  regular  study 
session. 


Mrs.  Eben  J.  Carey  gave  a report  on  the  Health 
Day  program  scheduled  for  the  middle  of  May. 

W aukesha 

A dinner  meeting  was  held  February  5 at  the 
Cottage  Tea  Rooms.  A business  and  social  hour 
followed. 

Winnebago 

After  a luncheon  meeting  held  on  February  25, 
Dr.  William  Hildebrand  gave  a talk  in  vivid  detail 
of  his  experience  while  in  the  Navy.  Colored  slides 
depicting  life  in  the  areas  he  had  been  assigned  to 
were  shown. 

Mrs.  H.  W.  Kleinschmit  and  Mrs.  R.  H.  Bitter 
reported  on  the  midyear  state  meeting,  which  they 
attended  in  Milwaukee  recently. 


THE  TREATMENT  OF  MALARIA 

(Continued  from  page  A22) 

4.  Dunn,  H.,  and  Brown,  E.:  The  Sedimentation  Rate 

in  Malaria,  Gorgas  Hospital,  Panama  Canal 
Zone. 

5.  Snow,  James:  (Dermatologist)  Personal  communi- 

cation to  the  author  unpublished  data. 

6.  Kaiser,  Robert:  Gorgas  Hospital,  Personal  com- 

munication to  the  author. 

7.  Veterans  Administration  Technical  Bulletin,  10-14, 

Washington,  D.  C.  (July  15)  1946. 

8.  Hardgrove,  Maurice,  and  Applebaum,  Irving:  Plas- 

mochin  Toxicity:  Analysis  of  258  Cases,  Ann.  Int. 
Med.  25:  103-112  (July)  1946. 

9.  Statement  Approved  by  the  Board  for  Coordina- 

tion of  Malaria  Studies:  Activity  of  a New  An- 
timalarial  Agent  Chloroquine  (SN  7618),  J.A.M.A. 
130:  1069-1070  (April  20)  1946. 

10.  Most,  H.,  and  others:  Chloroquine  for  Treatment  of 

Acute  Attacks  of  Vivax  Malaria,  J.A.M.A.  131: 
963-967  (July  20)  1946. 

11.  Shannon,  James:  Squibb  Institute  Medical  Re- 

search. Personal  communication  to  the  author. 

12.  The  Board  for  Coordination  of  Malarial  Studies: 

Wartime  Research  in  Malaria,  Science  103:  8-9 
(Jan.  4)  1946. 

13.  Brown,  J.  B. : Acting  Chief  of  the  Medical  Service, 

Gorgas  Hospital,  Panama  Canal  Zone.  Personal 
communication  to  the  author. 
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Zuesuf,  Medical  and  Jlaipital  Need 

In  addition  to  the  hospital  and  medical  equipment,  instruments  and  sup- 
plies of  all  kinds,  that  we  handle,  we  are  also  distributors  for  a complete 
line  of  pharmaceuticals  manufactured  by  the  Ulmer  Pharmacal  Company. 
This  is  an  extremely  high  quality  as  well  as  economical  line  of  Ethical 
Drug  Specialties  and  General  Pharmaceuticals,  including: 


OINTMENTS 

AMPOULES 

TPcT~i-  M 

CAPSULES 

TABLETS 

VITAMINS 

PHARMACEUTICALS 

• and  many  SPECIALTY  ITEMS 

Every  one  of  these  Ulmer  products  is  prepared  under  strict  control  by 
experienced  graduate  chemists  and  pharmacists  in  modern,  air-conditioned 
laboratories  to  insure  accuracy  and  dependability.  All  are  quality  items, 
compounded  to  meet  the  exacting  standards  of  the  medical  profession. 
They  are  strictly  ethical,  not  advertised  to  the  laity  and  dispensed  only 
upon  prescription. 

We  also  handle  a complete  line  of  wholesale  drugs — chemicals,  biolog- 
icals,  ampoules,  stains  and  reagents,  volatile  oils,  drug  room  supplies, 
general  pharmaceuticals  and  pharmaceutical  specialties  of  all  the  leading 
drug  manufacturers.  We  can  supply  you  with  any  item  in  the  line  of  drugs 
and  pharmaceuticals. 

• 

Send  us  your  Order  for  any  Drug  Items  you  need.  Write  us  for  informa- 
tion about  any  of  the  many  outstanding  Ulmer  Quality  products  which  you 
may  wish  to  prescribe. 
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A 

POINT  OF  VIEW! 


. . . With  so  much  going  on  in  the  world  it’s  a shame  to 
emulate  the  traditional  position  of  the  ostrich  . . . 

. . . Busy  physicians,  with  heavy  working  schedules,  of- 
ten are  tempted  to  “get  away  from  it  all”  by  laying  aside 
their  professional  journals  and  relaxing  with  the  latest 
“who  dunit”  murder  mystery  . . . 

. . . Relaxation  is  fine,  but  too  much  is  happening  in  the 
world  of  medical  science  and  medical  economics  to  re- 
main out  of  professional  circulation  for  more  than  a short 
time  . . . 

. . . The  Journal  gives  you  the  latest  information  on  sci- 
entific matters,  news  of  the  profession,  and  also  what  is 
new  in  drugs,  medical  appliances,  and  special  services. 
Don’t  overlook  the  educational  value  of  the  ads.  You  can 
trust  their  reliability,  for  only  products  approved  by 
A.  M.  A.  councils  are  accepted  . . . Many  offer  samples. 
Write  for  them  and  in  that  way  help  us  prove  the  point 
we  often  make,  that  . . . “Wisconsin  physicians  read 
their  state  medical  Journal.” 
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Planning— not  luck— is  responsible  for 
the  pure,  crystal-clear  solution  of 
NEO-IOPAX  for  urography.  Every  pre- 
caution known  for  obtaining  a sterile  fluid, 
completely  free  from  foreign  particles,  is 
taken  with  this  contrast  medium  during  its  pro- 
duction. And  when  NEO-IOPAX  is  ampuled  it  must 
pass  before  a corps  of  specially  trained  inspectors  whose 
sole  task  is  to  detect  and  reject  any  solution  containing  the  least 
visible  trace  of  extraneous  matter. 

A final  inspection  by  the  physician  himself  before  intravenous  or 
retrograde  injection  is  invited  by  the  water-clear  glass  ampule  in 
which  NEO-IOPAX  is  dispensed. 

NEO-IOPAX,  disodium  N-methyl-3,5-diiodo-chelidamate,  is  supplied  as  a 
stable,  crystal-clear  solution  in  50  and  75  per  cent  concentrations. 

Trade-Mark  NEO-IOPAX-Reg. U.  S. Pal.  Off. 
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BOOK  REVIEWS 

Any  scientific  publication  reviewed  In  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service.  S.  M.  I.  Building,  Madison,  Wis. 


Medical  Clinics  of  North  America,  New  York 
Number.  Symposium  on  Rheumatic  Diseases  and 
Clinics  on  Other  Subjects.  24  contributors.  Pp.  487- 
730  with  illustrations  and  charts.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1946. 

The  New  York  number  of  the  Medical  Clinics  of 
North  America  contains  an  excellent  and  compre- 
hensive symposium  on  rheumatic  fever  which  covers 
practically  every  aspect  of  the  disease  and  brings 
up  to  date  our  knowledge  of  its  various  phases  in- 
cluding the  numerous  advances  made  during  the 
war.  The  subject  of  sulfa  prophylaxis  is  reviewed 
completely  and  every  series  thus  far  published  has 
been  included.  When  it  comes  to  the  treatment  of 
active  rheumatic  fever,  the  reviewer  feels  that  in- 
sufficient stress  has  been  placed  on  the  importance 


of  prolonged  bed  rest  and  that  the  “ambulatory” 
management  has  been  given  undue  prominence. 

The  problem  of  rheumatoid  arthritis  is  discussed 
thoroughly  and  a careful  evaluation  of  the  various 
types  of  recommended  treatment  is  included.  The 
benefits  and  hazards  of  gold  therapy  are  presented 
frankly.  The  symposium  on  arthritis  contains  ex- 
cellent discussions  of  menopausal  arthritis,  gout, 
roentgen  therapy,  physical  therapy,  the  use  of  vita- 
mins, and  a clinic  on  pneumococcic  arthritis  treated 
with  penicillin. 

In  addition  to  the  symposia  on  rheumatic  fever 
and  the  arthritides,  this  volume  contains  clinics  on 
the  treatment  of  syphilis  with  penicillin,  hyperten- 
sion due  to  arteriosclerosis,  obese  thyropituitary  de- 
ficiency in  the  female,  and  an  epidemic  caused  by  a 
sulfadiazine-resistant  strain  of  Group  A type  17 
streptococcus.  One  of  the  outstanding  features  of 
this  volume  is  an  excellent  bibliography.  This  num- 
ber of  Medical  Clinics  is  highly  recommended  as  an 
up-to-date  summary  of  our  present  knowledge  of  the 
rheumatic  diseases.  C.  M.  K. 
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is  vitamin-fortified 


Developed  by  E.  V.  McCollum,  Formulac  Infant  Food  is 
fortified  with  all  the  vitamins  known  to  be  necessary  for  adequate 
infant  nutrition.  The  McCollum  procedure  of  incorporating  the 
vitamins  into  the  milk  itself  reduces  the  risk  of  human  error  or 
oversight  in  supplementary  administration. 

Formulac  is  a concentrated  milk  in  liquid  form.  It  contains 
sufficient  vitamins  of  the  B complex,  Vitamin  C in  stabilized  form, 
Vitamin  D (800  U.S.P.  units),  copper,  manganese  and  easily 
assimilated  ferric  lactate— rendering  it  an  adequate  formula  basis 
both  for  normal  and  difficult  feeding  cases.  No  carbohydrate  has 
been  added  to  Formulac.  It  contains  only  the  natural  lactose 
found  in  cow’s  milk. 

Formulac  is  promoted  ethically,  to  the  medical  profession 
alone.  It  has  been  tested  clinically,  and  proved  satisfactory  in 
promoting  normal  development  and  growth.  Priced  within  range 
even  of  low-income  budgets,  Formulac  is  available  in  drug  and 
grocery  stores  from  coast  to  coast. 

DISTRIBUTED  BY  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.Y. 


•For  further  information  about 
FORMULAC,  and  for  profes- 
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National  Dairy  Products  Com- 
pany, Inc.,  230  Park  Avenue, 
New  York  17,  N.  Y. 
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Diseases  of  the  Nose,  Throat,  and  Ear,  Including 
Bronchoscopy  and  Esophagoscopy.  Edited  by  Cheva- 
lier Jackson,  M.  D.,  Sc.  D.,  LL.  D.,  F.  A.  C.  S., 
Honorary  Professor  of  Broncho-Esophagology,  Tem- 
ple University,  Philadelphia;  and  Chevalier  L.  Jack- 
son,  M.  D.,  M.  Sc.,  F.  A.  C.  S.,  Professor  of  Broncho- 
Esophagology,  Temple  University,  Philadelphia  with 
the  collaboration  of  64  outstanding  authorities. 
Pages  844  with  934  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Companv,  1945.  Price 
$10.00. 

This  volume  presents  a study  of  the  various 
phases  of  modern  otolaryngology  and  broncho- 
esophagology  complete  and  comprehensive  in  scope. 
The  authority  of  the  book  is  well  evidenced  by  the 
highly  selected  list  of  contributors,  all  authorities  in 
their  respective  fields.  Each  of  the  contributions  is 
evidently  the  product  of  extensive  clinical  and  teach- 
ing experience,  research,  and  literary  reviews,  while 
the  book  itself  integrates  the  individual  theses  into 
an  easily  readable  and  understandable  text.  The  ma- 
terial is  organized  so  that  the  usual  textbook  divi- 
sions are  maintained  with  special  emphasis  on  diag- 
nosis and  therapy.  A ready  aid  to  the  understanding 
of  the  various  subjects  is  the  presence  of  many 
illustrations,  diagrams,  and  drawings.  These  are  not 
merely  repetitions  of  the  classic  but  include  new  and 
specially  prepared  illustrations  with  easily  acces- 
sible and  lucid  legends.  Subjects,  such  as  aviation 
otolaryngology,  that  were  hitherto  merely  mentioned 
in  older  texts,  are  here  discussed  completely  and 


adequately  in  the  light  of  present  day  knowledge. 
Newer  concepts  of  therapy,  especially  of  otosclerosis 
and  hyperplastic  lymphoid  tissue  in  the  naso- 
pharynx, are  presented  and  described  in  detail.  The 
composite  of  text  matter  and  illustrations  insures 
the  reader  quick  access  to  the  accepted  opinions  of 
today,  and  should  be  of  a valuable  adjunct  to  the 
otolaryngologist  and  to  the  general  practitioner  as 
well.  C.  T. 

A Bibliography  of  Infantile  Paralysis  With  Se- 
lected Abstracts  and  Annotations.  1789-1944.  Pre- 
pared Under  Direction  of  the  National  Foundation 
for  Infantile  Paralysis,  Inc.,  Edited  by  Morris  Fish- 
bein,  M.  D.,  Editor,  Journal  of  the  American  Med- 
ical Association;  Compiled  by  Ludvig  Hektoen,  M.  D., 
Chief  Editor,  Archives  of  Pathology;  and  Ella  M. 
Salmonsen,  Medical  Reference  Librarian,  John  Cre- 
rar  Library,  Chicago.  Pp.  672.  Philadelphia,  London, 
Montreal:  J.  B.  Lippincott  Company,  1946. 

This  bibliography  of  infantile  paralysis  will  be  of 
distinct  value  both  to  those  working  in  the  field  as 
well  as  to  those  with  merely  a general  interest.  The 
more  important  papers  are  summarized  well  and 
briefly,  with  no  attempt  at  editorial  judgment  save 
in  this  selection.  The  one  adverse  comment  that  can 
be  made  is  that  inclusive  pages  are  not  given  so 
that  the  reader  can  gain  no  direct  idea  of  the  length 
and  therefore  the  probable  completeness  of  the  arti- 
cle in  question.  Author  and  subject  indexes  are  in- 
cluded. P.  F.  C. 


Our  Professional  Fitting  Service  of  Camp  Supports 
To  Promptly  and  Accurately  Fill  Your  Prescriptions 


For  more  than  fifteen  years  the  Dreyer-Meyer  Corset  Shop 
has  been  rendering  to  physicians,  as  well  as  to  women  of  this 
city  and  state,  a very  important  and  specialized  service  in  the 
fitting  of  Camp  Anatomical  supports.  Our  always  large  and 
complete  stocks  of  all  types  of  Camp  supports,  as  well  as 
professionally  trained  fitters,  assure  physicians  that  all  prescrip- 
tions will  be  promptly  and  accurately  filled.  Equipped  with 
surgical  room  and  fitting  table. 


I 


DREYER-MEYER  CORSET  SHOP 

704  No.  Milwaukee  St.  Milwaukee,  Wis. 

Brdy.  1234 
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FREE:  HUMAN  INTEREST 
GOOD  POSTURE  CHART  in 
full  color  18"x24"  designed 
for  physicians'  offices,  clin- 
ics and  health  centers.  One 
in  a standard  series  widely 
distributed  in  schools,  col- 
leges, industrial  plants, 
"Y's”  and  similar  outlets. 
Write  for  your  office  copy 
of  this  educational  chart  on 
your  professional  letterhead 
to  SAMUEL  HIGBY  CAMP 
INSTITUTE  FOR  BETTER 
POSTURE,  EMPIRE  STATE 
BLDG.,  NEW  YORK  1,  N.  Y. 


9th  ANNUAL 


MAY  5—10 


In  its  ninth  year,  National  Posture  Week 
continues  its  sound  ethical  program  of  focus- 
ing the  attention  of  the  country  on  the  sig- 
nificance of  Good  Posture  as  an  important 
element  in  good  health  and  physical  fitness. 

Distribution  of  authentic  literature  through 
schools,  colleges,  medical  and  government 
bodies;  and  industrial,  professional  and  civic 
public  health  groups  is  an  important  part  of 
the  program.  Physicians,  educators  and  lay 
groups  in  the  field  of  public  health  have 


shown  in  practical  cooperation  and  volumi- 
nous correspondence  that  they  approve  the 
methods  of  National  Posture  Week  and  its 
year-round  program. 

It  is  our  hope  that  our  current  campaign  will 
again  merit  the  approval  and  cooperation  of 
the  medical  profession. 

S.  H.  CAMP  & COMPANY,  Jackson,  Michigan 

World’s  Largest  Manufacturers  of  Scientific  Supports 

Offices  in  New  York  • Chicago 
Windsor,  Ontario  . London,  England 


P These  two  heavily  illustrated  16  page  booklets  on 
f-Ktt  ! Posture  prepared  especially  for  distribution  by 
physicians  to  their  patients.  Their  titles  are:  "The 
Human  Back  ...  its  relationship  to  Posture  and  Health"  and 
"Blue  Prints  for  Body  Balance."  Ask  for  the  quantity  you 
need  on  your  professional  letterhead.  THE  SAMUEL  HIGBY 
CAMP  INSTITUTE  FOR  BETTER  POSTURE,  Empire  State 
Bldg.,  New  York  1,  N.  Y.  Founded  by  S.  H.  Camp  & Com- 
pany, Jackson,  Mich. 
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Renal  Diseases.  By  E.  T.  Bell,  M.  D.,  Professor  of 
Pathology  in  the  University  of  Minnesota,  Minne- 
apolis, Minnesota.  Pp.  862,  448  engravings,  4 color 
plates.  Lea  & Febiger,  Philadelphia,  1946.  Price 
$7.00. 

This  textbook  by  a master  in  the  field  of  renal 
diseases  commands  immediate  attention  and  fulfills 
the  high  standards  that  might  be  predicted  for  a 
text  by  one  of  Professor  Bell’s  experience.  Clearly 
written,  abundantly  illustrated,  and  comprehensive 
to  a degree  it  will  prove  a highly  useful  reference 
source  for  students  and  practitioners  alike. 

In  a textbook  of  this  character,  it  is  impossible  to 
satisfy  all  readers  by  appropriate  weights  to  the 
numerous  sub-topics.  Certainly,  the  subject  of  inter- 
capillary glomerulosclerosis  is  appropriately  and 
adequately  handled.  The  lower  nephron  syndrome 
and  renal  tumors  on  the  other  hand  received  rather 
meager  attention.  Crush  syndrome  is  dealt  with  in 
two  different  sections  of  the  text,  pages  264  and  408. 
Perhaps  peace  time  medicine  will  reduce  this  subject 
to  its  proper  proportions,  but  from  the  present 
prospect  the  discussion  would  appear  inadequate.  In 
certain  minor  details  exception  might  be  taken  to  the 
stated  position  of  the  text.  Recent  developments  lead 
to  doubt  as  to  the  propriety  or  adequacy  of  alkalin- 


ization  in  the  control  of  transfusion  reactions  (hemo- 
globinuric  nephrosis.)  On  page  368  the  suggested 
dose  of  5 Gm.  of  thiocyanate  exceeds  therapeutic 
safety.  Reference  to  the  original  paper  by  Goldring 
and  Casis  gives  5 grains  (0.362  Gm.) 

These  small  points  of  divergence  detract  in  no 
detail  from  the  superior  quality  of  the  text.  It  is  a 
“must”  buy  for  every  general  practitioner  and  in- 
ternist. W.  S.  M. 

Diseases  of  the  Retina.  By  Herman  Elwyn,  M.  D., 
Senior  Assistant  Surgeon,  New  York  Eye  and  Ear 
Infirmary,  New  York.  Pp.  593  with  170  illustrations, 
19  in  color.  Philadelphia  and  Toronto,  Canada:  The 
Blakiston  Company,  1946.  Price  $10.00. 

With  the  increasing  use  of  the  ophthalmoscope  by 
doctors  in  various  fields  of  medicine,  there  has  been 
a definite  need  for  an  easily  accessibe  source  of  in- 
formation for  the  interpretation  of  the  fundus  find- 
ings and  also  their  correlation  with  general  diseases 
if  any.  Doctor  Elwyn  has  assembled  such  a book. 
Descriptions  of  the  fundus  conditions  are  given  with 
summaries  of  the  etiologic  factors,  pathologic  find- 
ings, and  pathogenesis.  Controversial  matters  are 
dismissed  with  short  presentation  of  the  varing 
views  so  that  the  reader  will  not  be  lost  in  long  dis- 
cussions of  the  conflicting  evidences.  G.  K.  K. 


WISCONSIN  PHARMACISTS 


The  pharmacies  listed  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 

* BROWN  COUNTY  * * EAU  CLAIRE  COUNTY  * 


CENTRAL  DRUG 

An  unusually  large  stock  of 
Pharmaceuticals  and  Biologicals 

Adams  240 
Green  Bay,  Wisconsin 

JENSEN  BROTHERS 

Prescription  Specialists 
Two  Stores 

117  W.  Grand  Avenue  422  Bellinger  Street 
Eau  Claire,  Wisconsin 

* CHIPPEWA  COUNTY  * 

* KENOSHA  COUNTY  * 

OLESON  DRUG  STORE 

Complete,  reliable  prescription  service 
Phone  386 

Chippewa  Falls,  Wisconsin 

MAYER  DRUG 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 
Biologicals  and  Ampoules 
Kenosha,  Wisconsin 

ic  DOUGLAS  COUNTY  * 

* OUTAGAMIE  COUNTY  * 

MATHER  PHARMACY,  INC. 

K.  M.  Nelson  E.  H.  Geske 

Prescription  Experts 
Telephone  Dial  3211 

1505  Tower  Avenue  Superior,  Wisconsin 

Safe  Prescription  Service  Since  1910 

SCHLINTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  charge  at  all  times. 
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\MOMVL  who  use  Dorsey 
pharmaceuticals-and  con* 
tinue  to  use  them-are 
granting  us  the  highest 
possible  award:  their  con- 
fidence. 

Confidence-the  Medallion 
of  Merit  awarded  by  our 
friends-binds  us  more 
closely  than  ever  to  high 
manufacturing  standards. 
For  continued  confidence 
must  be  earned  every  day, 
by  redoubled  vigilance  in 
our  laboratories,  plant  and 
packaging  departments. 
The  products  we  offer  you 
are  doubly  reliable-be- 
cause  our  friends  are  de- 
pending upon  us  to  keep 
them  so. 


ANGELES 


I MEDICAL  I _ 

ASSN 


MANUFACTURERS  OF 

PURIFIED  SOLUTION  OF  LIVER  • DORSEY 

SOLUTION  OF  ESTROGENIC  SUBSTANCES 
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EMPHASIS  ON 

FLOW  — 

IXecftoCin 


334  gr.  tablets.  Boxes  of  25,  100,  500  and  1000; 
powder  25  Gm. 


Fluidity  of  the  bile  is  the  factor  which 
determines  success  in  removal  of 
thickened  and  purulent  material  from 
the  bile  passages.  Decholin  (chemi- 


cally pure  dehydrocholic  acid)  stimu- 
lates the  liver  cells  to  produce  a thin, 
easily  flowing  bile,  which  flushes  the 
ducts,  and  promotes  drainage. 


AMES  COMPANY,  Inc. 

Successors  to  Riedel  - de  Haen,  Inc. 

ELKHART,  INDIANA 


SU mm  IT  H 05 PIT RL 


O CON  OMOWO  C,  W/S. 


Here,  in  a cordial  and  homelike  en- 
vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 

CHRONIC, 

NERVOUS  n 

d 

MENTAL 

CASES 

For  further  information  write  or  phone 

G.  R.  Love,  MJD.  Chicago  Office: 

Phytkianin  Chart'  Loren  W.  Avery,  M.D. 
The  Summit  Hospital  ConsultintSevropsyckiatrist 
Oconomowoc,  Wis.  122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireproof. 
Modern  buildings.  Moderate  rates. 
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This  car  is  running  with  an  EMPTY  "qas  tank  ! 


Even  after  the  gas  gauge  says  “empty”  a 
modern  car  can  keep  going  for  a good  many 
miles.  Here’s  why. 

Automobile  manufacturers  know  human  na- 
ture. They  figure  that,  sooner  or  later,  we’ll  get 
careless,  or  misjudge  how  far  we  have  to  go.  So 
the  gas  gauge  is  set  to  show  “empty,”  while  there 
are  still  a couple  of  gallons  left  in  the  tank. 

This  reserve  supply  is  a swell  idea  that  has 
kept  many  a family  from  getting  stuck. 

It’  s an  even  better  idea  for  a family’s  budget! 
A reserve  supply  of  dollars  is  a lifesaver  in  case 
of  financial  emergency.  It  will  keep  your  family 
going  if  sudden  illness  strikes,  or  unexpected  ex- 
penses show  up. 


And  one  of  the  easiest  ways  to  build  just  such 
a cash  reserve  is  buying  U.  S.  Savings  Bonds  on 
the  Payroll  Savings  Plan! 

Millions  of  Americans  have  discovered  that 
automatic  Bond  buying  is  the  quickest,  surest 
way  of  saving  money.  What’s  more,  the  money 
you  save  in  Bonds  buckles  right  down  and  starts 
making  more  money — in  just  10  years  you  get 
back  $100  for  every  $75  you  put  in  today. 

So  keep  on  buying  Bonds  on  the  Payroll 
Plan.  Buy  all  the  extra  Bonds  you  can,  at  any 
bank  or  post  office.  And  remember,  you’re  help- 
ing your  country  as  well  as  yourself — for  every 
Bond  you  buy  plays  a part  in  keeping  the  U.  S. 
strong  and  economically  sound! 


Save  the  easy  way.. buy  your  bonds  through  payroll  savings 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 


476 


The  Wisconsin  Medical  lournal 


SAY  “BENSON”  

WHEN  YOU  MEAN 
“COMPLETE  OPTICAL 
SERVICE”  (IT’S  THE 
SAME  THING) 


PRESCRIPTION  ANALYSIS  LENS  GRINDING  LENS  TEMPERING 
OPHTHALMIC  DISPENSING  CONTACT  LENSES 

ORKON  LENSES  (Corrected  Curve)  COSMET  EDGES  (Distinctive  style  and 
beauty)  HARDRX  LENSES  (Toughened  to  Resist  Breakage) 
SOFT-LITE  LENSES  (Neutral  Light  Absorption  the  4th  Prescription  Component) 

l ! 1(lt1  ft  SUPPLIER  OF 

N.  P.  BENSON  OPTICAL  COMPANY 

Established  1913 

MAIN  OFFICE:  MINNEAPOLIS,  MINNESOTA 

Aberdeen  Albert  Lea  Beloit  Bismarck  Brainerd  Duluth  Eau  Claire 

Huron  La  Crosse  Rapid  City  Rochester  Stevens  Point  Wausau  Winona 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 

EYE,  EAR,  NOSE  AND  THROAT 

A three  months  combined  full  time  refresher  course  con- 
sisting of  attendance  at  clinics,  witnessing  operations,  lec- 
tures, demonstrations  of  cases  and  cadaver  demonstrations ; 
operative  eye,  ear,  nose  and  throat  on  the  cadaver;  clini- 
cal and  cadaver  demonstrations  in  bronchoscopy,  laryngeal 
surgery  and  surgery  for  facial  palsy;  refraction;  roentgen- 
ology; pathology,  bacteriology  and  embryology;  physi- 
ology ; neuro-anatomy ; anesthesia ; physical  therapy ; 
allergy;  examination  of  patients  preoperatively  and 
follow-up  postoperative  in  the  wards  and  clinics. 

For  information  address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City  19 


PROCTOLOGY  and 
GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures ; instruction  in  examination,  diagnosis  and  treat- 
ment ; witnessing  operations ; ward  rounds ; demonstra- 
tion of  cases;  pathology;  radiology;  anatomy;  operative 
proctology  on  the  cadaver. 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 
2540  W.  Wells  St.  Milwaukee  3,  Wisconsin 

BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  T russes,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 

Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  April  14,  May  12,  June  9,  July  21. 

Four  Weeks  Course  in  General  Surgery  starting  April 
28,  May  26,  July  7. 

One  Week  Surgery  of  Colon  & Rectum  starting  April  7. 
May  5,  June  2. 

Two  Weeks  Surgical  Anatomy  & Clinical  Surgery  start- 
ing April  14,  May  12,  June  9. 

Two  Weeks  Surgical  Pathology  every  two  weeks. 

GYNECOLOGY — Two  Weeks  Intensive  Course  starting 
April  14,  May  12,  June  16. 

One  Week  Course  in  Vaginal  Approach  to  Pelvic  Sur- 
gery starting  April  7,  May  5,  June  9. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
April  28,  June  2. 

MEDICINE — Two  Weeks  Intensive  Course  starting 
April  7,  June  2. 

Two  Weeks  Gastroenterology  starting  April  21,  June  16. 

One  Month  Course  Electrocardiography  & Heart  Dis- 
ease starting  June  16,  September  15. 

DERMATOLOGY  & SYPHILOLOGY  — Two  Weeks 
Course  starting  April  14,  June  16. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 

Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307—55  Gait  Washington  St., 
Pittsfield  Bldg.,  CHICAGO  2,  ILL. 

Telephones:  Central  2268-2209 
Wm.  L.  Brown,  M.  D.,  Director 
Wm.  L.  Brown,  .1  r.,  M.  D.,  Associate 
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PHYSICIANS’  EXCHANGE 

Advertisements  (or  this  column  mast  be  received  by  the  25th  of  the  month  preceding  month  of  issne.  A charge 
is  made  of  S2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Snch  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  in  care  of  The  Wisconsin  Medical  Journal. 


WANTED:  Laboratory  technician  for  4 man  clinic. 
Position  immediately  available.  Salary  $200  monthly 
with  bonuses  for  aptness.  Address  replies  to  Pippin 
Clinic,  Richland  Center,  Wisconsin. 


WANTED:  Assistant  in  EENT  practice,  preferably 
in  early  forties  or  older.  State  experience.  Address  re- 
plies to  No.  93  in  care  of  the  Journal. 


WANTED:  Associate  to  general  practitioner.  Prefer 
internist  between  the  age  of  30-40  who  is  eligible  for 
the  American  Board.  Will  consider  a young  man  with 
an  excellent  general  training.  Give  particulars  of 
background  and  training.  Location  in  North  Shore 
area  of  Milwaukee  County.  Address  replies  to  No.  94 
in  care  of  the  Journal. 


HELP  WANTED:  The  state  hospitals  at  Mendota 
and  Winnebago;  colonies  and  training  schools  at 
Chippewa  Falls  and  Union  Grove  are  in  need  of  psy- 
chiatrically  trained  doctors,  nurses,  social  workers, 
and  other  hospital  personnel.  If  interested,  contact 
the  various  superintendents  or  W.  J.  Urben,  M.  D., 
State  Department  of  Public  Welfare.  128  Capitol, 
South,  Madison,  Wisconsin. 


FOR  SALE:  Two  Castle,  seven  bulb  operating  lamps, 
straight  suspension.  One  Hawley-Scanlon  fracture 
table  and  attachments.  One  Eveready  carbon  arc  sun 
lamp,  hospital  model.  One  Kynscheer  major  operating 
table.  Address  Mr.  Bradburn,  Columbia  Hospital,  3321 
North  Maryland  Avenue,  Milwaukee  11,  Wisconsin, 
Edgewood  0480. 


WANTED:  Young  physician,  veteran  or  recent  in- 
tern, as  an  associate  to  handle  one  office  of  a busy 
two-office  set-up.  Substantial  income  immediately.  No 
investment.  Good  equipment  to  use.  Small  community 
in  south  central  Wisconsin.  Want  man  interested  in 
general  practice  and  in  good  practice.  Permanent 
association  desired.  Excellent  opportunity  for  expan- 
sion. Address  replies  to  No.  86  in  care  of  the  Journal. 


FOR  SALE:  Modern  15  bed  general  hospital  for 
sale,  consisting  of  building,  equipment,  furniture, 
stock,  and  practice:  established  over  20  years  as  only 
hospital  in  rich  Wisconsin  community.  Owner  retir- 
ing, early  possession  if  desired.  Consult  A.  D.  Shabaz, 
1981  South  82d  Street,  West  Allis,  Wisconsin. 


WANTED:  Young  physician  to  become  associated 
with  established  clinic  in  southwestern  Wisconsin. 
Preferably  someone  interested  in  general  practice,  in- 
cluding surgery  and  x-ray  work.  Percentage-partner- 
ship basis.  Should  make  $7,000  to  $8,000  the  first  year. 
Age,  references,  nationality,  and  picture  desired.  Ad- 
dress replies  to  No.  95  in  care  of  the  Journal. 


For  Lovely  Flowers 

Phone 

RENTSCHLER'S 


Badger  177 

230  State  St.  Madison 


FOR  SALE:  $18,000  general  practice  in  east  central 
Wisconsin.  Good  hospital  facilities  available.  Present 
occupant  wishes  to  specialize.  Address  replies  to 
No.  83  in  care  of  the  Journal. 


FOR  SALE:  Water  and  air  cooled  ultra  violet  light 
with  transformer,  sweat  cabinet,  and  set  of  Peter- 
man’s Pediatrics  (practically  new),  Macintosh  Sinus- 
oidal and  Galvanic  machine,  and  two  sol  lights  (one 
large  and  one  small.)  Address  replies  to  No.  87  in 
care  of  the  Journal. 


WANTED:  Metal  sigmoidoscope  and  proctoscope. 
Address  replies  to  S.  Cherkasky,  M.  D.,  Farmers  and 
Merchants  Bank  Building,  Kaukauna,  Wisconsin. 


FOR  SALE:  Several  used  short  wave  units  in  excel- 
lent condition  with  new  machine  guarantee.  New  and 
used  shockproof  x-ray  equipment,  quartz  lamps,  in- 
fra-red lamps  and  hyfrecators.  All  types  of  x-ray 
supplies,  Bucky  diaphragms,  table,  cassettes  and  inten- 
sifying screens.  Address  replies  to  C.  C.  Remington, 
720  North  Jefferson  Street,  Milwaukee  2,  Wisconsin. 
Telephone:  Daly  6368. 


FOR  SALE:  Loose  leaf  Tice  Practice  of  Medicine  and 
loose  leaf  Gynecology  by  Carl  Henry  Davis,  both  are 
up  to  date.  Make  offer.  Address  replies  to  No.  91  in 
care  of  the  Journal. 


FOR  SALE:  Beautiful  Fairchild  F24,  four  place  air- 
plane. Reason  for  selling — I own  three  planes.  For 
details  write  to  E.  G.  Barnet,  M.  D.,  30  Mead  Witter 
Building,  Wisconsin  Rapids,  Wisconsin. 


WANTED:  Second  hand  operators  protective  screen. 
Write  to  Harold  H.  Obefeld,  M.  D.,  913  Milwaukee 
Avenue,  South  Milwaukee,  Wisconsin. 


FOR  SALE:  Modern  24  bed  brick  hospital,  age  6 
years,  all  latest  equipment,  furniture,  stock,  and  prac- 
tice, also  a modern  nurses’  home.  Owner  retiring.  If 
interested  address  replies  to  No.  92  in  care  of  the 
Journal. 


WANTED:  Bi-nocular  microscope.  Write  to  B.  E. 
Renich,  1346  North  12th  Street,  Milwaukee,  Wisconsin. 


FOR  SALE:  Office  equipment  of  deceased  physician. 
Country  practice  with  hospital  facilities  nine  miles 
away.  For  details  write  to  Mrs.  Griffith  S.  Jones, 
Genesee  Depot,  Wisconsin. 


ALWAYS  ASK  FOR 

MILK  and  ICE  CREAM 

PHONE  BADGER  7100 

KENNEDY  MANSFIELD  DIVISION 
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THE  MARY  E.  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi- 
sion of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 

Registrar 

32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 


Harry  W.  Schwartz 

Invites  You  To  Inspect  His  New 

MEDICAL  BOOK  DEPARTMENT 


WE  STOCK  THE  IMPORTANT  BOOKS  OF  THE 
LEADING  MEDICAL  BOOK  PUBLISHERS 


If  we  do  not  have  the  book  you  want 
we  will  do  our  utmost  to  get  it  for  you. 

607  W.  Wisconsin  Ave.  BRoadway  2700 

MILWAUKEE  3,  WIS. 

SEND  FOR  MEDICAL  BOOK  CATALOG 


look  at  these 

ELASTIC 
STOCKINGS 

SO  LIGHT  AND 
COMFORTABLE 
YOU  CANY  TELL 
THEM  FROM 
FINE  HOSE 


3 Big  Improvements 


in 


TTERE  at  last  are  elastic 

Li  stockingsyou  won’tmind 
wearing.  They  are  so  light 
that  they  are  not  conspicu- 
ous under  fine  silk  hose.  And 
the  lighter  Lastex  yarns  give 
you  cool  comfort,  yet  you 
get  effective  support , too.  And 
they  can  be  washed  frequently 
without  losing 
their  shape.  Ask 
your  d octor 
about  Bauer  & 

Black  Elastic 
Stockings. 


ROEMER'S 

606  N.  BROADWAY 


DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  for  Women 

770  N.  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WISCONSIN 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


Alt 

^ PREMIUMS 

COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 


86tf  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  lor 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING.  OMAHA  2.  NEBRASKA 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Your  Visit  to  Milwaukee 


Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing— At  Lunch,  Dinner, 
After  Theatre 

Muaic  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


Picker-Waite  X-Ray  Equipment 

Burdick  Physical  Therapy 
Equipment 

For  Your  Complete  Needs  in 
X-Ray  and  Physical  Therapy 
Equipment  and  Supplies 

CALL  OR  WRITE 


Hurley  X-Ray  Company 

2511  W,  Vliet  St.  West  3243  Milwaukee  5,  Wis. 


Zemmer  Co. 
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"EAO  JOHNSON  & CO 


1000  ce.  flasks 
500  cc.  flasks 
1 25  ce.  flasks 
for  hospitals. 


i 4'  s- 


The  function  of  Amigen  and  Protolysate 
is  to  supply  the  amino  acids  essential 
for  nutrition.  Both  can  be  given  in  place 
of  proteinwhen  protein  cannot  be  eaten 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
Administered  in  adequate  amounts, 
they  prevent  wastage  of  protein,  restore 
previous  losses,  or  build-up  new  body 
protein. 


|N  . AMIGEN  5% 

5%  dextrose  soluti° 


*',Ueous»  non 


Do 


WARNING 


solution  is  cloudy  0 


Ctes  fMxoj*.®0  01  * pancre- 
' of  casein 
J^Uno  acids  and 
5 percent 


is  present.  The  c,',n 

bottle  must  not  be 

than  one  infusion  t**  * 

ft«o  n I Iflf  lied 


Hm  percent 

r°gen-ion  con- 


t LB.  NET  (434  GM.) 


Like  Amigen,  Protolysate  is  an  enzymic 
digest  of  casein  and  consists  of  amino 
acids  and  polypeptides.  Like  Amigen, 
Protolysate  supplies  the  nitrogen  es- 
sential for  maintenance,  repair  and 
growth. 

Unlike  Amigen,  which  may  be  em- 
ployed both  orally  and  parenterally, 
Protolysate  is  designed  only  for  oral 

use. 


PROTOLYSATE 

For  Oral  Administration 
^ dry  fnzymic  digest  of  casein  containing  — 
acids  and  polypeptides,  useful  as  a source  of  rea 
' ) absorbed  food  nitrogen  when  given  orally 
y tube-  Protolysate  is  designed  for  admmistra 
l0n  in  cases  requiring  predigested  proteiO’ 
m°be  of  administration  and  the  amount  to 
f>lven  should  be  prescribed  by  the  phys'c‘a 


1 lb.  cans  at  drug  stores 


MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  INDIANA 

jTherejs  jio  shortage  now  of  AMIGEN  for  parenteral  use.  There  is  .no  shortage  now  of  PROTOLYSATE  for  oral  use. 
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ALCOHOLIC  PATIENTS 

need  not  be  "PROBLEM  CHILDREN" 

y^Jcoholism  poses  a difficult  problem 
for  the  doctor.  Often  such  patients  are 
unpredictable,  discouraging.  The  nature 
of  the  malady  is  such  that,  as  experience 
proves,  it  is  not  feasible  to  manage  alco- 
holic patients  in  their  homes,-  many  hos- 
pitals are  not  equipped  for  alcoholic 
management. 

Samaritan — Wisconsin's  only  institu- 
tion devoted  solely  to  alcoholic  manage- 
ment— is  available  to  physicians  who 
have  alcoholic  patients. 


Contributing  factors  to  Samaritan 

success  are: 

(1)  Intelligent  co-operation  with 
physicians  and  hospitals. 

(2)  Competent,  sympathetic  med- 
ical and  psychiatric  direction. 

(3)  A staff  of  interested  and  ex- 
perienced graduate  nurses. 

(4)  Availability  as  the  one  Insti- 
tution in  the  state  where  al- 
coholics only  are  treated — in 


strict  confidence  and  privacy 
and  in  pleasing  surroundings. 

(5)  A technique  unmatched  in  the 
establishment  of  an  aversion 
for  intoxicants. 

(6)  Brief  hospitalization  supple- 
mented by  after-care  (ambu- 
latory) and  supervision  for 
several  weeks. 

(7)  A searching  analysis  of  the 
basic  causes  of  the  conflict. 


Our  criteria  and  technique  are  available  to  accredited  physicians.  When  our 
services  are  indicated  write  or  phone  day  or  night — 


SAMARITAN  INSTITUTION 

2203  E.  Ivanhoe  PI.  One  Block  east  of  Prospect  Ave.  Lakeside  4011 

MILWAUKEE  2,  WISCONSIN 
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Fireproof  Building 
Booklet  on  Request 


Rogers 

Memorial 

Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 
(incorporated  not-for-profit) 
for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


RESIDENT  PHYSICIANS 

.1  \MES  C.  HASSALL,  M.  U. 
.Medical  Director 

CHARLES  W.  TAYLOR,  M.  D. 

CHARLES  H.  FEASLER,  M.  D. 

Milwaukee  Office: 

By  Appointment 


BOARD  OF  TRUSTEES 


JAMES  C.  HASSALL,  M.  D. 

OconomoiToc,  Wis. 
RALPH  C.  HAMILL,  M.  D. 
JOHN  FAVILL,  M.  D. 
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Chicago,  III. 

SCOTT  LOWRY 
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T.  H.  SPENCE 

HERMAN  C.  SCHUMM,  M.  D. 
WILLIAM  MONROE  WHITE 

william  a.  McMillan 

T.  WYATT  NORRIS 
Milwaukee,  Wis. 


1330  Wells  Building 

Telephone  Daly  1441 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  for 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders, Photographs  and  particulars  sent 

On  request.  Chicago  Office — 1117  Marshall  Field 

Annex — Wednesdays,  1-3  P.M. 
Phone  Central  1162 
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£TAe  dub/t  flr'e/ct  spotlights  the  slender,  nimble 
undulating  form  of  Treponema  pallidum  to  establish 
a diagnosis  of  syphilis.  The  prognosis  may  be  dark  if  the  patient  fails 
to  receive  adequate  therapy. 

MAPH ARSEN  is  a dependable  arsenical,  with 

years  of  clinical  experience  and  millions  of  administered  doses 

testifying  to  its  effectiveness. 

MAPHARSEN  is  one  of  a long  line  of  Parke-Davis  preparations 

whose  service  to  the  profession  created  a 

dependable  symbol  of  significance  in  medical  therapeutics  — 
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MAPHARSEN  (Oxophenarsine  Hydrochloride) 
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Here,  in  a cordial  and  homelike  en- 


vironment. we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 

CHRONIC. 

NERVOUS  n 

d 

MENTAL 

CASES 


For  further  information  write  or  phone 


G.  R.  Love,  M^. 
Physician  in  Char  it 
The  Summit  Hospital 
Oconomowoc,  Wis. 


Chicago  Office: 
Loren  W.  Avery.  M.D. 

Consulting  Ncuropsyckiatrist 

122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireproof. 
Modern  buildings.  Moderate  rates. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  8 Units  in  “Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous  and  Mental  Disorders. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
physicians  invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 

NEURO-PSYCHIATRISTS 

Hewitt  B.  Hannah,  M.  D.  Joel  C.  Hultkrans,  M.  D. 

PRESCOTT  OFFICE  H.  J.  Laney,  M.  D.  SUPERINTENDENT 

Prescott,  Wisconsin  511  Medical  Arts  Building  Dorothy  M.  Most,  R.  N. 

Howard  J.  Laney,  M.  D.  Minneapolis,  Minnesota  Prescott,  Wisconsin 

Tel.  39  & Res.  76  Tel.  MAin  1357  Tel.  69 


for  Small  Children 


Light  Weight — Made  of  Moulded  Plastics 
A Bridge  Designed  To  Fit  The  Shallow  Bridge  of  Infants 
Fixed  Optics  To  Facilitate  in  Retinoscopy 

Price  $25.00 

N.  P.  BENSON  OPTICAL  COMPANY 

Established  1913 

MAIN  OFFICE:  MINNEAPOLIS,  MINNESOTA 

ABERDEEN  : ALBERT  LEA  : BELOIT  : BISMARCK  : BRAENERD  : DULUTH  : EAU  CLAIRE 
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THE  PAGE  MILK  COMPANY 

MERRILL.  WISCONSIN 


KN0W-H0 


Included  on  the  list  of  quality 
products  which  doctors  recom- 
mend is  Page  Special  Evaporat- 
ed Milk  — a product  of  one  of 
the  oldest  names  in  the  canned 
milk  industry.  To  Charles  A. 
Page  (U.  S.  Consul  at  Zurich, 
Switzerland)  goes  credit  for  or- 
ganizing the  original  canned 
milk  plant,  1865,  in  Switzerland. 

From  the  heritage  of  family 
know-how,  comes  Page  Special 
Evaporated  Milk,  fortified  with 
the  twin  vitamins  A and  D — an 
addition  to  vitamin  D fortifica- 


tion, which  Page  also  helped 
pioneer.  The  twin  life-protecting 
vitamins  are  extracted  from  the 
natural  source,  fish  liver  oil.  They 
are  biologically  assayed  which 
gives  Page  Special  an  unvary- 
ing vitamin  A and  D potency. 

Page  products  have  become  es- 
tablished by  meeting  exacting 
tests  of  the  pioneer's  school  of 
hard  knocks.  It  is  no  wonder 
that  doctors,  through  their  own 
experience,  have  found  Page  to 
be  a dependable,  superior  qua- 
lity product. 
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Amniotin,  a complex  of  truly  natural 
estrogens,  has  been  helping  physicians 
level  the  vicissitudes  of  the  menopause 
for  over  seventeen  years.  A wide  range 
of  forms  and  potencies  permits  notable 
flexibility  and  precision  in  dosage. 

The  objective  of  using  “the  minimum 
dosage  at  the  longest  possible  intervals 
compatible  with  the  control  of 
symptoms”1  is  readily  attained.  Once 
symptoms  are  controlled  parenterally, 
the  patient  may  be  easily  maintained 
j orally  on  a gradually  reduced  dosage. 
Amniotin  is  highly  purified, 
standardized  in  International  Units. 

V.  Watson , B.  P.:  J.  Clin.  Endocrinology  4.571  (Dec.)  1944. 


TR  ADEMAfl  r 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  lfiSS 
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Yes , and  experience  is  the  best  teacher  in  smoking  too! 


THAT  wartime  cigarette  shortage  was  a real 
experience  to  smokers.  Millions  of  people 
smoked  more  different  brands  than  they  would 
normally  try  in  a lifetime.  And  out  of  the  com- 
parisons of  that  experience  so  many  more 
smokers  came  to  prefer  Camels  that  today 
more  people  are  smoking  Camels  than  ever 
before. 

We  don’t  tamper  with  Camel  quality. 
Only  choice  tobaccos,  properly  aged,  and 
blended  in  the  time-honored  Camel  way, 
are  used  in  Camels. 


Claude  Bernard 

(1813-1878) 
proved  it  in  glycogen 
research 

Bernard  believed  in  planned 
experimentation.  Heshowed 
this  in  his  study  of  the 
pancreas  and  in  his  experi- 
ments proving  the  manu- 
facture and  secretion  of  gly- 
cogen by  the  liver.  This 
basic  work  paved  the  way 
for  hormone  research.  Later 
he  established  the  funda- 
mental facts  of  vasomotor 
physiology.  Bernard  knew 
the  value  of  experience  — 
yes,  experience  is  the  best 
teacher! 


According  to  a recent  Nationwide  surrey : 

More  Doctors  smoke  Camels 


R.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 


t/ian  any  ot/ier  cigarette 
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9^e  CORRECTIVE 

IN  MORE  THAN  500  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast  sup- 
ports enables  the  physician  to  prescribe  remedial  support 
for  the  individual  patient  with  the  complete  assurance  that 
the  correct  model  indicated  will  be  fitted  from  the  more 
than  500  bust-cup-torso  size  variations  available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as  ptotic,  atrophic,  hy- 
pertrophic, prenatal,  postnatal,  amputation,  and  post- 
operative. 


Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts, 
anatomically  designed  muscle  pads 
and  maternity  garter  supports. 


HYPERTROPHIC 


Dreyer-Meyer  Corset  Company 

704  North  Milwaukee  St.  Phone  Broadway  1234 

Milwaukee,  Wisconsin 
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UniioimlY 


Good  Results 


9000 


The  weight  curves  represented  above  are  to  be  found 
in  actual  hospital  (name  on  request)  records  of  75 
consecutive  infants  fed  on  Similac  for  six  months  or 
longer.  Not  once  in  this  entire  series  of  75  cases  was  it 
necessary  to  change  an  infant’s  feeding  because  of 
gastro-intestinal  upset. 

Similarly  good  uniform  results  are  constantly  being 
obtained  in  the  practice  of  many  physicians  who  pre- 
scribe Similac  routinely  for  infants  deprived,  either 
wholly  or  in  part,  of  mother’s  milk. 


A powdered,  modified  milk 
product  especially  prepared  for 
infant  feeding,  made  from  tu- 
berculin tested  cow's  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and 
olive  oil.  Each  quart  of  normal 
dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units 
of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 


SIMILAC 


DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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of  G-E  Model  R-39 
X-Ray  Units 
Now  in  Service! 


If  you  can  picture  in  your  mind’s  eye  a two-mile 
column  of  R-39  Units,  placed  end  to  end,  you’ll 
have  a good  idea  of  the  popularity  of  this  particular 
model,  and  the  vast  amount  of  diagnostic  service 
it  is  rendering  daily  in  the  offices  of  specialists,  and 
in  clinics  and  hospitals  everywhere. 

Why  the  R-39’s  great  popularity? 

1.  It  is  an  all-round  diagnostic  unit,  yet  is  so 
compactly  designed  that  it  can  be  accommo- 
dated in  a small  floor  space. 

2.  Has  ample  power  (100  ma.  and  85  kvp)  for 
general  radiographic  and  fluoroscopic  diag- 
nosis. 

3.  Its  unusual  flexibility  facilitates  positioning 
of  the  patient  vertically,  angularly,  or  hori- 
zontally. 

4.  Its  double-focus  genuine  Coolidge  tube  serves 
both  over  and  under  the  table. 

5.  The  simple-to-operate,  refined  control  system 
assures  a consistently  fine  quality  of  work. 

You,  too,  may  find  the  Model  R-39  ideally  adapt- 
able to  your  particular  needs.  Why  not  investigate, 
by  writing  today  for  complete  information.  Address 
Dept.  2616,  General  Electric  X-Ray  Corporation, 
175  W.  Jackson  Blvd.,  Chicago  4,  111. 


GENERAL  ELECTRIC 
X-RAY  CORPORATION 
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to  convert 
the  diabetic 
into  a 

more  normal 

person 


“The  ideal  in  therapy ...  is  to  convert  the  diabetic 
into  a normal  person.”1  While  certain  restric- 
tions must  always  be  imposed,  many  patients 
can  be  controlled  through  diet  alone  so  as  to 
dislocate  their  normal  habits  as  little  as  pos- 
sible. In  those  cases  where  insulin  therapy  is 
also  required,  control  may  often  be  attained 
with  but  one  daily  injection  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc.  Its  intermediate  action 
is  adaptable  to  the  needs  of  most  mild  and 
many  moderately  severe  cases  and  adequate 
control  can  usually  be  achieved  in  three  clear- 
cut  steps: 

I.  Stabilize  the  patient  as  well  as  possible  on  a 
diet  of  the  desired  caloric  content.  Give  a sin- 
gle dose  of  15  or  20  units  of ‘Wellcome’ Globin 
Insulin  30  minutes  or  more  before  breakfast. 


(supper).  Any  tendency  toward  mid-afternoon 
hypoglycemia  may  usually  be  offset  by  giving 
10  to  20  grams  of  carbohydrate  between  3 and 
4 p.m.  The  final  adjustment  of  carbohydrate  dis- 
tribution may  be  based  on  fractional  urinalyses. 

Systematic  attention  to  these  details  will  make 
possible  adequate  control  of  most  mild  and 
many  moderately  severe  cases  of  diabetes  with 
a single  daily  injection  of  ‘Wellcome’  Globin 
Insulin  with  Zinc. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear  oolu- 
tion,  comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  vials  of  10  cc.  Accepted  by  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.S.  Patent  No. 
2,161,198.  LITERATURE  ON  REQUEST. 


2.  Adjustment  to  24-hour  control:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 

3.  Adjustment  of  diet:  Simultaneously  adjust 
the  carbohydrate  distribution  of  the  diet  to 
balance  insulin  activity.  Initially  this  may  be 
2/10  (breakfast),  4/10  (lunch),  and  4/10 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC., 


'Wellcome' Trademark  Registered 
I.  Bauman,  L.:  Bull.  New  Eng.  M.  Center  5:17  (Feb.)  1943. 


9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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When  Nitrogen  balance 
Must  Be  Restored 

In  the  correction  of  protein  insufficiency,  or  in  the  maintenance 
of  nitrogen  balance,  accumulating  evidence  substantiates  the  dic- 
tum that  hydrolyzed  protein  substances  should  be  employed  only 
when  oral  feeding  of  protein  foods  is  impossible  or  not  feasible. 

It  has  been  shown  experimentally1  when  hydrolysates  of  pro- 
tein are  injected  at  two  different  rates  (i.o  and  1.5  mg.  of 
nitrogen  per  Kg.  of  body  weight  per  minute),  the  more  rapid 
injection  rate  results  in  a higher  excretion  of  both  free  amino 
acids  and  peptides.  The  authors  ventured  that  even  in  the  pres- 
ence of  a definite  demand  for  protein  replenishment,  nitrogen 
excretion  is  mainly  controlled  by  the  kidney  threshold. 

In  a recent  survey,  Ravdin2  stated  that  “When  oral  feeding 
is  used,  whole  foodstuffs  should  be  given.  There  is  no  beneficence 
in  feeding  protein  hydrolysates  unless  there  is  evidence  of  faulty 
digestion.  Feeding  of  mixtures  of  polypeptides  and  amino  acids 
may  result  in  an  absorption  rate  of  amino  acids  which  is  more 
rapid  than  can  be  resynthesized  by  the  liver,  especially  when 
the  function  of  this  organ  is  not  normal.” 

When  protein  foods  are  ingested,  the  contained  amino  acids 
are  released  slowly  and  in  a sustained  manner  during  the  course 
of  the  digestive  processes.  The  absorptive  capacity  of  the  intesti- 
nal mucosa  is  not  overtaxed,  and  maximal  amino  acid  utilization 
is  made  possible  without  urinary  loss. 

As  a source  of  protein,  meat  ranks  high  among  the  foods  of 
man.  It  is  96  to  98  per  cent  digestible,  and  its  protein  is  bio- 
logically adequate,  capable  of  satisfying  every  protein  need  of 
the  organism. 

1.  Editorial:  J. Am. Dietet. A.,  22:1063  (Dec.)  1946. 

2.  Ravdin,  I.S.:  Some  Problems  of  Protein  Deficiency, 

Connecticut  M.J.,  11:7  (Jan.)  1947. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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The  modern  approach  to  the  treatment  of  congestive  heart  failure 
takes  into  account  the  synergism  between  the  action  of 
theophylline  and  a welbtolerated  mercurial  diuretic. 

In  modern  practice  the  action  of  theophylline  is  secondary  or  adjunctive 
— it  facilitates  intramuscular  absorption  of  the  mercurial  and 
complements  with  increased  glomerular  filtration  the 
sustained  mercurial  diuresis. 

Mercuhydrin  combines  mercury  and  theophylline  as  the  sodium  salt  of 
methoxyoximercuripropylsuccinylurea'theophylline. 


early  administration of  Mercuhydrin  prevents  the  mounting  fluid  burden  which 

continues  to  damage  the  heart  if  treatment  is  inadequate. 

frequent  administration of  Mercuhydrin  obtains  uniform  "dry-weight”  levels  of  body  fluid — 

avoids  intermittent  exhausting  bouts  of  edema. 


by  muscle.. . 


. . . as  well  as  by  vein  Mercuhydrin  is  well  tolerated  and  does  not  cause 
undue  pain  or  serious  tissue  damage.  Mercuhydrin  by  muscle 
avoids  the  sudden  impact  upon  the  heart  of  relatively 
massive  drug  concentrations. 


Mercuhydrin 

LAKESIDE 


SODIUM 

Brand  of  Meralluride  Sodium 
WELL  TOLERATED  LOCALLY 

— Supplied  in  1 cc.  and  2 cc.  ampuls 
at  prescription  pharmacies. 

Lakeside  Laboratories,  Inc. 
Milwaukee  1,  Wisconsin 

Mercuhydrin  is  the  registered  trademark  of 
Lakeside  Laboratories,  Inc. 
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PENICILLIN  ADMINISTRATION 


is  safe,  simple,  and 
fast  with  TUBEX* 


W. ' — — — 


•- 


• Designed  for  immediate  injection  — 
no  transfer  from  ampul  to  syringe. 


Before  injecting  aspirate  to  insure  9 Administration  is  rapid — 300,000  units 

that  needle  is  not  in  a blood  vessel. 

injected  in  less  than  30  seconds. 


• Tubex  has  a special  safety  feature — by 
aspirating,  it  is  easy  to  make  certain  that 
a blood  vessel  has  not  been  entered. 


• Positive  plunger  of  the  syringe  elimi- 
nates awkward  administration. 


Prolonged  therapeutic  blood  levels  (12  to  24  hours)  have  frequently  been  observed 
after  a single  injection  of  300,000  units.  Nearly  all  cases  of  acute  gonorrhea  are 
cleared  up  by  a single  injection.  Other  susceptible  coccal  infections  respond  to 
one  or  two  injections  per  day. 

Available  in  1 cc.  Tubex,  300,000  units  of  penicillin  calcium,  with  Tubex 
needle  (20  gauge,  V/g,  inch).  The  Tubex  syringe  is  supplied  separately. 

Tubex  syringes  and  needles,  developed  and  produced  by  J.  Bishop  & Co.,  are 
used  exclusively  by  Wyeth  Incorporated. 

TUBEX  PENICILLIN 
in  OIL  and  WAX 

INCORPORATED  • PHILADELPHIA  3 , PA. 
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A recent  conservative  estimate  places  the  incidence 
of  peptic  ulcer  at  5 per  cent  of  the  population,  or 
about  6,500,000  persons  in  the  United  States.*  The 
great  majority  of  this  vast  group  of  patients  need  a 
year-in  and  year-out  program  of  rest,  diet  and  acid 
neutralization. 


Creamalin,  the  first  aluminum  hydroxide  gel,  readily  and 
safely  produces  sustained  reduction  in  gastric  acidity. 
With  Creamalin  there  is  no  compensatory  reaction  by 
the  gastric  mucosa,  no  acid  "rebound,  ” and  no  risk  of 
alkalosis.  Through  the  formation  of  a protective  coating 
and  a mild  astringent  effect,  nonabsorbable  Creamalin 
soothes  the  irritated  gastric  mucosa.  Thus  it  rapidly 
relieves  gastric  pain  and  heartburn,  and  helps  in  the 
healing  of  peptic  ulcers  as  well  as  in  the  prevention  of 
ulcer  recurrence. 


CHEMICAL  COMPANY,  INC. 

NEW  YORK  13,  N.  Y.  • WINDSOR.  ONT. 
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” Ain’t  that  something?  My  muscles  aren’t  flabby  fat— ’cause 
(thanks  to  you)  I have  plenty  of  protein  in  my  Biolac 


In  fact,  BIOLAC  supplies  among  other  essential  nutrients  the  valuables 
proteins  of  milk  (and  thus  the  essential  amino  acids 
for  sound  structural  development)— at  a significantly  higher  level  than  human 
milk.  By  homogenization  and  heat  treatment,  curd  size  and  tension 
are  reduced  for  digestibility,  and  proteins  are  rendered  desirably 
hypoallergenic.  • BIOLAC  is  a complete  food  (when  vitamin  C 
is  added).  Its  fat  content  is  adjusted  to  a readily 
assimilable  level,  and  its  added  lactose  contributes 
to  the  formation  of  natural,  soft  stools.  Mothers 
appreciate  BIOLAC  because  of  its  safety  and  simplicity. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.Y. 


Biolac 


"Baby  Talk  for  a Good  Square  Meal" 

Biolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim 
milks,  with  added  lactose  and  fortified  with  vitamin  B,,  concen- 
trate of  vitamins  A and  D from  cod  liver  oil,  and  iron  citrate. 
Evaporated,  homogenized  and  sterilized.  Vitamin  C supplementation 
only  is  necessary.  Available  in  13  fl.  oz.  tins  at  all  drug  stores. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


502 


The  Wisconsin  Medical  [ournal 


Interested  in 

CIGARETTE  ADVERTISING? 

( ^ 

Claims,  words,  clever  advertising  slogans  do 
sell  plenty  of  products.  But  obviously  they  do 
not  change  the  product  itself. 

That  Philip  Morris  are  less  irritating  to  the 
nose  and  throat  is  not  merely  a claim.  It  is  the 
result  of  a manufacturing  difference  proved* 
advantageous  over  and  over  again. 

But  why  not  make  your  own  tests  ? Why  not 
try  Philip  Morris  on  your  patients  who  smoke, 
and  confirm  the  effects  for  yourself. 

•Laryngoscope,  Feb.  1935,  VoL  XLV,  No.  2,  149-154 
laryngoscope,  Jen.  1937,  Vol.  XLV  11,  No.  1,  58-60 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE: 

We  suggest  an  unusually  fine  new  blend — Country  Doctor  Pipe  Mixture.  Made 
by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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chemically  similar 
to  natural  estrogens 


ESTINYL  (ethinyl  estradiol)  is  "chemically  similar  to  natural  es- 
trogen.”1 It  is  more  active  o rally  than  any  other  synthetic  or 
natural  estrogen  known  today.  ESTINYL  is  the  first  estradiol 
preparation  that  is  efficacious  by  mouth  in  really  minute 
amounts.  It  provides  the  economy  inherent  in  low  dosage.  Five- 
hundredths  of  a milligram  daily  is  sufficient  to  relieve  the  ave- 
rage menopausal  patient.  ESTINYL,  closely  allied  to  the  primary 
follicular  hormone,  does  more  than  mitigate  vasomotor  symp- 
toms. ESTINYL  quickly  relieves  the  common  nervous  manifesta- 
tions and  bodily  fatigue,  and  replaces  them  with  a sense  of 
emotional  and  physical  fitness. 


ESTINYL 


Packaging:  ESTINYL  TABLETS  of  0.05  mg.— pink,  coated  tablets  and  0.02  mg. 
buff,  coated  tablets,  bottles  of  100,  250  and  1,000. 


1.  Bickers,  W.:  Am.  J.  Obst.  & Gynec.  51:100,  1946. 
Trade-Mark  ESTINYL-Reg.  U.S.  Pat.  Off. 


Average  menopausal  symptoms:  One  0.05  mg.  ESTINYL  Tablet 
daily.  Severe  menopausal  symptoms:  Two  or  three  0.05  mg. 
ESTINYL  Tablets  daily.  Many  patients  may  be  maintained  in 
comfort  with  0.02  mg.  ESTINYL  Tablet  daily  after  initial  control 
of  estrogen  deficiency. 


Visit  the  SCHER1NG  display  at  the 
A.M.A.  Convention,  June  9-13— Booth  1-16 
Atlantic  City  Auditorium 
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2435  West  Wisconsin  Avenue 
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Distributors 
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1 National  Research  Council 
Bull.  No.  109.  1943,  pp.  18*21. 


of  all  past  days” 


"A  person’s  nutritional  status  today  depends  on  the  events 
of  all  past  days.”1  Slight  deficiencies  should  not  be  ignored  "as 
if  they  were  without  effect,”  for  "partially,  indeed  slightly  de- 
ficient diets  eaten  regularly  and  periodically  over  many  years 
have  their  consequences.”1  Such  nutritional  delinquency  often 
takes  its  greatest  toll  under  the  stress  of  illness,  surgery,  preg- 
nancy, lactation,  or  accident.  For  depleted  tissues,  Upjohn  vita- 
mins provide  a wide  range  of  dosage  forms  for  therapy  or 
supplementation,  in  preparations  adapted  to  oral  and  paren- 
teral administration  in  the  practice  of  medicine  and  surgery. 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN  VITAMINS 
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Advantages  of  the 


PRISM  OTOSCOPE 


Direct  l ision:  Unique  design  employs  totally-reflecting 

prism  set  below  the  observation  head,  eliminates  back 
reflections. 

Ample  Illumination:  Rheostat  control  governs  inten- 

sity of  illumination,  saves  batteries. 

Direct  Observation:  Magnifying  lens  enables  observation 

along  beam  of  illumination. 

Comfort  in  Use:  Working  angle  of  instrument  head  pro- 

vides unobstructed  path  for  manipulation  of  operating 
instruments. 

Attachment:  Pneumatic  attachment  for  aspirating  and 

massaging  available  at  slight  extra  cost. 

Changeable  Handles:  Handles  for  medium  or  large 

size  flashlight  cells,  city  current,  are  available. 

Specula  Sizes:  Supplied  with  3,  4,  5 and  8 mm.  specula. 

Easily  attached.  May  be  boiled  for  sterilization.  Dull 
finish  avoids  reflections. 


Your  nearest  AO  Branch  will  be  glad  to  demon- 
strate the  Prism  Otoscope,  at  your  convenience. 


American  © Optical 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL,  STAFF 

William  L.  Herner,  M.  D„  Medical  Director 
Frank  W.  Mackoy,  M.  D.  George  W.  Dean,  M.  D. 

J.  Frampton  Wyman,  M.  D.  Paul  J.  Mateicka,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  Owen  C.  Clark,  M.  D. 

John  E.  Leach.  M.  D. 
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The  Maintenance  of  Adequate  Respiratory  Exchange* 

By  RALPH  M.  WATERS,  M.  D. 

Madison 


Doctor  Waters  holds 
the  position  of  director 
of  anesthesia  at  Wis- 
consin General  Hospital 
in  Madison. 

The  doctor  is  a diplo- 
niate  of  the  American 
Hoard  of  Anesthesiol- 
ogy, a member  of  the 
American  Society  of 
Anesthetists,  Inc.,  and  a 
Fellow  of  the  American 
Medical  Association. 


R.  M.  W ATERS 


NATURE  has  provided  safeguards  for  the  preser- 
vation of  the  constantly  and  immediately  vital 
function  of  breathing.  In  the  absence  of  interference 
by  the  customs  of  modern  civilization,  the  steady 
second  to  second  supply  of  oxygen  to  the  blood  can 
be  taken  for  granted.  Perhaps  it  is  for  this  reason 
that  we  pay  too  little  attention  to  respiration.  Under 
natural  conditions,  muscle  tone  and  its  reflex  control 
maintain  adequate  and  continous  ventilation  of  the 
alveoli  of  the  lungs.  Ciliary  action  with  efforts  at 
coughing,  and  changes  of  position  promote  removal 
of  obstructing  secretions.  When  foreign  substances 
become  misplaced  in  the  respiratory  passages,  re- 
flexes stimulate  muscular  activity  and  the  substances 
are  expelled.  When  the  blood  lacks  sufficient  oxygen, 
a nice  chemical  reaction  stimulates  strenuous  efforts 
to  produce  greater  ventilation.  These  protective 
mechanisms  are  naturally  automatic. 

The  customs  of  modern  civilization  and  of  modern 
medical  practice  demand  rest  in  bed  and  the  relief  of 
pain  for  the  ill  and  injured.  The  inactivity  of  rest,  the 
horizontal  position  in  bed,  and  the  undesirable  side- 
effects  of  drugs  which  relieve  pain,  embarrass  and 
sometimes  abolish  the  safeguards  which  nature  has 
provided.  Although  primitive  civilization  permitted 
activity  and  change  of  position  during  illness  and 
following  injury,  we  are  expected  to  “put  our  pa- 


* Presented  before  the  One  Hundred  Fifth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October,  1946. 


tients  to  bed.”  The  medicine  man  of  the  jungle  knew 
no  drugs  which  he  dared  give  in  doses  sufficient  to 
produce  much  depression.  When  we  physicians  de- 
prive patients  of  safeguards  which  nature  provided, 
we  must  assume  responsibility  for  their  replacement 
and  the  maintenance  of  adequate  breathing.  Is  it  not 
a disgrace  to  us  in  medical  school  faculties  and  to 
our  state  society,  that  we  now  have  persons  practic- 
ing medicine  in  our  state  who  know  so  little  of  the 
grosser  aspects  of  breathing  that,  in  an  emergency, 
they  find  it  necessary  to  resort  to  the  advice  and  help 
of  the  policeman  and  the  fireman? 

Members  of  the  staff  at  the  university  have  pre- 
pared an  exhibit  illustrating  some  of  the  dangers  to 
the  function  of  respiration  which  modern  treatment 
tends  to  produce.  The  exhibit  presents  three  cases  in 
some  detail  which  emphasize  the  importance  of 
proper  and  prompt  (sometimes  instantaneous)  diag- 
nosis and  treatment  if  disaster  is  to  be  avoided. 

Effect  of  Anoxia  in  an  Infant 

The  first  is  that  of  a woman  who  was  subjected  to 
cesarean  section  on  two  occasions  separated  by  an 
interval  of  twenty-seven  months.  Her  physical  status 
was  the  same  on  the  two  occasions  and  the  drugs 
used  were  identical.  An  important  technical  mistake, 
however,  was  made  on  the  second  occasion.  In  the 
administration  of  cyclopropane,  no  oxygen  was  added 
to  the  air  which  constituted  the  bulk  of  the  anes- 
thetic mixture  during  induction.  The  resulting  very 
dark  blood  frightened  the  surgeon,  who  made  a rapid 
delivery  before  oxygen  in  the  mother’s  blood  and  in 
the  baby  could  be  restored  to  normal.  The  baby  was 
born  anesthetized  and  very  poorly  supplied  with 
oxygen.  In  spite  of  strenuous  efforts  to  revive  the 
child,  breathing  was  established  with  difficulty. 

Anoxic  damage  to  parts  of  the  baby’s  central  nerv- 
ous system  occurred.  Degeneration  of  certain  cells 
resulted  and  the  child  is  an  inmate  of  a state  institu- 
tion, with  no  prospect  of  improvement.  Had  I not 
made  the  technical  mistake  of  failing  to  include 
oxygen  in  the  anesthetic  atmosphere,  had  the 
mother’s  condition  been  restored  more  nearly  to 
normal  before  the  uterus  was  opened,  and  had  the 
anesthesia  been  less  profound,  establishment  of  res- 
piration in  the  baby  might  have  been  more  prompt 
and  the  outcome  less  disappointing. 

LIBRARY  OF  THE 
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Temporary  Asystole  Without  Sequelae 

The  second  case  illustrates  what  the  anesthetist 
calls  a “drug  reaction”  during  local  anesthesia  and  a 
fortunate  outcome  of  such  a reaction.  The  safe- 
guards necessary  to  avoid  such  accidents  are:  delib- 
eration during  injection,  frequent  aspiration  to  avoid 
vascular  injection,  and  the  use  of  minimum  effective 
quantities  and  dilutions.  Further  precautions  include 
preparation  for  the  instantaneous  application  of 
artificial  respiration,  artificial  airways,  administra- 
tion of  oxygen,  cardiac  massage,  and  drug  antagon- 
ism (for  example,  barbiturates  intravenously).  This 
patient  had  been  anesthetized  with  nitrous  oxide  and 
cyclopropane,  and  tracheal  intubation  performed 
before  injection  of  the  local  agent.  To  secure  maxi- 
mum relaxation  of  the  abdominal  wall,  a bilateral  in- 
tercostal nerve  block  of  the  lower  six  thoracic  nerves 
was  done  with  a solution  of  nupercaine.  We  were 
guilty  of  violating  all  the  safeguards  mentioned 
regarding  the  drug,  its  amount  and  concentration. 
We  were,  however,  fortunate  in  having  performed 
tracheal  intubation  before  injection,  in  having  a 
mask  over  the  face  with  oxygen  in  it,  and  the  sur- 
geon had  made  an  upper  abdominal  incision. 
Through  this,  cardiac  massage  could  be  applied  at 
once.  The  details  of  convulsions,  respiratory  and 
cardiac  arrest,  and  their  relation  to  recovery  after 
artificial  respiration  with  oxygen  and  cardiac  mas- 
sage are  shown  in  the  exhibit.  This  severe  reaction 
to  the  injudicious  use  of  nupercaine  and  its  happy 
outcome  illustrate  the  importance  of  preparedness 
and  promptness  in  dealing  with  such  accidents. 

Prompt  and  Proper  Treatment  of  Atelectasis 

The  third  case  illustrates  a condition  which  often 
overtakes  a patient  who  suffers  pain  and  treatment 
to  relieve  it,  while  kept  in  a horizontal  position.  The 
condition  is  prevented  in  a majority  of  cases  by 
judicious  management.  It  may  be  cured  if  treated 
early,  as  in  this  case,  but  when  undiagnosed  or 
neglected  it  often  results  in  pneumonia.  This  patient 
was  kept  quiet  in  the  horizontal  position  and  relieved 
of  pain  during  a period  of  four  days  following  the 
removal  of  his  kidney.  His  temperature  then  began 
to  rise,  his  pulse  rate  to  increase,  and  he  found 
breathing  difficult.  Atelectasis  of  the  right  lung  was 
present.  Thorough  cleansing  of  his  tracheobronchial 
tree  by  sucking  out  the  accumulated  secretions  was 
followed  by  rapid  improvement  and  recovery.  How- 
ever, the  restoration  of  natural  defenses,  active 
coughing  due  to  stimulation  with  the  suction  tube 
and  less  depression  with  drugs,  changes  of  position, 
and  deep  breathing  exercises  probably  had  as  much 
to  do  with  the  rapid  recovery  as  did  the  suction- 
removal  of  secretions. 

In  the  second  and  third  cases  just  mentioned, 
prompt  and  proper  management  of  acute  respiratory 
difficulties  prevented  mortality.  In  the  first  case, 
however,  the  condition  of  the  child  remains  tragic. 
We  have  seen  many  other  cases  which  we  have 
managed  improperly  or  where  proper  management 


was  unduly  delayed.  Some  of  these  have  resulted 
fatally;  others  in  permanent  and  prolonged  dis- 
ability. These  unfortunate  experiences  have  taught 
us  methods  which,  when  properly  applied,  may 
avert  or  mitigate  disaster.  In  general,  such  methods, 
simply  involve  recognition  of  the  truth  already 
stated — that  in  the  absence  of  interference  by  the 
customs  of  modern  civilization,  nature  provides  ade- 
quate respiratory  exchange.  When  we  physicians,  in 
conformity  with  modern  practice,  insist  on  pro- 
longed rest  in  bed,  when  we  administer  drugs  which 
depress,  we  must  assume  responsibility  for  protec- 
tion of  the  function  of  breathing.  If  the  drugs  we 
administer  and  the  position  assumed  by  our  patients 
constitute  a hazard,  if  exchange  is  depressed,  if  air 
passages  are  obstructed,  if  cilia  are  inactivated,  or 
if  cough  is  abolished,  it  becomes  our  duty  to  recog- 
nize these  facts  and  to  train  ourselves  and  our 
assistants  to  supplement  or  replace  these  functions 
until  they  are  restored  to  normal. 

Procedures  Helpful  in  Preventing  Anoxia 

Some  “rules”  follow.  Other  suggestions  will  be 
found  by  examining  the  exhibit  already  mentioned. 
But  no  rules  of  procedure  will  take  the  place  of 
awareness  of  the  everyday  commonplace  dangers  to 
respiration  which  may  overtake  our  patients,  and 
the  prompt  application  of  simple  common  sense 
remedies  by  each  one  of  us.  Some  of  the  suggestions 
are: 

1.  Instantaneous  recognition  of  an  emergency 
when  it  exists,  and  immediate  application  of  proper 
emergency  treatment.  This  often  demands  artificial 
inflation  of  the  lungs,  forceful  if  necessary,  with  air 
if  oxygen  is  not  available. 

2.  The  prompt  establishment  of  air  passages  to 
the  lungs  as  patent  as  possible  while  maintaining 
the  best  ventilation  possible.  Never  neglect  attempts 
to  inflate  the  lungs  while  working  to  open  the  air 
passages  or  looking  for  apparatus.  A little  respira- 
tory exchange  is  better  than  none.  It  should  be  main- 
tained while  clearing  the  air  passages. 

3.  If  or  when  the  normal  mechanisms  for  ex- 
change are  present,  contribute  to  efficiency  by  the 
use  of  common  sense  positions,  artificial  airways  if 
available,  and  augmented  respiration  if  natural  ex- 
change appears  to  be  inadequate. 

4.  In  prolonged  depression  from  the  effect  of  drugs 
or  disease,  remember  that  inactive  “janitor  service” 
is  a usual  accompaniment  and  the  remedy: 

A.  “Stir  Up”  regime 

1.  change  of  position 

2.  cough  (sharp  blow  on  the  back  in 
certain  cases) 

3.  deep-breathing  exercises 

B.  Let  gravity  aid  the  drainage  by  means  of 

advantageous  position. 

C.  Use  suction,  when  available,  to  cleanse  the 

throat,  larynx,  and  trachea. 
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5.  Psychic,  as  well  as  physical,  abnormalities  may 
be  due  to  hypoxia.  Inhalational  therapy  with  oxygen 
may  be  the  remedy.  Therapeutic  trial  does  no 
harm. 

6.  Expect  deficiency  of  oxygen  to  be  accompanied 
by  excess  of  carbon  dioxide  until  proved  otherwise. 

7.  In  extreme,  acute  emergencies  never  lose  faith 
in  the  therapeutic  value  of  rhythmically  inflating 
the  lungs,  with  pure  oxygen  if  available,  otherwise 
with  air  from  one’s  own  lungs. 

8.  The  one  use  of  carbon  dioxide  is  to  exercise 
the  lungs  to  produce  active  breathing  in  uncoopera- 


tive or  unconscious  persons.  It  should  be  combined 
with  air  and  not  mixed  with  oxygen.  It  should  be 
applied  periodically  and  only  long  enough  to  produce 
the  desired  effect.  Continuous  administration  of  car- 
bon dioxide  is  rarely  indicated  or  safe. 

9.  When  the  pulse  as  well  as  breathing  is  imper- 
ceptible, rhythmic  inflation  of  the  lungs  with  pres- 
sure much  higher  than  that  necessary  to  perform 
artificial  respiration  has  been  observed  to  cause  arti- 
ficial circulation  of  a sort  and  return  of  the  heart- 
beat on  some  occasions. 
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THE  role  of  antibiotic  agents  in  medicine  and  more 
particularly  in  pediatrics  has  come  to  be  so  great 
that  a brief  discussion  of  the  subject  must  be  cate- 
gorical and  only  facts  that  permit  of  dogmatic  pres- 
entation can  be  offered  in  the  allotted  time.  The 
general  subject  of  the  role  of  antibiotic  substances 
in  therapy  has  been  rather  extensively  reviewed 
elsewhere.1 

In  general,  antibiotic  agents  of  microbial  origin 
are  derived  from  three  general  sources;  namely,  bac- 
teria, molds  or  fungi,  and  actinomycetes.  Only  the 
most  important  from  the  standpoint  of  therapy  will 
be  mentioned. 

The  most  important  antibiotic  preparation  derived 
from  bacteria  is  gramicidin,2  now  commonly  known 
as  “tyrothricin.”  This  substance  is  elaborated  by  a 
soil  bacillus  and  exerts  a marked  antibacterial  effect 
, on  certain  gram-positive  pathogens.  Because  of  its 
marked  hemolytic  property,  it  is  of  only  limited 
value  in  the  treatment  of  infections.  It  can  be  used 
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satisfactorily  as  a local  application  but  because  of 
its  toxic  effect  it  cannot  be  administered  under  con- 
ditions in  which  it  will  come  in  direct  contact  with 
the  blood  stream.  If  tyrothricin  is  to  be  used  locally, 
the  usual  procedure  is  to  prepare  a solution  which 
contains  500  to  1,000  micrograms  of  the  substance 
in  each  cubic  centimeter  of  physiologic  saline  solu- 
tion. 

Penicillin  is  an  example  of  an  antibiotic  agent 
derived  from  molds.  It  is  well  known  that  this  sub- 
stance was  first  described  by  Fleming3  and  was 
derived  from  the  mold,  Penicillium  notatum.  To  date, 
it  has  proved  to  be  the  most  important  antibiotic 
agent  available. 

The  most  recent  antibiotic  substance  which  pos- 
sesses important  therapeutic  possibilities  is  strep- 
tomycin. This  antibiotic  agent,  described  by  Schatz, 
Bugie  and  Waksman,4  is  an  example  of  one  derived 
from  actinomycetes.  The  source  of  this  substance  is 
Actinomyces  griseus. 

All  of  these  substances  exhibit  a selective  anti- 
bacterial action.  Gramicidin  and  penicillin  inhibit 
the  growth  of  gram-positive  organisms;  penicillin 
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also  inhibits  the  growth  of  certain  important  gram- 
negative microbes,  such  as  Neisseria  intracellularis 
and  Neisseria  gonorrhoeae.  Streptomycin,  on  the 
other  hand,  inhibits  the  growth  of  several  important 
gram-negative  microbes  and  also  appears  to  inhibit 
the  growth  of  Mycobacterium  tuberculosis.  Penicillin 
now  appears  to  be  a substance  that  is  composed  of 
several  different  fractions  which  have  been  desig- 
nated K,  G,  and  X.  It  is  important  to  remember  that 
some  fractions  are  relatively  inactive  in  the  body 
and,  therefore,  it  is  essential  that  something  be 
known  concerning  the  content  of  a given  preparation 
of  penicillin.  For  example,  penicillin  which  is  high  in 
the  K fraction  is  likely  to  yield  poor  therapeutic 
results.  It  is  obviously  important,  therefore,  that 
preparations  which  are  offered  for  therapeutic  use 
must  contain  a preponderance  of  the  therapeutically 
effective  fractions,  such  as  G and  X. 

The  present  discussion  will  deal  primarily  with  the 
antibacterial  activity  and  the  clinical  use  of  penicil- 
lin and  streptomycin. 

Antibacterial  Activity  of  Penicillin 
and  Streptomycin 

Certain  pathogenic  organisms  are  inhibited  to 
varying  degrees  by  both  penicillin  and  streptomy- 
cin, but  at  times  there  is  marked  difference  in  sen- 
sitivity of  various  strains  of  the  same  organism 
to  these  agents.  This  is  especially  true  in  respect  to 
streptomycin.  For  example,  although  certain  strains 
of  Escherichia  coli  are  sensitive  to  streptomycin, 
other  strains  may  be  extremely  resistant.  The  oc- 
currence of  variation  among  strains  must  be  borne 
in  mind  in  connection  with  the  treatment  of  infec- 
tions, and  this  fact  immediately  suggests  the  im- 
portance of  testing  various  organisms  for  sensi- 
tivity before  and  during  treatment. 

Pharmacologic  Aspects  of  Penicillin 
and  Streptomycin 

The  absorption  of  penicillin  after  subcutaneous 
administration  is  more  variable  than  is  that  of  strep- 
tomycin. After  intramuscular  or  intravenous  ad- 
ministration of  a single  dose  of  penicillin  the  con- 
centration in  the  blood  usually  reaches  a peak  within 
an  hour  or  two,  and  at  the  end  of  three  or  four 
hours  little  of  the  drug  can  be  demonstrated  in  the 
blood.  The  concentration  of  streptomycin  in  the 
blood  after  an  injection  by  the  intravenous,  intra- 
muscular, or  even  subcutaneous  method  usually 
remains  sufficiently  high  to  be  demonstrable  for  sev- 
eral hours.  Penicillin  does  not  appear  to  accumulate 
in  the  body  after  repeated  injections,  whereas  the 
opposite  appears  to  be  true  in  respect  to  strep- 
tomycin. 

Both  penicillin  and  streptomycin  diffuse  fairly 
well  throughout  the  tissues  of  the  body.  Although 
only  small  amounts  of  penicillin  ordinarily  diffuse 
through  the  intact  meninges,  in  the  presence  of 
inflammation  amounts  which  are  antibacterial  find 


their  way  into  the  cerebrospinal  fluid.  It  also  pene- 
trates into  ocular  tissue  and  into  lacrimal,  salivary, 
pancreatic,  and  peritoneal  secretions.  Penicillin  has 
been  found  in  synovial  fluids  in  concentrations  of 
approximately  a half  of  that  found  in  the  blood.  It 
also  diffuses  into  the  placenta  and  thence  into  the 
fetal  circulation  in  amounts  sufficient  to  be  effective 
for  treatment  of  infections  of  the  fetus  within  the 
uterus. 

Streptomycin,  too,  diffuses  readily  into  the  various 
tissues  and  fluids  of  the  body,  including  the  men- 
inges, placenta,  peritoneal  fluid,  pleural  fluid,  and 
vitreous  humor. 

Both  drugs  are  excreted  in  the  urine.  From  60 
to  80  per  cent  of  the  amount  of  either  antibiotic 
substance  injected  may  be  recovered  in  the  urine 
within  twenty-four  hours  after  injection.  Both  are 
also  concentrated  and  excreted  in  the  bile. 

Dosage  and  Methods  of  Administration 

Penicillin. — The  proper  dose  of  penicillin  for 
infants  and  children  varies  from  40,000  to  200,000 
units  per  twenty-four  hours  depending  on  the  age 
of  the  patient  and  the  severity  of  the  infection, 
except  that  larger  doses  are  required  for  treatment 
of  patients  with  bacteriemia,  including  subacute 
bacterial  endocarditis,  and  for  patients  suffering 
from  actinomycosis. 

Administration  of  penicillin  by  repeated  intramus- 
cular injections  is  the  method  of  choice  for  infants 
and  younger  children,  whereas  either  this  method 
or  that  of  continuous  intravenous  drip  may  be  used 
for  older  children.  In  the  intermittent  intramuscular 
method,  the  dose  for  infants  and  young  children  is 

5.000  to  10,000  Oxford  units  in  1 or  2 cc.  of  physio- 
logic saline  solution  every  three  hours.  For  older 
children  the  dose  is  similar  to  that  for  adults; 
namely,  20,000  to  30,000  Oxford  units  every  three 
hours.  The  sites  of  administration  most  frequently 
employed  are  the  outer  upper  quadrants  of  the  but- 
tocks and  the  deltoid  regions.  The  sites  of  injection 
should  be  rotated  from  side  to  side. 

Intramuscular  administration  of  penicillin  in  a 
mixture  of  peanut  oil  and  beeswax,  which  contains 

300.000  units  of  penicillin  (calcium)  in  1 cc.,  affords 
antibacterial  concentrations  of  penicillin  which  fre- 
quently can  be  demonstrated  as  long  as  twenty-four 
hours  after  injection.  This  preparation  is  known  as 
the  “Romansky  formula.”0, 6 It  is  particularly  useful 
in  the  home  in  the  treatment  of  patients  who  cannot 
be  seen  by  the  physician  oftener  than  once  in  twenty- 
four  hours.  It  can  be  administered  into  the  muscles 
of  the  buttocks  daily  for  several  days  without  incon- 
venience or  serious  untoward  reactions.  Localized 
redness,  which  is  due  to  an  allergic  reaction  to  the 
preparation  and  not  to  true  inflammation,  may 
develop  at  the  site  of  injection.  This  reaction  usually 
subsides  when  administration  of  the  material  is  dis- 
continued. Administration  of  antihistamine  prepara- 
tions, such  as  benadryl  and  pyribenzamine,  likewise 
have  been  found  effective  in  controlling  this  reaction. 


May  Nineteen  Forty-Seven 


511 


Administration  of  penicillin  by  continuous  intra- 
muscular- drip  is  not  advocated. 

The  method  of  choice  in  the  treatment  of  severe 
infections,  such  as  bacteriemia,  is  that  of  intra- 
venous drip.  It  can  be  employed  in  older  children 
but  its  use  in  infants  and  younger  children  is  at- 
tended by  the  usual  difficulties  involved  in  mainte- 
nance of  any  intravenous  procedure.  From  100,000  to 

200.000  units  of  penicillin  in  1 or  2 liters  of  physio- 
logic saline  solution  can  be  made  from  stock  solutions 
which  contain  10,000  units  of  penicillin  per  cubic 
centimeter.  The  rate  of  flow  should  be  about  20  to 
25  drops  per  minute.  The  use  of  the  veins  on  the 
dorsum  of  the  hand  allows  the  arm  and  hand  to 
remain  in  a much  more  comfortable  position  than  if 
an  antecubital  vein  is  employed. 

Penicillin  may  be  injected  into  various  body  cavi- 
ties. For  use  in  the  pleural  cavity,  at  least  50,000 
units  may  be  dissolved  in  40  to  50  cc.  of  physiologic 
saline  solution.  This  amount  may  be  injected  into 
the  pleural  space  daily.  For  introduction  into  the 
joint  cavities  or  into  the  cerebrospinal  canal,  10,000 
units  in  5 or  10  cc.  of  physiologic  saline  solution  is 
satisfactory. 

The  oral  administration  of  penicillin  is  not  advo- 
cated for  the  treatment  of  severe  infections  because 
the  absorption,  when  given  by  this  route,  is  variable 
in  different  individuals.  For  mild  infections  the  drug 
may  be  given  by  mouth.  However,  oral  use  involves 
large  doses.  When  given  in  tablet  form,  the  minimal 
dose  should  be  50,000  units.  In  some  cases  this  may 
have  to  be  increased  to  100,000  units.  This  dose 
should  be  given  one  and  a half  hours  before  meals 
and  one  and  a half  hours  after  meals;  the  dose 
should  be  repeated  once  in  the  evening  and  once 
during  the  night.  Another  objection  to  this  method 
of  treatment  is  that  of  the  expense  involved. 

Penicillin  administered  by  nebulization  has 
proved  effective  in  several  forms  of  pulmonary 
disease.  For  infants  we  have  used  a small  tent  into 
which  penicillin  has  been  introduced  by  means  of 
oxygen  and  a glass  nebulizer.  The  solution  contains 
from  1,700  to  2,500  Oxford  units  per  cubic  centi- 
meter. For  older  children  a standard  glass  nebulizer 
is  used  and  the  patient  is  allowed  to  inhale  1 cc. 
(5,000  units  per  cubic  centimeter)  of  nebulized  solu- 
tion in  ten  minutes.  This  procedure  is  repeated  at 
intervals  of  twenty  to  thirty  minutes  throughout  th« 
day. 

Streptomycin. — The  unit  of  dosage  for  streptomy- 
cin which  has  been  recently  adopted  is  based  on  the 
metric  system:  1 Gm.  of  streptomycin  is  equivalent 
to  1,000,000  original  S units  of  Waksman. 

Intermittent  intramuscular  injection  is  the  method 
of  choice  for  administration  of  streptomycin.  Solu- 
tions which  contain  100  to  250  mg.  (100,000  to 

250.000  S units)  per  cubic  centimeter  are  most  com- 
monly used.  Although  streptomycin  may  be  given 
intravenously,  this  procedure  at  times  may  result  in 
local  venous  irritation.  If  the  preparation  is  to  be 
used  intravenously,  the  daily  dose  should  be  dissolved 
in  1 or  2 liters  of  isotonic  saline  solution  or  in  5 


per  cent  solution  of  glucose.  One  hundred  milligrams 
of  heparin  may  be  added  to  each  liter  of  solution 
in  an  effort  to  decrease  the  possibility  of  venous 
thrombosis. 

When  streptomycin  is  administered  by  intermittent 
intramuscular  injection,  the  minimal  daily  dose  ap- 
pears to  be  1 to  2 Gm.  (1,000,000  to  2,000,000  S 
units).  This  amount  is  divided  into  six  or  eight 
doses  and  administered  at  intervals  of  three  to  four 
hours.  It  has  become  rather  standard  practice  at 
the  Mayo  Clinic  to  inject  every  four  hours  2 or  3 
cc.  of  a solution  which  contains  100  mg.  per  cubic 
centimeter;  thus,  the  total  dose  amounts  to  1.2  to 
1.8  Gm.  per  twenty-four  hours.  For  use  by  the  intra- 
thecal route,  100  mg.  of  streptomycin  dissolved  in  5 
or  10  cc.  of  physiologic  saline  solution  may  be  given 
every  twenty-four  or  forty-eight  hours. 

Streptomycin  can  also  be  given  by  means  of  nebu- 
lization. Fifty  milligrams  of  streptomycin  in  a cubic 
centimeter  of  solution  can  be  inhaled,  and  similar 
amounts  can  be  inhaled  at  intervals  throughout  the 
day  so  that  as  much  as  0.5  Gm.  (500,000  S units) 
per  day  may  be  administered  in  this  manner. 

Since  streptomycin  is  not  absorbed  from  the  gas- 
trointestinal tract,  its  use  by  mouth  should  be  limited 
to  the  treatment  of  patients  with  conditions  in 
which  reduction  of  the  number  of  susceptible  organ- 
isms in  the  intestine  is  desired.  The  dose  for  oral 
administration  is  0.25  to  0.5  Gm.  (250,000  to  500,000 
S units)  given  four  times  during  each  twenty-four 
hours.  Whether  or  not  streptomycin  is  superior  to 
sulfonamides  for  the  purpose  of  reducing  organisms 
in  the  intestinal  flora  cannot  be  stated  at  this  time. 

Clinical  Uses  of  Penicillin 

Bacteriemia. — Penicillin  is  effective  in  treatment 
of  bacteriemia  due  to  Staphylococcus  aureus,  Staph- 
ylococcus albus,  Streptococcus  pyogenes  (hemoly- 
tic streptococci),  nonhemolytic  streptococci  or  Strep- 
tococcus anaerobius  (micro-aerophilic  streptococci). 
Bacteriemia  owing  to  Diplococcus  pneumoniae  and 
Neisseria  intracellularis  has  been  treated  success- 
fully with  penicillin,  but  for  patients  who  are  se- 
verely ill  the  treatment  with  penicillin  should  be  sup- 
plemented by  administration  of  sulfadiazine.  The 
concentration  of  sulfonamide  in  the  blood  should  be 
maintained  at  10  to  15  mg.  per  100  cc. 

Bacteriemia  due  to  gram-negative  organisms  of 
the  colon-typhoid-dysentery  group  and  to  organisms 
of  the  genus  Proteus,  Pseudomonas  aeruginosa  or 
Klebsiella  pneumoniae  (Friedlander’s  bacillus)  and 
infections  which  involve  the  blood  stream  or  heart, 
such  as  tularemia,  brucellosis,  and  malaria,  will  not 
respond  to  treatment  with  penicillin. 

Subacute  bacterial  endocarditis. — Penicillin  is  of 
value  in  the  treatment  of  patients  suffering  from 
subacute  bacterial  endocarditis  which  is  due  to 
strains  of  streptococci  that  are  sensitive  to  the  sub- 
stance. The  sensitivity  of  the  organism  involved 
should  be  determined  before  tieatment  is  instituted. 
If  the  organism  is  sensitive  to  penicillin  in  concen- 
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trations  of  0.01  to  0.1  unit  per  cubic  centimeter, 
satisfactory  results  may  be  anticipated.  The  treat- 
ment should  be  continued  four  to  six  weeks.  Al- 
though use  of  intravenous  drip  is  the  method  of 
choice,  satisfactory  results  can  be  obtained  by  the 
use  of  the  method  of  repeated  intramuscular  admin- 
istration. The  minimal  daily  dose  for  infants  and 
young  children  with  this  disease  is  500,000  units. 
Older  children  require  at  least  1,000,000  units.  There 
is  some  evidence  that  doses  considerably  greater  than 
these  produce  more  satisfactory  results.  However, 
it  would  appear  that  the  most  important  considera- 
tion is  the  question  of  how  long  the  patient  is 
treated,  rather  than  how  much  penicillin  is  admin- 
istered each  day,  provided  that  as  much  as  500,000 
to  1,000,000  units  is  used. 

Pericarditis  and  rheumatic  fever. — Instillation  of 
penicillin  into  the  pericardial  sac  of  patients  with 
suppurative  pericarditis  may  be  of  great  value.  In- 
stillation may  be  carried  out  once  every  twenty-four 
to  forty-eight  hours.  Penicillin  is  of  no  value  in  the 
treatment  of  rheumatic  fever. 

Meningitis,  wounds  of  the  brain,  and  brain  ab- 
scess.— Meningitis  due  to  Neisseria  intracellularis, 
Diplococcus  pneumoniae,  Staphylococcus  pyogenes, 
and  Streptococcus  pyogenes,  Streptococcus  anaero- 
bius,  and  certain  strains  of  green-producing  strep- 
tococci may  be  treated  successfully  with  penicillin. 
The  drug  should  be  given  parenterally  together  with 
a few  intrathecal  instillations.  Patients  with  menin- 
gitis due  to  Neisseria  intracellularis  and  Diplococcus 
pneumoniae  should  receive  sulfadiazine  or  sulfame- 
razine  in  addition  to  penicillin.  For  treatment  of 
patients  who  are  sensitive  to  either  sulfonamides  or 
penicillin,  the  other  may  be  used  alone  with  reason- 
able expectation  of  success. 

Penicillin  also  has  a prominent  place  in  the  treat- 
ment of  wounds  of  the  brain  and  brain  abscess  in 
which  the  infecting  organism  is  sensitive  to  the  drug. 
It  can  be  applied  locally  together  with  sulfanilamide 
in  the  form  of  a powder  which  contains  5,000  Oxford 
units  of  penicillin  to  each  gram  of  sulfanilamide. 
Solutions  which  contain  5,000  Oxford  units  of  peni- 
cillin per  cubic  centimeter  may  be  used  for  local 
instillation. 

Penicillin  is  of  little  or  no  value  in  the  treatment 
of  infections  of  the  central  nervous  system  due  to 
Mycobacterium  tuberculosis,  Torula,  blastomycetes, 
and  Hemophilus  influenzae. 

Infections  of  the  eye. — Streptococcic,  staphylococ- 
cic, pneumococcic,  gonococcic,  meningococcic,  and 
syphilitic  infections  of  the  eye  respond  to  treatment 
with  penicillin.  Acute  and  chronic  blepharitis,  ophthal- 
mitis, cellulitus,  and  panophthalmitis  have  responded 
satisfactorily.  Treatment  of  these  conditions  with 
penicillin  should  be  by  means  of  both  local  and 
systemic  administration.  Solutions  or  creams  con- 
taining penicillin  may  be  instilled  into  the  eye 
every  two  or  three  hours.  The  solution  usually  em- 
ployed contains  1,000  to  5,000  Oxford  units  of  peni- 
cillin in  each  cubic  centimeter  of  physiologic  saline 


solution.  Creams  which  contain  from  250  to  1,000 
Oxford  units  of  penicillin  per  gram  may  be  used  in 
the  treatment  of  superficial  ulcerations  and  conjunc- 
tivitis. It  has  been  recommended  that  penicillin 
should  be  used  as  a specific  prophylactic  agent  in  the 
Crede  method  of  prevention  of  ophthalmia  neona- 
torum; for  this  purpose  4 drops  of  a solution  which 
contains  250  units  of  penicillin  per  cubic  centimeter 
should  be  instilled  into  each  eye  every  four  hours 
for  at  least  twenty-four  to  forty-eight  hours. 

Infections  of  the  paranasal  sinuses  and  middle  ear. 
—Acute  and  subacute  suppurative  processes  which 
involve  the  paranasal  sinuses  and  middle  ear  respond 
to  administration  of  penicillin  in  cases  in  which  the 
organism  present  is  sensitive  to  the  action  of  the 
drug.  Since  the  organisms  usually  found  in  these 
conditions  are  streptococci,  staphylococci,  pneumo- 
cocci, and  micro-aerophilic  streptococci,  all  of  which 
are  sensitive  to  penicillin,  successful  results  can  be 
anticipated.  Patients  whose  infections  of  the  sinuses 
and  middle  ear  are  in  the  early  stages  frequently  can 
be  cured  without  resort  to  surgical  treatment.  In 
chronic  conditions,  adequate  surgical  drainage  and 
removal  of  foci  may  be  necessary. 

Acute  tonsillitis  and  septic  sore  throat. — Penicillin 
is  of  value  in  the  treatment  of  patients  suffering 
from  acute  tonsilitis  and  septic  sore  throat  due  to 
Streptococcus  pyogenes.  It  hardly  seems  necessary  to 
use  penicillin  in  the  treatment  of  all  patients  who 
have  tonsillitis.  Probably  the  greatest  value  of  peni- 
cillin is  in  the  treatment  of  those  patients  who  are 
intolerant  to  sulfonamides.  Penicillin  is  also  effective 
in  the  treatment  of  carriers  of  streptococci  in  the 
throat.  It  is  of  little  or  no  value  in  the  treatment  of 
diphtheria. 

Pneumonia. — Although  penicillin  is  effective  in  the 
treatment  of  pneumococcal,  staphylococcal,  or  strep- 
tococcal pneumonia,  it  need  not  replace  the  use  of 
sulfonamides  unless  the  pneumonia  is  caused  by 
organisms  which  are,  or  have  become,  resistant  to 
sulfonamide  compounds.  There  is  some  difference  of 
opinion  regarding  the  value  of  penicillin  in  the  treat- 
ment of  pneumonia  of  virus  origin  (primary  atyp- 
ical pneumonia).  There  is  sufficient  evidence  to  indi- 
cate that  it  is  of  value  in  treatment  of  ornithosis 
and  psittacosis. 

Bronchitis  and  bronchiectasis. — There  is  also  evi- 
dence to  support  the  view  that  penicillin  is  of  value 
in  the  treatment  of  bronchitis  and  bronchiectasis; 
this  evidence  was  secured  in  cases  in  which  penicil- 
lin was  administered  parenterally  by  nebulization. 
Preoperative  treatment  of  patients  with  suppurative 
pulmonary  disease  reduces  the  amount  of  infection 
and  the  possibility  of  serious  postoperative  compli- 
cations, such  empyema  and  generalized  sepsis. 

Infections  of  the  respiratory  tract  in  which  peni- 
cillin is  of  no  value  are  tuberculosis,  Friedlander 
pneumonia,  fungus  infections,  blastomycosis,  cocci- 
dioidal granuloma,  and  moniliasis. 

Diseases  of  the  bones  and  joints. — Penicillin  is 
valuable  in  the  treatment  of  acute  osteomyelitis  even 
in  cases  in  which  bacteriemia  is  present.  Improve- 


May  Nineteen  Forty-Seven 


513 


ment  should  be  evident  within  a day  or  two  after 
commencement  of  treatment  with  penicillin.  For 
children  the  dose  is  100,000  to  200,000  units  per  day. 
Penicillin  combined  with  surgical  eradication  of  in- 
fectious foci  and  sequestra  is  helpful  in  the  treat- 
ment of  chronic  osteomyelitis.  In  addition  to  its 
effects  on  the  local  lesion,  its  use  tends  to  prevent 
complicating  cellulitis  and  bacteriemia. 

Treatment  of  osteomyelitis  of  the  cranial  and 
facial  bones  and  of  acute,  subacute,  and  chronic 
mastoiditis  with  penicillin  has  an  established  place. 
Pyogenic  arthritis  of  streptococcal,  staphylococcal, 
pneumococcal,  or  gonococcal  orgin  should  be  treated 
by  administration  of  penicillin  both  systemically  and 
by  instillation  directly  into  the  affected  joint  at 
intervals  of  forty-eight  hours. 

Chronic  rheumatoid  arthritis,  intermittent  hy- 
drops, and  tuberculosis  of  the  bones  and  joints,  as 
well  as  arthritis  due  to  brucellosis  and  typhoid  fever, 
will  not  respond  to  treatment  with  penicillin. 

Infections  of  the  skin  and  soft  tissue. — Penicillin 
is  useful  in  the  treatment  of  secondarily  infected 
eczema,  particularly  when  the  infecting  organism  is 
Streptococcus  pyogenes  or  Staphylococcus  aureus.  In 
such  cases  it  should  be  administered  by  the  paren- 
teral route  together  with  local  application  of  a cream 
containing  approximately  1,000  Oxford  units  of  peni- 
cillin per  gram.  Furunculosis  and  carbuncles  also 
z’espond  favorably  to  the  parenteral  administration 
of  the  drug. 

Impetigo  occurring  in  the  newly  born  in  nurseries, 
as  well  as  in  children  of  all  ages,  responds  to  as  little 
as  two  intramuscular  injections  of  5,000  Oxford  units 
of  penicillin  each.  The  local  application  of  penicillin 
ointment  (1,000  units  per  gram)  is  effective  and  is 
without  the  danger  of  reactions  such  as  may  occur 
after  the  use  of  sulfathiazole  or  other  sulfonamides. 

Cellulitis,  such  as  that  involving  the  floor  of  the 
mouth  (Ludwig’s  angina),  frequently  may  be  treated 
satisfactorily  with  penicillin  alone.  Thrombosis  of 
the  cavernous  or  lateral  sinuses  has  also  responded  to 
intensive  parenteral  administration  of  penicillin. 
Acute  mastitis  in  infants  has  been  treated  effec- 
tively. Postoperative  parotitis  also  responds.  Infected 
burns  may  be  kept  free  from  susceptible  organisms 
and  skin  grafting  may  be  facilitated  by  the  use  of 
penicillin. 

In  cases  of  smallpox,  secondary  infection  by  Staph- 
ylococcus aureus  and  the  resultant  toxemia  and 
bacteriemia  may  be  controlled  by  administration  of 
penicillin.  Conditions  of  the  skin  that  do  not  respond 
to  administration  of  penicillin  are  chickenpox, 
herpes,  acne,  pemphigus,  lupus  erythematosus,  blas- 
tomycosis, coccidioidomycosis,  yeast  infections,  and 
sporotrichosis.  Other  infections  that  do  not  respond 
are  histoplasmosis,  epidemic  parotitis,  myositis,  and 
aermatomyositis.  Penicillin  has  not  proved  of  value 
in  the  treatment  of  tularemia. 

Infections  of  the  genito-urinary  tract. — Perine- 
phritic  abscess  and  carbuncles  of  the  kidney  may  be 
successfully  treated  with  penicillin  without  resort 


to  surgical  drainage.  In  some  cases,  combined  use  of 
penicillin  and  surgical  treatment  has  been  found 
necessary.  Most  instances  of  pyelonephritis,  pyelitis, 
and  cystitis  are  due  to  relatively  insensitive  gram- 
negative organisms.  If  the  infecting  organism  is  sen- 
sitive to  penicillin,  satisfactory  results  of  treatment 
can  be  expected,  provided  that  obstruction  in  the 
urinary  tract  is  not  present.  If  gram-negative  organ- 
isms are  present,  treatment  with  sulfathiazole  will 
be  found  most  effective.  Gonorrhea,  whether  of  the 
urinary  tract  or  of  other  organs  or  systems,  re- 
sponds almost  universally  to  treatment  with  peni- 
cillin. 

Syphilis. — A sufficient  number  of  reports  on  the 
successful  use  of  penicillin  in  the  treatment  of  con- 
genital syphilis  are  available  to  indicate  that  it  is 
of  established  value  in  the  treatment  of  this  condi- 
tion. 

Gas  gangrene. — The  organisms  commonly  asso- 
ciated with  gas  gangrene  have  been  proved  to  be 
sensitive  to  the  action  of  penicillin.  Since,  however, 
the  drug  does  not  neutralize  the  toxins  present  in 
this  condition,  its  use  should  be  combined  with  full 
therapeutic  doses  of  polyvalent  gas  gangrene  anti- 
toxin. 

Actinomycosis. — In  agreement  with  the  fact  that 
nearly  all  strains  of  Actinomyces  bovis  are  sensitive 
to  the  action  of  penicillin,  treatment  of  the  maxillo- 
facial and  thoracico-abdominal  forms  of  actinomy- 
cosis with  penicillin  has  been  found  effective.  Surgi- 
cal drainage  may  be  needed  also.  Rather  large  doses, 
that  is,  250,000  units  of  penicillin  for  infants, 
500,000  units  for  young  children,  and  as  much  as 
1,000,000  units  for  older  children,  should  be  used 
each  day  for  at  least  thirty  days. 

Rat  bite  fever. — Rat  bite  fever  due  to  infection  by 
either  Spirillum  minus  or  Streptobacillus  monilifor- 
mis has  been  treated  effectively  with  penicillin. 
Recovery  after  its  use  has  been  prompt. 

Infections  due  to  Borrelia  vincentii  ( Vincent's 
spirillum). — Necrotic  lesions  of  the  mouth  (Vin- 
cent’s angina)  often  heal  within  twenty-four  to 
forty-eight  hours  after  treatment  with  penicillin  is 
begun.  The  drug  is  usually  administered  parenter- 
ally,  although  in  older  children  it  may  be  applied 
locally  in  the  form  of  a solution  containing  1,000 
Oxfoi’d  units  per  cubic  centimeter  or  by  means  of 
troches  containing  5,000  Oxford  units  which  are  held 
in  the  mouth  until  dissolved. 

Tetanus. — Clostridium  tetani  is  sensitive  to  the 
action  of  penicillin.  It  should  be  emphasized,  how- 
ever, that  treatment  of  tetanus  with  penicillin  alone 
should  not  be  considered  enough;  the  neutralizing 
effect  of  antitoxin  is  also  essential. 

Peritonitis. — Penicillin  may  be  of  some  value  in 
the  treatment  of  peritonitis,  but  its  use  should  be 
combined  with  intraperitoneal  administration  of  sul- 
fonamides. 

Agranulocytosis. — Penicillin  is  the  treatment  of 
choice  in  cases  of  agranulocytosis. 
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Clinical  Uses  and  Limitations  of  Streptomycin 

Streptomycin  has  been  introduced  too  recently  to 
permit  final  statements  to  be  made  concerning  its 
clinical  effectiveness. 

Tuberculosis. — There  seems  little  doubt,  in  view 
of  the  results  reported  by  Feldman  and  Hinshaw,7 
and  Feldman,  Hinshaw,  and  Mann,8  that  streptomy- 
cin exerts  a marked  suppressive,  as  well  as  curative, 
effect  on  the  course  of  experimental  tuberculosis  in 
guinea  pigs.  To  establish  its  value  in  the  treatment 
of  clinical  tuberculosis  will  require  a long  period  of 
clinical  trials  and  observation.  Its  use  in  children 
has  been  limited  to  cases  of  tuberculous  meningitis, 
tuberculosis  of  the  hilar  lymph  nodes,  and  the  pri- 
mary tuberculous  infection  of  the  lungs.  The  results 
to  date  are  inconclusive.  Of  four  children  who 
were  given  streptomycin  for  tuberculous  meningitis, 
two  died  within  a short  period;  one  lived  for  three 
months,  but  the  clinical  condition  was  not  good  at 
any  time,  and  one  child  who  was  treated  for  six 
months  is  now  clinically  well,  so  far  as  tuberculosis 
is  concerned.  However,  there  appears  to  be  complete 
deafness,  and  the  child  exhibits  a definite  personal- 
ity change.  The  patients  who  were  suffering  from 
primary  tuberculosis  and  tuberculosis  of  the  hilar 
lymph  nodes  are  still  under  observation. 

Infections  of  the  urinary  tract. — While  streptomy- 
cin has  proved  to  be  helpful  in  treatment  of  infec- 
tions of  the  urinary  tract  due  to  Escherichia  coli  and 
Pseudomonas  aeruginosa,  its  chief  value  appears  to 
be  in  cases  of  infection  by  Proteus  ammoniae  and 
Aerobacter  aerogenes.  Since  some  strains  of  these 
organisms  may  rapidly  develop  resistance  to  strep- 
tomycin, treatment  should  involve  administration  of 
large  doses  (1  to  2 Gm.)  daily  for  a short  time  (five 
or  six  days).  It  is  known  that  streptomycin  produces 
its  maximal  bacterial  inhibition  in  alkaline  media. 
For  this  reason  it  may  be  desirable,  whenever,  pos- 
sible, to  render  the  urine  alkaline.  Likewise,  foreign 
bodies  and  obstruction  should  be  removed  from  the 
urinary  tract  before  administration  of  streptomycin 
is  begun. 

Bacteriemia. — Reports  are  now  on  record  indicat- 
ing that  streptomycin  is  of  value  in  the  treatment 
of  bacteriemia  owing  to  Escherichia  coli,  Aerobacter 
aerogenes,  salmonellae,  and  Proteus  ammoniae. 
Whenever  such  infections  are  to  be  treated  in  chil- 
dren, streptomycin  should  be  administered  by  intra- 
venous drip,  if  feasible,  and  1 to  2 Gm.  of  the  drug 
given  each  day  for  at  least  the  first  few  days. 

Tularemia. — At  present  streptomycin  appears  to 
be  the  drug  of  choice  in  the  treatment  of  tularemia. 

Undulant  fever. — Results  of  experience  to  date 
indicate  that  streptomycin  has  only  a suppressive 
effect  in  the  treatment  of  undulant  fever  in  the  acute 
or  early  stages.  It  is  of  doubtful  or  no  value  in  the 
treatment  of  chronic  brucellosis. 

Miscellaneous  infections. — The  effectiveness  of 
streptomycin  in  the  treatment  of  infections  due  to 
Klebsiella  pneumoniae  ( Friedlander’s  bacillus), 
Eberthella  typhosa,  and  Hemophilus  pertussis  re- 


quires further  investigation  before  final  statements 
can  be  made.  Results  of  the  use  of  streptomycin  in 
the  treatment  of  syphilis  have  been  questionable  to 
date. 

Alexander  and  her  colleagues”  have  reported  the 
successful  use  of  streptomycin  in  the  treatment  of 
meningitis  due  to  Hemophilus  influenzae.  In  children 
who  have  been  treated  at  the  Mayo  Clinic,10  the 
results  have  been  satisfactory,  and  it  is  likely  that 
the  drug  will  prove  to  be  a valuable  adjunct  in  the 
treatment  of  this  disease.  In  severe  infections  it  is 
recommended  that  administration  of  streptomycin  be 
combined  with  that  of  sulfonamides;  in  some  in- 
stances, administration  of  sulfonamides  and  strep- 
tomycin in  combination  with  serum  may  be  neces- 
sary. 

Toxicity  of  Penicillin  and  Streptomycin 

Penicillin. — Penicillin  exerts  few  undesirable  ef- 
fects. Pain  at  the  site  of  intramuscular  injection, 
venous  irritation  at  the  site  of  injection,  and  con- 
tinuous toxic  manifestations  are  the  major  incon- 
veniences associated  with  its  administration.  The 
pain  at  the  site  of  intramuscular  injection  may  be 
reduced  by  application  of  an  ice  bag  for  a few 
minutes  before  injection  is  made,  or  by  inclusion 
of  1 cc.  of  2 per  cent  solution  of  procaine  in  each 
15  cc.  of  the  stock  solution  (10,000  units  of  penicil- 
lin per  cubic  centimeter)  which  is  injected.  The 
addition  of  100  mg.  of  heparin  to  each  liter  of  the 
solution  of  penicillin  which  is  to  be  administered 
by  intravenous  drip  will  tend  to  overcome  local 
venous  irritation. 

Urticaria,  irritative  dermatitis,  and  pruritus  may 
follow  the  administration  of  penicillin.  Under  such 
circumstances,  if  the  infection  for  which  treatment 
is  being  given  does  not  endanger  life,  the  use  of  the 
drug  may  be  discontinued.  Urticaria  and  pruritus 
usually  respond  to  the  oral  administration  of  bena- 
dryl  in  doses  ranging  from  10  mg.  in  an  elixir  to  50 
mg.  in  a capsule  three  or  four  times  a day. 

Streptomycin. — The  toxic  effects  of  streptomycin 
are  similar  to  those  of  penicillin,  and  the  method  of 
handling  such  undesirable  reactions  are  the  same. 
However,  prolonged  treatment  with  streptomycin 
may  be  followed  by  vertigo,  ataxia,  and  nerve  deaf- 
ness. Whether  these  are  due  to  streptomycin  or  to 
impurities  in  the  preparation  has  not  been  detei- 
mined  with  certainty.  If  any  of  these  reactions 
develop,  another  preparation  of  the  drug  may  be 
tried  or  the  use  of  the  drug  may  be  discontinued. 
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ONE  of  the  more  difficult  problems  ophthalmol- 
ogists are  called  upon  to  manage  is  that  of  ret- 
inal detachment.  Its  mode  of  onset  is  not  well  under- 
stood, though  we  are  gradually  filling  in  the  de- 
tails that  will  in  time  draw  a complete  picture. 
The  treatment  of  retinal  detachment  is  new,  and 
is  considered  one  of  the  great  ophthalmic  advances 
of  our  time. 

Even  such  a fundamental  point  as  the  diagnosis 
is  in  need  of  review  and  emphasis,  for  too  frequently 
we  fail  to  observe  and  evaluate  important  signs 
necessary  for  an  early  diagnosis.  A past  history 
of  eye  disease  or  injury  may  well  be  the  important 
clue  in  the  etiology  of  a given  detached  retina,  and 
should  be  no  more  disregarded  than  the  events  im- 
mediately prior  to  the  onset  of  failing  vision.  In 
this  regard  it  can  be  stated  that  direct  trauma 
plays  a lesser  role  than  a previously  damaged  eye 

* Presented  before  the  One  Hundred  Fifth  An- 
niversary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October,  1946. 

From  the  Department  of  Ophthalmology,  Uni- 
versity of  Wisconsin  Medical  School. 


subjected  to  indirect  trauma,  be  it  a blow  on  the 
head,  sudden  movement  of  the  eye,  or  change  of 
position  of  the  head;  indeed,  many  patients  are  not 
able  to  recall  even  indirect  trauma.  Flashes  of 
light  seen  by  a patient  are  important  and  may  help 
in  making  an  early  diagnosis.  Complaints  of  vague 
blurring  of  the  vision  call  for  painstaking  examina- 
tion of  the  retina  through  the  dilated  pupil.  The 
field  of  vision  study  should  detect  the  earliest  ret- 
inal separation  and  should  be  routine  with  a his- 
tory of  disturbed  vision,  either  central  or  peripheral, 
which  is  unexplainable  by  fundus  details.  Most  fre- 
quently the  field  defect  is  greater  than  the  detached 
area  would  indicate.  Any  student  of  ophthalmology 
can  detect  the  large  balloon-like  retinal  detachment 
as  pictured  in  our  texts,  but  it  requires  painstaking 
obsei-vation  to  differentiate  the  fine,  ripply,  low  de- 
tachment in  the  periphery  or  a small  detachment 
in  the  macula.  Nor  is  it  enough  to  see  the  elevated 
retina.  The  smooth  dome-like  elevation  of  the  ret- 
ina overlying  a choroidal  tumor  has  a firm,  dusky, 
regular  appearance  as  a rule,  but  the  wavy,  trans- 
lucent, irregular  retina,  too,  may  be  hiding  a tumor 
mass.  Transillumination  usually  clears  this  point, 
but  it  is  a good  rule  to  regard  every  elevated  ret- 
ina with  some  degree  of  suspicion. 

The  finding  and  plotting  of  the  position  of  retinal 
holes  is  of  paramount  importance  in  the  successful 
treatment  of  the  detached  retina.  This  requires 
careful  study  of  the  retina  through  a well  dilated 
pupil.  It  should  be  remembered  that  the  hole  or  tear 
may  be  in  a low  part  of  the  detachment  or  even 
in  a reattached  part,  and  several  holes  may  be 
present. 

Vitreous  adhesions  to  the  retina  are  to  be  sought 
since  they  are  a cause  of  retinal  detachment  and 
may  be  a barrier  to  successful  reattachment.  Or- 
ganized exudates  and  clots  in  the  vitreous  and  ret- 
initis proliferans  add  weight  to  an  even  more 
guarded  prognosis,  for  most  detached  retinae  asso- 
ciated with  them  are  inoperable.  That  group  of  ret- 


516 


The  Wisconsin  Medical  Journal 


inal  separations  due  to  fluid  accumulations,  pro- 
duced by  such  conditions  as  toxemia  of  pregnancy, 
nephritis,  and  allergy,  usually  heal  if  the  primary 
disease  is  cured. 

In  summary,  our  diagnosis  should  place  each  de- 
tachment in  or  out  of  the  idiopathic  and  direct 
trauma  group,  since  it  is  this  differentiation  which 
indicates  the  operative  or  nonoperative  type  of  treat- 
ment to  be  followed. 

It  is  now  generally  believed  that  the  principles 
of  treatment  as  outlined  by  Pischel1  are  correct. 
He  formulates  these  as  follows:  “(1)  Exudative 
choroiditis  must  be  stirred  up.  (2)  This  must  be 
done  at  the  proper  place  (i.  e.,  at  that  point  to 
w'hich  the  tear  in  the  retina  will  be  brought  as  the 
retina  settles  down).  (3)  The  retina  must  be  al- 
lowed to  settle  back  to  its  normal  position  and  re- 
main there  long  enough  so  that  the  tear  will  touch 
this  exudate  and  be  sealed  by  it.  (4)  To  accomplish 
this  the  subretinal  fluid  must  be  drained  away,  al- 
lowed to  absorb,  or  both.” 

The  use  of  diathermy  current  has  proven  the 
most  satisfactory  means  of  reattaching  -the  retina. 
It  may  be  used  as  a surface  coagulating  applica- 
tion followed  by  trephine  or  penetrating  electrodes 
in  order  to  drain  the  subretinal  fluid.  The  second 
method  is  the  use  of  perforating  diathermy.  Vari- 
ous-sized points  are  favored  by  different  operators, 
but  in  general  the  micro  pins  are  used  to  produce 
the  choroidal  exudate  and  the  larger  points  to  pro- 
duce more  lasting  escape  for  the  subretinal  fluid. 

The  method  we  have  come  to  favor  is  a combina- 
tion of  the  two,  that  is,  both  surface  coagulation 
and  perforating  diathermy. 

In  outlining  our  method  of  treatment  it  must  be 
remembered  that  many  eyes  are  treated  conserva- 
tively, not  only  because  operation  is  contraindicated, 
but  because  the  patient  may  refuse  surgery.  The 
patient  is  put  on  bedrest  and  both  eyes  are  patched. 
The  affected  eye  is  kept  under  atropine  or  scopola- 
mine mydriasis  during  the  period  of  patching.  The 
patient  is  kept  in  such  a position  that  that  part  of 
the  eye  with  the  highest  part  of  the  detached  ret- 
ina is  most  dependent.  This  is  necessary  to  keep 
the  subretinal  fluid  from  dissecting  further  by  grav- 
ity. Two  or  three  weeks  should  give  ample  time  to 
determine  whether  success  or  failure  can  be  ex- 
pected, but  a longer  period  of  rest  may  be  neces- 
sary to  complete  the  reattachment.  At  the  end  of 
a month  pinhole  spectacles  are  used  and  in  general 
their  use  is  continued  for  a period  of  two  months 
or  more.  During  this  time  the  aperture  may  be 
gradually  increased  from  1 to  3 mm.  During  the 
three  months  following  bedrest  the  patient  should 
do  no  work  and  use  of  the  eyes  for  reading  is  not 
permitted. 

The  management  of  the  operative  patient  begins 
much  as  outlined  above.  In  this  instance,  however, 
the  initial  period  of  bedrest  is  usually  two  to  seven 
days.  Those  retinae  which  have  a tendency  to  re- 
attach or  settle  back  into  position  spontaneously 
will  begin  to  do  so  within  a day  or  two,  and  the 


process  should  be  undisturbed  as  long  as  it  contin- 
ues. Should  there  be  no  improvement  or  a cessation 
of  improvement  for  two  days,  operation  should  be 
carried  out  at  once. 

The  anesthesia  of  choice  is  avertin,  though  other 
kinds,  including  local,  are  satisfactory.  The  con- 
junctiva is  opened  6 mm.  behind  and  parallel  to 
the  limbus.  Tenon’s  capsule  is  button-holed  on  either 
side  of  the  muscle  or  muscles  to  be  detached  from 
the  globe,  the  muscle  tendon  is  clamped  and  cut, 
and  Tenon’s  capsule  opened  by  an  incision  7 to  8 
mm.  behind  and  parallel  to  the  limbus.  With  trac- 
tion on  the  globe  this  will  expose  the  sclera  well 
back  to  the  venae  vorticosae  and  the  attachment  of 
the  oblique  muscles.  If  the  detachment  is  flat,  par- 
tially penetrating  coagulation  is  applied  in  the  re- 
gion of  the  tear,  and  the  results  after  each  appli- 
cation are  observed  with  the  ophthalmoscope.  This 
permits  accurate  orientation  and  the  penetrating 
points  can  then  be  used  to  encircle  the  tear,  a 
most  difficult  feat  without  its  steps  being  visualized. 
In  the  event  of  a balloon-like  detachment,  the  sur- 
face coagulation  may  not  penetrate  to  the  retina, 
and  one  must  resort  to  the  longer  penetrating  pins 
in  order  to  seal  off  the  tear.  This  permits  escape 
of  the  subretinal  fluid  and  permits  the  retina  to 
fall  back  against  the  choroid. 

Surface  or  partially  penetrating  applications  are 
made  2 to  3 mm.  apart  over  the  entire  area  of  the 
detachment,  and  in  the  areas  of  subretinal  fluid 
are  followed  by  about  half  as  many  of  the  penetrat- 
ing applications  interspersed  between  them. 

We  have  used  many  of  the  different  applicators, 
the  most  satisfactory  being  the  micro-points  of 
Kronfeld  and  Pischel.  Coagulating  current  has  per- 
formed best  in  our  hands.  We  have  used  the  cutting 
current,  especially  for  draining  the  subretinal  fluid, 
since  it  is  felt  these  scleral  perforations  remain 
patent  longer  than  those  produced  by  the  coagu- 
lating current.  A word  of  caution  is  to  be  said 
regarding  the  use  of  the  cutting  current  because, 
as  has  been  emphasized  by  Thorpe2  and  Klein3,  it 
may  produce  a new  retinal  hole  wherever  it  con- 
tacts the  retina  through  the  pin.  The  regions  of  the 
long  posterior  ciliary  arteries  are  to  be  avoided  as 
well  as  the  exposed  venae  vorticosae. 

The  muscle  and  Tenon’s  capsule  are  repaired 
with  5-0  interrupted  plain  or  mild  chromic  catgut, 
and  the  conjunctiva  closed  with  silk  or  plain  catgut. 

The  postoperative  care  includes  dressing  the  eyes 
every  other  day  and  the  instillation  of  atropine  1 
per  cent  in  the  operated  eye,  and  absolute  bedrest 
for  three  weeks,  followed  by  pinhole  glasses  for 
two  months  with  the  patient  inactive  during  that 
time.  Light  work  may  be  resumed  after  three 
months,  but  it  is  considered  unwise  for  the  patient 
with  spontaneous  detachment  to  resume  heavy  man- 
ual labor  again. 

Review  of  Detachments 

A total  of  104  eyes  with  detachment  are  reviewed 
in  this  report.  The  series  was  made  up  of  the  con- 
secutive cases  seen  at  Wisconsin  General  Hospital 
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from  January  1,  1931  to  July  1,  1945,  excluding  only 
penetrating  injuries,  tumors,  and  detachments  of 
the  retinopathies.  Forty-three  of  the  cases  were  un- 
operated, 41  of  the  detachments  were  operated,  and 
10  of  these  reoperated.  There  were  20  aphakic  eyes 
with  detachment.  The  study  and  treatment  of  these 
cases  was  carried  out  by  the  various  members  of  the 
staff  of  the  eye  department. 

Table  1. — Average  Age  of  Patients  and  Time  Since 
Onset  of  Detachment 


No.  Time  since 

Eyes  Age  Years  onset 


Unoperated  43  47.5  5%  yrs. 

Operated  41  40.6  10.2  mo. 

Aphakic  20  60.4  14  mo. 


Total 104  47.2  34  mo. 


Table  1 would  indicate  that  retinal  detachment 
is  associated  more  with  middle  and  old  age  since 
the  average  age  of  this  series  is  47.2  years.  Ophthal- 
mic literature  repeatedly  points  out  that  degener- 
ative changes  predispose  to  retinal  detachment.  Se- 
nile cataract  and  cataract  extraction  enhance  this 
hazard  and  tend  to  elevate  further  the  average  age 
of  the  detachment  case.  In  this  regard  it  is  pointed 
out  that  aged  patients  do  not  lend  themselves  well 
to  the  long  periods  of  bedrest  required  for  success- 
ful detachment  treatment. 

One  of  the  startling  disclosures  of  table  1 is  the 
great  length  of  time  elapsing  between  the  time  of 
onset  and  date  of  examination  at  the  hospital.  An 
average  time  since  onset  of  34  months,  in  a series 
of  cases,  immediately  lowers  the  average  chance 
for  cure,  since  it  is  generally  known  that  the  longer 
a retina  is  detached  the  more  difficult  successful  re- 
attachment becomes.  Even  the  operated  group  with 
an  average  time  since  onset  of  10.2  months  must 
be  given  a doubtful  prognosis  on  this  basis.  Duke- 
Elder5  cites  evidence  to  show  that  the  prognosis 
rapidly  becomes  more  grave  each  month  of  detach- 
ment. Successful  reattachment  was  obtained  in  only 
10  per  cent  after  six  months  by  Shapland,  and  Weve 
reported  only  33  per  cent  operative  success  after 
two  months  of  separation. 

Table  2. — Etiologic  Factors 


Direct  Indirect  Myopia  Bilateral 
Trauma  Trauma  -6.00  or  over 


Unoperated 6 10  8 3 

Operated  7 4 7 6* 

Aphakic 2 2 0 2 


Total 15  16  15  11 


* 4 had  one  eye  operated. 

Direct  and  indirect  trauma  (table  2)  played  about 
equal  roles  insofar  as  the  history  pointed  to  the 
etiology.  In  the  group  describing  indirect  trauma 
the  following  causes  were  enumerated:  lifting,  3; 
head  bump,  5;  stooping,  3;  washing  clothes,  1; 


shoveling  coal,  1 ; jerked  head,  1 ; and  rubbing  the 
eyes,  2.  It  is  emphasized  that  the  majority  of  de- 
tachments give  no  history  of  trauma.  Not  including 
those  with  aphakic  eyes,  68  per  cent  of  the  patients 
could  remember  no  traumatic  element  in  their  de- 
tachment. Myopia  of  6 diopters  or  more  was  present 
in  15  per  cent,  a circumstance  which  was  not  a 
factor  in  the  aphakic  group.  Bilateral  detachments 
occurred  in  10.6  per  cent,  a fact  which  points  to 
the  predisposition  of  these  eyes  to  detachment. 


Table  3.  Intra-ocular  Tension  (Schiotz) 


Unoperated 

Operated 

Aphakic 

Detached  Normal 
14.9  17.0 

Detached  Normal 
16.0  17.2 

Detached  Normal 
16.0  18.3 

Table  3 reveals  a slightly  lower  intra-ocular  ten- 
sion in  all  the  detachment  groups  as  compared 
with  their  fellow  eyes.  The  difference  is  not  great, 
but  is  persistent  and  has  been  frequently  described 
by  others. 

Table  4 points  out  the  amount  of  retina  detached 
and,  since  it  is  known  that  the  large  detachments 
respond  poorly  to  surgery,  it  is  at  once  evident  why 
so  many  of  our  series  were  not  operated  upon  and 
also  why  others  were  operative  failures.  All  nine 
of  the  retinae  which  were  % or  more  detached  failed 
to  reattach.*  When  half  of  the  retina  was  detached, 
operation  failed  in  65  per  cent,  and  with  less  than 
half  the  retina  separated,  operation  failed  in  31 
per  cent. 

Table  4.  Amount  of  Retina  Detached 


Group  % + V2  Less  than 

% 


Unoperated  26  11  6 

Operated*  9 23  19 

Aphakic  5 4 11 


* Includes  reoperated  eyes. 

As  to  the  site  of  the  most  prominent  part  of  the  de- 
tached retina,  the  inferior  and  temporal  areas  were 
most  often  involved.  Since  many  in  this  series  had 
been  detached  for  months  or  years  it  is  evident  that 
the  heavier  subretinal  fluid  should  be  found  grav- 
itated to  the  lower  part  of  the  globe. 


Table  5.  — Predominate  Site 


Com- 

plete 

Infe- 

rior 

Tem- 

poral 

Nasal  Supe- 
rior 

Unoperated 

22 

13 

3 

3 2 

Operated* 

5 

18 

14 

5 9 

Aphakic 

5 

10 

2 

1 2 

* Includes  reoperated  eyes. 

The  large  double  balloon-like  detachment  is  often 
found  in  the  inferior  portion  of  the  retina.  Duke- 


* During  the  past  six  months  two  retinal  separa- 
tions of  at  least  % were  successfully  reattached. 
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Elder  states  this  is  characteristic  of  a detachment 
which  has  migrated  from  above,  and  that  this  find- 
ing should  direct  the  search  for  the  tear  to  the 
upper  part  of  the  retina. 

Our  records  describe  holes  or  tears  in  only  44 
per  cent  of  the  operated  cases.  This  percentage  has 
been  rapidly  improving  with  more  prolonged  study 
of  every  detached  retina  after  wide  dilation  of  the 
pupil.  Re-emphasis  of  the  importance  of  the  hole 
or  tear  is  in  order  since  its  sealing  off  is  known  to  be 
a cardinal  point  in  successful  treatment. 

Table  6.  Disposition  of  Unoperated  Cases 


Considered  hopeless 22 

Refused  operation 4 

Consultation  2 

Conservative  treatment  13 

Malignant  melanoma 2 


Patients  were  refused  operation  for  various  rea- 
sons, chief  of  which  were  very  extensive  detach- 
ments, those  detachments  of  many  months  or  years 
duration,  and  general  health  of  patients  that  made 
them  poor  risks  for  the  prolonged  period  of  bed- 
rest. Of  the  13  patients  treated  conservatively,  2 
were  successfully  reattached.  These  2 patients  were 
given  bedrest  preliminary  to  surgery  and  were  con- 
tinued on  conservative  treatment  when  it  was  found 


they  responded  readily  to  this  type  of  regime.  In 
two  instances  malignant  tumors  of  the  choroid  were 
found  in  the  group  of  unoperated  eyes,  and  were 
undiagnosed  until  later  observations  pointed  to  their 
presence. 

In  the  evaluation  of  the  operative  results  (tables 
7 and  8),  it  is  emphasized  that  anything  less  than 
complete  reattachment  is  counted  as  failure  even 
though  the  detaching  process  may  stop  and  some 
vision  be  retained.  Attention  is  further  directed  to 
the  fact  that  the  earliest  cases  were  treated  by  the 
single  ignipuncture  application  of  Gonin.  The  mic- 
ropins of  Safar  and  Walker  were  then  used  for 
several  years,  but  it  is  now  evident  that  the  appli- 

Table  7.  Per  Cent  of  Successful  Operation 


Phakic  Eyes  Operated  41  Reattached  18  44% 

Phakic  Eyes  Reoperated  10  Reattached  1 10% 

Aphakic  Eyes  Operated  8 Reattached  3 37% 


cations  were  too  few  and  were  not  carried  far 
enough  posteriorly.  In  addition,  the  special  atten- 
tion to  sealing  holes  and  tears  under  ophthalmos- 
copic guidance  has  been  used  by  us  for  only  about 
three  years.  More  attention  is  now  given  to  the 
initial  trial  of  bedrest,  as  advocated  by  Gradle6,  a 
matter  of  especial  importance  in  the  aphakic  eye  de- 
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tachments.  These  observations  are  graphically  pic- 
tured in  the  accompanying  diagram  which  reveals 
an  increase  in  the  percentage  of  operative  reattach- 
ments from  0 to  approximately  70  per  cent  over  a 
period  of  fourteen  years. 

The  diagram  becomes  more  significant  when  it  is 
pointed  out  that  the  total  number  of  reattachment 
operations  has  gradually  increased  as  well  as  the 
percentage  of  success.  In  other  words,  the  outlook 
is  improving  with  refinements  in  technic,  and  a 
successful  outcome  can  be  anticipated  more  regu- 
larly in  the  average  traumatic  and  spontaneous  de- 
tachment. 

The  restoration  of  vision  after  successful  reat- 
tachment is  always  relatively  good.  The  peripheral 
vision  improves  in  all  cases  and  usually  is  marred 
only  by  the  chorioretinal  scars.  The  central  acuity 
restoration  depends  on  the  amount  and  time  of  de- 
tachment in  the  macula  and  the  age  of  the  patient. 
After  the  age  of  35-40  the  detached  macula  develops 
cystic  degeneration.6, 7 In  our  successful  reattach- 
ment cases  40  per  cent  obtained  20/20  vision,  33 
per  cent  obtained  20/50,  and  27  per  cent  recovered 
only  20/200  vision. 

Aphakic  eyes  with  detachment  are  notoriously 
difficult  to  treat.  No  one  surgeon  has  a large  series 
of  these  cases;  therefore,  it  is  important  that  smaller 
goups  be  reported  in  order  to  build  up  our  under- 
standing of  this  problem. 

Our  series  includes  a total  of  20  eyes,  4 of  which 
had  cataract  extraction  elsewhere.  The  remaining 
16  occurred  during  a series  of  1,750  cataract  ex- 
tractions performed  at  Wisconsin  General  Hospital 
from  January  1,  1931,  to  July  1,  1945,  for  an  inci- 
dence of  .8  per  cent.  The  shortest  interval  between 
cataract  extraction  and  detachment  was  two  weeks, 
the  longest,  thirteen  years.  Analysis  of  these  16 
cases  shows  that  12  were  intracapsular  extractions, 
3 were  extracapsular,  and  1 had  a needling,  linear 
extraction,  and  later  a discission  of  the  capsule. 
This  small  number  of  aphakic  cases  does  not  permit 
comparison  of  the  intracapsular  and  extracapsular 
methods  of  cataract  extraction  as  etiologic  factors 
in  retinal  separation.  It  seems  logical  that  the  best 
possible  anterior  support  for  the  vitreous  body  is 
to  be  sought.  This  would  indicate  retention  of  the 
posterior  capsule  or  extraction  by  the  intracapsular 
method  through  the  round  pupil.  Knapp8  cites  the 
discouraging  reports  of  Shapland,  who  observed  33 
eyes  develop  retinal  detachment  in  a series  of  40 
eyes  operated  for  congenital  cataract.  He  also  cites 
Moore,  who  feels  that  the  prognosis  for  the  need- 
ling operation  for  lamellar  cataract  is  so  poor  only 
one  lens  should  be  operated  unless  the  second  eye 
is  of  little  use  because  of  the  opacity. 

Three  cases  had  vitreous  loss  at  the  time  of 
cataract  removal.  One  of  the  detachments  became 
reattached  on  bedrest  alone  and  has  remained  in 
place  one  and  a half  years.  One  other  had  prac- 
tically complete  detachment  of  the  retina  in  both 


eyes,  the  right  being  reattached  with  one  operation. 
The  patient  whose  retina  detached  thirteen  years 
after  removal  of  her  congenital  cataract  obtained 
a successful  reattachment,  though  more  than  half 
the  retina  was  separated.  One  other  retina  in  an 
aphakic  eye  was  successfully  operated. 

Of  the  9 detachments  in  aphakic  eyes  treated,  four 
were  cured  for  an  average  of  44  per  cent.  The  re- 
maining 11  cases  refused  operation  or  were  thought 
to  be  inoperable.  This  does  not  appear  to  be  a happy 
treatment  record,  but  it  compares  favorably  with 
others  in  recent  years.  In  discussing  Pischel1,  Berens 
reported  2 cures  in  7,  and  at  the  New  York  Eye  and 
Ear  Infirmary  2 cures  in  17.  Leopold  reported  2 
cures  in  8 aphakic  eyes  with  detachment.  Dunning- 
ton  and  Mac  Nie9  reported  3 successes  out  of  12 
operations. 

Reoperation  has  produced  disappointing  results  in 
our  hands.  Second  operations  were  done  usually  on 
eyes  with  very  extensive  detachments,  a situation 
where  it  is  impossible  to  cover  most  of  the  globe 
with  diathermy  points  at  one  operation.  Also,  a 
period  of  several  weeks  or  months  elapsed  between 
the  first  and  second  operations,  and  in  most  in- 
stances the  detachment  at  second  operation  was  ap- 
proximately as  great  as  at  the  first.  Only  1 case  in 
10  was  successful  on  reoperation. 

Summary 

1.  Some  of  the  cardinal  principles  in  diagnosis 
and  treatment  of  retinal  detachment  have  been  re- 
viewed. 

2.  A method  for  conservative  and  operative  treat- 
ment of  retinal  separation  has  been  described  in 
detail. 

3.  Observations  on  104  eyes  having  retinal  de- 
tachment have  been  analyzed. 
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IN  THE  outpatient  gynecologic  clinic  of  the  Cook 
County  Hospital,  Chicago,  we  have  had  the  op- 
portunity during  the  last  five  years  of  studying, 
treating,  and  following  up  over  2,000  cases  of  chronic 
cervicitis.  Since  all  phases  of  the  management  of 
these  cases  were  carried  out  on  ambulatory  patients 
without  their  incapacitation  and  without  the  require- 
ment of  hospitalization  or  bedrest,  we  feel  that  our 
experiences  merit  a report  with  a brief  review  of 
the  etiologic  and  pathogenetic  factors,  the  symp- 
toms, diagnosis,  and  treatment  of  these  cases. 

There  are  many  methods  used  for  the  treatment 
of  cervicitis,  ranging  from  simple  procedures  such 
as  the  use  of  chemicals,  tampons,  diathermy,  or 
carbon  dioxide  snow,  to  the  more  complex  methods 
requiring  hospitalization  such  as  conization  under 
anesthesia  or  tracheloplasty.  We  have  used  exclu- 
sively one  procedure — cauterization  with  a simple 
wire  or  nasal-tip  cautery  without  anesthesia,  fol- 
lowed by  dilatation.  This  procedure  has  been  uni- 
formly successful  in  correcting  the  inflammatory 
lesion  present,  and  only  occasionally  has  necessitated 
recauterization. 

Etiology  and  Pathogenesis 

The  most  common  cause  for  chronic  endocervicitis 
and  cervicitis  is  normal  vaginal  delivery.  The  dilata- 
tion of  the  cervix,  with  the  accompanying  tearing 
and  thrombosis  of  the  vessels,  causes  a low  grade 
inflammatory  process.  As  a result,  a hyperplasia  of 
the  low  columnar  cells  and  the  glands  of  the  cervical 
canal  is  produced.  These  cells  will  eventually  prolif- 
erate out  to  the  external  os  and  be  deposited  on  the 
lips  of  the  cervix — creating  the  well  known  erosion, 
eversion,  or  ectropion. 

Cervicitis  may  also  follow  postabortive  infections. 
It  may  also  be  produced  by  instrumentation  that 


damages  the  endocervical  epithelium.  Gonorrheal 
infection  in  the  past  has  been  a common  cause  of 
chronic  cervicitis,  though  the  incidence  is  probably 
much  lower  now  that  sulfa  drugs  or  penicillin  are 
used  in  their  treatment.  In  many  cases  or  cervicitis 
there  is  no  history  of  previous  infection,  instru- 
mentation, or  pregnancy.  In  some  of  these  patients 
other  factors  may  play  a part,  such  as  avitaminosis, 
endocrine  disturbance,  or  factors  that  lead  to 
changes  in  the  flora  and  hydrogen  ion  concentration 
of  the  cervical  and  vaginal  secretions. 

Symptoms 

The  most  common  symptom  of  cervicitis  is  a 
chronic  vaginal  discharge  which  fails  to  respond  to 
douches.  This  discharge  is  thick,  mucoid,  and  tena- 
cious. 

Not  too  uncommonly,  the  patients  complain  of 
dyspareunia  because  a contact  pain  is  felt  when  the 
inflamed  cervix  is  jarred  by  the  penis. 

Backache  is  another  common  complaint.  An  ex- 
planation for  this  symptom  might  be  the  drainage 
by  the  lymphatics  from  the  diseased  cervix  to  the 
presacral  nerve  plexus  gives  rise  to  a presacral 
neuritis.  Many  of  our  patients  who  complained  of 
a low  backache  were  cured  or  greatly  relieved  after 
cauterization  of  the  cervix.  To  rule  out  any  addi- 
tional gross  gynecologic  or  orthopedic  pathology, 
patients  with  low  backache  should  have  routine 
x-rays  of  the  lower  spine. 

Urinary  frequency  and  urgency  due  to  trigonitis 
not  infrequently  accompany  cervicitis.  The  con- 
tiguity of  the  cervix  with  the  trigone  of  the  bladder 
permits  an  involvement  of  the  latter  by  lymphatic 
drainage  from  the  infected  cervix.  In  fact,  the  blad- 
der symptoms  may  be  the  only  presenting  com- 
plaints. These  usually  disappear  after  treatment  of 
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the  cervix,  but  may  occasionally  require  in  addition 
weekly  mechanical  dilatation  of  the  urethra  with  a 
uterine  dressing  forceps  to  relieve  the  spasm  due  to 
pain. 


Fig.  1. — Photomicrograph  showing  histologic 
appearance  of  a chronic  cervicitis. 


Another  symptom,  somewhat  vague  but  not  infre- 
quent, is  a sensation  of  heaviness  in  the  pelvis.  This 
symptom  may  be  due  to  lymphatic  and  vascular  con- 
gestion. It  usually  becomes  markedly  improved  or 
disappears  when  the  cervix  is  cured.  Sterility  or 
infertility  associated  with  cervicitis  may  be  the 
chief  complaint  of  the  patient.  In  this  series,  35 
patients  who  had  complained  of  infertility  became 
pregnant  within  one  year  after  cauterization. 


Fig.  2 Photomicrograph  showing  histologic 

appearance  of  a chronic  cervicitis. 


Diagnosis 

The  diagnosis  of  cervicitis  is  based,  first,  on  a 
history  of  childbearing,  instrumentation,  or  post- 
abortive infection  and,  second,  on  finding  on  ex- 
amination with  a speculum,  a thick  mucoid  dis- 
charge which  commonly  adheres  to  the  endocervix. 
The  external  os  is  wide  and  usually  transversely 
lacerated.  The  outer  cervical  lips  are  frequently 
studded  with  beefy-red,  heaped-up  tissue,  which  may 
ooze  blood  on  being  wiped  with  cotton.  The  sur- 
rounding cervix  and  vagina  appear  normal.  How- 
ever, nabothian  cysts,  which  are  the  results  of 


plugged-up  cervical  glands,  often  accompany  chronic 
cervicitis. 

The  differential  diagnosis  in  this  specific  patho- 
logic entity  must  include  early  carcinoma  of  the 
cervix.  Punch  biopsy  should  be  done  on  all  chronic 
cervical  erosions  and  eversions,  regardless  of  age. 
This  is  the  rule  in  our  clinic.  By  such  procedure 
we  discovered  ten  early  malignant  lesions  which 
otherwise  would  have  been  diagnosed  as  inflamma- 
tory cervicitis.  We  wait  for  the  biopsy  report  before 
proceeding  with  the  cautery.  Occasionally,  in  spite 
of  a report  of  a benign  lesion  we  have  taken  addi- 
tional biopsies  when  the  lesion  appeared  to  be  of 
malignant  origin.  In  2 cases,  on  second  or  third 
biopsy  malignancy  was  demonstrated.  Figures  1 and 
2 show  the  histologic  appearance  of  typical  cases 
of  chronic  cervicitis;  figure  3 shows  early  malignant 
changes  in  a case  of  cervicitis. 


Fig.  3. — Photomicrograph  of  histologic  section 
obtained  by  punch  biopsy  from  a patient  with 
chronic  cervicitis  showing  squamous  cell  carci- 
noma. 

Treatment 

There  is  no  prophylactic  treatment  that  would  be 
effective  in  the  prevention  of  cervicitis  following 
childbirth.  Our  active  treatment  consists  of  the  use 
of  a simple  nasal-tip  electrocautery.  The  actual 
cauterization  technic  is  divided  into  four  parts.  (See 
figure  4 for  diagrammatic  illustration  of  treatment.) 

1.  Cauterization  of  the  endocervical  canal. — The 
preferable  time  for  cauterization  is  in  the  midcycle. 
The  patient  is  assured  that  there  will  be  no  pain 
but  that  she  may  feel  some  heat  so  that  she  will 
not  move  or  “jump”  off  the  table.  We  find  that  if 
the  patient  is  told  to  expect  a little  heat,  she  will  be 
prepared  for  it  and  will  not  make  a sudden  jerk. 
Thus,  the  cautery  will  not  inadvertently  touch  the 
vagina  and  cause  a painful  burn. 

The  cervix  is  exposed  by  means  of  a bivalve  specu- 
lum. The  attachment  of  a small  bulb  to  the  speculum 
via  a rheostat  gives  an  excellent  light.  The  tenacious 
mucus  is  first  removed  with  caroid  powder  dissolved 
in  a little  warm  water.  This  procedure  will  leave  a 
clean  surface  which  is  free  of  mucus  and  debris. 

The  cautery  is  tested  just  before  use.  The  active 
electrode  must  not  be  heated  to  more  than  a dark 
red  color.  This  produces  the  proper  temperature  for 
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Fig.  4. — Diagrammatic  illustration  of  treatment  of  chronic  cervicitis. 
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safe  and  effective  results.  The  use  of  white  heat  may 
be  the  cause  of  occasional  hemorrhage  subsequent  to 
cauterization.  After  the  cautery  has  been  tested  and 
adjusted  it  is  cooled  off.  When  it  is  cold,  the  active 
portion  of  the  cautery  is  inserted  into  the  cervical 
canal  up  to  the  internal  os,  about  one  to  one  and 
a half  inches.  We  stress  the  insertion  of  a “cold” 
cautery  because  we  have  seen  patients  burned  along 
the  vagina  when  the  cautery  is  heated  first,  and 
then  inserted.  When  the  cautery  is  in  place,  the 
current  is  turned  on,  the  active  tip  is  kept  snugly 
against  the  upper  canal  wall  at  about  “twelve 
o’clock.”  In  a few  moments  the  cautery  will  begin 
to  act;  at  this  moment  the  operator  will  feel  along 
the  handle  of  the  cautery  a sensation  of  fine  vibra- 
tion. At  the  same  time  the  tissue  will  turn  yellowish 
gray  as  if  it  were  “cooked.”  When  that  is  seen, 
the  cautery,  without  being  removed,  is  shifted  to 
the  posterior  or  lower  wall  of  the  cervical  canal 
(at  “six  o’clock”),  and  the  cauterization  is  carried 
out  at  this  site.  Then  it  is  shifted  respectively  to 
the  lateral  walls  of  the  cervical  canal  at  “three” 
and  “nine  o’clock.”  This  will  destroy  all  of  the 
hyperplastic,  infected  cells  and  glands  of  the  en- 
docervix,  where  the  pathologic  process  began.  This 
ends  the  first,  and  the  most  important,  part  of  the 
cauterization. 

2.  Topical  cauterization  of  the  ectrojpion  or  ever- 
sion.— The  cautery  is  heated  outside  of  the  vagina, 
cooled  off  again,  and  is  carefully  inserted  along  the 
speculum,  then  reheated  and  all  of  the  ectropionic 
or  everted  areas  are  touched  up.  With  the  touch 
of  the  cautery  to  each  area  the  tissue  will  turn 
yellowish  gray.  The  next  area  is  similarly  treated 
until  all  of  the  reddened  ectropion  has  been  cauter- 
ized. Nabothian  cysts  are  punctured  with  the  cau- 
tery and  the  insides  of  the  cyst  walls  are  destroyed. 
We  have  found  that  with  ihe  above  technic,  this 
simple  “touch-up”  method  is  sufficient  for  a cure. 

A cotton  applicator  saturated  with  a mild  astrin- 
gent and  antiseptic  (we  used  Negatan — Lilly)  is  in- 
serted into  the  cervical  canal  and  applied  to  the 
outside  of  the  cervix  to  coagulate  the  blood  and 
stop  the  oozing.  A vaginal  tampon  is  inserted  to 
soak  up  any  excessive  medicament  so  as  not  to 
stain  the  patient’s  underclothes.  It  should  be  re- 
moved within  six  to  eight  hours  and  replaced  by  a 
sanitary  pad. 

3.  Specific  instructions  to  patient  after  the  cau- 
terization.— The  patient  is  told  not  to  douche  for  one 
or  two  weeks,  depending  upon  the  size  and  state  of 
separation  of  the  slough.  Douching  may  cause  the 
slough  to  break  away  and  produce  excessive  bleed- 
ing. Sexual  intercourse  is  also  interdicted  for  the 
same  interval  and  for  the  same  reason. 

The  patient  is  told  to  expect  a fairly  profuse 
discharge  that  may  be  blood-tinged,  but  that  this 
is  the  usual  sequela  to  the  cauterization.  She  should 
continue  to  wear  a sanitary  napkin.  She  may  bathe 
and  wash  the  external  genitals,  but  not  the  inside 
of  the  vagina. 

4.  Weekly  dilatation  of  the  cervical  canal. — The 
object  of  this  part  of  the  management  is  to  keep 


the  cervical  canal  patent.  The  patient  must  return 
weekly  for  six  weeks.  At  each  of  these  visits,  a 
cotton  applicator  saturated  with  Negatan  is  inserted 
into  the  cervical  canal  and  is  rolled  clockwise.  This 
will  break  up  any  small  synechiae  which  may  have 
been  formed.  A small  Hegar  dilator  may  be  used  for 
the  same  purpose.  With  this  procedure,  cervical 
stenosis  or  stricture  has  been  uniformly  avoided, 
which  has  not  always  been  the  case  when  dilatation 
has  not  been  carried  out.  It  usually  takes  six  to  eight 
weeks  for  complete  restoration  and  epithelialization 
of  the  cauterized  areas.  A second  cauterization  is 
rarely  required,  but,  if  one  is  indicated,  three  to 
four  months  should  be  allowed  to  elapse  before  it 
is  repeated.  There  have  been  15  recauterizations  in 
this  series  within  six  to  twelve  months. 

Discussion 

It  is  significant  that  such  a regimen,  simple 
enough  to  be  used  as  an  office  procedure  with  am- 
bulatory patients,  should  have  given  uniformly  good 
results.  There  were  no  instances  of  hemorrhage  or 
infection  or  stenosis.  Previously,  when  cauteriza- 
tion was  done  at  any  time  during  the  month  rather 
than  at  the  midperiod,  there  were  occasional  cases 
of  excessive  bleeding  during  menstruation  if  the 
cauterization  was  done  just  before  the  expected  pe- 
riod. With  the  present  regimen  this  excessive  bleed- 
ing rarely  occurred. 

The  cauterizations  were  successful  in  alleviating 
the  symptoms  of  cervicitis  in  all  but  a few  cases. 
In  5 instances,  as  has  been  stated,  a second  cauter- 
ization was  required  within  twelve  months.  The 
large  number  of  pregnancies  which  followed  within 
a year  after  cauterization  in  patients,  many  of 
whom  had  been  infertile  for  years,  is  an  important 
indication  of  the  success  and  the  value  of  the  treat- 
ment. It  is  of  particular  interest  that  in  a number 
of  cases  the  patients  had  had  other  treatments,  in- 
cluding endocrine  therapy,  for  their  supposed  ster- 
ility. 

Summary 

The  symptoms,  diagnosis,  and  treatment  of 
chronic  cervicitis  are  reviewed  on  the  basis  of  the 
study  and  treatment  of  over  2,000  cases  in  an  out- 
patient clinic. 

Treatment  consisted  of  cauterization  without  an- 
esthesia with  a nasal-tip  electrocautery,  followed  by 
weekly  dilatations. 

There  were  no  complications  of  hemorrhage,  in- 
fection, or  stenosis.  In  almost  all  cases,  there  was 
disappearance  or  moderation  of  the  symptoms  of 
cervicitis. 

Thirty-five  patients  who  had  been  infertile  for 
years,  became  pregnant  subsequent  to  the  cauteri- 
zation. 

Biopsies  were  made  on  all  patients  prior  to  cau- 
terization. By  insistance  on  this  procedure,  regard- 
less of  the  age  of  the  patient,  10  cases  of  early 
malignant  transformation  of  benign  appearing  cerv- 
ical ectropions  were  discovered. 
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Comments  on  Treatment 

Editors  HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


A Few  of  the  Older  Antiasthmatics 

The  efficacy  of  the  intravenous  administration  of 
theophylline-ethylenediamine  (aminophylline)  for 
the  relief  of  attacks  of  bronchial  asthma  has 
been  amply  shown  since  the  introduction  of  this 
measure  by  Efron  in  1936.  Aminophylline  is  a 
feebly  acid  salt  which  may  easily  be  thrown  out  of 
solution  when  it  encounters  the  alkaline  reaction  of 
the  blood;  hence,  in  order  to  avoid  a reaction  char- 
acterized by  a sharp  fall  in  blood  pressure,  the  agent 
must  be  injected  very  slowly.  The  usual  dose  is 
0.24  to  0.48  Gm.  Though  Young  and  Gilbert  (1941) 
demonstrated  the  antihistaminic  nature  of  aminoph- 
ylline’s  action,  there  are,  nevertheless,  those  who 
incline  to  believe  that  the  drug’s  effect  in  relieving 
the  bronchial  spasm  of  asthma  is  only  partially  a 
direct  one,  and  that  some  of  the  relief  is  the  result 
of  action  upon  the  circulatory  apparatus.  In  1937, 
Green  explained  aminophylline’s  effect  in  relieving 
dyspnea  in  heart  failure  on  the  basis  of  the  reduc- 
tion effected  in  venous  pressure  (congestion)  as  a 
result  of  the  relaxing  effect  upon  the  coronary 
arteries  and  hence  improvement  in  coronary  circu- 
lation. This  does  not,  of  course,  explain  the  effects 
in  asthma,  except  that  in  this  instance  there  might 
occur  an  increase  in  the  amount  of  blood  flowing 
through  the  pulmonary  circulation.  Osgood  and 
Ehret  (1943)  also  concluded  from  their  own  studies 
that  it  is  the  improved  blood  flow  through  the  pul- 
monary circuit  which  is  the  principal  factor  in  the 
relief  of  asthma  by  aminophylline;  the  reduction  of 
dyspnea  would  be  effected,  according  to  this  view- 
point, through  more  rapid  elimination  of  C02  as  a 
result  of  greater  exposure  of  blood  per  minute  to 
the  alveolar  membrane.  These  latter  workers  also 
offered  the  interesting  speculation  that  perhaps  in 
bronchial  asthma  there  is  a pulmonary  arteriolar 
spasm  similar,  except  for  its  reversibility,  to  that 
occurring  in  rapid  experimental  anaphylaxis,  and 
that  aminophylline’s  effect  in  part  may  be  explained 
on  the  basis  of  its  relaxation  of  this  spasm. 

In  the  asthmatic  attack,  bronchospasm  and  edema 
of  the  mucous  membranes  are  not  the  sole  causes 
of  the  respiratory  distress.  There  is  good  reason  to 
believe  that  there  is  a third  factor  that  is  often  of 
great  importance,  and  that  in  states  of  status 
asthmaticus  it  may  be  by  far  the  most  important 
factor,  namely,  the  actual  blocking  of  the  bronchi 
with  accumulations  of  very  tough  and  tenacious 
mucous.  It  is  therefore  of  great  importance  not  to 
overlook  the  use  of  expectorants:  ammonium  chlo- 
ride, potassium  iodide,  fluid  extract  of  ipecac,  eme- 
tine hydrochloride,  and  apomorphine.  Of  the  drugs 
in  this  list  the  two  of  most  consistent  value  are  the 


fluid  extract  of  ipecac  and  the  iodides.  The  ipecac 
preparation  given  in  a dosage  which  will  cause 
nausea,  retching,  and  vomiting  ( V2  to  2 teaspoonfuls 
followed  by  warm  water)  will  loosen  the  plugs  very 
effectively  in  many  instances,  the  effect  probably 
resulting  from  reflex  stimulation  of  the  vagus.  The 
iodides,  being  partially  eliminated  in  the  bronchi, 
presumably  liquify  the  secretions  as  a result  of  a 
slight  irritation  effected  on  the  mucous  membrane. 
Tuft  and  Levin  (1942)  made  a comparative  study 
of  iodides  given  intravenously  and  orally,  broncho- 
scopy being  performed  on  each  patient  and  speci- 
mens of  secretions  being  obtained  at  regular  inter- 
vals following  the  giving  of  the  drug.  They  found 
that  intravenous  administration  has  little,  if  any, 
advantage  over  the  oral  route.  Basch  and  his  co- 
workers (1941)  found  that  steam  inhalations  liquify 
the  sputum  more  effectively  than  the  expectorant 
drugs;  perhaps  steam  inhalation  is  overlooked  too 
much  in  practice.  They  also  found  the  inhalation  of 
carbon  dioxide  to  be  an  extremely  effective  expec- 
torant measure.  This  group  of  workers  concluded 
that  the  most  effective  therapeutic  regimen  to  clear 
the  bronchial  tree  of  pathologic  secretions  is  a com- 
bination of  inhalation  of  steam  and  carbon  dioxide 
and  the  administration  of  expectorant  drugs;  un- 
favorable effects  were  observed  from  oxygen  inhala- 
tion, in  that  it  greatly  increased  both  the  viscosity 
of  the  sputum  and  its  content  of  solid  substances. 

As  a pharmacologist,  I am  obliged  to  condemn 
the  use  of  morphine  in  asthma.  This  drug  always 
depresses  respiratory  activity,  which  is  certainly  un- 
desirable since  the  increased  respiratory  activity  in 
asthma  is  merely  a reflection  of  the  increased  need 
for  oxygen  under  the  conditions  of  a reduced  bron- 
chiolar  bed;  therefore,  only  harm  is  done  by  reduc- 
ing the  respiratory  rate  or  volume  (as  morphine 
will  do)  unless  such  reductions  are  effected  through 
relief  of  the  spasm,  freeing  the  bronchi  of  plugs,  or 
through  lessening  of  the  edematous  state  of  the 
mucosa  (none  of  which  morphine  will  do).  Further- 
more, morphine  can  frequently  be  shown  in  the  ex- 
perimental animal  to  constrict  the  bronchi — cer- 
tainly an  undesirable  thing  to  do  in  an  attack  of 
bronchial  asthma.  It  seems  to  me  that,  despite  the 
skepticism  with  which  it  is  viewed  by  some  aller- 
gists, the  new  drug  demeror  should  be  a boon  to  the 
asthmatic.  Lowe  (1946)  and  his  associates,  in  study- 
ing experimental  asthma  induced  in  guinea  pigs  by 
exposing  them  to  inhaled  histamine,  found  demerol 
the  third  most  potent  drug  in  effecting  relief;  the 
order  was  epinephrine,  benadryl,  and  then  demerol. 
Demerol  relaxes  the  bronchi.  To  be  sure,  this  drug 
does  not  produce  sleep  with  as  great  l-egularity  as 
does  morphine,  but  it  does  cause  sleep  in  about  50 
per  cent  of  instances,  and  in  a large  proportion  of 
the  remainder,  a considerable  amount  of  sedation  is 
induced  without  sleep  directly  following.  I feel  that 
demerol  is  worthy  of  more  extensive  trial  in  asth- 
matic attacks  where  it  is  felt  that  a drug  combin- 
ing sedative  and  antispasmodic  effects  may  be  help- 
ful.— Harry  Beckman,  M.  D. 
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Notes  on  Clinical  Pathology 

Editors — WALTER  H.  JAESCHKE,  M.  D.,  University  of  Wisconsin,  Madison,  and 
S.  B.  PESSIN,  M.  D.,  Marquette  University,  Milwaukee 


The  Phenolsulphonephthalein  Test  of 
Kidney  Function 

This  test  which  was  introduced  by  Rowntree  and 
Geraghty  in  1912,  has  been  a popular  test  of  kidney 
function.  Most  practitioners  are  familiar  with  the 
procedures  involved  in  the  collection  of  the  one  hour 
and  two  hour  specimens,  but  far  too  few  are  aware 
that  certain  modifications  introduced  through  the 
years  have  resulted  in  a test  which  some  individuals 
believe  is  as  informative  as  the  urea  clearance  test. 

At  the  State  of  Wisconsin  General  Hospital  we 
have  been  following,  in  the  main,  the  plan  recom- 
mended by  Barker. 

Procedure 

(1)  Unless  contraindicated,  have  the  patient 
drink  1 or  2 glassfuls  of  water  preferably 
thirty  minutes  before  the  administration  of 
the  dye. 

(2)  Do  not  have  the  patient  empty  the  bladder 
prior  to  starting  the  test.  A fair  amount 
of  urine  in  the  bladder  facilitates  prompt 
voiding  of  an  adequate  fifteen  minute  vol- 
ume of  urine  on  which  the  prompt  dye  re- 
turn valuation  is  to  be  made.  It  should  be 
noted,  however,  that  it  is  necessary  to  cath- 
eterize  some  patients  in  order  to  insure 
complete  collection  of  specimens. 

(3)  Inject  exactly  1 cc.  (6  mg.  of  dye  in  solu- 
tion) of  dye  intravenously.  (Each  ampule 
contains  more  than  1 cc.,  hence  one  should 
not  administer  the  entire  contents.) 

(4)  Exactly  fifteen  minutes  later  collect  the 
first  urine  specimen.  Label  the  specimen 
immediately — “15  min.  specimen.” 

(5)  Unless  contraindicated,  allow  the  patient 
another  1 or  2 glassfuls  of  water. 

(6)  Exactly  one  hour  after  the  administration 
of  the  dye  (forty-five  minutes  after  the 
first  collection)  obtain  the  second  urine 
specimen.  Label  the  specimen  immediately 
— “1  hour  specimen.” 

(7)  Again,  unless  contraindicated,  give  the  pa- 
tient 1 or  2 glassfuls  of  water. 

<8)  Exactly  two  hours  after  the  administration 
of  the  dye  collect  the  third  urine  specimen. 
Label  the  specimen  immediately — “2  hour 
specimen.” 

(9)  Carry  out  the  usual  alkalinizations  (with 
5 to  10  per  cent  sodium  hydroxide),  dilu- 
tions (each  specimen  is  diluted  to  1,000  cc. 
with  water),  and  colorimetric  readings. 


Normal  Values 

Mini- 

Maxi- 

Aver- 

Time 

mum  % 

mum  % 

age  % 

15  minutes 

25 

50 

35 

1 hour  (Total  at  end  of 

1 hr.) 

50 

75 

65 

2 hour  (Total  at  end  of 

2 hrs.) 

_55 

85 

70 

Interpretation 

(1)  The  total  two  hour  output  of  dye  may  be 
normal  in  cases  of  active  nephritis,  al- 
though an  elimination  of  less  than  25  per 
cent  of  the  drug  in  the  first  fifteen  minutes 
after  its  administration  may  be  the  earliest 
evidence  of  kidney  impairment. 

(2)  A delayed  output  (low  fifteen  minute  re- 
turn) is  not  uncommon  in  essential  hyper- 
tension and  nephrosclerosis. 

(3)  In  advanced  kidney  conditions  there  is,  in 
addition  to  a delayed  output  (low  fifteen 
minute  return),  a diminution  in  the  total 
output  at  the  end  of  two  hours. 

(4)  A delayed  output  (low  fifteen  minute  re- 
turn) is  noted  before  the  blood  shows  an 
elevation  of  nonprotein  nitrogen  and  urea 
nitrogen. 

(5)  In  extrarenal  conditions,  such  as  cardiac 
failure,  causing  prerenal  deviation  of  water, 
low  values  are  encountered  while  the  con- 
centration and  clearance  tests  may  be  nor- 
mal. 

(6)  Low  dye  excretions  are  often  noted  in  cyst- 
itis, pyelonephritis,  and  in  prostatic  and 
other  urinary  obstructions. 

(7)  If  extrarenal  conditions  can  be  excluded,  a 
total  excretion  of  less  than  10  per  cent  of 
dye  indicates  severe  kidney  damage  and  a 
duration  of  life  of  only  a few  months  at 
best. 

(8)  Low  blood  chlorides,  a high  degree  of  acid- 
osis, and  a high  degree  of  alkalosis  may 
be  associated  with  a low  excretion  of  dye. 

(9)  An  abnormally  high  return  of  dye  (above 
85  to  90  per  cent)  indicates  liver  damage 
and  does  not  have  reference  to  kidney  func- 
tion. 

Special  Note 

The  test  may  be  used  to  determine  the  function 
of  each  kidney  following  ureteral  catheterization. 
The  procedure  is  described  in  most  modern  texts 
on  clinical  biochemistry  or  clinical  laboratory 
methods. 

(Continued  on  page  558) 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Uoctiir  Hrehnt,  a na- 
tive of  S u t t o n,  Ne- 
braska, graduated  from 
the  University  of  Ne- 
braska College  of  Med- 
cine,  Omaha,  in  192.". 
Following  internship  at 
Columbia  Hospital,  Mil- 
waukee, and  residence 
at  Johnston  Emergency 
Hospital  of  that  city,  he 
spent  ten  years  in  pri- 
vate practice  there.  For 
the  past  ten  years  he 
has  headed  the  Indus- 
trial Hygiene  Division 
of  the  State  Board  of 
Health. 


Postwar  Trends  in  Industrial  Health 

HEALTH  services  for  industrial  workers  were 
greatly  expanded  during  World  War  II  be- 
cause of  the  all-out  production  schedule.  Industry 
learned  to  rely  upon  every  health  and  safety  meas- 
ure possible  in  order  to  conserve  what  manpower 
was  available  for  war  production.  The  fact  that  in- 
dustrial diseases  and  accidents  did  not  increase  in 
proportion  to  the  production  activity  or  to  the  num- 
bers. of  workers  is  evidence  enough  to  justify  the 
scope  of  the  prevention  program. 

Many  employers  adopted  a health  program  for 
the  first  time  during  the  war  emergency.  The  engi- 
neering control  of  toxic  exposures  in  the  workrooms, 
which  had  always  been  a legal  requirement,  was 
more  effectively  applied.  Attention  and  emphasis 
was  directed  toward  proper  placement  through  phys- 
ical examinations  of  workers  and  job  analyses. 
Plant  sanitation  was  improved  and  causes  of  ab- 
sences from  work  were  analyzed  for  possible  rem- 
edies. Specialized  health  programs  were  adopted, 
such  as  chest  x-ray  examinations,  vision  testing, 
venereal  disease  controls,  immunization  programs, 
dental  hygiene  services,  nutrition  programs,  and 
general  health  educational  activities.  High  on  the 
list  of  important  health  contributions  were  the  med- 
ical and  nursing  services  provided  on  the  job  for 
the  employees.  Thus,  the  employer  became  health 
and  safety  conscious — his  production  schedules  de- 
pended on  keeping  the  worker  fit  and  on  the  job. 

Industry  learned  many  lessons  during  the  war 
on  conservation  of  manpower — lessons  that  were 
learned  the  hard  way.  During  the  peacetime  period 
thus  far,  there  has  been  sufficient  opportunity  to 
judge  whether  the  expansion  of  industrial  health 
coverage  is  here  to  stay,  and  to  evaluate  some  of 


the  new  health  problems  existing  as  an  aftermath 
of  the  war. 

After  the  end  of  hostilities,  there  was  a slight 
reduction  in  the  personnel  conducting  health  services 
in  industry.  This  was  due  largely  to  a reduction 
in  the  plant  labor  forces.  There  was  no  instance 
where  an  industry  discontinued  a medical  or  nurs- 
ing service  entirely,  except  in  those  few  purely  war- 
time built  and  operated  installations  such  as  the 
Badger  Ordnance  Works.  It  is  to  the  credit  of  the 
medical  and  nursing  professions  that  they  have 
sold  industry  on  the  value  of  their  services.  Dur- 
ing the  past  few  months  there  has  been  a gradual 
increase  in  industrial  nurses  and  in  plants  provid- 
ing that  service.  This  indicates  the  fact  that  med- 
ical and  nursing  programs  in  industry  are  not  only 
here  to  stay  but  will  increase  beyond  the  wartime 
peak. 

Our  most  difficult  health  problems  will  come  from 
the  new  hazards  developed  during  the  war.  New 
toxic  materials  were  used;  new  processes  were  in- 
troduced to  increase  production.  All  of  these  newer 
hazards  will  remain  as  part  of  improved  manufac- 
turing methods.  It  will  require  a long  period  of 
time  before  research  and  clinical  experience  can 
provide  physicians  and  engineers  with  sufficient  in- 
formation to  adequately  control  the  newer  hazards. 
Industrial  medical  problems  offer  a challenge  to 
the  physician  from  the  standpoint  of  diagnosis — 
there  is  much  to  learn  of  many  of  the  present  health 
hazards,  and  newer  problems  can  be  expected  as 
manufacturing  methods  change. 

Medical  societies  in  many  of  the  industrialized 
states  are  sponsoring  postgraduate  clinics  on  indus- 
trial medicine  and  surgery.  Such  clinics  have  been 
held  in  Wisconsin  for  the  past  few  years.  These 
clinics  have  been  most  helpful  in  presenting  techni- 
cal industrial  medical  information  to  the  practicing 
physicians.  They  have  given  the  physicians  a better 
concept  of  industrial  health  services.  While  consider- 
able attention  has  been  directed  to  the  practicing 
physician,  comparatively  few  colleges  in  our  nation 
have  devoted  much  time  to  industrial  health  subjects 
for  the  medical  students.  The  trend  has  been  to  cor- 
rect this  omission — it  should  include  all  of  our  med- 
ical schools. 

Industrial  medicine  is  a highly  specialized  field — 
the  physicians  serving  industiy  must  know  the  spe- 
cific hazards  and  the  health  problems  of  their  plants. 
Industrial  health  is  no  longer  confined  to  a few  “in- 
dustrial doctors,”  but  has  invaded  almost  every 
specialty  of  medicine  and  surgery.  The  trend?  In- 
dustry wants  health  coverage — the  medical  profes- 
sion must  be  ready  to  render  that  service. — Paul  A. 
Brehm,  M.  D.,  Supervisor,  Industrial  Hygiene  Unit 
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Not  a Profession  of  Vultures 

ON  a certain  evening  in  the  first  part  of  April  of  this  year  there  was  an  hour’s  presenta- 
tion by  one  of  the  major  broadcasting  systems  on  “A  Long  Life  and  a Merry  One.”  This 
was  a highly  dramatic  broadcast  which  dwelt  with  the  mounting  cost  of  hospital,  medical, 
and  surgical  care,  and  which  stressed  the  danger  confronting  the  American  people.  It  was 
a beautiful  example  of  misconceptions  which  can  be  given  our  people  by  a very  few  maga- 
zine and  radio  propagandists.  Much  of  truth  was  contained  in  the  broadcast,  but  along 
with  this  truth  were  mixed  half-truths  and  rare  instances  enough  to  do  much  damage.  Im- 
mediately after  the  broadcast,  as  President  of  the  State  Medical  Society  of  Wisconsin,  I 
wrote  to  the  “station  to  which  I was  listening”  for  a copy  of  the  text  of  the  broadcast.  A 
week  later  I received  a beautiful  brochure  from  the  broadcasting  system  entitled  “Alcohol 
and  You.”  Whether  there  was  any  personal  implication  in  the  sending  of  the  brochure,  or 
whether  it  was  a paraphrase  of  the  popular  “nuts  to  you”  expression,  I have  not  been  able 
to  determine. 

The  story  of  the  frog  legs  illustrates  the  effect  of  the  “noise  of  the  minority.”  A farmer 
one  day  came  to  his  butcher  with  a proposition  of  selling  the  butcher  a carload  of  frog  legs. 
The  butcher  scornfully  told  the  farmer  that  he  couldn’t  sell  a carload  of  frog  legs  in  a life 
time  of  business.  “Well,”  said  the  farmer,  “you  could  at  least  sell  a hogshead  full  of  them.” 
The  butcher  replied  that  he  couldn’t  sell  a hogshead  of  frog  legs  in  twenty  years.  “Then,” 
said  the  farmer,  “you  could  at  the  very  least  sell  a barrel  of  them.”  After  considerable 
arguing,  the  butcher  finally  agreed  to  accept  a keg  of  frog  legs  to  be  delivered  four  days 
later.  In  the  meantime  he  advertised  heavily  a sale  of  frog  legs  to  be  held  on  the  appointed 
day.  The  morning  of  the  day  the  farmer  brought  in  a pint  of  frog  legs  and  placed  them 
on  the  butcher’s  counter.  The  butcher  said,  “What  is  this?  First  you  try  to  sell  me  a car- 
load, then  a hogshead,  then  a barrel,  and  finally  a keg  of  frog  legs,  and  here  you  bring  in 
a pint.”  “Well,”  said  the  farmer,  “you  know  I have  a little  pond  back  of  my  barn.  I was 
sure  from  the  noise  they  made  that  I would  have  no  difficulty  in  getting  a carload  of  frog 
legs.  I have  killed  them  all,  and  this  is  all  there  are.  One  pint.”  And  so  it  is  with  the  propa- 
gandists. A handful,  by  skilfully  manipulating  half-truths,  can  make  it  appear  as  if  the 
majority  of  the  nation  were  making  a demand. 

Medical  men  recognize  and  admit  the  fact  that  the  method  of  distribution  of  medical 
and  surgical  care  has  not  kept  up  with  the  scientific  advances  of  our  profession.  We  realize 
that  there  is  yet  something  to  be  desired  in  the  matter  of  distribution.  We  do  not  believe, 
with  the  propagandists,  that  proper  medical  and  surgical  care  is  available  only  to  those 
who  live  in  the  large  metropolitan  districts,  or  to  those  who  have  access  to  large  clinics.  We 
do  not  believe  that  it  is  necessary  for  the  small  wage  earner  to  become  indebted  to  the 
amount  of  $3,000  or  $4,000  for  surgical  and  hospital  care  necessitated  by  a curable  “brain 
tumor.”  We  do  not  believe  that  “100  pairs  of  eyes  are  necessary  in  many  cases  in  order 
to  make  a diagnosis.”  In  talking  to  many  men  who  have  been  in  practice  for  three  or  four 
decades,  I have  yet  to  find  a doctor  who  has  seen  one  case  in  which  necessary  hospital,  med- 
ical, and  surgical  care  has  been  denied  the  individual  because  of  that  individual’s  lack  of 
finances.  Nor  have  I heard  yet  of  one  case  in  which  the  individual  was  forced  to  mortgage 
his  future  or  his  soul  to  obtain  those  services.  The  medical  profession  is  no  more  a profes- 
sion of  high  binders  or  vultures  than  the  law,  the  ministry,  or  any  other  profession. 

We  realize  full  well  that  we  have  a problem  of  distribution  which  must  be  worked  out. 
That  problem  will  be  solved  if  we  are  given  a little  time  and  some  cooperative  effort  by  the 
people  who  are  today  condemning  medicine. 
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As  It  Looks  From  AMCP 

Wisconsin  is  but  one  of  many  state,  area,  or  specialty  medical  societies.  Its  perspective  is  that  of  a 
mid-western  state.  But  its  problems,  at  least  in  part,  are  also  problems  elsewhere.  These  pages  are  pro-  1 
vided  periodically  for  the  reactions  of  medical  leadership  in  other  parts  of  the  country. 


A graduate  of  the 
University  of  Southern 
California,  with  gradu- 
ate degrees  in  philoso- 
phy from  Yale  Univer- 
sity and  Northwestern 
University,  Mr.  Smith 
travelled  extensively  for 
ten  years  prior  to  the 
outbreak  of  World  War 
II.  Equipped  with  mo- 
tion pictures  in  natural 
color,  Mr.  Smith  lec- 
tured for  many  years, 
one  of  which  was  spent 
in  Wisconsin,  sponsored 
by  the  Extension  Divi- 
sion of  the  University 
of  Wisconsin. 

Mr.  Smith  is  the 
director  of  Associated 
Medical  Care  Plans,  Chi- 
cago. 

“Unearned  premiums”  and  “utilization  ex- 
perience studies”  are  utterly  foreign  to  the 
average  American  physician  who  now  finds 
himself  being  drawn  rapidly  into  the  health 
insurance  business.  This  same  average  phy- 
sician, while  vastly  better  informed  about 
such  matters  today,  can  hardly  be  expected 
to  maintain  his  practice  of  medicine  and  still 
find  time  to  master  the  complexities  of  in- 
surance procedures. 

But  important  economic  problems  have 
been  hammering  at  the  doors  of  American 
medicine  for  an  appropriate  answer.  To  as- 
sist the  medical  profession  in  shaping  these 
answers,  a great  number  of  laymen  have 
been  employed,  and  new  corporations  estab- 
lished. I am  one  of  those  privileged  laymen, 
and  Associated  Medical  Care  Plans,  estab- 
lished in  March,  1946,  is  such  a corporation. 

AMCP  is  a membership  corporation  of 
prepaid  medical  care  plans,  organized  at  the 
request  of  the  American  Medical  Association 
to  give  national  strength  and  cohesion  to  the 
future  development  of  such  plans.  Thirty- 
nine  medical  care  plans  are  now  members  of 
AMCP,  21  of  which  were  admitted  at  the 
last  meeting  of  the  Commission,  AMCP’s 
governing  board,  April  10  and  11  in  Chicago. 

One  year’s  time  has  been  spent  in  organ- 
izing AMCP,  eight  months  of  which  elapsed 
before  the  present  director  was  employed. 
These  months  were  consumed  by  frequent 


and  tedious  meetings,  during  which  the  Com- 
mission attempted  to  orient  AMCP  objec- 
tives and  integrate  them  into  the  life  of  or- 
ganized medicine.  Although  separately  in- 
corporated and  controlled  by  its  member 
plans,  AMCP  cooperates  closely  with  the 
Council  on  Medical  Service  of  the  AMA.  The 
new  corporation  was  created  to  assist  in  im- 
plementing that  portion  of  the  AMA  Na- 
tional Health  Program,  announced  in  Decem- 
ber 1945,  in  which  endorsement  was  given 
to  voluntary  prepaid  medical  care  programs. 
Evidence  of  such  cooperation  is  seen  in  the 
inclusion  of  three  members,  nominated  by  the 
Council  on  Medical  Service,  to  serve  on  the 
13-man  AMCP  Commission.  Additional  lines 
of  cooperation  are  being  extended  toward 
the  Blue  Cross  Commission,  through  a joint 
committee  which  represents  both  groups,  in 
an  honest  effort  to  avoid  a clash  of  interests, 
or  duplication  of  expense  and  functions. 
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Approximately  fifteen  further  applications  ! 
for  membership  are  anticipated  during  the 
next  three  months,  which  will  bring  AMCP 
to  its  full  strength.  In  the  meantime,  prep- 
arations are  now  under  way  for  assuming 
the  functional  jobs  of  a “trade  association.” 
These  services  might  be  briefly  indicated  in 
three  convenient  groupings: 

(1)  Operational  Services — A successfully 
operated  plan  rests  squarely  on  a reliable 
foundation  of  actuarial  data,  involving  mul- 
titudes of  factors  such  as  tables  of  incidence, 
utilization,  contract  exposure,  selection  of 
risk,  and  subscriber  controls.  By  compiling 
and  analyzing  the  combined  experience  of 
every  medical  care  plan,  AMCP  hopes  to  de- 
velop a sound  body  of  statistical  data  upon 
which  individual  plans  can  depend,  and  by 
means  of  which  they  can  expand  more  safely 
than  if  compelled  to  carry  on  costly  experi- 
mentation. 

Research  will  be  projected  into  every  tech- 
nical phase  of  plan  operation,  permitting  ex- 
periments to  be  checked  against  provable 
experience.  Results  will  be  freely  distributed 
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among  plan  directors  and  board  members. 
New  ideas  will  be  given  immediate  circula- 
tion, by  publication  or  scheduled  conferences, 
releasing  a wealth  of  information  systemat- 
ically, rather  than  by  way  of  the  grapevine. 

(2)  Inter-Plan  Coordination.  — A great 
deal  of  business  is  carried  on  across  state 
boundaries,  requiring  a closely-knit  system 
of  inter-p  1 a n coordination.  Standardized 
methods  of  handling  membership  transfers 
from  one  plan  to  another  are  obviously  nec- 
essary in  order  to  retain  subscribing  mem- 
bers. 

Contract  benefits  must  be  made  available 
on  a reciprocal  basis.  Arrangements  must 
soon  be  completed  whereby  a subscribing 
member  of  a plan  in  New  Jersey  can  be 
treated  for  an  illness  in  Texas,  receiving 
New  Jersey  benefits  while  the  doctor  is  paid 
according  to  his  Texas  fee  schedule.  These 
bonds  of  coordination  must  be  accomplished 
administratively  without  further  complicat- 
ing the  daily  routines  of  a physician’s  of- 
fice. An  employer,  whose  personnel  is  scat- 
tered throughout  several  states,  makes  the 
coordination  of  our  affairs  mandatory,  so 
that  he  can  purchase  prepaid  medical  care 
without  being  compelled  to  reconcile  our 
varying  enrollment  regulations,  contract 


benefits,  purchase  costs,  and  billing  proce- 
dures in  his  own  office. 

(3)  Enrollment  and  Promotion. — Fre- 
quent surveys  will  reveal  the  combined  prog- 
ress of  member  plans.  The  resulting  infor- 
mation can  then  be  used  to  publicize  the  con- 
tributions of  organized  medicine  toward  the 
solution  of  economic  problems  arising  out 
of  the  financial  cost  of  medical  care. 

Enrollment  should  be  stimulated  by  insti- 
tutional advertising  on  a nation-wide  basis, 
designed  to  sell  voluntary  prepaid  health 
care  as  an  “idea.”  Radio  time  or  newspaper 
and  magazine  space  is  expensive,  as  is  the 
price  for  the  production  of  effective  pro- 
grams or  copy.  Only  on  a shared-cost  basis, 
through  AMCP,  could  the  average  plan  se- 
cure this  type  of  promotional  assistance,  un- 
less generously  subsidized  from  sources 
other  than  earned  premium  income.  New  en- 
rollment methods  which  are  now  being  de- 
veloped to  reach  the  non-group  subscriber, 
the  farmer,  and  the  small  community,  will  be 
thoroughly  catalogued  and  distributed. 

AMCP  is  a necessary  step  in  the  develop- 
ment of  a rapidly  maturing  movement.  As 
such,  it  seeks  to  find  its  proper  place  in  the 
life  of  organized  medicine. — Frank  E. 
Smith. 


"G  rass  Roots 

With  “Make  the  American  Medical  Association 
the  working  partner  of  every  individual  physician,” 
as  its  theme  and  purpose,  the  first  annual  “Grass 
Roots  Conference”  of  county  society  officers  will  be 
held  at  Atlantic  City,  New  Jersey,  Sunday,  June  8, 
preceding  the  A.  M.  A.  Centennial  Convention. 

The  Conference  will  concentrate  on  local  prob- 
lems and  on  how  the  facilities  of  the  A.  M.  A. — 
national,  state,  and  local — may  be  made  available 
to  the  individual  doctor.  It  will  be  arranged  as  a 
workshop  question  and  answer  meeting,  with  a panel 
on  the  stage  to  answer  questions  that  will  come 
from  the  floor  regarding  any  phase  of  medical  or- 
ganization problems.  Officers  and  the  heads  of  the 
departments  of  the  A.  M.  A.  will  be  available  also. 
All  the  questions  must  be  written  and  may  be  sub- 
mitted before  or  during  the  meeting.  Members  of 
the  Conference  Committee  will  process  the  questions, 
and  the  moderator  will  designate  the  person  or 
persons  who  can  throw  light  upon  the  particular 
subject  under  consideration.  As  the  discussants  will 
be  limited  as  to  time,  a large  number  of  questions 
and  discussions  are  planned  for  the  three-hour  con- 
ference. 


Conference^ 

The  preliminary  program,  showing  the  major 
fields  of  consideration  and  subjects  that  may  be 
covered  by  the  Conference,  is  as  follows: 

1.  Professional  Relations  Problems 

A.  The  doctor  and  the  medical  society 

The  functions  and  duties  of  society  officers, 
committee  organizations,  etc. 

B.  The  doctor  and  the  hospital 
Staff  problems 

C.  The  doctor  and  the  specialty  boards 

D.  The  doctor  and  postgraduate  education 

E.  The  doctor  and  legislation 

2.  Medical  Service  Problems 

A.  Distribution  of  medical  care 

1.  Prepayment  plans 

2.  Rural  Health 

3.  Labor  union  programs 

4.  Hill-Burton  Act  and  health  centers 

5.  Fund  raising  groups 

American  Cancer  Society,  National  Tu- 
berculosis Association,  etc. 

3.  Public  Relations  Problems 

A.  The  doctor  and  the  patient 

B.  The  doctor  and  the  public 
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EDITORIAL 


“Give  me  some  men  who  are  stout  hearted 
men 

Who  will  fight  for  the  right  they  adore 

Start  me  with  ten  who  are  stout  hearted 
men 

And  I’ll  soon  give  you  10,000  more.” 

Copyrighted  by  Harms,  Inc. 

Used  by  Permission 

So  begins  one  of  the  most  stirring  songs  of  mod- 
ern times.  It  could  well  be  the  marching  song  of 
medicine.  And  the  rights  for  which  it  fights  are  the 
rights  of  humanity  in  its  constant  struggle  for  all 
that  is  basic  to  a free  people.  The  trouble  is  that 
all  too  often  inability  to  define  those  rights,  inability 
to  apply  them,  causes  confusion  of  purpose  and 
understanding. 

It  is  a mere  fetish  to  assert  the  principle  of  free 
choice  of  physician,  for  example,  if  in  fact  it  is  de- 
nied the  sick.  Medicine  appreciates  that  there  is  no 
lasting  monopoly  on  skill,  no  permanent  patent  on 
ability.  The  physician  lives  to  serve,  and  as  he 
serves,  passes  on  his  skill  and  knowledge  to  those 
who  are  to  carry  on  in  the  years  to  follow.  Free 
choice  is  but  one  means  of  assuring  the  perpetua- 
tion of  medical  knowledge  and  the  perpetuation  of 
a profession  able  to  serve  unhindered  by  the  shackles 
of  bureaucratic  or  dictatorial  interference.  What  is 


preached,  then,  must  also  be  practiced.  Free  choice 
must  be  a fact,  not  a theory.  And  within  the  con- 
trols of  a democratic  society  and  the  bounds  of  rea- 
son, free  choice  becomes  a thing  of  everlasting  value 
and  credit  to  a profession  dedicated  to  public  service. 

In  somewhat  similar  manner  does  the  State  Med- 
ical Society  of  Wisconsin  function,  imperfectly  of 
course,  but  as  the  result  of  voluntary  action  and 
singleness  of  purpose.  Affiliation  with  it  and  compli- 
ance with  its  precepts  are  pretty  much  a matter  of 
“free  choice.”  This  organization  has  no  “check-off” 
system.  It  engages  in  no  collective  bargaining.  It 
offers  its  opinions  in  the  press,  before  public  gather- 
ings, and  in  the  legislature,  but  only  logic  and  its 
record  offer  assurance  of  their  acceptance.  And  in 
the  final  analysis  it  knows  that  its  position  can  be 
gained  only  if  time  proves  it  is  taken  in  the  public 
interest  and  in  the  concept  that  the  profession’s  in- 
terest is  not  a whit  different. 

In  these  efforts  of  the  profession,  all  honor  to  its 
members  who  support  its  democratic  processes,  and 
no  orchids  to  those  who  may  disparage  its  successes 
or  emphasize  its  failures.  Medicine  needs  its  stout 
hearted  men  who  after  freedom  of  debate  will  join 
in  united  front  against  those  programs  that  will 
restrict  or  prevent  continued  progress  in  serving  the 
public  in  its  health  needs. 
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Hotel  facilities  are  limited,  and  you  are  urged  to  make  your  reservations  as  soon  as  possible.  Those 
attending  the  House  of  Delegates  meetings  should  start  their  room  reservations  on  Sunday,  October  5. 
The  scientific  sessions  will  be  held  Monday  through  Wednesday,  October  6-8. 

Headquarters,  meetings  of  the  House  of  Delegates,  Round-table  Luncheons,  and  the  Annual  Banquet 
will  be  held  at  the  Hotel  Schroeder. 


HOTEL  MEDFORD: 

Single  without  bath 

Single  with  bath 

* Double  without  bath 

(* toilet  & lav.) 

Double  with  bath 

Twin  without  bath 

Twin  with  bath 

HOTEL  PFISTER: 

Single  without  bath 

Single  with  bath 

Double  without  bath 

Double  with  bath 

Twin  without  bath 

Twin  with  bath 

PLANKINTON  HOUSE: 

Single  without  bath 

Single  with  bath 

Double  without  bath 

Double  with  bath 

Twin  without  bath 

Twin  with  bath 


_ $1.75 

. 2.50 

to 

$3.25 

. 3.25 

to 

3.40 

. 3.50 

to 

4.50 

_ 3.50 

to 

. 5.00 

to 

6.00 

_ $2.75 

to 

$4.40 

_ 3.30 

to 

7.70 

_ 4.95 

to 

6.60 

_ 5.50 

to 

9.90 

. 4.95 

to 

6.60 

_ 5.50 

to 

9.90 

— 

to 

$ 

- 3.30 

to 

5.50 

to 



_ 4.50 

to 

6.60 

to 



_ 5.50 

to 

8.80 

RANDOLPH  HOTEL: 

Single  without  bath  $2.00  to  $ 

Single  with  bath 2.50  to  3.50 

Double  without  bath 3.25  to  

Double  with  bath 3.75  to  5.50 

Twin  without  bath none  to  

Twin  with  bath 5.00  to  5.50 


HOTEL  SCHROEDER: 

Single  without  bath $2.75  to  $ 

Single  with  bath 3.50  to  7.70 

Double  without  bath to  

Double  with  bath 6.00  to  8.80 

Twin  without  bath  to  

Twin  with  bath 7.00  to  12.00 


HOTEL  WISCONSIN: 
Single  without  bath  _ 

Single  with  bath 

Double  without  bath 

Double  with  bath 

Twin  without  bath 
Twin  with  bath 


$1.75  to  $2.00 
3.00  to  6.00 
2.75  to  3.00 
4.25  to  7.50 
none 

. 6.00  to  9.00 


HOTEL  RESERVATION  BLANK 
Mail  this  coupon  to  hotel  selected 

Manager  Hotel,  Milwaukee,  Wisconsin. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meet- 
ing of  the  State  Medical  Society  of  Wisconsin,  October  5,  6,  7,  and  8,  1947,  or  for  such  other  period 
as  may  be  indicated  herein. 

□ Single  Room  with  bath  □ Double  Room  with  bath  Price:  

□ Twin  Bed  Room  with  bath  □ Suite  □ Other 

Arriving  October at A.  M. P.  M. 

PLEASE  VERIFY  MY  RESERVATION. 

Name  

Address  
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Recent  Wi  sconsin  Licentiates 

At  a meeting  held  in  Madison  on  January  14,  15,  and  16  the  Wisconsin  State  Board  of 
Medical  Examiners  licensed  the  following  physicians  in  the  practice  of  medicine  after  they 
had  successfully  passed  an  examination. 


Name 


School  of 

Graduation 

Year 

Marquette 

1944 

Temple 

1946 

Yale 

1944 

Northwestern 

1943 

Temple 

1946 

Northwestern 

1939 

Marquette 

1946 

Loyola 

1945 

Wisconsin 

1945 

Temple 

1945 

Marquette 

1946 

Wisconsin 

1943 

Wisconsin 

1945 

Michigan 

1945 

Marquette 

1946 

Wisconsin 

1943 

Northwestern 

1946 

Marquette 

1946 

Wisconsin 

1943 

Marquette 

1946 

Northwestern 

1945 

Wisconsin 

1945 

Marquette  - 

1944 

Wisconsin 

1944 

Wisconsin 

1944 

Wisconsin 

1943 

Marquette 

1946 

Wisconsin 

1945 

Loyola 

1944 

Wisconsin 

1943 

Illinois 

1945 

Marquette 

1946 

Kansas 

1945 

Marquette 

1946 

Woman’s  Medical  Col- 

lege  of  Pa. 

1946 

Address 

1017  Birch  Street,  Racine 
Wisconsin  General  Hosp.,  Madison 
7 North  Henry  Street,  Madison 
303  E.  Chicago  Avenue,  Chicago 
2113  S.  Avenue,  Middleton 
112  Bond  Street,  Neenah 
2320  N.  Lake  Drive,  Milwaukee 
1925  King  St.,  La  Crosse 
118  S.  Park  Street,  Madison 
1622  Ogden  Ave  , Superior 
2144  W.  Lawn  Ave.,  Madison 
Veterans  Adm.,  Wood 
704  Dillingham  Ave.,  Sheboygan 
504  Fillmore  St.,  Black  River  Falls 
Box  46,  Brule 

305  North  Street,  Lake  Mills 
647  Sheridan  Road,  West,  Chicago 
1521  W.  Kilbourn,  Milwaukee  3 
3610  Nakoma  Road,  Madison  5 
2115  E.  Washington  Ave.,  Madison 
P.  O.  Box  1968,  Charlotte,  N.  C. 

112  High  Street,  Oshkosh 

816  E.  Michigan  St.,  Milwaukee  2 

2456  N.  51st  St.,  Milwaukee 

Army  Med.  School,  Washington  12,  D.  C. 

Route  3,  Dodgeville 

Madison  Gen.  Hospital,  Madison 

Rosendale 

3006  W.  Pierce,  Milwaukee 
2106  E.  Washington  Ave.,  Madison 
512  S.  Baird  St.,  Green  Bay 
Madison  General  Hosp.,  Madison 
741  S.  23d  Street,  Milwaukee  4 
435  Hartung  St.,  Green  Bay 
1300  University  Ave.,  Madison  6 


The  following  physicians  were  granted  licenses  through  reciprocity  in  Madison  on 
January  16. 


Name 

Albright,  Edwin  C. 

Alexander,  Charles  B. 

Bauman,  Richard  C. 

Benjamin,  Harry  F. 

Boeke,  Emmert  G. 

Brown,  John  W. 

Buchman,  Delbert  M. 

Carter,  Kenneth  L. 

Elders,  William  F. 

Everett,  Harry  H. 

Evers,  Raymond  H. 

Fishwick,  Dwight  B. 

Greenwood,  Benjamin  S. 

Gurjian,  Leon  K. 

Guzzo,  Harold 

Helms,  Jacob 

High,  Howard  C.,  Jr. 

Kadin,  Maurice 

Kaster,  John  D. 

Kavanaugh,  William  R.  . 

Kreuter,  George  C. 

Levin,  Isador 

Lukes,  Richard  E. 


School  of 

Graduation  Year  Address 

Harvard 1940  3901  Euclid  Ave.,  Madison  5 

Loyola  1917  112  E.  145th  Street,  Harvey,  111. 

Long  Island  Coll. 1940  5470  N.  36th  Street,  Milwaukee 

Albany  Med.  Co. 1944  Bayfield 

Illinois  1939  Winslow,  Illinois 

California 1935  Student  Health,  Wis.  Gen.  Hosp.,  Madison 

Iowa 1943  1447  Green  Bay  St.,  La  Crosse 

Washington  U. 1938  4720  Locke,  St.  Louis  9,  Missouri 

Creighton  1942  303  Washington  St.,  Lebanon,  Ind. 

McGill  Univ.,  Canada  1942  1923  N.  70th  St.,  Milwaukee 

Illinois  1943  Lakeview  San.,  Madison 

Columbia  Univ. 1932  502  McCall  St.,  Waukesha 

Washington  U. 1943  2126  Oregon  St.,  Oshkosh 

Tufts  Med. 1917  1 E.  Gilman  St.,  Madison 

New  York 1940  Washburn 

Michigan 1924  728  N.  Jefferson,  Milwaukee 

Michigan 1938  324  E.  Wisconsin  Ave.,  Milwaukee  2 

Rush 1937  535  Main  St.,  Racine 

Minnesota  1943  9145  W.  Wisconsin  Ave.,  Milwaukee  13 

Hahnemann  Med.,  Pa.  1936  442  Stuart  Ave.,  Kalamazoo,  Mich. 

Marquette 1943  Box  66,  Route  2,  Wautoma 

Rush 1919  426  S.  Austin  Blvd.,  Oak  Park,  111. 

Marquette 1943  2820  N.  47th  St.,  Milwaukee  10 
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1.  Eggleston,  C.,  in  ( 
R.  L. : A Textbook  of  I 

cine,  ed.  6,  Philadelpl 
W.  B.  Saunders  Company 


dramatic 
relief. . ." 


.ting  on  treatment  in 
congestive  heart  failure, 
Eggleston1  states:  "The 

slow  intravenous  injection 
of  0.25-0.5  Gm.  of 
Aminophyllin  often  gives 
dramatic  relief." 


SEARLE 


AMINOPHYLLIN 


SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 


— produces  myocardial  stimulation  and  increased  cardiac 
output,  together  with  desired  diuresis.  Whether 
administered  orally  or  parenterally,  it  has  a field  of  therapeutic 
usefulness  covering  congestive  heart  failure. 

Searle  Aminophyllin  is  now  widely  used  also  for  its 
favorable  effects  on  bronchial  asthma,  paroxysmal  dyspnea 
and  Cheyne-Stokes  respiration. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 

*Searle  Aminophyllin  contains  at  least  80%  of  anhydrous  theophyllin. 
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Name 

McManus,  William  F. 
Mehn,  W.  Harrison 

Meli,  John  J. 

Parke,  Delmar  D. 

Pitts,  Eugene  II 

Purdy,  Marshall  F. 
Riesen,  John  R.,  Jr. 

Roncke,  George  J. 

Schroth,  George  J. 

Snowden,  Paul  W. 

Tatum,  Howard  J. 

Walker,  John  P. 

Weir,  James  R. 

Williams,  George  E.  _ 
Worley,  Gordon,  Jr.  _ 


School  of 

Graduation  Year  Address 

Loyola  1939  5341  Potomac  Av.,  Chicago 

Northwestern 1944  176  Seventh  St.,  Fond  du  Lac 

Maryland 1942  405  Washington  Blvd.,  Oshkosh 

Indiana  1939  Luther  Hospital,  Eau  Claire 

St.  Louis  U 1938  St.  Mary’s  Hosp.,  Racine 

Wayne  U. 1943  8029  Ward  Ave.,  Detroit  27,  Mich. 

Michigan 1943  106  N.  Main,  Oconomowoc 

Marquette 1943  1119B  S.  22d  St.,  Milwaukee 

St.  Louis  U. 1939  4912  N.  38th  St.,  Milwaukee 

Illinois  1942  914%  Fifteenth  Ave.,  Monroe 

Wisconsin  1943  1212  Chandler  St.,  Madison 

Marquette 1914  Osseo 

Illinois  1943  Goodhue,  Minnesota 

St.  Louis  U. 1945  Veterans  Adm.,  St.  Cloud,  Minn. 

Texas 1942  428  Castle  Place,  Madison 


A MEDICAL  EVENT-OPEN  TO  ALL  SMS  MEMBERS! 

Cancer  Diagnostic  Clinics  to  Feature  Case  Studies  With  Patients 

Members  of  the  State  Medical  Society  will  have  an  opportunity  of  attending  what 
promises  to  be  an  outstanding  series  of  medical  meetings  next  July  presented  by  the 
Committee  on  Cancer  in  cooperation  with  the  Wisconsin  Division  of  the  American 
Cancer  Society. 

In  announcing  the  series  of  meetings,  Warner  S.  Bump,  M.  D.,  Rhinelander,  em- 
phasizes the  desire  of  the  Committee  on  Cancer  to  provide  teaching  experiences  which 
will  help  the  individual  practitioner  to  diagnose  cancer  better  in  its  early  stages.  The 
1947  clinics  are  being  planned  as  part  of  a four  or  five  year  teaching  program,  under 
the  direction  of  A.  R.  Curreri,  M.  D.,  Madison,  which  in  its  entirety  will  provide  Wis- 
consin physicians  with  a complete  course  of  study  in  the  diagnosis  of  cancer. 

National  Leaders  Chosen 

Faculty  members  for  the  July  clinics  will  be  James  Barrett  Brown,  Associate 
Professor  of  Clinical  Surgery,  Washington  University  School  of  Medicine,  St.  Louis; 
Stanley  Philip  Reimann,  Professor  of  Oncology,  Hahnemann  Medical  College  and  Hos- 
pital, Philadelphia ; and  Herbert  Willy  Meyer,  Associate  Professor  of  Clinical  Surgery, 
Columbia  University  College  of  Physicians  and  Surgeons,  New  York  City. 

Entire  State  Served 

In  order  to  provide  all  members  of  the  State  Medical  Society  an  opportunity  of 
attending  these  clinics  and  deriving  the  benefit  of  the  outstanding  teachers  chosen,  the 
following  cities  have  been  selected  for  the  meetings:  Waukesha,  July  9;  Appleton, 
July  10;  Wausau,  July  11 ; Eau  Claire,  July  14;  and  Richland  Center,  July  15. 

Meetings  will  begin  with  a noon  luncheon,  at  which  Doctor  Reimann  will  be  the 
speaker.  The  afternoon  will  consist  of  lectures  on  cancer  of  the  skin  and  cancer  of  the 
breast,  with  clinical  demonstrations  on  each  of  the  two  subjects  covered.  Patients  will 
be  provided  by  local  physicians. 

Further  information,  and  reservation  blanks,  will  be  sent  members  within  the 
next  month. 
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BRIEF  HISTORICAL  NOTES  ON 
MEAD’S  CEREAL,  PABLUM 
AND  PABENA 


Hand  in  hand  with  pediatric  progress,  the  introduction  of  Mead’s  Cereal 
in  1930  marked  a new  concept  in  the  function  of  cereals  in  the  child’s  dietary. 
For  150  years  before  that,  since  the  days  of  “pap”  and  “panada,”  there  had 
been  no  noteworthy  improvement  in  the  nutritive  quality  of  cereals  for 
infant  feeding.  Cereals  were  fed  principally  for  their  carbohydrate  content. 


The  formula  of  Mead’s  Cereal  was  de- 
signed to  supplement  the  baby’s  diet  in 
minerals  and  vitamins,  especially  iron 
and  thiamine.  How  well  it  has  suc- 
ceeded in  these  functions  may  be  seen 
from  two  examples: 

(1)  As  little  as  one-sixth  ounce  of 
Mead’s  Cereal*  supplies  over  50%  of 
the  iron  and  20%  of  the  thiamine 
minimum  requirements  of  the  3-months- 
old  infant.  (2)  One-half  ounce  of  Mead’s 
Cereal  furnishes  all  of  the  iron  and  60% 
of  the  thiamine  minimum  requirements 
of  the  6-months-old  baby. 

That  the  medical  profession  has  rec- 
ognized the  importance  of  this  contri- 
bution is  indicated  by  the  fact  that 
cereal  is  now  routinely  included  in  the 
infant’s  diet  as  early  as  the  third  or 
fourth  month  instead  of  at  the  sixth  to 


twelfth  month  as  was  the  custom  only 
a decade  or  two  ago. 

In  1933  Mead  Johnson  & Company 
went  a step  further,  improving  the 
Mead’s  Cereal  mixture  by  a special 
process  of  cooking,  which  rendered  it 
easily  tolerated  by  the  infant  and  at 
the  same  time  did  away  with  the  need 
for  prolonged  cereal  cooking  in  the 
home.  The  result  is  Pablum,  an  original 
product  which  offers  all  of  the  nutri- 
tional qualities  of  Mead’s  Cereal,  plus 
the  convenience  of  thorough  scientific 
cooking. 

During  the  last  twelve  years,  these 
products  have  been  used  in  a great  deal 
of  clinical  investigation  of  various 
aspects  of  nutrition,  which  have  been 
reported  in  the  scientific  literature. 


Many  physicians  recognize  the  pioneer  efforts  on  the  part  of  Mead  Johnson  & 
Company  by  specifying  Mead’s  Cereal  and  PABLUM — and  also  the  new  Pablum-like 
oatmeal  cereal  known  as  PABENA. 


*Pablum,  the  precooked  form  of  Mead's  Cereal,  has  practically  the  same  composition:  wheatmeal  (farina),  oatmeal,  cornmeal, 
wheat  embryo,  beef  bone,  brewers  yeast,  alfalfa  leaf,  sodium  chloride,  and  reduced  iron. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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News  Items  and  Personals 


Dr.  Charles  Wright  Retires 

Dr.  Charles  Wright,  practicing  physician  in  Dela- 
van  for  the  past  forty-five  years,  retired  from  his 
private  practice  and  his  position  as  city  health  offi- 
cer of  Delavan  May  1,  because  of  ill  health.  In  June 
he  and  his  wife  will  move  to  Silver  Lake,  near 
Wautoma. 

Doctor  Wright  moved  to  Delavan  more  than  fifty 
years  ago.  Following  his  graduation  from  Hahne- 
mann Medical  College  and  Hospital  of  Philadelphia 
in  1902,  he  returned  to  that  community  to  practice. 
From  1919  to  1924  he  operated  the  Delavan 
Sanitarium. 

—A— 

Dr.  J.  E.  Schein  Is  Oshkosh  City  Physician 

Dr.  J.  E.  Schein  of  Oshkosh  has  been  elected  to 
the  post  of  Oshkosh  city  physician.  At  the  Oshkosh 
City  Hall,  April  15,  the  doctor  was  named  to  succeed 
Dr.  W.  P.  Wheeler  with  the  mayor’s  appointment 
being  confirmed  by  a 30  to  2 vote. 

—A— 

New  Medical  Director 

Palmyra  physician,  Dr.  Elmer  Bertolaet,  was  re- 
cently chosen  the  new  medical  director  of  the  State 
Board  of  Health  for  District  No.  2.  He  and  his  staff 
are  serving  Walworth,  Racine,  Kenosha,  Milwaukee, 
Waukesha,  Rock,  and  Jefferson  Counties.  The  doc- 
tor’s office  is  in  Elkhorn. 

— A— 

Doctor  Strutz  Discusses  Sulfa  Drugs  and  Penicillin 

Dr.  William  Strutz,  new  Princeton  physician, 
speaking  before  the  Princeton  Service  Club  meeting 
March  27  at  Berray’s  Lodge,  discussed  the  research 
that  led  to  the  discovery  of  the  sulfa  drugs  and 
penicillin.  His  talk  covered  the  methods  used  to  test 
out  the  drugs  in  hospitals  and  the  results  in  pre- 
venting the  spread  of  various  infections  which  has 
resulted  in  saving  many  lives  in  the  comparatively 
short  time  these  drugs  have  been  available  for  use. 

—A— 

Dr.  G.  F.  Crikelair  Accepts  Fellowship 

Dr.  G.  F.  Crikelair  of  Stevens  Point  accepted  a 
fellowship  for  postgraduate  training  in  surgery  at 
the  Wayne  University  Medical  School  in  Detroit, 
and  left  Stevens  Point  for  Detroit  the  middle  of 
April.  The  doctor  had  been  associated  with  Drs. 
M.  G.  Rice  and  R.  H.  Slater  in  the  practice  of  medi- 
cine in  Stevens  Point  since  his  return  from  service 
in  the  armed  forces  in  July  of  1946. 

Doctor  Crikelair,  son  of  the  late  Dr.  F.  L.  Crike- 
lair of  Green  Bay,  expects  to  remain  at  Wayne  Uni- 


versity four  or  five  years  to  qualify  himself  as  a 
specialist  in  surgery. 

— A— 

Physicians  Open  New  Office 

Four  physicians,  Drs.  M.  W.  Randall,  E.  M.  Ran- 
dall, J.  R.  McNamee,  and  E.  F.  Freymiller  have 
jointly  leased  the  rooms  in  Blue  River  formerly 
occupied  by  Dr.  M.  W.  Randall.  The  doctors  have 
retained  their  offices  in  Boscobel,  but  one  of  the 
doctors  is  in  the  Blue  River  office  each  night  except 
Thursday. 

— A— 

Dr.  J.  W.  O’Neill  Is  New  Institute  Physician 

Dr.  John  W.  O'Neill, 
a resident  of  Menom- 
onie  and  a 1943  grad- 
uate of  the  University 
of  Wisconsin  Medical 
School,  has  recently 
been  named  college 
physician  of  Stout  In- 
stitute, Menomonie. 
Doctor  O’Neill  replaces 
Dr.  George  Bryant  of 
Menomonie,  college 
physician  since  Febru- 
ary 1943,  who  resigned 
in  order  to  devote  his 
full  time  to  his  private 
practice.  A veteran  of 
twenty-five  months  of  military  service,  Doctor 
O’Neill  was  on  duty  for  eighteen  months  in  Ger- 
many with  the  2nd  Armored  Division.  He  was  dis- 
charged with  the  rank  of  captain  in  March  1946. 

—A— 

Former  Wisconsin  Postgraduate  Student 
Awarded  Fellowship 

Among  the  five  physicians  recently  awarded  re- 
search fellowships  in  medicine  by  the  American 
College  of  Physicians  for  the  year  which  begins 
July  1,  1947,  is  Dr.  Mary  Ann  Payne  of  New  York 
City.  Doctor  Payne,  a native  of  Maryland,  took  her 
undergraduate  work  at  Hood  College;  received  the 
degrees  of  Master  of  Science  (1941)  and  Doctor  of 
Philosophy  (1943)  from  the  University  of  Wiscon- 
sin; and  graduated  from  Cornell  University  Medi- 
cal College  in  1945.  Under  the  research  fellowship 
she  has  been  awarded,  Doctor  Payne  will  undertake 
at  the  New  York  Hospital,  where  she  presently  holds 
appointment  as  assistant  resident  in  medicine, 
studies  of  hepato-renal  factors  in  regard  to  shock 
and  hypertension  under  the  supervision  of  Drs. 
David  P.  Barr  and  Ephraim  Shorr. 


J.  W.  O’NEILL 
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Now  there  is  a defense  against 
many  of  the  allergic  reactions  elicited 
by  everything  from  feathers  to  codfish. 
This  defense  is  BENADRYL,  a product 
of  PARKE-DAVIS  research. 


The  treatment  of  most  cases  of  hyper- 
sensitivity with  this  antihistaminic 
is  largely  symptomatic.  It  has  been 
found  that  from  25  to  50  mg.,  repeated 
as  may  be  indicated,  are  usually 
sufficient  to  produce  relief. 

BENADRYL  (diphenhydramine  hydro- 
chloride) is  available  in  Kapseals  ® of 
50  mg.  each,  in  capsules  of  25  mg. 
each,  and  as  a palatable  elixir 


each  teaspoonful. 

- 
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Racine  Physician  Marks  Fiftieth  Year  of  Practice 

Half  a century  of  service  as  a physician  and  sur- 
geon was  celebrated  March  31  by  Dr.  William  C. 
Hanson  of  Racine.  On  March  31,  1897,  the  doctor 
graduated  from  Milwaukee  Medical  College  and 
established  his  practice  at  North  Cape,  Racine 
County.  In  1912  he  moved  to  Racine,  where,  with 
the  exception  of  two  years  of  overseas  duty  in 
World  War  I,  he  has  remained  and  practiced. 

Discussing  the  past  fifty  years,  the  doctor  spoke 
of  the  great  advances  made  in  internal  medicine, 
diagnostic  methods,  and  the  achievements  of  mod- 
ern surgery.  During  his  many  years  of  medical 
practice  the  doctor,  who  was  formerly  one  of  the 
“horse  and  buggy”  doctors,  has  seen  the  develop- 
ment of  x-ray,  the  chemical  laboratory,  the  intro- 
duction of  diphtheria  antitoxin  and  the  sulfanila- 
mides  and  penicillin. 

Honored  at  a party  by  friends  and  other  physi- 
cians for  his  first  fifty  years  of  practice,  the  doctor 
still  plans  to  continue  his  active  practice. 

—A— 

Dr.  Hidde  Discusses  Tropical  Rheumatism 

Dr.  Frederick  G.  Hidde  of  the  Sheboygan  Clinic 
has  returned  to  Sheboygan  from  the  Mayo  Clinic, 
Rochester,  Minnesota,  where  he  participated  in  a 
rheumatic  symposium  of  the  American  College  of 
Physicians,  which  met  March  24  through  March  28. 

Doctor  Hidde  discussed  tropical  rheumatism,  bas- 
ing his  talk  on  the  care,  treatment  and  recovery  of 
29  patients  with  a disease  similar  to  rheumatic 
fever  or  inflammatory  rheumatism,  that  were  under 
his  care  while  he  was  in  the  Army  in  the  South 
Pacific. 
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Dr.  J.  F.  Hildebrand  Joins  Sheboygan  Clinic 

Dr.  James  F.  Hildebrand,  a graduate  of  the  Uni- 
versity of  Wisconsin  Medical  School,  and  a son  of 
Dr.  G.  J.  Hildebrand,  health  officer  of  Sheboygan 
County,  joined  the  staff  of  the  Sheboygan  Clinic  re- 
cently. Doctor  Hildebrand  was  released  from  duty 
with  the  Army  Medical  Corps  as  a captain  Febru- 
ary 27. 

The  doctor  attended  Ripon  College  for  three  years, 
graduated  from  the  University  of  Wisconsin  Medical 
School  in  1943,  and  served  nine  months  as  resident 
physician  specializing  in  internal  medicine  at  The 
Christ  Hospital  in  Cincinnati  before  entering  the 
armed  forces  in  June  1945.  On  active  duty,  he 
served  at  Rhoads  General  Hospital,  Utica,  New 
York,  in  the  dermatology  department  at  the  U.  S. 
general  dispensary  in  Washington,  D.  C.,  and  at  the 
regional  station  hospital,  Ft.  Belvoirs,  Virginia. 

— A— 

Dr.  Levin  Organizes  Clinic  in  Delavan 

Dr.  Harlan  Levin  of  Delavan  is  converting  his 
Delavan  office  and  home  into  a clinic,  which  will 
open  June  15  under  Doctor  Levin’s  direction,  with 
x-ray  and  laboratory  facilities  for  all  diagnostic 
work.  Associated  with  Doctor  Levin  will  be  Dr. 
William  N.  Donovan,  Madison,  and  Dr.  George 
Truex,  Louisville,  Kentucky. 

Doctor  Donovan,  a specialist  in  internal  medicine, 
who  has  been  commanding  officer  of  the  station  hos- 
pital at  Fort  Jackson,  South  Carolina,  is  expected 
to  arrive  in  Delavan  during  May.  Doctor  Truex, 
also  an  Army  veteran,  will  arrive  in  June  and  take 
over  Doctor  Levin’s  Darien  office,  which  will  be 
affiliated  with  the  clinic.  Doctor  Truex  will  handle 
the  general  practice  with  special  interest  in  obstet- 
rics, gynecology,  and  pediatrics. 


Med  ical  School  at  the  University  of  Wisconsin  to  Present  Intensive  Course 

in  Care  of  Infantile  Paralysis 

It  was  recently  announced  that  the  University  of  Wisconsin  Medical  School  will 
present  an  intensive  course  in  the  care  and  treatment  of  infantile  paralysis  during  the 
week  of  June  23  through  June  28,  1947,  at  the  medical  school  and  the  State  of  Wis- 
consin General  Hospital  and  Wisconsin  Orthopedic  Hospital  for  Children  in  Madison. 
This  is  being  conducted  in  conjunction  with  the  National  Foundation  for  Infantile 
Paralysis,  Inc.,  as  well  as  the  Wisconsin  state  organization. 

Enrollment  will  be  limited  to  physicians  from  the  local  communities  throughout 
the  state  of  Wisconsin,  and  the  physicians  will  be  selected  by  the  infantile  paralysis 
organizations  throughout  the  state.  The  diagnosis  of  the  disease  and  the  immediate 
care  of  the  patient  will  be  emphasized. 

Further  information  concerning  the  course  content  and  other  details  can  be  ob- 
tained from  Dr.  Llewellyn  R.  Cole,  Coordinator  of  Graduate  Medical  Education,  Uni- 
versity of  Wisconsin  Medical  School,  418  North  Randall  Avenue,  Madison  6,  Wiscon- 
sin. 
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THIRD  DISTRICT  PHARMACISTS 

The  pharmacies  listed  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 


* DANE  COUNTY  * 

BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  Badger  278 
MADISON  3,  WIS. 

Mail  Service  Daily  on 
Prescriptions  and  Stock  Orders 


Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Building 
Phone:  Badger  7929 
RELIABLE  PRESCRIPTION  SERVICE 


MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 


Ampoules,  Biologicals,  Chemicals,  Bacteriologi- 
cal Stains,  Trusses,  Camp  Surgical  Supports, 
"Leeches” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  South  Carroll  St.  Phone:  Badger  755 

"The  Park  Hotel  Building”,  Madison  3,  Wis. 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
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100%  Dependable 
Madison,  Wisconsin 
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Beloit,  Wisconsin 
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Society  Proceedings 


Brown — Kewaunee — Door 

Members  of  the  Brown-Kewaunee-Door  County 
medical  Society,  meeting  at  the  Beaumont  Hotel  in 
Green  Bay,  April  10,  heard  a talk  by  Dr.  John  H. 
Foulger,  medical  director  of  the  Haskell  Laboratory 
of  Toxicology,  Wilmington,  Delaware.  The  doctor, 
who  participated  in  the  Industrial  Health  Clinic, 
sponsored  by  the  State  Medical  Society  that  same 
day,  addressed  the  evening  gathering  on  the  subject, 
“Determining  Cardiac  Function  by  Frequency  Vi- 
bration.” 

Chippewa 

Two  University  of  Wisconsin  Medical  School  fac- 
ulty members  were  the  speakers  at  the  April  7 meet- 
ing of  the  Chippewa  County  Medical  Society  held 
at  the  Hotel  Northern  in  Chippewa  Falls.  Dr.  Sture 
A.  M.  Johnson,  professor  of  dermatology,  presented 
a talk  on  “New  and  Recent  Advances  in  Treatment 
of  Skin  Disorders,”  and  Dr.  Marc  J.  Mnsser,  assist- 
ant professor  of  medicine,  discussed  “Psychosomatic 
Medicine.” 

During  the  business  session,  discussion  was  con- 
ducted on  the  naturopathy  bill  in  the  state  legis- 
lature, and  Dr.  C.  N.  B.  Hatleberg  of  Chippewa 
Falls  reported  on  the  subject  of  the  relationship  of 
the  county  society  to  the  State  Medical  Society. 

Douglas 

Dr.  C.  H.  Meade  of 
Duluth  was  one  of  the 
speakers  whose  ad- 
dresses composed  the 
scientific  portion  of  the 
Douglas  County  Med- 
ical Society’s  April  2 
meeting  in  the  Hotel 
Superior,  Superior.  The 
doctor’s  paper  on  “Low 
Back  Syndrome”  was 
discussed  by  Drs.  V.  E. 
E kb  lad  and  H.  A.  Sin- 
cock,  both  of  Superior. 

Dr.  G.  J.  Hathaway, 
Superior,  presented  a 
talk  on  vital  points  of 
the  Veterans  Administration  and  the  handling  of 
veterans’  cases.  Later,  the  subject  of  naturopathy 
was  discussed,  during  the  business  section  of  the 
evening  meeting,  and  it  was  decided  that  the  pub- 
lic relations  committee  of  the  county  society  would 
meet  with  the  senator  and  assemblyman  of  the  dis- 
trict to  express  the  feeling  of  the  society.  Members 
at  the  meeting  also  heard  a report  of  a committee 


on  the  physical  examination  form  necessary  for  all 
school  employees  before  employment  and  periodically 
thereafter. 

Eau  Cla  ire — Dunn — Pepin 

Convening  March  31  at  the  Elks  Club  in  Eau 
Claire,  members  of  the  Eau  Claire-Dunn-Pepin 
County  Medical  Society  heard  a talk  presented  by 
Dr.  F.  E.  Mohs,  assistant  professor  of  chemosurgery 
of  the  University  of  Wisconsin  Medical  School.  Doc- 
tor Mohs  chose  as  his  subject,  “The  Chemo-Surgical 
Treatment  of  Cancer:  A Newly  Developed,  Micro- 
scopically Controlled  Method  of  Excision.” 

Fond  du  Lac 

The  mayor  of  Fond  du  Lac,  city  engineer,  and 
two  city  councilmen  were  guests  at  a joint  meeting 
of  the  Fond  du  Lac  County  Medical  and  Dental  So- 
cieties March  27  at  the  Hotel  Retlaw  in  Fond  du  Lac. 
During  the  evening’s  program  Dr.  A.  H.  Fink,  den- 
tal supervisor  to  the  experimental  work  on  fluorine 
done  in  Sheboygan,  Dr.  G.  J.  Hildebrand,  city  phy- 
sician of  Sheboygan,  and  Mr.  Zuefeldt,  sanitary  en- 
gineer of  Sheboygan,  discussed  “The  Practical  Ap- 
plication of  Fluorine  to  Drinking  Water  as  it  is 
Being  Worked  Out  in  Sheboygan.” 

Kenosha 

Members  of  the  Kenosha  County  Medical  Society 
held  their  annual  Ladies’  Night  dinner  when  the 
organization  met  April  17.  Dr.  C.  C.  Davin,  Kenosha, 
was  chairman  of  the  event  held  at  the  Elks  Club. 

The  county  society  members,  at  their  March 
meeting,  participated  in  a symposium  on  “Office 
Gynecology,”  with  Drs.  Walter  J.  Reich  and  Mitchell 
J.  Nechtow,  of  Cook  County  Hospital,  Chicago. 

Outagamie 

April  17  was  the  date  for  the  Outagamie  County 
Medical  Society’s  monthly  meeting,  and  the  Con- 
way Hotel  in  Appleton  was  the  place.  The  speaker 
of  the  evening,  Appleton  physician,  Dr.  Walter  S. 
Giffin,  basing  his  talk  on  some  experiences  he  en- 
countered while  in  military  service,  discussed  “Lum- 
bar Sympathetic  Block — Its  Uses  and  Technique.” 

Pierce — St.  Croix 

The  Pierce-St.  Croix  County  Medical  Society  met 
at  the  Hudson  Hotel  in  Hudson  March  20  to  hear 
a talk  by  Dr.  Victor  P.  Hauser  of  St.  Paul.  Doctor 
Hauser  discussed  “Fractures  of  the  Hip”  and  pre- 
sented slides  and  movies  illustrating  an  original 
technic  for  insertion  of  pins. 


G.  J.  HATHAWAY 
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World  of  new  hope  in  petit  mal 


One  important  fact  stands  out  in  the  rapidly  expanding  clinical 
record  of  Tridione:  Thousands  of  children  formerly  handicapped 
in  school  and  play  by  petit  mal,  myoclonic  or  akinetic  seizures 
are  finding  substantial  relief  through  treatment  with  Tridione. 

In  one  test,  Tridione  was  given  to  150  patients  who  had  not 
received  material  benefit  from  other  drugs.11  With  Tridione, 
33%  became  seizure  free;  30%  had  a reduction  of  more 
than  three-fourths  of  their  seizures;  21%  were  moderately 
improved;  13%  were  unchanged,  and  only  3%  became 
worse.  In  some  cases,  the  seizures,  once  stopped,  did  not 
return  when  medication  was  discontinued.  Tridione  also 
has  been  shown  to  be  beneficial  in  the  control  of  certain 
psychomotor  epileptic  seizures  when  used  in  conjunction 
with  other  antiepileptic  drugs.12  Wish  more  information?  Just 
drop  a line  to  Abbott  Laboratories,  North  Chicago,  Illinois. 


Tridione 

REQ.  U.  S.  PAT.  OFF. 


( Trim  eth  a dione,  Abbott) 
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Richland 

Richland  County  Medical  Society  members 
gathered  March  25  at  the  Richland  Hospital  in 
Richland  Center  to  hear  an  informative  discussion 
and  demonstration  of  the  common  skin  disorders  and 
their  treatment  presented  by  Dr.  Sture  A.  M.  John- 
son of  Madison.  Doctor  Johnson,  who  is  professor 
of  dermatology  of  the  University  of  Wisconsin 
Medical  School,  entitled  his  speech,  “Common  Skin 
Diseases;  Their  Diagnosis  and  Treatment.” 

Shawano 

At  the  March  meeting  of  the  Shawano  County 
Medical  Society,  Dr.  J.  E.  Gonce,  Jr.,  professor  of 
pediatrics,  University  of  Wisconsin  Medical  School, 
presented  a discussion  on  the  Rh  factor,  and  Dr. 
Llewellyn  R.  Cole  discussed  the  postgraduate  edu- 
cation plans  and  opportunities  that  are  being  offered 
through  the  University’s  medical  school.  Doctor 
Cole  is  coordinator  of  graduate  medical  education 
and  professor  of  clinical  medicine  at  the  school. 

Trempealeau — Jackson — Bulla  lo 

Meeting  at  the  Annex  Hotel  in  Arcadia  March  20 
the  Trempealeau-Jackson-Buffalo  County  Medical 
Society  heard  Dr.  John  J.  Mueller  present  a talk  on 
“Etiology,  Symptomatology  and  Diagnosis  of  Hema- 
turia.” Doctor  Mueller  is  a urologist  practicing  in 
La  Crosse. 

The  April  17  meeting  of  the  county  society  was 
held  at  the  MacCornack  Clinic  in  Whitehall.  Mr. 
Thomas  J.  Doran,  of  Madison,  director  of  the  Vet- 
erans Medical  Service  Agency  told  the  members 
present  about  the  problems  pertaining  to  veterans 
disability  and  benefits,  and  Mr.  Charles  H.  Crown- 
hart  of  Madison,  secretary  of  the  State  Medical 
Society,  discussed  legislative  and  other  problems 
confronting  the  office  of  the  State  Medical  Society. 


Winnebago 


A.  J.  QUICK  S.  E.  GAVIN 


Dr.  A.  J.  Quick,  professor  of  biochemistry  at  Mar- 
quette University,  Milwaukee,  addressed  a dinner 
meeting  of  the  Winnebago  County  Medical  Society 


at  the  Athearn  Hotel  in  Oshkosh,  April  3.  The  Mil- 
waukee physician  spoke  on  “Clinical  Aspects  of 
Hemorrhage  and  Intervascular  Clotting.”  Dr.  S.  E. 
Gavin,  Fond  du  Lac,  attended  the  meeting  and  talked 
on  medical  legislation  pending  before  the  state  leg- 
islature. 

Sixth  Councilor  District  Meeting 

The  annual  Sixth  Councilor  District  meeting,  with 
the  Outagamie  County  Medical  Society  as  host,  will 
be  held  June  3 on  the  outskirts  of  Appleton  at  the 
beautiful  North  Shore  Country  Club.  Plans  are  be- 
ing made  for  golf  in  the  morning,  luncheon  at  the 
Club  for  those  who  wish  it  (12:15 — reservations 
necessary)  and  a full  afternoon  scientific  program 
on  varied  subjects.  A cocktail  hour  will  precede  the 
dinner  in  the  evening,  and  following  the  dinner  an 
interesting  speaker  will  talk,  completing  the  day’s 
events. 

Wisconsin  State  Urological  Society 

Election  of  officers  was  held  at  the  annual  meet- 
ing of  the  Wisconsin  State  Urological  Society  at 
Madison  recently.  The  following  men  were  elected 
to  office:  Dr.  Sidney  J.  Silbar,  Milwaukee,  president; 
Dr.  N.  Warren  Bourne,  Milwaukee,  vice-president; 
and  Dr.  Charles  R.  Marquardt,  Milwaukee,  secre- 
tary-treasurer. The  next  annual  meeting  of  the  so- 
ciety will  be  held  in  La  Crosse. 

Wisconsin  Society  of  Obstetrics  and  Gynecology 

The  Wisconsin  Society  of  Obstetrics  and  Gynecology 
is  scheduling  its  spring  meeting  for  Friday,  May  23, 
at  the  Hotel  Pfister  in  Milwaukee.  The  speakers  of 
the  morning  section  of  the  day’s  scientific  program 
and  their  subjects  are  as  follows:  “Saddle-Block 
Anesthesia  in  Obstetrics,”  Dr.  J.  W.  Bookhamer, 
chief  of  the  department  of  anesthesia,  Milwaukee 
Hospital,  followed  by  discussion  by  Dr.  L.  B.  Jaa- 
stad,  Milwaukee;  “Rh  Testing,  Typing,  and  Anti- 
Body  Determinations,”  Dr.  D.  B.  Claudon,  resident 
pathologist,  Columbia  Hospital,  Milwaukee;  “Man- 
agement of  the  Rh  Negative  Pregnancy,”  Dr.  Wil- 
lis E.  Brown,  associate  professor  of  obstetrics  and 
gynecology,  University  of  Iowa;  and  “Treatment 
and  Prognosis  of  the  Erythroblastotic  Newborn,” 
Dr.  F.  R.  Janney,  chief  of  staff,  Milwaukee  Chil- 
dren’s Hospital.  The  papers  will  be  open  for  gen- 
eral discussion  with  Dr.  R.  S.  Cron,  Milwaukee,  as 
moderator. 

Following  a luncheon  at  the  Hotel  Pfister  for 
members  and  invited  guests,  Dr.  A.  J.  Quick,  pro- 
fessor of  biochemistry,  Marquette  University  School 
of  Medicine,  wall  present  a talk  on  “Intravascular 
Clotting  as  Encountered  in  Gynecology  and  Ob- 
stetrics; Its  Causes  and  Modem  Methods  of  Treat- 
ment.” A general  discussion  will  then  be  held.  A 
business  meeting  for  members  of  the  society  is 
planned  for  2:30  p.  m.  The  society  welcomes  guests 
to  the  morning  and  afternoon  scientific  sessions. 
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FIGURt  1 — Patient 
— thin  type  of  build 
with  banning  faul- 
ty body  mechanics. 
The  Camp  adjust- 
ment provides  a 
more  stable  pelvis, 
allowing  patient  to 
"draw  in"  the  ab- 
dominal muscles 
thus  gradually  ac- 
quiring a gentle 
lumbar  curve. 


FIGURE  2 — Patient 
— intermediate  type 
of  build.  Strain  of 
lumbosacral  joint 
predisposes  to  other 
strains.  For  protec- 
tion of  the  joints  in 
the  lumbar  region 
from  recurrent  strain 
and  also  as  an  aid  . 
in  relieving  the  pain 
of  acute  conditions,  ; 
Camp  lumbosacral 
supports  have 
proved  effective. 


ftfu  //te  c(D€n^elra/ive  ^Tlea/men/ cf? 

The  Lumbosacral  and  Lower  Lumbar  Regions 


C/VyVP  SUPPORTS  offer  advantages 


• • • Give  firm  support  to  the 
low  back;  the  support  is  easily 
intensified  by  re-inforcement 
with  pliable  steels  or  the  Camp 
Spinal  Brace. 

• • • Afford  a more  stable  pelvis 
to  receive  the  superincumbent 
load. 


• • • Allow  freedom  for  contrac- 
tion of  abdominal  muscles  un- 
der the  support  in  instances  of 
increased  lumbar  curve  (fig.  1). 

• • • Are  removed  easily  for  pre- 
scribed exercises  and  other 
physical  procedures  prescribed 
by  physiatrist  or  physician. 


S.  H.  CAMP  and  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 

Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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International  College  of  Surgeons 
Wisconsin  Chapter 

Members  of  the  Wisconsin  Chapter  of  the  Inter- 
national College  of  Surgeons  met  April  23  at  the 
University  Club  of  Milwaukee  for  a symposium  on 
“Pre-  and  Post-operative  Care  of  the  Surgical  Pa- 
tient.” The  speakers  and  their  subjects  were  as  fol- 
lows: Introductory  Remarks,  Dr.  W.  J.  Carson,  Mil- 
waukee; Pre-operative  Care  of  the  Surgical  Patient, 
Dr.  Harold  R.  Fehland,  Wausau ; Surgical  Technique 
and  Recovery,  Dr.  W.  B.  Gnagi,  Jr.,  Monroe;  Pre- 
and  Post-operative  Vascular  Complications  and 
their  Treatment,  Dr.  J.  W.  McRoberts,  Sheboygan; 
Vitamins  and  Aminoacids  in  Surgery,  Dr.  E.  L. 
Dallwig,  Milwaukee;  Surgery  in  the  Aged,  Dr.  W. 
M.  Kearns,  Milwaukee;  and  Post-operative  Treat- 
ment in  a Small  Hospital,  Dr.  L.  O.  Simenstad,  Os- 
ceola. Discussants  on  the  papers  were:  Milwaukee 
Drs.  Karl  Schlaepfer,  (general  surgery);  L.  D. 
Smith,  (orthopedic  surgery) ; R.  W.  Roethke,  (gyn- 
ecology and  obstetrics) ; and  Herbert  G.  Schmidt 
(eye,  ear,  nose  and  throat). 

Wisconsin  Surgical  Society 

Meeting  at  the  Methodist  Hospital  in  Madison 
May  16,  members  of  the  Wisconsin  Surgical  Society 
participated  in  an  afternoon  of  talks  and  discus- 
sions, followed  by  a business  meeting,  cocktail  party, 
and  dinner  at  the  Hotel  Loraine.  The  speaker  of 
the  evening,  Dr.  Claude  Dixon  of  the  Mayo  Clinic, 


Rochester,  Minnesota,  addressed  the  group  on 
“Management  of  Certain  Lesions  of  the  Colon.”  The 
speakers,  subjects,  and  discussants  on  the  afternoon 
program  were: 

Case  Presentations — Drs.  Glen  Hayden,  James  Russell, 
Michael  F.  DeSalvo,  Reginald  H.  Jackson,  Roger 
E.  Henning,  and  Harold  Haley,  all  of  Madison 

Discussion — Dr.  Arnold  S.  Jackson,  Madison,  and 
members  of  the  society 

Sympathectomy  for  Hypertension — Dr.  George  H.  Ew- 
ell, Madison 

Discussion — Dr.  Russell  M.  Kurten,  Racine 

Ruptured  Intervertebral  Disc — Dr.  Arthur  C.  Stirling, 
Madison 

Discussion — Members  of  the  society 

Vagotomy — Dr.  James  A.  Jackson,  Madison 

Discussion — Drs.  Anthony  R.  Curreri  and  Walter 
Sullivan,  both  of  Madison 

Polycystic  Kidney  Disease — Dr.  Harold  IP.  Bruskeivitz, 
Madison 

Discussion — Dr.  F.  Gregory  Connell,  Oshkosh 

Intermission 

Propylthiouracil  in  Hyperthyroidism — Dr.  Arnold  S. 
Jackson,  Madison 

Discussion — Dr.  Carl  W.  Eberbach,  Milwaukee 

A Review  of  Fractures  of  the  Neck  of  the  Femur  at 
the  Jackson  Clinic — Dr.  John  T.  F.  Gallagher + 
Madison 

Discussion — Dr.  Mei~ritt  L.  Jones,  Wausau 

Newer  Methods  in  the  Treatment  of  Thrombophlebitis — 
Dr.  Luther  E.  Holmgren,  Madison 

Discussion — Dr.  Warner  S.  Bump,  Rhinelander 


AND  ABOUT  THE  THIRD  DISTRICT: 


“With  a marked  concentration  of  physicians  in  the  Third  Councilor  District,  the 
Journal  is  assembling  all  news  items  pertaining  to  activities  of  physicians  in  Dane, 
Rock,  Green,  Columbia,  Sauk,  Marquette  and  Adams  Counties  and  presents  them 
together.  The  Journal  urges  county  secretaries  to  send  personal  items  of  interest. 
Such  notices  should  reach  our  office  by  or  before  the  fifteenth  of  each  month  before 
publication.” 

— Editor’s  Note 


SOCIETY  PROCEEDINGS 

Dane 

The  regular  monthly  meeting  of  the  Dane  County 
Medical  Society  was  held  at  the  Madison  Club  in 
Madison  April  8.  The  speakers  on  the  program 
were:  Dr.  Sture  A.  M.  Johnson,  professor  of  derma- 
tology, University  of  Wisconsin  Medical  School, 
who  spoke  on  “Precancerous  Dermatoses;”  Dr. 
George  H.  Ewell,  Madison  specialist  in  urology,  who 
discussed  “Cancer  of  the  Penis;”  and  Dr.  Kenneth 
E.  Lemmer,  associate  professor  of  surgery,  Univer- 
sity of  Wisconsin  Medical  School,  who  talked  on 
“Cancer  of  the  Breast.” 


Rock 

Dr.  Herman  W.  Wvrka  of  Madison  wTas  the  speaker 
at  the  March  25  meeting  of  the  Rock  County  Med- 
ical Society,  held  at  the  Mercy  Hospital  in  Janes- 
ville. Doctor  Wirka’s  subject  was  “Poliomyelitis.” 

University  of  Wisconsin  Medical  Society 

The  University  of  Wisconsin  Medical  Society  held 
its  regular  monthly  meeting  in  the  Service  Memorial 
Institutes,  Madison,  April  1.  “Poliomyelitis,”  a sur- 
vey of  the  cases  admitted  in  1946  to  the  Wisconsin 
Orthopedic  Hospital  for  Children,  was  presented  by 
Drs.  Herman  W.  Wirka,  and  William  J.  Norton,  and 
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to  combat 

the  depression  of 


chronic  organic  disease  Many  patients  with  chronic  organic  disease  — 
arthritis  or  asthma,  for  example  — sink  into  a persistent  depression 
characterized  by  discouragement,  or  even  despair.  Unless  effectively 
combated,  this  depression  may  handicap  management  of  the  basic  disorder 
and  intensify  its  symptoms. 

By  restoring  optimism  and  interest  in  useful  living,  Benzedrine  Sulfate 
frequently  helps  to  overcome  prolonged  depression  accompanying  chronic 
illness.  Obviously,  in  such  cases,  careful  observation  of  the  patient  is 
desirable;  and  the  physician  will  distinguish  between  the  casual  case  of 
low  spirits  and  a true  mental  depression. 


benzedrine  sulfate  (racemic  amphetamine  sulfate,  S.K.F.)  Tablets  and  Elixir 
Smith,  Kline  & French  Laboratories,  Philadelphia , Pa. 
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Dr.  Charles  W.  Christenson.  The  doctors  gave  in- 
teresting information  from  follow-up  visits  of  many 
of  the  patients  of  the  1946  epidemic,  which  varied 
considerably  from  previous  ones  in  incidence  of  age 
goups  involved,  type  of  the  disease,  and  period  of 
the  fall  in  which  it  was  prevalent. 

Doctor  Wirka  is  associate  professor  of  orthopedic 
surgery  of  the  University  of  Wisconsin  Medical 
School;  Doctor  Norton  is  senior  resident  in  ortho- 
pedics at  Wisconsin  General  Hospital,  and  Doctor 
Christenson,  resident  in  orthopedic  surgery. 


COUNCILOR  DISTRICT  NEWS 

Dr.  A.  S.  Jackson  Elected  President, 
Goiter  Association 


Dr.  Jacobs  Moves  to  New  York  State 


Dr.  James  S.  L.  Ja- 
cobs, who  has  been 
neuropsychiatrist  and 
instructor  in  neuropsy- 
chiatry at  Bradley  Me- 
morial Hospital,  Mad- 
ison, for  almost  five 
years,  left  Madison  the 
first  week  in  April  to 
join  the  staff  of  the 
Clifton  Springs  Clinic, 
which  is  located  near 
Rochester,  New  York. 


J.  S.  L.  JACOBS 


Dr.  Arnold  S.  Jack- 
son  of  the  Jackson 
Clinic  and  Methodist 
Hospital,  Madison,  was 
elected  president  of  the 
American  Association 
for  the  Study  of  Goi- 
ter, April  4,  at  the  or- 
ganization’s three-d  a y 
meeting  in  Atlanta, 
Georgia.  On  the  pre- 
ceding day  Doctor 
Jackson  addressed  the 
group  on  “Traditions 
in  Surgery.” 

At  Louisville,  Ken- 
tucky, on  March  11, 
Doctor  Jackson  attended  the  meetings  of  the  South- 
eastern Surgical  Congress  and  presented  a speech 
entitled,  “Probacil  in  the  Treatment  of  Hyperthy- 
roidism.” 

Dr.  J.  M.  Wilkie  Talks  on  TB 

Madison  physician,  Dr.  James  M.  Wilkie,  pre- 
sented an  educational  talk  on  tuberculosis  at  the 
Madison  YWCA  April  22,  under  sponsorship  of  the 
Madison  City  Board  of  Health  and  the  Madison 
Tuberculosis  Association.  After  the  doctor’s  speech, 
reservations  were  taken  for  the  chest  clinic  that 
was  held  April  30  at  the  City  Board  of  Health  of- 
fice. The  clinic  services  were  free. 


Dr.  C.  M.  Kurtz  Speaks  at  Oregon 

Dr.  C.  M.  Kurtz  of  Madison,  associate  professor 
of  clinical  medicine  at  the  University  of  Wisconsin 
Medical  School,  presented  a talk  on  rheumatic  fever, 
April  16,  at  the  village  hall  in  Oregon.  Doctor  Kurtz 
is  one  of  the  medical  supervisors  of  the  Madison 
Convalescent  Home  for  Children  with  Rheumatic 
Fever. 

New  River  Falls  Clinic  Member 

Dr.  R.  R.  Davis,  staff  member  of  Wisconsin  Gen- 
eral Hospital,  Madison,  on  April  1 joined  the  staff 
of  the  River  Falls  Clinic  in  River  Falls.  The  doctor 
is  a native  of  Wisconsin,  but  has  spent  much  of  his 
life  in  China,  where  his  parents  were  teaching  mis- 
sionaries. After  graduation  from  the  University  of 
Pennsylvania  School  of  Medicine,  Doctor  Davis 
served  his  internship  in  China  in  1939.  He  had  con- 
siderable experience  treating  the  wounded  in  the 
Chinese  Army. 

In  Wisconsin,  Doctor  Davis  has  had  a general 
practice  in  the  southern  part  of  the  state,  a year  of 
special  training  in  internal  medicine,  and  four  years 
in  surgery  at  Wisconsin  General  Hospital. 

Dr.  J.  H.  Lee  to  Live  in  California 

Dr.  J.  H.  Lee  and  Mrs.  Lee  of  Madison,  left  that 
city  April  15  for  Wilmington,  California,  where 
they  will  make  their  home  with  their  son,  Dr.  John 
Lee.  Both  Doctor  and  Mrs.  Lee  have  been  in  ill 
health  for  some  time. 


AND  ABOUT  THE  TWELFTH  DISTRICT: 


SOCIETY  PROCEEDINGS 

Milwaukee  Academy  of  Medicine 

Meeting  at  the  University  Club  of  Milwaukee 
April  15,  the  Milwaukee  Academy  of  Medicine  mem- 
bers heard  two  speeches  as  the  scientific  program 
which  followed  dinner  and  a business  session.  Dr. 


James  E.  Conley,  Milwaukee,  presented  an  abstract 
of  the  paper  that  won  first  prize  in  the  Horace 
Manchester  Brown  Memorial  Essay  Contest,  “Sym- 
pathectomy for  Hypertension.”  Dr.  Herbert  E. 
Schmitz,  professor  and  chairman  of  the  department 
of  obstetrics  and  gynecology,  Loyola  University 
School  of  Medicine,  Chicago,  addressed  the  group 
on  “Menopausal  Bleeding.” 


EYE-PHYSICIANS  KNOW THAT  GLASSES  MADE  FOR 

their  patients  satisfy,  or  they  do  not  satisfy,  and  there  cant  be 
half-way  mark  between 


DOCTOR  . . . when  you  place  new 
“glasses”  gently,  anxiously,  hope' 
fully  over  your  patient’s  temples  . . . and 
adjust  them  skillfully  to  make  them  com' 
fortable 

or,  when  we  do  that  for  you  in  our 

fitting  rooms 

all  your  hours  and  days  of 

careful  preparation,  all  your  years  of  study 
and  preparation  and  all  of  your  reputation 
are  at  stake 

Those  glasses  fit  comfortably,  the  patient 
sees  satisfyingly,  he  likes  the  smart  appear- 
ance  of  the  mounting  ....  and  your  work 

is  done  and  patient  dismissed 

....  to  tell  his  (or  her)  world  how 
"skillful"  you  are,  how  “smart ”,  how 
“ dependable ” . . . and  “ you  ought  to  go  to 


him  if  you  want  the  finest,  in  modern 
glasses.” 

OR  . . that  patient  never  returns,  never 
speaks  generously  of  your  skills  ....  and 
your  progress  is  retarded. 

Thus,  all  of  your  future,  all  of  your  in- 
come  and  all  of  your  fame  hangs  precari- 
ously  on  the  satisfied  acceptance  (by  your 
patients)  of  your  prescriptions  ....  that 
someone  else  fills  or  fabricates  for  you 
and  them.  , , , 

Lean  on  us  at  Uhlemann’s! 

Know  that  all  of  the  prescriptions  of 
yours  (that  come  to  us)  will  be  fabricated 
meticulously,  with  skills  and  intent  that 
we  believe  incomparable  ....  that  your 
fame  may  grow,  satisfyingly. 


UHLEMANN  OPTICAL  COMPANY 

Exclusive  Opticians  for  Eye-Physicians 

PITTSFIELD  BUILDING  ' CHICAGO  a,  ILLINOIS,  CENTRAL  6027 
ALSO  IN  < EVANSTON  ' OAK  PARK  * ROCKFORD  * ELGIN  * DETROIT 
TOLEDO  ' SPRINGFIELD  - APPLETON 
DAYTON  / KANKAKEE 
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Milwaukee  Surgical  Society 

On  April  1 the  Mil- 
waukee Surgical  Soci- 
ety met  with  the  Bil- 
lings Medical  Club  of 
Chicago  at  the  Univer- 
sity Club  in  Chicago. 
The  Milwaukee  Surg- 
ical Society’s  part  of 
the  program  consisted 
of  a talk  by  Dr.  A.  A. 
Schaefer  on  “Intussus- 
ception;” “The  Artifi- 
cial Production  of 
Pleural  Adhesions,” 
presented  by  Dr.  J.  D. 
Steele,  Jr.;  and  “Botu- 
lism: Certain  Neuro- 

psychiatric Aspects,”  given  by  Dr.  J.  L.  Garvey. 

The  officers  for  the  Milwaukee  Surgical  Society 
for  the  coming  year  are  Drs.  N.  W.  Bourne,  presi- 
dent; A.  C.  Gorder,  vice  president;  and  S.  A.  Mor- 
ton, secretary-treasurer. 

Milwaukee  Neuro-Psychiatric  and  Milwaukee 
Oto-Ophthalmic  Societies 

A joint  meeting  of 
the  Milwaukee  Neuro- 
Psychiatric  Society  and 
the  Milwaukee  Oto- 
Ophthalmic  Society 
was  held  at  the  Mil- 
waukee Athletic  Club 
April  29.  Members  of 
both  groups  gathered 
to  hear  a symposium 
on  Vertigo,  with  Dr. 
John  L.  Garvey,  discus- 
sing the  neurological 
aspects,  Dr.  Michael 
Kasak,  the  psychiatric 
aspects,  Dr.  John  Hitz, 
the  ophthalmological 
aspects,  and  Dr.  Meyer  Fox,  the  otological  aspects. 
The  symposium  was  formally  discussed  by  Dr.  John 
R-  Lindsay,  professor  of  oto-laryngology,  Univer- 
sity of  Chicago. 


SOCIETY  RECORDS 

New  Members 

John  D.  Boland,  Mondovi. 

Robert  W.  Schmitt,  Phelps. 

Thomas  L.  Calvy,  Veterans  Administration,  Wood. 
Francis  P.  Larme,  New  Holstein. 

George  L.  Thomas,  Pember-Nuzum  Clinic,  Janes- 
ville. 

Frank  J.  Cerny,  160  Bischoff  Street,  Fond  du  Lac. 
Morris  Siegel,  3900  Seventy-Fifth  Street,  Kenosha. 
John  B.  Pearson,  625  Fifty-Seventh  Street,  Ke- 
nosha. 


Raymond  W.  Quandt,  901  Third  Street,  Jefferson. 

Albert  C.  Wilson,  2628  West  Lisbon  Avenue,  Mil- 
waukee. 

Louis  G.  A.  Schuenzel,  1346  North  Twelfth  Street, 
Milwaukee. 

Reon  H.  Sanders,  2200  West  Kilbourn  Street,  Mil- 
waukee. 

George  T.  Hoffman,  1845  North  Fourth  Street, 
Milwaukee. 

Brian  C.  McLaughlin,  3551  North  Downer  Avenue, 
Milwaukee. 

James  W.  Bookhamer,  2200  West  Kilbourn  Av- 
enue, Milwaukee. 

Archie  H.  Tax,  1539  North  Thirty-Eighth  Street, 
Milwaukee. 

Louis  J.  Paquette,  2320  North  Lake  Drive,  Mil- 
waukee. 

Leo  J.  Tauber,  8700  West  Wisconsin  Avenue,  Mil- 
waukee. 

Harold  J.  Werbel,  536  West  Wisconsin  Avenue, 
Milwaukee. 

Robert  D.  O’Connor,  8700  West  Wisconsin  Avenue, 
Milwaukee. 

Daniel  G.  Santer,  8700  West  Wisconsin  Avenue, 
Milwaukee. 

Daniel  M.  Pick,  2200  West  Kilbourn  Avenue,  Mil- 
waukee. 

Abraham  J.  Levin,  4461  North  Farwell  Avenue, 
Milwaukee. 

Karl  H.  Beck,  721  North  Seventeenth  Street,  Mil- 
waukee. 

Leroy  W.  Schaefer,  23%  Washington  Street,  Rut- 
land, Vermont. 

William  H.  Drischler,  Veterans  Administration, 
Wood. 

Joseph  E.  Weber,  238  West  Wisconsin  Avenue, 
Milwaukee. 

Edwin  C.  Welsh,  Veterans  Administration,  Wood. 

Bertram  H.  Dessel,  Veterans  Administration, 
Wood. 

Kenneth  F.  Pelant,  5630  North  Lake  Drive,  Mil- 
waukee. 

Robert  G.  Gallimore,  230  West  Madison  Street, 
Milwaukee. 

Sture  A.  M.  Johnson,  1300  University  Avenue, 
Madison. 

Samuel  L.  Chase,  905  University  Avenue,  Madison. 

Leo  F.  Bleyer,  St.  Mary’s  Hospital,  Madison. 

Edward  P.  Roemer,  1 West  Main  Street,  Madison. 

Robert  A.  Lehmer,  Colby. 

Cyrus  L.  White,  Mineral  Point. 

William  M.  Anderson,  New  Lisbon. 

William  G.  Renee,  Monroe  Clinic,  Monroe. 

Louis  H.  Creighton,  723  Fifty-Eighth  Street,  Ke- 
nosha. 

George  W.  Marbry,  Monroe  Clinic,  Monroe. 

Arnold  Bliwas,  1015  Sixteenth  Street,  Racine. 

Leo  R.  Grinney,  209  Eighth  Street,  Racine. 

June  L.  Grinney,  209  Eighth  Street,  Racine. 

William  D.  Haedike,  Union  Grove. 

J.  Hai’old  Vedner,  Mauston. 


A.  A.  SCHAEFER 


J.  L,.  GARVEY 
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Changes  in  Address 

P.  C.  Dietz,  Milwaukee,  to  The  Evanston  Hospital 
Association,  2650  Ridge  Avenue,  Evanston,  Illinois. 

A.  W.  Hoessel,  Dale,  to  Mosinee. 

W.  C.  Strutz,  Milwaukee  to  Princeton. 

E.  A.  Birge,  Madison,  to  2220  West  Kilbourn  Av- 
enue, Milwaukee. 

R.  F.  Swanson,  Grafton,  to  806  West  Fiebrantz, 
Milwaukee. 

R.  R.  Davis,  Madison,  to  River  Falls. 

C.  W.  Baugh,  Milwaukee,  to  Menomonee  Falls. 

D.  E.  Mings,  Milwaukee,  to  Monroe. 

J.  H.  Lee,  Madison,  to  11.30  West  G Street,  Wil- 
mington, California. 

O.  C.  Berg,  Milwaukee,  to  1205  McCaulley  Street, 
Sweetwater,  Texas. 

F.  S.  Marshall,  New  Orleans,  to  227  West  Law- 
rence Street,  Appleton. 

E.  E.  Bertolaet,  Fond  du  Lac,  to  Municipal  Build- 
ing, Elkhorn. 


BIRTH 

A daughter  to  Dr.  and  Mrs.  C.  F.  Broderick,  Wis- 
consin Dells,  formerly  of  Milwaukee,  on  March  23. 


DEATHS 

Dr.  Robert  G.  Mayer, 

32,  formerly  of  Kau- 
kauna,  died  suddenly 
Tuesday,  April  1,  at 
the  Veterans  Adminis- 
tration Hospital  at 
Wood,  where  he  was  a 
resident  physician. 

Born  in  Kaukauna, 
Doctor  Mayer  attended 
St.  Mary’s  College  in 
Winona,  Minnesota,  for 
three  years.  He  then 
transferred  to  the  Uni- 
versity of  Wisconsin 
where  he  received  the 
degree  of  graduate 
pharmacist  in  1936,  and  the  M.  D.  degree  in  1941. 

The  doctor  entered  the  medical  corps  of  the  Army 
in  August  1942,  from  internship  in  Cleveland,  and 
after  duty  in  the  Pacific  Theater,  was  discharged 
with  the  rank  of  major,  April  16,  1946.  While  in 
the  armed  forces  Doctor  Mayer  served  in  New 
Guinea,  the  Philippines,  and  Japan.  He  received  an 
Army  citation  for  meritorious  service  in  the  inva- 
sion of  Biri  Island  in  the  Philippines,  which  read: 
“During  an  attempted  assault  landing  on  Biri.  37  men 
were  wounded  and  throughout  intense  enemy  Are,  Cap- 
tain Mayer  attended  the  wounded  with  speed  and  calm- 
ness, saving  the  lives  of  many.  When  a second  assault 
was  made  the  following  day,  he  continued  to  give  treat- 
ment to  the  wounded,  disregarding  his  own  safety.  Cap- 
tain Mayer’s  calmness  under  fire  while  treating  the 
wounded  and  his  efficiency  in  caring  for  the  wounded 
were  highly  inspirational  to  the  men  of  his  detachment 
and  resulted  in  the  saving  of  many  lives.” 


The  citation  was  signed  by  Major  General  C.  H. 
Gruold.  Doctor  Mayer  also  received  a presidential 
unit  citation  and  the  Bronze  Star. 

The  doctor  was  a member  of  the  Dane  County 
Medical  Society,  the  State  Medical  Society,  and  the 
American  Medical  Association. 

Survivors  include  his  parents,  Dr.  and  Mrs.  E.  A. 
Mayer  of  Kaukauna,  one  brother,  and  six  sisters. 

Dr.  Rush  C.  Godfrey,  who  had  practiced  medicine 
in  Lancaster  for  over  thirty  years,  died  Monday, 
April  14,  at  his  home  in  Lancaster.  The  61  year 
old  physician  retired  from  active  practice  two  years 
ago  because  of  ill  health. 

Doctor  Godfrey,  who  was  born  in  October  1885, 
was  a 1910  graduate  of  the  premedic  course  at  the 
University  of  Wisconsin,  and  was  a 1912  graduate  of 
the  University  of  Pennsylvania  School  of  Medicine 
in  Philadelphia.  After  internship  in  an  Easton, 
Pennsylvania,  hospital,  the  doctor  returned  to  Lan- 
caster to  practice  medicine  with  his  father,  the  late 
Dr.  Joseph  Godfrey  in  the  Godfrey  Hospital. 

During  World  War  I Dr.  Rush  Godfrey  served 
as  a lieutenant  in  the  medical  corps.  Resuming  ci- 
vilian status,  he  went  back  to  Lancaster  where  he 
became  medical  superintendent  of  the  Grant  County 
Asylum  and  Home,  a position  he  held  for  more  than 
twenty  years.  In  1938  he  became  associated  with 
Dr.  H.  W.  Carey,  and  later  practiced  with  Drs. 
J.  H.  Fowler  and  E.  M.  Houghton  at  the  Lancaster 
General  Hospital,  of  which  he  was  medical  director. 

Doctor  Godfrey  was  a member  of  the  Grant 
County  Medical  Society,  serving  as  president  in 
1935  and  1936,  the  State  Medical  Society,  and  the 
American  Medical  Association.  At  the  time  of  his. 
death  he  was  serving  as  a Grant  County  official  in 
the  American  Cancer  Society  work.  The  doctor  is 
survived  by  his  wife. 

Dr.  Frank  E.  Brinckerhoff,  a practicing  physician 
and  surgeon  in  Beloit  since  1920,  died  suddenly  Sat- 
urday, April  19,  in  Pass-A-Grille,  Florida,  where 
he  was  vacationing  with  his  wife  and  son.  The  doc- 
tor was  56  years  old. 

A native  of  Lockport,  Illinois,  Doctor  Brincker- 
hoff graduated  from  the  University  of  Illinois  Col- 
lege of  Medicine,  Chicago,  with  the  class  of  1913. 
After  starting  his  practice  of  medicine  in  Florid, 
Illinois,  in  July  1914,  the  doctor  entered  the  Army 
Medical  Corps  in  March  1918.  Most  of  his  military 
service  was  in  France  where  he  did  hospital  work. 
Upon  receiving  his  discharge  in  August  1919  at  the 
rank  of  captain,  Doctor  Brinckerhoff  opened  an 
office  in  Beloit.  In  1927  he  began  postgraduate  work 
in  surgery  at  the  University  of  Pennsylvania  Grad- 
uate School  of  Medicine,  returning  two  years  later 
to  Beloit,  where  he  practiced  medicine  until  his 
death. 

Active  in  medical  groups,  the  doctor  was  a mem- 
ber of  the  Beloit  Hospital  medical  staff,  of  which 
he  served  as  president  in  1943  and  1944,  and  held 
membership  in  the  Rock  County  Medical  Society, 
the  State  Medical  Society,  the  American  Association 
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Hot  weather 
presents  no 
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is  used  for 


infant 
feeding 
• • • because 


...when  refrigeration  is  not  available, 
each  feeding  may  be  prepared  sepa- 
rately. The  doctor  can  always  advise 
the  mother  to  prepare  individual  LAC- 
TOGEN feedings  whenever  the  baby 
is  ready  for  his  bottle.  Preparing  each 
LACTOGEN  feeding  just  before  feed- 
ing time  safeguards  the  baby  against  the 
danger  of  nutritional  upsets  caused  by 
bacteriological  changes  in  the  formula. 


EASY  TO  PRESCRIBE 


LACTOGEN  + WATER  = FORMULA 

1 LEVEL  TABLESPOON  2 OUNCES  2 FLUID  OUNCES 

40  CALORIES  20  CALORIES 

(APPROX.)  PER  OZ.  (APPROX.) 


No  advertising  or  feeding  directions  except  to  physicians.  For  feeding 
directions  and  prescription  pads,  send  your  professional  blank  to 
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of  Physicians  and  Surgeons,  and  the  American  Med- 
ical Association  He  was  a Fellow  of  the  American 
College  of  Surgeons. 

The  doctor  is  survived  by  his  wife  and  one  son. 

Dr.  Adolph  F.  X.  Kamm,  Ashland  physician  and 
surgeon,  died  Sunday,  March  30,  at  his  home  in  Ash- 
land. The  doctor,  who  was  57  years  old,  had  been  in 
ill  health  for  some  time. 

Doctor  Kamm  was  born  in  St.  Joseph,  Indiana, 
July  26,  1889.  He  graduated  from  the  School  of 
Pharmacy  of  Notre  Dame  University  in  1909,  and 
from  the  Hahnemann  Medical  College  and  Hospital, 
Chicago,  in  1918.  After  internship  at  Metropolitan 
Hospital  in  New  York  City  and  Boston  College 


Hospital,  Boston,  the  doctor  started  the  medical 
practice  in  Ashland  that  he  continued  until  his 
death. 

During  part  of  his  career  of  medical  service,  Doc- 
tor Kamm,  who  was  especially  interested  in  obste- 
trics and  gynecology,  was  chief  obstetrician  at  St. 
Joseph’s  Hospital  in  Ashland,  and  for  the  past  sev- 
eral years  he  was  attending  physician  of  the  Du- 
Pont plant  at  Barksdale.  The  doctor  held  member- 
ship in  the  Ashland-Bayfield-Iron  County  Medical 
Society,  the  State  Medical  Society,  and  the  American 
Medical  Association. 

Among  the  doctor’s  survivors  are  his  wife,  one 
son,  and  three  daughters. 


A Warning  to  Physicians  and  Hospitals! 

The  Bureau  of  Narcotics  warns  hospitals  and  other  employers  of  nurses  to  watch  for  a woman 
who  goes  by  the  names  of  Celene  Hurley,  Elsie  Hurley  or  Weisenstein,  who  might  apply  for  em- 
ployment. 

On  February  27,  1947,  Celene  Hurley  was  released  from  the  United  States  Public  Health 
Service  in  Lexington,  Kentucky,  where  she  had  served  a two  year  sentence  on  her  conviction  in 
Cleveland,  Ohio,  for  Rx  forgery.  On  March  4 she  became  employed  as  a nurse  at  the  Franklin 
Boulevard  Community  Hospital  in  Chicago  posing  as  Melanie  B.  Lomnasan,  RN,  a commissioned 
officer  of  the  USPHS,  regularly  employed  at  the  Lexington  Institution.  Three  days  later  she  ab- 
sconded with  all  the  clothing  of  a nurse  who  had  permitted  her  to  share  her  room.  The  clothing 
was  valued  at  a little  over  $1,000.  A subsequent  check  of  the  hospital’s  narcotic  stock  indicated 
that  she  had  also  stolen  a small  quantity  of  morphine.  A warrant  charging  grand  larceny  has 
been  obtained  by  the  Chicago  Police  Department. 

According  to  the  files  of  the  FBI,  Celene  Hurley  has  three  convictions  for  narcotic  law  viola- 
tions, and  has  been  convicted  in  Chicago  for  grand  larceny  under  circumstances  similar  to  the 
present  case. 

It  appears  that  the  regular  system  of  Celene  Hurley  is  to  impersonate  a nurse,  using  stolen 
or  forged  credentials,  gain  employment  at  a hospital,  and  then  abscond  with  narcotics,  clothing, 
and  anything  else  of  value.  Fearing  that  she  will  continue  this  practice  throughout  the  country 
until  apprehended,  the  Bureau  of  Narcotics  urges  all  employers  of  nurses  to  watch  for  her. 

Celene  Hurley,  or  Elsie  Hurley,  or  Weisenstein  is  described  as  follows: 

Born  August  16,  1911. 

5'  3W. 

Slender. 

Hazel  eyes. 

Light  brown  or  blonde  hair. 

Wears  glasses.  Positive  manner  of  speaking.  Addicted. 

If  Celene  Hurley  comes  to  the  attention  of  someone  in  the  state,  please  immediately  advise  Mr. 
Owen  W.  Lewis,  narcotic  agent,  203  Federal  Building,  Madison  2,  Wisconsin,  or  Mr.  George  H. 
White,  District  Supervisor,  Bureau  of  Narcotics,  817  New  Post  Office  Building,  Chicago  7,  Illinois. 


M ay  Nineteen  Forty-Seven 


553 


DISTINCTIVE 

PENICILLIN  PRODUCTS 


© Schenley  laboratories,  Inc. 


PENICILLIN  TABLETS 

Schenley 
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Each  tablet  provides  50,000  units  of  calcium  penicillin,  buffered 
with  calcium  carbonate.  Requires  no  refrigeration. 

Available  in  bottles  of  twelve. 


PENICILLIN  TROCHES 

Schenley 
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a rational  means  of  obtaining  the  benefits  of  penicillin  in  infections 
of  the  mouth  and  throat  caused  by  penicillin-sensitive  organisms. 
Each  troche  supplies  1,000  units  of  calcium  penicillin.  They 
dissolve  slowly,  thus  prolonging  the  action  of  the  drug. 


A SCHENLEY  SERVICE 

Penicillin  Paragraphs,  providing  a continuing 
summary  of  penicillin  therapy  in  specific 
disease  entities,  will  be  sent  to  physicians 
requesting  to  be  placed  on  our  mailing  list. 
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The  Woman's  Auxiliary 

(ORGANIZED  1929) 


OFFICERS 

Mrs.  J.  C.  Fox.  La  Crosse.  President  Mrs.  A.  J.  McCarey.  Green  Bay.  Immediate  Past-president 

Mrs.  A.  W.  Hammond.  Beaver  Dam.  President-elect  Mrs.  W.  E.  Sullivan.Madison.  Parliamentarian 

Mrs.  E.  P.  Bidder.  Milwaukee,  Vice-president  Mrs.  G.  D.  Reay.  Onalaska.  Corresponding  Secretary 

Mrs.  H.  W.  Kleinschmit.  Oshkosh.  Recording  Secretary  Mrs.  N.  A.  Hill,  Madison.  Treasurer 


Nominating  Committee — 

Mrs.  E.  S.  Schmidt.  Green  Bay 

Archives — 

Mrs.  R.  S.  Fisher.  Allenton 
Finance — 

Mrs.  C.  D.  Partridge,  Cudahy 
Hygeia — 

Mrs.  F.  L.  Crikelair,  Green  Bay 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  C.  ).  Smiles.  Ashland 
Press  and  Publicity — 

Mrs.  C.  N.  Neupert,  Madison 
Program — 

Mrs.  I.  S.  Huebner.  Fond  du  Lac 
Public  Relations — 

Mrs.  E.  D.  Sorenson.  Elkhorn 
Legislation — 

Mrs.  E.  H.  Rettig.  Milwaukee 


Circulation  of  Bulletin — 

Mrs.  H.  J.  Hansen.  Sheboygan  Falls 

Organization — 

Mrs.  E.  I.  Carey.  Wauwatosa 

Postwar  Planning — 

Mrs.  G.  B.  Ridout,  La  Crosse 

Convention — 

Mrs.  E.  C.  Pfeifer.  Racine 


Midyear  Report  and  Pla  ns  of  the  President 

MRS.  JAMES  C.  FOX 

La  Crosse 


AS  president  of  the  Woman’s  Auxiliary  to  the 
/\  State  Medical  Society  of  Wisconsin  it  is  a 
pleasure  and  an  honor  to  submit  the  following 
report  of  the  Auxiliary  from  October  8,  1946,  to 
February  10,  1947. 

In  December  1946,  the  Board  of  Trustees  of  the 
American  Medical  Association  met  for  the  first  time 
with  the  National  Board  of  the  Woman’s  Auxiliary. 
Thus  the  two  organizations  began  a new  era  of 
■closer  cooperation  and  greater  understanding  of  our 
mutual  problems.  The  American  Medical  Associa- 


tion has  called  the  year  1945  the  year  of  decision; 
1946  the  year  of  planning;  and  1947  is  the  year  of 
accomplishment.  So  it  must  also  be  a year  of 
accomplishment  for  us,  the  Auxiliary  to  the  medical 
profession. 

The  time  following  my  inauguration  as  your  presi- 
dent has  been  filled  with  happy  days.  My  visits  to 
the  Dane  County  and  Fond  du  Lac  County  Auxil- 
iaries will  always  be  pleasant  memories.  At  a dis- 
trict meeting  of  public  health  nurses  I gave  a brief 
commentary  on  the  ten-point  program  of  the  A.M.A. 
as  the  solution  to  our  problem  of  medical  economics. 
I believe  the  numerous  letters  sent,  received,  and 
answered  deserves  mention.  Correspondence  is  one 
of  the  greatest  pleasures,  and  yet  it  is  perhaps  the 
most  arduous.  However,  it  is  our  communications 
which  correlate  our  work  and  bind  us  more  closely 
together.  In  behalf  of  the  State  Auxiliary  I have 
written  an  article  for  the  Bulletin  of  the  Wisconsin 
Field  Army  and  attended  the  National  Conference 
of  the  Woman’s  Auxiliary  to  the  American  Medical 
Association  in  Chicago,  December  11  and  12,  1946. 

Dr.  W.  W.  Bauer,  Director  of  Health  Education 
oi  the  A.M.A.,  in  an  address  to  the  members  of  our 
National  Conference  said,  “At  present  we  have 


flgtPPiS^ 

gy  „w~  - A complete  line  of  laboratory 
controlled  ethical  pharmaceuticals. 


Chemists  to  the  Medical  Profession  for  44  years. 


WI  5-47 


Ue  Zemmer  Company 

Oakland  Station  • PITTSBURGH  13,  PA* 


When  writing  advertisers  please  mention  the  Journal. 


May  Nineteen  Forty-Seven 


555 


L 


THE  SMITH-DORSEY  COMPANY 
WLincoln,  Nebraska 
BRANCHES  AT  DALLAS  AND  LOS  ANGELES 


who  use  Dorsey 
pharmaceuticals -and  con- 
tinue to  use  them-are 
granting  us  the  highest 
possible  award:  their  con- 
fidence. 

Confidence-^he  Medallion 
of  Merit  awarded  by  our 
friends-binds  us  more 
closely  than  ever  to  high 
manufacturing  standards. 
For  continued  confidence 
must  be  earned  every  day, 
by  redoubled  vigilance  in 
our  laboratories,  plant  and 
packaging  departments. 
The  products  we  offer  you 
are  doubly  reliable- be- 
cause our  friends  are  de- 
pending upon  us  to  keep 
them  so. 


1 

V""cV 

r 

MANUFACTURERS  OF 

PURIFIED  SOLUTION  OF  LIVER  • DOR 

SOLUTION  OF  ESTROGENIC  SUBSTAK 

ASSN 

■ 

)RSEY 

Prescribe  Journal-advertised  products  and  you  prescribe  the  b 


erneoes.  ^ fft'jlCVANS 


556 


The  Wisconsin  Medical  Journal 


more  people  and  fewer  doctors  than  any  other  time 
in  history.  The  doctors  accept  the  responsibility  of 
public  health  and  health  education,  but  few  find 
time  to  devote  to  this.  Only  doctors  can  perform 
health  services,  therefore  it  is  a challenge  to  the 
Auxiliary  members  to  accept  the  responsibility  of 
health  education  and  health  problems  of  their  com- 
munity.” Our  primary  objective  is  the  advancement 
of  health  and  health  education,  and  in  keeping  with 
our  present  socio-economic  changes,  we  also  accept 
the  responsibility  for  the  health  problems  of  our 
particular  community.  To  do  this  we  must  not  only 
act  as  a group  but  also  as  individuals  in  every 
woman’s  organization  interested  in  health  and  its 
problems.  Our  teachings  are  simple — if  the  lay  per- 
son wants  authentic  health  information  he  should 
consult  the  medical  profession.  The  medical  profes- 
sion developed  the  ten-point  program  to  extend  to 
each  individual  the  advantages  of  better  health,  and 
thereby  preserve  individual  integrity  and  personal 
security  so  necessary  for  the  continuance  of 
American  democracy. 

The  Auxiliary  is  a democratic  organization  and, 
therefore,  to  fulfill  our  objectives  we  do  not  dictate, 
but  rather  our  activities  are  coordinated  and  di- 
rected. “To  live  for  the  most  there  is  in  life  must 
mean  that  we  cannot  live  to  ourselves  alone.  If  we 
wish  real  success  we  must  work  and  build  together.” 
Thus  this  morning  we  had  our  first  school  of  in- 
struction and  studied  the  objects  and  policies  of  our 
organization,  and  the  duties  and  responsibilities  of 
officers  and  committee  chairmen.  Now  we  meet  in 
our  first  State  Conference  to  discuss  achievements, 
and  exchange  ideas  and  hopes  of  solving  our  prob- 
lems. The  real  strength  of  the  Auxiliary  will  always 
be  the  grass  roots — the  county  Auxiliaries.  Here  the 
study  groups  can  reach  each  member,  who,  after 
being  informed,  can  in  turn  enlighten  her  friends. 
Perhaps  an  idea  which  originated  in  your  county 
will  be  of  such  merit  that  it  will  be  brought  to  the 
attention  of  our  national  organization  and  forwarded 
to  other  Auxiliaries  throughout  the  nation. 

The  work  for  the  year  is  carried  out  by  our  most 
able  chairmen  who  will  report  on  their  special  and 
routine  plans  and  suggestions  for  the  year.  While 
each  committee  has  its  particular  activities,  you 
will  note  these  activities  are  interlocking  and  in 
most  instances  to  meet  special  needs  they  function 
together. 

Our  second  objective  is  “to  cultivate  friendly  re- 
lations and  promote  mutual  understanding  among 
physicians’  families.”  The  success  of  our  entire  pro- 
gram is  dependent  upon  the  fulfillment  of  this  ob- 


jective. We  must  subordinate  our  own  personal  in- 
terests and  unite  with  the  medical  profession  to  see 
that  the  best  possible  medical  care  is  given  to  the 
most  possible  people. 


Auxil  iary  Proceedings 

Dane 

The  April  meeting  of  the  Woman’s  Auxiliary  to 
the  Dane  County  Medical  Society  was  held  at  the 
home  of  Mrs.  Ralph  Campbell,  Madison.  After  a 
short  business  session,  bridge  was  played. 

Dodge 

The  Auxiliary  to  the  Dodge  County  Medical  So- 
ciety met  at  the  home  of  Mrs.  A.  M.  Rosenheimer, 
March  27,  with  Mrs.  George  Hoyer  presiding. 

Articles  were  assembled  for  the  layette  project 
and  a report  was  given  on  magazine  collections. 
Contract  Rummy  provided  entertainment  for  the  re- 
mainder of  the  evening  with  prizes  being  awarded 
to  Mrs.  A.  A.  Hoyer  and  Mrs.  E.  P.  Webb. 

Spring  flowers  and  Easter  candles  decorated  the 
tables  for  the  delicious  luncheon  served  by  the  hos- 
tess. 

Kenosha 

Through  the  efforts  of  the  Kenosha  Auxiliary, 
movie  goers  are  seeing  short  films  which  display 
various  phases  of  automobile  driving  and  how  it  can 
be  improved.  This  is  a community  service  project, 
replacing  the  annual  program  stressing  health. 

La  Crosse 

The  March  meeting  of  the  Auxiliary  to  the  La 
Crosse  County  Medical  Society  was  held  at  the  home 
of  Mrs.  James  Fox,  La  Crosse.  Reports  were  given 
by  Mrs.  George  Rideout  on  the  midyear  conference 
of  the  Woman’s  Auxiliary  to  the  State  Medical  So- 
ciety recently  held  in  Milwaukee. 

Mrs.  Gorenstein,  public  relations  chairman,  called 
attention  of  the  members  to  a booklet  called  “Check 
and  Double-Check  on  Sickness  Insurance.”  The  book- 
let is  composed  of  questions  and  answers  on  social- 
ized medicine,  compiled  by  J.  Weston  Walsh,  in- 
structor in  economics  and  business  law  at  Portland, 
Maine,  high  school.  He  has  presented  his  informa- 
tion from  a layman’s  point  of  view. 
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The  Diagnostic  < 
Family  is  Growing 

A new  member  has  been  added  to  the 
ever-growing  Ames  Diagnostic  Family. 

The  name  of  the  latest  arrival  is — 
Hematest. 

Here  are  the  3 members  of  the  group 
to  date: 

1.  Hematest 

Tablet  method  for  rapid  detection  of  oc- 
cult blood  in  feces,  urine  and  other  body 
fluids.  Bottles  of  60  tablets  supplied  with 
filter  paper. 

2.  Albutest 

( Formerly  Albumintest) 

Tablet,  no  heating  method  for  quick  quali- 
tative detection  of  albumin.  Bottles  of 
36  and  100. 

3.  Clinitest 

Tablet,  no  heating  method  of  detection  of 
urine-sugar. 

Laboratory  Outfit  (No.  2108). 

Plastic  Pocket-size  Set  (No.  2106). 

Clinitest  Reagent  Tablets  (No.  2101)  12x 
100’s  for  laboratory  and  hospital  use. 

All  products  are  ideally  adapted  to  use  by 
physicians,  public  health  workers  and  in 
large  laboratory  operations. 

Complete  information  upon  request. 

Distributed  through  regular  drug 
and  medical  supply  channels  only. 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 


Milwaukee 

Dr.  Alton  Ochsner  of  the  department  of  surgery, 
Tulane  University,  New  Orleans,  was  the  speaker 
at  the  March  luncheon  meeting  of  the  Milwaukee 
County  Auxiliary. 

Mrs.  James  C.  Fox,  State  Auxiliary  president,  was 
guest  of  honor.  Past  presidents  of  the  county  Aux- 
iliary were  also  honored. 

Plans  are  being  made  for  a civic  health  program 
at  the  Milwaukee  Auditorium  from  May  15  to  18. 
This  will  be  the  third  year  the  Auxiliary  has  pre- 
sented a program  of  this  type. 

Manitowoc 

The  Manitowoc  County  Auxiliary  met  at  the  home 
of  Mrs.  E.  E.  Turgasen.  During  the  business  meet- 
ing, it  was  voted  to  donate  $10  to  the  Red  Cross. 
A one  act  comedy  was  presented  by  Miss  Agnes 
Dunn’s  English  class. 

W ashington — Ozaukee 

The  March  meeting  of  the  Auxiliary  to  the  Wash- 
ington-Ozaukee  County  Medical  Society  was  held  at 
the  home  of  Dr.  and  Mrs.  K.  T.  Bauer.  The  meet- 
ing was  interesting  and  instructive,  the  subject  dis- 
cussed being  the  A.  H.  A.  ten-point  health  plan 
which  was  ably  presented  by  Mrs.  P.  E.  Blanchard. 

Winnebago 

Fifty  members  and  guests  of  the  Winnebago 
County  Auxiliary  met  at  the  Theda  Clark  Hospital 
nurses’  home  at  Neenah.  Mrs.  William  Hildebrand 
who  was  in  charge  of  the  program,  introduced  Mr. 
Leon  R.  Pescheret  of  Whitewater.  Mr.  Pescheret  il- 
lustrated his  talk  with  colored  etchings  which  are 
samples  of  his  own  work. 


SLATE  OF  OFFICERS 

The  following  slate  of  proposed  candidates 
has  been  prepared  by  the  Nominating  Com- 
mittee, to  be  acted  upon  at  the  annual  election 
of  officers  October  7,  1947 : 

President-Elect — Mrs.  Merle  Q.  Howard, 
Wauwatosa 

Vice-President — Mrs.  N.  A.  Hill,  Madison 
Secretary — Mrs.  E.  J.  Schneller,  Racine 
Treasurer — Mrs.  J.  P.  Graves,  Kenosha 


RESERVATION 

Last  call  for  reservations  for  the  Twenty- 
Fourth  Annual  Convention  of  the  Women’s 
Auxiliary  to  the  American  Medical  Association, 
which  will  be  held  at  Haddon  Hall,  Atlantic 
City,  New  Jersey.  Atlantic  City  sends  a hearty 
welcome  to  you. 
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Correspondence 


Do  Others  Agree? 

March  27,  1947. 

Dear  Sir:  I never  think  of  it  when  I see  you  but 
each  time  the  Journal  comes  I am  reminded  of  the 
thing  on  my  mind. 

I realize  you  have  so  much  material  that  you  wish 
to  include  that  you  dislike  to  cut  any  of  it  out  BUT 
you  are  encouraging  the  boys  to  read  less  and  less 
of  each  issue  (if  that  is  possible?)  by  printing  it  in 
type  that  is  not  a proper  recommended  point.  I am 
surprised  the  eye  men  haven’t  raised  the  question. 

Ira  Fay  Thompson,  M.  D., 

Beloit,  Wisconsin. 

Editor's  Note:  Sorry,  we  are  rationed  on  paper 
according  to  weight  used.  We  are  trying  to  improve 
this,  but  no  results  yet.  Do  others  agree  on  type 
size?  Perhaps  we  could  do  something  about  it. 

An  Exceptional  Record 

Something  new  has  been  added  in  the  way  of 
record-breaking.  Dr.  John  F.  Stein,  Oshkosh,  re- 
cently informed  the  State  Medical  Society  that  he 
had  confined  one  woman  14  times.  He  stated  that  the 
children  were  all  well  and  were  fine  specimens. 

No  information  is  available  on  whether  another 
doctor  has  achieved  a similar  record. 


A FEW  OF  THE  OLDER 
ANTIASTHMATICS 

(Continued  from  page  525) 

Recommended  References  on  Kidney  Function 

(1)  Shaw,  E.  C.:  A study  of  the  curve  elimina- 
tion of  phenolsulphonephthalein  by  normal 
and  diseased  kidneys,  J.  Urol.,  13:  575-591 
(June)  1925. 

(2)  Chapman,  E.  M.,  and  Halstad,  J.  A.:  The 
fractional  phenolsulphonephthalein  test  in 
Bright’s  disease,  Am.  J.  M.  Sc.,  186;  223- 
232  (Aug.)  1933. 

(3)  Barker,  M.  H.:  Renal  function,  Am.  J.  Clin. 
Path.,  10:  21-29  (Jan.)  1940. 

(4)  Simmons,  J.  S.,  and  Gentzkow,  C.  J.: 
Laboratory  methods  of  the  United  States 
Army,  ed.  5,  Philadelphia,  Lea  and  Febiger, 
1944,  pp.  34-49. 

(5)  Cantai’ow,  A.,  and  Trumper,  M.:  Clinical 
Biochemistry,  ed.  3,  revised,  Philadelphia, 
W.  B.  Saunders  Co.,  1945,  pp.  341-399. 

— Walter  H.  Jaeschke,  M.  D., 
University  of  Wisconsin. 


Surgical  Principle 
Accomplished 
Medically 

rainage  in  the 
presence  of  infection  or  conges- 
tion is  a sound  surgical  principle. 

In  chronic  inflammatory  conditions 
of  the  bile  passages  without  stones, 
drainage  is  accomplished  by  increasing 
the  production  and  flow  of  free-flowing, 
low  viscosity  bile,  employing  Decholin 
for  its  hydrocholeretic  action. 

Decholin  (dehydrocholic  acid)  stim- 
ulates the  production  of  thin  bile  by 
the  liver  cells,  with  a resultant  cleans- 
ing action  on  the  entire  biliary  tract. 

DjscfkoCin 

•tc  u V *»»  0« 

Decholin  is  supplied  in  boxes  of  25, 

100,  500  and  1000  3H  gr  ■ tablets. 


AMES  COMPANY,  Inc. 

Successors  to  Riedel  - de  Haen,  Inc. 
ELKHART,  INDIANA 
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Trade  News 


Promotion  For  Astring-o-Sol 

Intensified  promotion  for  Astring-O-Sol  through 
advertising  in  medical  and  dental  journals  has  been 
started  by  the  Frederick  Stearns  & Co.  Division, 
Sterling  Drug  Inc.,  Detroit.  A large  scale  sampling 
campaign  to  physicians  and  dentists  is  now  under 
way. 

Summer  Diarrhea  in  Babies 

Casec  (calcium  caseinate),  which  is  almost  wholly 
a combination  of  protein  and  calcium,  offers  a 
quickly  effective  method  of  treating  all  types  of 
diarrhea,  both  in  bottle-fed  and  in  breast-fed  in- 
fants. For  the  former,  the  carbohydrate  is  tempo- 
rarily omitted  from  the  twenty-four  hour  formula 
and  replaced  with  4 packed  level  tablespoonfuls  of 
Casec.  Within  a day  or  two  the  diarrhea  will  usu- 
ally be  arrested,  and  carbohydrate  in  the  form  of 
Dextri-Maltose  may  safely  be  added  to  the  formula 
and  the  Casec  gradually  eliminated.  One  to  three 
packed  level  teaspoonfuls  of  a thin  paste  of  Casec 


and  water,  given  before  each  nursing,  is  well  indi- 
cated for  loose  stools  in  breast-fed  babies.  For  fur- 
ther information,  write  to  Mead  Johnson  & Com- 
pany, Evansville  21,  Indiana. 

New  Salt  Substitute  Developed  By  Winthrop 

People  who  cannot  or  should  not  use  salt  may  now 
at  least  have  the  savor. 

Meeting  newest  medical  concepts  of  salt-free  diets, 
scientists  of  the  Winthrop  Chemical  Company,  Inc., 
Rensselaer,  N.  Y.,  have  developed  a new  salt  sub- 
stitute. Called  Neocurtasal,  the  product  will  be  sold 
in  retail  drug  stores,  according  to  Dr.  Theodore  G. 
Klumpp,  Winthrop’s  president. 

Most  interested  in  Neocurtasal  will  be  those  whom 
the  medical  profession  terms  “hydrated  individuals.” 
They  are  the  people  whose  tissues  store  abnormal 
quantities  of  water.  They  swell  and  become  fat  un- 
less put  on  a diet  of  restricted  salt  and  fluids. 
Cardiac,  renal,  and  other  diseases  associated  with 
edema  call  for  similar  treatment. 


WISCONSIN  PHARMACISTS 

The  pharmacies  listed  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 


* BROWN  COUNTY  * * EAU  CLAIRE  COUNTY  * 


CENTRAL  DRUG 

An  unusually  large  stock  of 
Pharmaceuticals  and  Biologicals 

Adams  240 
Green  Bay,  Wisconsin 

JENSEN  BROTHERS 

Prescription  Specialists 
Two  Stores 

117  W.  Grand  Avenue  422  Bellinger  Street 
Eau  Claire,  Wisconsin 

* CHIPPEWA  COUNTY  * 

* KENOSHA  COUNTY  * 

OLESON  DRUG  STORE 

Complete,  reliable  prescription  service 
Phone  386 

Chippewa  Falls,  Wisconsin 

MAYER  DRUG 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 
Biologicals  and  Ampoules 
Kenosha,  Wisconsin 

* DOUGLAS  COUNTY  * 

* OUTAGAMIE  COUNTY  * 

MATHER  PHARMACY,  INC. 

K.  M.  Nelson  E.  H.  Geske 

Prescription  Experts 
Telephone  Dial  3211 

1505  Tower  Avenue  Superior,  Wisconsin 

Safe  Prescription  Service  Since  1910 

SCHLINTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  charge  at  all  times. 
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“PremariH”  is  orally  effective 
“PremariH"  is  well  tolerated 
“PremariH"  provides  rapid  symptomatic  relief 


and  as  a sequel  to  the  control  of  subjective  symptoms,  there  is  the  emotional 
or  feeling  of  well-being  which  is  so  frequently  reported  by  patients  on 
" therapy.  "Premarin"  has  proved  to  be  a valuable  therapeutic  medium  for 
of  the  menopause  and  other  manifestations  of  estrogenic  deficiency. 


permit  flexibility  of  dosage  and  enable  the  physician  to  fit  estrogenic  therapy 
the  particular  needs  of  the  patient,  “Premarin"  is  supplied  in  two  potencies  — 
tablets  of  1.25  mg.  and  0.625  mg.  Also  available  in  liquid  form,  containing  0.625  mg. 
in  each  4 cc.  (1  teospoonful). 


3 Premarin’  tangibles ...  plus 


•Although  the  principal  estrogen  in  "Premarin"  is  sodium  estrone  sulfate,  it  also  contains 
Other  equine  estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . which  are  also 
present  os  water  soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine) 
assures  rapid  absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equine) 


AY  ERST,  McKENNA  & HARRISON  Limited 

22  EAST  40TH  STREET.  NEW  YORK  16,  N.  Y. 


Premarin” 
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ANNOUNCING 


a new  principle  in 
Support  Design 


°Qjer 


SPENCERFLEX 
FOR  MEN 

Individually  designed 
for  each  patient,  the 
Spencerflex  provides  pelvic  control 
and  abdominal  uplift  with  freedom 
for  muscular  action.  Improves  posture 
and  body  mechanics.  Non-elastic.  Will 
not  yield  or  slip  under  strain.  Very 
durable,  moderate  cost.  Can  be  put  on, 
removed,  or  adjusted  in  a moment. 


Also  designed  as  adjunct  to  treatment 
following  upper  abdominal  surgery. 
Completely  covers  and  protects  scar 
without  “digging  in”  at  lower  ribs.  Re- 
lieves fatigue  and  strain  on  tissues  and 
muscles  of  wound  area.  We  know  of 
no  other  support  for  men  providing 
these  benefits. 


For  information  about  Spencer  Supports,  tele- 
phone your  local  “Spencer  corsetiere”  or  "Spen- 
cer Support  Shop’’,  or  send  coupon  below. 

SPENCER,  INCORPORATED 
129  Darby  Ave.,  Naw  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  Ltd., 

Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  the  Doctor's  Treatment." 

Name  

Street  

Gty  & State  5-47 

ftafr  UShsOt,  DES/GJVED  supports 

FOR  ABDOMEN.  BACK  AND  BREASTS 


May  We 
Send  You 
Booklet ? 


M.D. 


The  Wisconsin  Medical  Journal 
_ 

The  new  product  contains  no  sodium.  It  has  a 
salty  flavor,  however,  is  palatable,  flows  freely,  and 
is  used  in  the  same  manner  as  salt.  It  is  being  dis- 
tributed in  2 ounce  shakers  and  8 ounce  bottles. 

The  product  is  described  as  “odorless,  white,  crys- 
talline, some  hygroscopic  powder,  consisting  of 
potassium  chloride,  ammonium  chloride,  potassium 
formate,  calcium  formate,  magnesium  citrate,  and 
starch.” 

Additional  Schering  Research  Grants 

Mr.  Francis  C.  Brown,  president  of  Schering  Cor- 
poration of  Bloomfield  and  Union,  New  Jersey,  an- 
nounces an  additional  number  of  grants  for  endo- 
crine and  pharmacologic  research  studies  awarded 
by  Schering  to  research  foundations  and  medical  and 
pharmacy  colleges.  Schering  Corporation  manufac- 
tures endocrine,  x-ray  diagnostic,  chemotherapeutic, 
and  pharmaceutical  products. 

A Schering  fellowship  in  endocrinology  is  again 
supported  at  the  University  of  Oregon  Medical 
School,  department  of  physiology,  to  continue  special 
research  under  the  direction  of  Dr.  Carl  Heller, 
associate  professor  of  medicine  and  physiology. 

Another  Schering  fellowship  has  been  established 
at  the  University  of  Montreal  Faculty  of  Medicine 
under  the  direction  of  one  of  the  world’s  foremost 
endocrinologists,  Dr.  Hans  Selye,  professor  and  di- 
rector of  the  Institute  of  Experimental  Medicine  and 
Surgery. 

Dr.  Bernard  A.  Watson,  director  of  the  division  of 
medicine  at  the  Clifton  Springs  Sanitarium  and 
Clinic,  Clifton  Springs,  New  York,  will  supervise 
studies  of  the  daily  excretion  of  17-ketosteroid  group 
and  its  relation  to  the  clinical  use  of  the  male  sex 
hormone. 

Clinical  studies  with  oleander  glucosides  in 
patients  with  cardiac  disorders  will  be  conducted  at 
Cornell  University  Medical  College,  New  York,  un- 
der the  supervision  of  Drs.  McKean  Cattell  and 
Harry  Gold,  professor  and  associate  professor,  re- 
spectively, of  pharmacology. 

The  unusually  beneficial  effect  of  methyltestoster- 
one,  the  ester  of  the  male  sex  hormone,  on  the 
weight  and  strength  of  premature  infants  will  be 
studied  by  Dr.  E.  Kost  Shelton,  associate  professor 
of  medicine,  University  of  Southern  California 
School  of  Medicine,  and  director  of  the  endocrine 
clinic,  Los  Angeles  County  Hospital. 

Funds  were  allotted  to  continue  studies  on  hya- 
luronidase  at  the  Jewish  Hospital  of  Brooklyn,  under 
the  direction  of  Dr.  Charles  Birnberg,  and  to  Cornell 
University,  Department  of  Zoology,  Ithaca,  New 
York,  under  the  direction  of  Samuel  L.  Leonard, 
associate  professor  of  zoology. 

Pharmacologic  studies  with  cardiac  glucosides, 
including  that  of  oleander,  and  a drug  standardiza- 
tion method  using  chick  embryo  hearts  in  compari- 
son with  the  frog  and  official  cat  methods  will  be 
supported  under  grant  to  the  Montana  State  Uni- 
versity School  of  Pharmacy.  This  research  is  under 
the  direction  of  Dean  C.  H.  Waldron. 
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DO 


YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


DRUGS 

REXALL  FOR  RELIABILITY 


From  man's  earliest  ages,  the  serpent  is  found 
in  religious,  medical  and  art  symbolism.  It  en- 
joys many  and  varied  connotations,  some  good, 
some  evil.  This  particular  serpent,  with  its  tail 
in  its  mouth,  symbolizes  Eternity— time  without 
beginning  and  without  end. 

The  modern  symbol  of  superior  pharmacal 
service  is  the  familiar  Rexall  sign.  More  than 
10,000  independent,  reliable  drug  stores 
throughout  the  country  display  this  symbol.  It 
means  that  prescriptions  filled  there  will  be 
compounded  with  the  highest  pharmacal  skill, 
from  pure,  potent  drugs.  All  Rexall  drugs  are 
laboratory-tested  under  the  Rexall  control 
system. 

REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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To  Keep  Abreast  of  Medical 
Literature 

To  Aid  in  Preparing  Medical 
Talks,  Papers 

USE  THE 

MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Building 
MADISON 


BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death 

S25.00  weekly  indemnity,  accident  and  sickness 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 

$20,000.00  accidental  death 


$8.00 

Quarterly 

$16.00 

Quarterly 

$24.00 

Quarterly 

$32.00 


$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 


86tf  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$3,000,000.00 
INVESTED  ASSETS 


$14,000,000.00 

PAID  FOR  CLAIMS 


$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 


RADON 


r 


SEEDS 


OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 
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30  day  wonder 


The  new-born  infant  is  truly  a "30-day  wonder"  taking  in  his 
stride  the  sudden  changes  birth  imposes  and  adjusting  accord- 
ingly. The  rapid  increase  in  weight  is,  alone,  a feat  no  adult  could 
duplicate.  The  right  start  on  the  right  feeding  is  of  vital  import- 
ance—particularly  during  the  first  30  days  when  infant  mortality 
is  at  its  highest  and  when  he  not  only  must  regain  his  birthweight 
but  keep  on  gaining  if  he  is  to  survive. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of 
its  high  dextrin  content.  It  (l)  resists  fermentation  by  the  usual 
intestinal  organisms,-  (2)  tends  to  hold  gas  formation,  distention 
and  diarrhea  to  a minimum,  and  (3)  promotes  the  formation  of 
soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin 
Carbohydrate  provides  well-taken  and  well-retained  nourishment. 
'Dexin'  does  make  a difference.  Literature  on  request 


A 

HIGH  DEXTRIN  CARBOHYDRATE 


BRAND 

Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

* Dexin'  Reg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permanent 
disability  clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 

*($10,000  insurance  carries  $100 
per  month  disability  income.) 

★ 


Floyd  J.  Voight 


No  Pilot  Goes  to  Sea 
CHARTLESS 

And  no  business  succeeds  without  plans. 
Yet,  in  our  personal  lives  many  of  us  let 
the  days  and  years  slip  by  without  adequate 
planning  for  our  own  retirement,  the  educa- 
tion of  our  children,  the  needs  of  our  sur- 
vivors. Would  not  now  be  a good  time 
to  let  us  discuss  these  matters  with  you? 


NEW  WORLD  LIFE  INSURANCE  COMPANY 

802  Tenney  Building,  Madison  3 Phone:  Gifford  4930 


47  YEARS 

A QUALITY  PRESCRIPTION 

HOUSE 

COMPLETE  OPTICAL  PRESCRIPTION  SERVICE 

SOFT-LITE  LENSES  COMPLETE  BIFOCAL  SERVICE 

COSMET  EDGES  FIRST  QUALITY  BRANDS  MERCHANDISE 

TEMP-R-LENSES  PLASTIC  EYES 

CORRECTED  CURVE  LENSES  COMPLETE  EQUIPMENT  SERVICE 

We  Employ  One  Of  The  Largest  Group  Of  Skilled 
Technicians  Of  Any  Optical  Company  In  The  State 

THE  MILWAUKEE  OPTICAL  MFG.  CO. 

PHONE  DALY  2961  P.  O.  BOX  574 

MILWAUKEE,  WISCONSIN 
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I <orbohydrate  for  SitppUw*"1'^  ® 

INFANT  FEEDfN 
Directed  Jgg3  by  Ptiyw4*0" 


•5  * MALTOSE  - DEX” 

s^jjsgyg 

^^espoonfute -equal  \ f<  ° 
i<0  calories  pe/  & oz> 


MINIMIZES  GASTROINTESTINAL  DISTRESS 


Gastrointestinal  distress  attribu- 
table to  the  presence  in  the  intestinal 
tract  of  excessive  amounts  of  readily 
fermentable  sugars  can  be  minimized 
by  specifying  CARTOSE*  as  the 
mixed  carbohydrate  to  be  used  in 
modifying  milk  for  infant  feeding 
formulas. 

CARTOSE  supplies  balanced  pro- 
portions of  nonfermentable  dextrins 
in  association  with  maltose  and  dex- 
trose, thus  providing  spaced  absorp- 
tion. 


Its  content  of  dextrins  favors  the 
development  of  a preponderant  bene- 
ficial acidophilic  intestinal  flora. 


CARTOSE 

•c&  w «.  or# 

Mixed  Carbohydrates 


Available  in  bottles  containing  1 pt. 
through  recognized  pharmacies  only. 

♦The  word  CARTOSE  is  a registered  trademark  of  H.  W. 
Kinney  & Sons,  Inc. 


H.  W.  KINNEY  & SONS,  INC. 


COLUMBUS,  INDIANA 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Out  of  some  cold  figures,  came  a story 
to  warm  America's  heart 


Not  long  ago,  the  Secretary  of  the  United 
States  Treasury  studied  a figure-covered 
sheet  of  paper. 

The  figures  revealed  a steady,  powerful  up- 
swing in  the  sale  of  U.  S.  Savings  Bonds,  and 
an  equally  steady  decrease  in  Bond  redemp- 
tions. 

But  to  the  Secretary,  they  revealed  a good 
deal  more  than  that,  and  Mr.  Snyder  spoke 
his  mind: 

“After  the  Victory  Loan,  sales  of  U.  S.  Savings 
Bonds  went  down— redemptions  went  up. 
And  that  was  only  natural  and  human. 

“It  was  natural  and  human— but  it  was  also 
dangerous.  For  suppose  this  trend  had  con- 
tinued. Suppose  that,  in  this  period  of  re- 
conversion, some  80  million  Americans  had 
decided  not  only  to  stop  saving,  but  to  spend 
the  $40  billion  which  they  had  already  put 
aside  in  Series  E,  F & G Savings  Bonds.  The 
picture  which  that  conjures  up  is  not  a pretty 
one! 

“But  the  trend  did  NOT  continue. 

“Early  last  fall,  the  magazines  of  this  country 
—nearly  a thousand  of  them,  acting  together 
—started  an  advertising  campaign  on  Bonds. 
This,  added  to  the  continuing  support  of  other 
media  and  advertisers,  gave  the  American 
people  the  facts  . . . told  them  why  it  was  im- 
portant to  buy  and  hold  U.  S.  Savings  Bonds. 

“The  figures  on  this  sheet  tell  how  the  Ameri- 


can people  responded— and  mighty  good 
reading  it  makes. 

“Once  more,  it  has  been  clearly  proved  that 
when  you  give  Americans  the  facts,  you  can 
then  ask  them  for  action— and  you'll  get  it!" 

What  do  the  figures  show? 

On  Mr.  Snyder’s  sheet  were  some  very  interest- 
ing figures. 

They  showed  that  sales  of  Savings  Bonds 
went  from  $494  million  in  last  September  to 
$519  million  in  October  and  kept  climbing 
steadily  until,  in  January  of  this  year,  they 
reached  a new  postwar  high : In  January,  1947, 
Americans  put  nearly  a billion  dollars  in  Savings 
Bonds.  And  that  trend  is  continuing. 

In  the  same  way,  redemptions  have  been 
going  just  as  steadily  downward.  Here,  too, 
the  trend  continues. 

Moreover,  there  has  been,  since  the  first  of 
the  year,  an  increase  not  only  in  the  volume  of 
Bonds  bought  through  Payroll  Savings,  but  in 
the  number  of  buyers. 

How  about  you? 

The  figures  show  that  millions  of  Americans 
have  realized  this  fact : there  is  no  safer,  surer 
way  on  earth  to  get  the  things  you  want  than 
by  buying  U.  S.  Savings  Bonds  regularly. 

They  are  the  safest  investment  in  the  world. 
Buy  them  regularly  through  the  Payroll  Plan,  or 
ask  your  banker  about  the  Bond-a-Month  Plan. 


Save  the  easy,  automatic  way- with  U.S.  Savings  Bonds 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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THE  MARY  E.  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi- 
sion of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 

Registrar 

32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 

2540  W.  Wells  St.  Milwaukee  3,  Wisconsin 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — 55  East  Washington  St., 
Pittsfield  Bids-,  CHICAGO  2,  ILL, 

Telephones:  Central  2268-2209 
Wm.  L.  Brown.  M.  D.,  Director 
Wm.  L.  Brown,  Jr.,  M.  D.,  Associate 


D0ERFL1NGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  for  Women 

770  N.  Water  St.  Phone  Daly  1461 

MILWAUKEE.  WISCONSIN 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER.  President 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Advertisements  (or  this  colamn  mast  be  received  by  the  S5th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  S2.UO  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  spnce  and  91.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  rover  number  of  Insertions  desired 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
he  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  in  care  of  The  Wisconsin  Medical  Journal. 


WANTED:  Laboratory  technician  for  4 man  clinic. 
Position  immediately  available.  Salary  $200  monthly 
with  bonuses  for  aptness.  Address  replies  to  Pippin 
■Clinic,  Richland  Center,  Wisconsin. 


WANTED:  Assistant  in  EENT  practice,  preferably 
in  early  forties  or  older.  State  experience.  Address  re- 
plies to  No.  93  in  care  of  the  Journal. 


WANTED:  Associate  to  general  practitioner.  Prefer 
internist  between  the  age  of  30-40  who  is  eligible  for 
the  American  Board.  Will  consider  a young  man  with 
an  excellent  general  training.  Give  particulars  of 
background  and  training.  Location  in  North  Shore 
area  of  Milwaukee  County.  Address  replies  to  No.  94 
in  care  of  the  Journal. 


HELP  WANTED:  The  state  hospitals  at  Mendota 
and  Winnebago;  colonies  and  training  schools  at 
Chippewa  Falls  and  Union  Grove  are  in  need  of  psy- 
chiatrically  trained  doctors,  nurses,  social  workers, 
and  other  hospital  personnel.  If  interested,  contact 
the  various  superintendents  or  W.  J.  Urben,  M.  D., 
State  Department  of  Public  Welfare.  128  Capitol, 
South,  Madison.  Wisconsin. 


FOR  SALE:  Two  Castle,  seven  bulb  operating  lamps, 
straight  suspension.  One  Hawley-Scanlon  fracture 
table  and  attachments.  One  Eveready  carbon  arc  sun 
lamp,  hospital  model.  One  Kynscheer  major  operating 
table.  Address  Mr.  Bradburn,  Columbia  Hospital,  3321 
North  Maryland  Avenue,  Milwaukee  11,  Wisconsin, 
Edgewood  0480. 


WANTED:  Young  physician,  veteran  or  recent  in- 
tern, as  an  associate  to  handle  one  office  of  a busy 
two-office  set-up.  Substantial  income  immediately.  No 
investment.  Good  equipment  to  use.  Small  community 
in  south  central  Wisconsin.  Want  man  interested  in 
general  practice  and  in  good  practice.  Permanent 
association  desired.  Excellent  opportunity  for  expan- 
sion. Address  replies  to  No.  86  in  care  of  the  Journal. 


WANTED:  Young  physician  to  become  associated 
with  established  clinic  in  southwestern  Wisconsin. 
Preferably  someone  interested  in  general  practice,  in- 
cluding surgery  and  x-ray  work.  Percentage-partner- 
ship basis.  Should  make  $7,000  to  $8,000  the  first  year. 
Age,  references,  nationality,  and  picture  desired.  Ad- 
dress replies  to  No.  95  in  care  of  the  Journal. 


FOR  SALE:  Water  and  air  cooled  ultra  violet  light 
with  transformer,  sweat  cabinet,  and  set  of  Apts 
Pediatrics,  Macintosh  Sinusoidal  and  Galvanic  ma- 
chine, and  two  sol  lights  (one  large  and  one  small). 
Address  replies  to  No.  87  in  care  of  the  Journal. 


FOR  SALE:  Several  used  short  wave  units  in  excel- 
lent condition  with  new  machine  guarantee.  New  and 
used  shockproof  x-ray  equipment,  quartz  lamps,  in- 
fra-red lamps  and  hyfrecators.  All  types  of  x-ray 
supplies,  Bucky  diaphragms,  table,  cassettes  and  inten- 
sifying screens.  Address  replies  to  C.  C.  Remington, 
720  North  Jefferson  Street,  Milwaukee  2,  Wisconsin. 
Telephone:  Daly  6368. 


WANTED:  Bi-nocular  microscope.  Write  to  B.  E. 
Renich,  1346  North  12th  Street,  Milwaukee.  Wisconsin. 


WANTED:  Metal  sigmoidoscope  and  proctoscope. 
Address  replies  to  S.  Cherkasky,  M.  D.,  Farmers  and 
Merchants  Bank  Building,  Kaukauna,  Wisconsin. 


FOR  SALE:  Loose  leaf  Tice  Practice  of  Medicine  and 
loose  leaf  Gynecology  by  Carl  Henry  Davis,  both  are 
up  to  date.  Make  offer.  Address  replies  to  No  91  in 
care  of  the  Journal. 


FOR  SALE:  Modern  24  bed  brick  hospital,  age  6 
years,  all  latest  equipment,  furniture,  stock,  and  prac- 
tice, also  a modern  nurses’  home.  Owner  retiring.  If 
interested  address  replies  to  No.  92  in  care  of  the 
Journal. 


WANTED:  Ophthalmologist-otolaryngologist  to  join 
general  surgeon  and  internist  in  new  group  immedi- 
ately. Southern  Wisconsin  resort,  farm,  and  industrial  j 
area.  No  other  EENT  man  in  county  of  30  physicians. 

Must  do  all  types  EENT  surgery.  Housing  and  hos- 
pital available.  Address  replies  to  No.  96  in  care  of  i 
the  Journal. 


FOR  SALE:  Kelley-Koett  x-ray  outfit,  Mayo  operat-  | 
ing  table  and  an  enameled  (white)  examing  table.  | 
All  in  good  condition.  Address  replies  to  No.  97  in 
care  of  the  Journal. 

AVAILABLE:  Veteran,  age  26,  available  now  for 
general  practice  for  period  of  one  year,  while  await- 
ing residency  in  pediatrics.  Desires  to  assist  estab- 
lished practitioner.  Address  replies  to  Leonard  R. 
Weiner,  M.  D„  2831  North  Sherman  Blvd.,  Milwaukee 
10,  Wisconsin.  ■ 


FOR  SALE:  Hemostats,  straight  and  curved;  Allis 
forceps,  Tenaculum  and  uterine  forceps;  fifteen  inch  i 
cast  cutter;  50  cc.  intravenous  syringe;  Spencer  hemo- 
cytometer;  tonsil  instruments,  and  Van  Osdell  wall 
bracket  cuspidor.  The  above  items  are  new  and  the 
following  items  are  used:  Examing  table,  white  scale, 
urethral  sounds,  OB  bag  (equipped),  BD  uterine  in- 
sufflator. Address  replies  to  No.  98  in  care  of  the 
Journal. 


FOR  SALE:  Instrument  and  medicine  cabinet  five 
feet  high,  three  feet  wide,  and  two  feet  deep.  Has 
several  shelves  and  compact  apartments.  Wood 
mahogany  finish.  Price  $25.  Address  replies  to  No.  99 
in  care  of  the  Journal. 


WANTED:  Experienced  eye,  ear,  nose,  and  throat 
specialist  for  association  in  a well  established  clinic 
group.  Address  replies  to  No.  100  in  care  of  the  Jour- 
nal. 


FOR  SALE:  Burdick  Shortwave  Diathermy — Model 
S-WD-10.  Excellent  condition.  Price  $300.  Address  re- 
plies to  No.  101  in  care  of  the  Journal. 


FOR  RENT:  Office  adjoining  dentist,  occupied  by 
physicians  for  forty  years.  Nothing  to  buy — cheap 
rent.  Address  replies  to  No.  102  in  care  of  the  Journal 


FOR  SALE:  Modern  seven-room  house  and  three- 
room  office  on  adjoining  lots.  Office  well-equipped  in- 
cluding instruments  and  drugs.  Occupancy  July  1 
Address  inquiries  to  Mrs.  H.  F.  Ohswaldt,  313  Wash- 
ington Street,  Oconto  Falls,  Wisconsin. 


FOR  SALE:  $18,000  general  practice  in  east  central 
Wisconsin.  Good  hospital  facilities  available.  Present 
occupant  wishes  to  specialize.  Address  replies  to 
No.  83  in  care  of  the  Journal. 


For  Lovely  Flowers 

Phone 

RENTSCHLER’S 

Badger  177 

230  State  St.  Madison 


A LWAYS  ASK  FOR 

MILK  and  ICE  CREAM 

PHONE  BADGER  7100 


When  writing  advertisers  please  mention  the  Journal. 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 

,r0,W«V  ANESTHESIA 


A combined  lull-lime  course  In  Urology,  covering  an  academic  year  18  months). 

II  comprises  Instruction  In  pharmacology;  physiology;  embryology;  biochemistry; 
bacteriology  and  pathology;  practical  work  in  surgical  anatomy  and  urological 
operative  procedures  on  the  cadaver;  regiooal  and  general  anesthesia  (cadaver); 
office  gynecology;  proctological  diagnosis;  the  use  ol  the  ophthalmoscope;  physical 
diagnosis;  roentgenological  Interpretation;  electrocardiographic  Interpretation ; der- 
matology and  syphilology.  neurology;  physical  therapy;  conlim  ous  instruction  In 
cysto-endoscoplc  diagnosis  and  operative  instrumental  manipulation: operative 
surgical  clinics ; demonstrations  in  the  operative  Instrumental  management  ol  bladder 
tumors  and  other  vesical  lesions  as  well  as  endoscopic  prostalic  resection 

For  information  address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City  19 


A three  months  full  time  course  covering  general  and 
regional  anesthesia,  with  special  demonstrations  in  the 
clinics  and  on  the  cadaver  of  caudal,  spinal,  field  blocks, 
etc. ; instruction  in  intravenous  anesthesia,  oxygen  ther- 
apy, resuscitation,  aspiration  bronchoscopy. 


Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories— -embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


Picker-Waite  X-Ray  Equipment 

Burdick  Physical  Therapy 
Equipment 

For  Your  Complete  Needs  in 
X-Ray  and  Physical  Therapy 
Equipment  and  Supplies 

CALL  OR  WRITE 

Hurley  X-Ray  Company 

2511  W.VlietSt.  West  3243  Milwaukee  5,  Wis. 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  May  12,  June  9,  July  21,  August  18, 
September  22. 

Four  Weeks  Course  in  General  Surgery  starting  May  26, 
July  7,  August  4,  September  8,  October  6. 

Two  Weeks  Surgical  Anatomy  & Clinical  Surgery  start- 
ing May  12,  June  9,  July  21,  August  18,  September  22. 
One  Week  Surgery  of  Colon  & Rectum  starting  May  5, 
June  2,  September  15,  November  3. 

Two  Weeks  Surgical  Pathology  every  two  weeks. 
FRACTURES  & TRAUMATIC  SURGERY— Two  Weeks 
Intensive  Course  starting  June  16,  October  6. 
GYNECOLOGY — Two  Weeks  Intensive  Course  starting 
May  12,  June  16,  September  22. 

One  Week  Course  in  Vaginal  Approach  to  Pelvic  Sur- 
gery starting  May  5,  June  2,  September  15,  October  13. 
OBSTETRICS — Two  Weeks  Intensive  Course  starting 
June  2,  September  8,  and  October  6. 

MEDICINE — -Two  Weeks  Intensive  Course  starting  June  2, 
October  6. 

Two  Weeks  Gastroenterology  starting  June  16,  Octo- 
ber 20. 

One  Month  Course  Electrocardiography  & Heart  Disease 
starting  June  16,  September  15. 

Two  Weeks  Intensive  Course  in  Electrocardiography  & 
Heart  Disease  starting  August  4. 

One  Week  course  in  Hematology  starting  September  29- 
DERMATOLOGY  & SYPHILOLOGY— Two  Weeks  Course 
starting  June  16,  October  20. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honors  Street, 
Chicago  12,  Illinois 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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MERCUROCHROME 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  1,  Maryland 
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-AMES  COMPANY,  INC. 

ELKHART,  INDIANA 
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YET  PALATABLE  AND  SATISFYING 


Dietary  supplements,  in  order  to  accomplish 
their  desired  nutritional  influence,  must  be  tasty 
and  appealing  to  the  palate.  Otherwise,  refusal 
by  the  patient  will  defeat  their  very  purpose  and 
will  limit  nutrient  intake. 

The  food  drink  made  by  mixing  Ovaltine 
with  milk  ranks  high  in  nutrient  content  and 
palatability.  This  dietary  supplement  provides 
generous  amounts  of  virtually  all  essential  nu- 
trients including  ascorbic  acid,  in  readily  digest- 
ible, thoroughly  bland  form.  Its  delicious  taste 


is  appealing  to  all  patients,  young  and  old,  who 
drink  it  with  relish  in  the  recommended  quan- 
tities— two  to  three  glassfuls  daily.  This  amount, 
as  can  be  seen  from  the  table  of  composition, 
readily  complements  to  adequacy  even  a poor 
daily  dietary. 

This  nutritional  supplement  finds  wide  appli- 
cation whenever  nutrient  intake  must  be  aug- 
mented, as  in  under-par  nutrition,  following 
recovery  from  infectious  disease,  and  during 
chronic  debilitating  illnesses. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

FAT 

31.5  Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE 

64.8  Gm. 

NIACIN...  

6.8  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS 

0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON 

COPPER 

*Based  on  average  reported  values  for  milk. 
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The  "sense  of  well-being"  so  frequently  reported  by  patients  following  "Premarin" 
therapy  often  means  the  difference  between  an  active,  enjoyable  middle  age 
and  a sedentary  one.  Not  only  prompt  relief  from  distressing  menopausal 
symptoms  but  also  a brighter  mental  outlook  which  may  be  translated  into  a 
desire  "to  be  doing  things". ..such  are  the  results  which  may  usually  be  expected 
following  “Premarin"  administration  . . . therapy  with  a "plus." 

"Premarin"  provides  effective  estrogenic  therapy  through  the  oral  route  with 
comparative  freedom  from  untoward  side  effects. 

"Premarin"  is  available  as  follows: 

Tablets  of  2.5  mg bottles  of  20  and  100. 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg bottles  of  100  and  1000. 

Liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful) bottles  of  120  cc. 

While  sodium  estrone  sulfote  is  the  principal  estrogen  in  "Premarin,"  other  equine 
estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present  os  water- 
soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine)  assures  rapid 
absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(eq-uine) 


AY  ERST,  McKENNA  & HARRISON  Limited 

22  EAST  40th  STREET,  NEW  YORK  16,  N.  Y. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


584 


The  Wisconsin  Medical  lournal 


Wow  irritation  varies 
from  different  cigarettes 


Tests*  made  on  rabbits'  eyes  reveal  the  influence  of  hygroscopic  agents 


TYPE  OF  CIGARETTE 


Cigarettes  made  by  the 
Philip  Morris  method 


Cigarettes  made  with 
no  hygroscopic  agent 


Popular  cigarette  #t 
(ordinary  method) 


Popular  cigarette  # 2 
(ordinary  method) 


Popular  cigarette  #3 
(ordinary  method) 


Popular  cigarette  #4 
(ordinary  method) 


CONCLUSION:*  Results  show  that  regardless  of  blend  of  tobacco,  flavoring 
materials,  or  method  of  manufacture,  the  irritation  produced  by  all  ordinary 
cigarettes  is  substantially  the  same,  and  measurably  greater  than  that  caused 
by  Philip  Morris. 


CLINICAL  CONFIRMATION:  **  When  smokers  changed  to  Philip 
Morris,  substantially  every  case  of  irritation  of  the  nose  and 
throat  due  to  smoking  cleared  completely  or  definitely  improved. 


•W.  Y.  State  Journ.  Med.  3 5 No.  11,390  •*Larr*goicope  1933,  XLV,  No.  2,  149-134 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  - COUNTRY 
DOCTOR  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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within  the  year:  50,000  new  diabetics 


UJ 


CHANCES  PER  THOUSAND  OF  BECOMING  DIABETIC. WITHIN  THE  YEAR  OF  AGE.  Adapted  from  Statistical  Bull.2 


Of  our  present  population,  about  4,000,000  will 
become  diabetic  sometime  in  their  lives.  More 
than  4%  of  females  and  2%  of  males  under  50 
will  acquire  the  disease.  With  an  increase  of 
50,000  a year,  their  number  will  grow  in  the 
next  few  decades  at  a rate  greater  than  that  of 
the  total  population.  When  our  population 
reaches  its  expected  maximum  in  1985,  it  will 
be  222  larger  than  in  1940  — but  by  then  the 
diabetic  population  may  increase  by  742 11'2 

Control  with  but  one  injection  a day  of  ‘Well- 
come’ Globin  Insulin  with  Zinc  has  been  made 
possible  for  many  diabetic  patients  who  form- 
erly required  multiple  injections  of  regular 
insulin  alone  or  in  conjunction  with  protamine 
zinc  insulin.  Favorable  results  with  Globin 
Insulin  have  been  achieved  by  virtue  of  the 
following  advantages: 

1.  The  action  of  Globin  Insulin  is  intermediate 
between  that  of  regular  and  protamine  zinc  insulin. 

2.  Its  onset  of  action  is  moderately  rapid;  no  ac- 
companying injection  of  regular  insulin  is  ordinarily 
required  to  take  care  of  breakfast  carbohydrate. 

3.  Maximum  activity  of  Globin  Insulin  occurs  dur- 
ing the  day  when  the  patient  needs  insulin  most  to 
balance  carbohydrate  intake.  This  contributes  to  a 
relativelv  uniform  blood  sugar  level. 


4.  The  action  of  Globin  Insulin  wanes  during  the 
night.  Since  the  patient  is  not  eating  and  has  less 
need  for  insulin  at  this  time,  the  danger  of  hypo- 
glycemic night  reactions  is  remote.  However,  ade- 
quate action  persists  up  to  the  24th  hour  so  that 
a normal  fasting  blood  sugar  level  is  ordinarily 
obtained  the  following  morning. 

5.  The  globin  constituent  does  not  appear  to  be 
allergenic.  It  is  thus  comparable  to  regular  insulin 
in  its  freedom  from  allergic  reactions. 

6.  Globin  Insulin  is  a clear  solution  which  requires 
no  mixing  or  shaking  before  use.  The  danger  of 
variable  dosage  is  thereby  minimized. 

‘ Wellcome ' Globin  Insulin  with  Zinc  is  available  in  40  and  80 
units  per  cc.,  in  vials  of  10  cc.  Accepted  by  the  Council  on 
Pharmacy  and  Chemistry , American  Medical  Association. 
Developed  in  The  Wellcome  Research  Laboratories , Tuckahoe, 
New  York.  U.S.  Patent  No.  2,161,198. 

I.  Spiegelman,  M.,  and  Marks,  H.  H.:  Am.  J.  Pub.  Health  36:26 
(Jan.)  1946.  2.  Statistical  Bull.,  Met.  Life  Ins.  Co.  27:6  (Feb.)  1946. 

'Wellcome'  Trademark  Registered 
9* 


■'WELLCOME' 

Qlobin  j Insulin 

WITH  ZINC 


t 


BURROUGHS  WEUCOME  4 CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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ITS  DELICIOUS  TASTE 


is  appreciated  by  the  bland  diet  patient 


Successful  dietary  restriction  is  possible  only  when  the  pre- 
scribed diet  provides  sufficient  gustatory  appeal  to  avoid 
monotony  and  drabness.  Experience  has  shown  that  most 
patients  find  it  difficult  to  subsist  on  foods  which  are  “color- 
less” and  largely  tasteless. 

Malt-o-Meal,  an  enriched  farinaceous  wheat  cereal  flavored 
with  toasted  malt,  adds  attractiveness  and  taste  appeal  to  any 
bland  diet.  Its  unique  and  delicious  taste  is  enjoyed  by  all 
patients,  hence  this  cereal  can  be  eaten  daily  or  more  often  if 
necessary.  Malt-o-Meal  is  bland  and  residue-free  (fiber  content 
0.4%).  It  is  applicable  whenever  a bland,  easily  digested  cereal 
food  is  required,  as  in  peptic  ulcer,  colitis,  dysentery,  esophageal 
stenosis,  dysphagia.  In  addition  to  the  basic  nutrients  provided 
by  wheat,  Malt-o-Meal  supplies  significant  amounts  of  thia- 
mine, riboflavin,  niacin,  and  iron. 

CAMPBELL  CEREAL  COMPANY,  Minneapolis,  Minn. 


Malt-o-Meal,  an  enriched 
wheat  cereal  flavored  with 
toasted  malt,  provides  per 
ounce  (dry  weight),  0.29  mg. 
cfthiamine.  0.13  mg.  of  ribo- 
flavin, 1.09  mg.  of  niacin,  and 
2.00  mg. otiron.  Thus  Malt-o- 
Meal  provides  appreciably 
morethiamine,  riboflavin,  and 
iron  than  does  whole  wheat, 
and  78%  ot  the  niacin  content 
of  whole  wheat. 
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radiographic  vs.  surgical 

Exploration 


When  confusing  abdominal  symptoms  and  signs  create 
diagnostic  tangle  or  do  not  yield  properly  to  medical 
management,  radiographic  exploration  of  the  gallbladder 
with  PRIODAX  will  often  reduce  the  need  for  surgical 
exploration.  PRIODAX  cholecystography  almost  never 
fails  to  reveal  disease  of  the  gallbladder  if  it  exists, 
or  to  produce  unequivocally  clear  silhouettes  if  the 
organ  is  normal. 


•SSi 


PRIODAX 


(brand  of  iodoalphionic  acid) 

PRIODAX  is  rarely  eliminated  prematurely  from  the 
gastrointestinal  tract.  The  opacities  produced  by  it  are 
homogeneous,  sharp  and  unstratified.  Moreover,  clear 

visualization  will  not  be  obscured  by  contrast  substance 
in  the  colon  when  PRIODAX  is  used.  PRIODAX,  there- 
fore, provides  maximum  dependable  concentration  of  the 
most  desirable  type  for  reliable  interpretation. 

PRIODAX  Tablets,  beta-(4*hydroxy-3,5-diiodophenyl) -alpha-phenyl- 
propionic  acid,  available  as  six  0.5  Gm.  tablets  in  individual  cellophane 
envelopes.  Boxes  of  1,  5,  25  and  100  envelopes. 

Trade-Mark  PRIODAX-Reg.  U.  S.  Pat.  Off. 


CORPORATION  ♦ BLOOMFIELD,  N.  J. 


In  Canada,  Schering  Corporation  Limited,  Montreal 
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McKesson  Waterless 
Metabolor 

This  new  basal  metabolism  apparatus 
incorporates  all  the  desirable  features  of 
modem  scientific  diagnostic  equipment. 
Completely  new  and  modem  in  design,  it 
is  totally  enclosed  and  beautifully  finished 
in  porcelain  and  chrome  to  fit  in  perfectly 
with  the  most  modern  hospital  clinic,  or 
office  appointments. 

The  technique  of  operation  is  simple 
. . . direct  . . . accurate.  It  is  guaranteed 
for  accuracy  and  service  with  no  reserva- 
tion other  than  rubber  parts  not  includ- 
ing the  bellows,  which  is  unconditionally 
guaranteed  for  five  years.  A waterless  unit,  it  is  built  to  give  years  of 
satisfactory  and  trouble-free  operation.  An  automatic  calculator  limits 
the  mathematical  procedure  to  one  calculation. 


Complete  information  and  price  will  be  furnished  upon  request.  Write  for 
descriptive  booklet  No.  W-647.  Give  voltage  and  cycle  of  electric  current. 


Distributed  by 


PHYSICIANS  AND  HOSPITALS  SUPPLY  C0.#  Inc. 


MINNEAPOLIS 


MINNESOTA 
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Parke,  Davis  & Company  believes  that  people 
need  to  be  constantly  reminded  of  the  value 
of  prompt  and  proper  medical  care.  Educa- 
tional advertisements  — like  the  latest  one, 
reproduced  below  — appear  regularly, 
color,  in  LIFE  and  other  national  magazines. 
Audience:  more  than  22  million  people! 


Reminding  people  to 
“See  Your  Doctor" 
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Herman  von  Helmholtz 

(1821-1894) 

proved  it  in  ophthalmology 


Although  the  inventor  of  the  ophthalmoscope, 
Helmholtz’s  greatest  contribution  to  medi- 
cine was  his  exhaustive  researches  on  the 
mechanism  of  accommodation  and  the  prob- 
lem of  color  vision.  The  famous  Young- 
Helmholtz  theory  of  color  vision  resulted 
from  his  studies  which  confirmed  and  elabo- 
rated the  findings  of  Young.  His  every  work 
showed  — experience  is  the  best  teacher! 


Yes , experience 
is  the  best  teacher 
in  smoking  too ! 

DURING  the  wartime  cigarette 
shortage,  people  smoked  many 
different  brands — more  than  they 
would  normally  try  in  years.  That’s 
how  so  many  learned  the  differ- 
ences in  cigarette  quality.  And 
from  that  experience  millions  more 
smokers  came  to  prefer  Camels. 
Today  more  people  are  smoking 
Camels  than  ever  before. 

But,  no  matter  how  great  the  de- 
mand, we  don’t  tamper  with  Camel 
quality.  Only  choice  tobaccos, 
properly  aged,  and  blended  in  the 
time-honored  Camel  way,  are  used 
in  Camels. 


sJccord/ug  to  a rece/it  A/ationwute  survey*. 

More  Doctors 
. smoke  Camels 

J / t/ian  any  ot/ier  cigarette 

.1  B.  J. 


. Reynolds  Tobacco  Co., Winston-Salem,  N.  C. 
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CLINICAL  INDICATIONS 


STREPTOMYCIN 

HYDROCHLORIDE 

MERCK 

*J>4cce/i/et£ 

MERCK  & CO.,  Inc.  RAHWAY,  N.J. 

ttflnr/u  i ti 

/»  Canada:  MERCK.  & CO.,  Ltd.  Montreal,  Que. 


Streptomycin  is  effective  in  the  treat- 
ment of: 

URINARY  TRACT  INFECTIONS,  BAC- 
TEREMIA, and  MENINGITIS  due  to 
susceptible  strains  of  the  following 
organisms: 


Esch.  co li 
Proteus  vulgaris 


A.  aerogenes 
Ps.  aeruginosa 

( B . pyocyaneus) 

Klebsiella  pneumoniae 

(Friedlander s bacillus') 


TULAREMIA 

ALLH.  influenzae  INFECTIONS 

Streptomycin  is  a helpful  agent  in 
the  treatment  of  the  following  dis- 
eases, but  its  position  has  not  been 
clearly  defined: 

Peritonitis  due  to  susceptible  or- 
ganisms. 

Pneumonia  due  to  Klebsiella  pneu- 
moniae (Friedlander' s bacillus). 

Liver  abscess  due  to  streptomycin- 
sensitive,  gram-negative  bacilli. 

Cholangitis  due  to  streptomycin- 
sensitive,  gram-negative  bacilli. 
Endocarditis  caused  by  penicillin- 
resistant,  streptomycin-sensi- 
tive organisms. 

Tuberculosis. 

Chronic  pulmonary  infections  due 
predominantly  to  streptomycin- 
sensitive,  gram-negative  flora. 
Empyema  due  to  streptomycin- 
sensitive,  gram-negative  or- 
ganisms. 

★ 

Physicians  now  may  obtain  ade- 
quate supplies  of  this  remarkable 
new  antibacterial  agent,  with- 
out restriction,  from  their  local 
pharmacists  and  hospitals. 


STREPTOMYCI 


Highly  Effective 
Antibacterial  Agent 


Prescribe  Journal-advertised  products  and  jou  prescribe  the  best. 


”. . . the  physiological  state  of  the  patient  affects  the  mortality 
and  morbidity  of  surgical  practice  as  much  or  more  than  the 
correctness  or  skillfulness  of  that  practice.”1  For  that  reason 
the  fork  must  share  with  the  scalpel  the  responsibility  of  favor- 
able prognosis.  The  food  the  patient  eats  contributes  greatly 
to  the  outcome  of  an  operation.  Faulty  diet  and  a resultant 
avitaminosis  make  surgery  more  hazardous  and  impede  re- 
covery. For  pre-  or  postoperative  supplementation  and  therapy, 
Upjohn  vitamins  afford  a full  range  of  high -potency  oral  and 

1.  Sorg.,  Gynec.  and  Ob»» 

74390  (Feb.  16)  1942  parenteral  formulas. 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN  VITAMINS 
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for  Derma  tophytosis 


EFFECTIVE—— Sopronol  is  fungistatic  and  fungicidal.  A preparation  of  propio- 
nate and  propionic  acid,  it  combats  invading  fungi  powerfully,  yet  mildly. 
Sopronol,  the  modern  fatty  acid  treatment,  meets  requirements  for  the  man- 
agement of  superficial  fungous  infections  of  the  feet  and  hands. 

POWER  OF  Ml LDNE5S— Sopronol  has  the  power  of  mildness  — vir- 
tually nonirritating  and  nonsensitizing.  The  active  principle  of  Sopronol  is 
propionic  acid — a component  of  human  sweat,  and  a natural  physiological 
defense  against  invasive  organisms. 

CLINICAL  USE— Sopronol  gives  excellent  results  in  tinea  pedis.  It  does 
not  cause  "id”  reactions  (due  to  absorption  of  mycotic  debris),  which  are 
likely  to  occur  through  use  of  agents  with  more  violent  action. 

Sopronol  Solution  and  Ointment  contain  sodium  propionate  16.4%,  propionic  add 
3.6%.  Sopronol  Powder  contains  calcium  propionate  15%,  zinc  propionate  5%. 


QOjO/'O/ro/  /s  sv/p//&/  S/7  3 ■/ot'/ns  — 


OINTMENT 

1 oz.  tub© 
preferable  for 
use  at  night 


SOPRONOL 
. POWDER 

4«*t» 


!!SJ= 


**  WibuiwW00 

. '‘"HUE'S  F0Cr 

POWDER 

2 oz.  canister 
for  daytime 
dusting 


LIQUID 

2 oz.  bottle 
Ideal  for  office 
treatment 


<g>  Trade  Mark  Ret.  U S.  Pat  Off. 


A NATURAL  PHYSIOLOGICAL  DEFENSE 
AGAINST  INVASIVE  ORGANISMS 


WYETH  INCORPORATED  • PHILADELPHIA  3,  PA, 
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, April.  1«1V 


jffiRMJOttRHM 

Presenting  the 
newer  and  better 
technics  frown 
every  medical  and 
urgical  center . 


SCIENTIFICALLY  ACCURATE. 
CLINICALLY  AUTHORITATIVE. 
ACCEPTED  THE  WORLD  OVER. 


Each  issue  of  General  Practice 
Clinics  presents  a concise  and 
authoritative  description  of  the 
important  tried,  proved  and 
accepted;  new  and  better 
clinical  methods  in 


MEDICINE 
ALLERGY 
GERIATRICS 
PSYCHIATRY 
NEUROLOGY 
DERMATOLOGY 
SYPHILOLOGY 
PEDIATRICS 
OBSTETRICS 
GYNECOLOGY 
SURGERY 
ORTHOPEDICS 
UROLOGY  ~ 
OPHTHALMOL 
OTORHINOLARYI 
OLOGY 
MEDICAL 
JURISPRUDENCE 


. 


Every  General  Physician  and  Spe- 

m ' 

cialist  will  find  on  these  pages  the 
very  latest  and  best  clinical  methods 
f being  successfully  used  at  every 
lical  and  surgical  center.  Spe- 


mi 


cific  detailed  dosages,  exact  infor- 

mation  which  you  may  safely  and 

successfully  employ  in  your  own 
I * * * 

practice — all  of  these  data  are  com- 

■ • / ' r '<*  ..  . -/ 

piled  under  the  personal  direction 
eminent  authorities — whose  abili- 
iputations  are  well  known. 


WASHINGTON  INSTITUTE  OF  MEDICINE,  1720  M Street,  N.  W.,  W«*hington  6.  D.  C. 
Please  enter  my  subscription  to  the  GENERAL  PRACTICE  CLINICS. 

□ I YEAR  $5.00  □ 3 YEARS  $12.00 

NAME. 
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•7/  you  want  to  know 
the  road  ahead 
inquire  of  one  who 
has  travelled  it ... 
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ELECTROCARDIOGRAPH 
--  depend  on  a manufacturer 

* with  long  experience  in  producing 


1 


/tcccvietie  STANDARD  P&wtrutettt  RECORDINGS/ 


CahdLdtwn 

The  0?iMt  Successful 

‘D&iect-TV'UtiKA  ELECTROCARDIOGRAPH 

_______  j 

The  unexcelled  performance  of  the  direct-recording 
Cardiotron — a product  of  the  Electro-Physical  Laborato- 
ries— reflects  more  than  a decade  of  experience  in  man- 
ufacturing direct-recording  electroencephalographs. 

In  the  Cardiotron  the  technique  of  direct  electro-recordings  are 
developed  to  perfection.  This  instrument  produces  instantaneous, 
permanent  readings.  All  photographic  procedures  are  completely 
eliminated.  Thus,  the  Cardiotron  enables  cardiographic  investi- 
gation during  surgery  as  well  as  in  routine  office  or  clinical 
practice,  or  even  in  the  patient's  home.  The  Cardiotron  weighs 
only  31  pounds,  is  vibration-proof  and  is  free  of  susceptibility  to 
strong  interfering  electrical  fields.  You  are  invited  to  send  for 
complete  details. 


Tftcuutfrictuned  Cy  Stec&ux-'P typical  ^,a6onat<vUe4.  *)kc . 


“DcAfaiduted  and  Serviced  ?4.  1R.  Ttecditt 

329  S.  Wood  St.,  Chicago,  12,  Illinois 

A.  R.  NECHIN  COMPANY,  329  S.  Wood  St.,  Chicago  12,  III. 

Please  Send  me  further  information,  without  obligation,  about  CARDIOTRON,  the  Direct-Recording 
Electrocardiograph. 

Dr 
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Like  Amigen,  Protolysate  is  an  enzymic 
digest  of  casein  and  consists  of  amino 
acids  and  polypeptides.  Like  Amigen, 
! Protolysate  supplies  the  nitrogen  es- 
| sential  for  maintenance,  repair  and 
growth. 

Unlike  Amigen,  which  may  be  em- 
ployed both  orally  and  parenterally, 
Protolysate  is  designed  only  for  oral 

use. 


The  function  of  Amigen  and  Protolysate 
is  to  supply  the  amino  acids  essential 
for  nutrition.  Both  can  be  given  in  place 
of  proteinwhen  protein  cannot  be  eaten 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
Administered  in  adequate  amounts, 
they  prevent  wastage  of  protein,  restore 
previous  losses,  or  build' up  new  body 
protein. 


t lb.  cans  at  drug  stores 


fA  EAD  JOHNSON  & CO.,  EVANSVILLE  21,  INDIANA 

here  is  no  shortage  now  of  AMIGEN  for  parenteral  use.  There  is  no  shortage  now  of  PROTOIYSATE  for  oral  use^, 
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Similac  is  a complete,  laboratory  modification  of  cow’s  milk 
providing  fat,  protein,  carbohydrate,  and  minerals  in  breast 
milk  proportions — and  in  forms  chemically  and  metabolically 
resembling  those  food  substances  as  found  in  breast  milk. 


Feedings  are  prepared  simply  by  adding  the  Similac  powder  to 
water  in  proportions  prescribed. 


Simple  preparation  minimizes  chances  of  error  on  the  part  of 
the  mother. 


Not  advertised  to  the  laity.  No  directions  on  or  in  the  trade 
package. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made  from  tuberculin  tested  cow’s  milk 
(casein  modified)  from  which  part  of  the  butter  fat  has  been  removed  and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each  quart  of  normal  dilution  Similac  contains  approximately  400  U.S.P. 
units  of  Vitamin  D,  and  2500  U.S.P.  units  of  Vitamin  A as  a result  of  the  addition  of  fish  liver  oil  concentrate. 
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Treatment  of  Ocular  Tuberculosis" 

By  FRANK  N.  KNAPP,  M.  D. 

Duluth.  Minnesota 


Doctor  Knapp  gradu- 
ated from  Bowdoin  Med- 
ical School,  Brunswick- 
Portland,  Maine,  in 
1917.  He  received  a mas- 
ter of  science  degree  in 
ophthalmology  at  the 
University  of  Minne- 
sota Medical  School  in 
1920.  The  doctor  is  a 
member  of  the  Ameri- 
can Academy  of  Oph- 
thalmology, the  Ameri- 
can College  of  Surgeons, 
and  the  Ameriean  Oph- 
thalmological  Society. 


JAEGER  in  1855  first  observed  the  occurrence  of 
choroidal  foci  in  miliary  tuberculosis  with  the 
use  of  the  ophthalmoscope.  Manz  in  1858  examined 
and,  in  part,  identified  these  foci  microscopically 
as  tuberculosis.  Koster,  Weiss,  and  Samelsohn  in 
the  latter  part  of  the  nineteenth  century  showed 
clinical  evidence  of  tuberculosis  of  the  iris.  Cohn- 
heim  and  Salomonsen  about  that  time  introduced  par- 
ticles of  human  tissue  infected  with  tuberculosis 
into  the  anterior  chamber  of  the  eyes  of  rabbits, 
resulting  in  iridic  tuberculosis.  The  impression  still 
existed  that  a diagnosis  of  tuberculous  disease  of 
the  eye  was  warranted  only  when  nodular  forma- 
tions were  clearly  discernible  macroscopically  in  the 
respective  portions  of  the  organ  of  vision. 

The  greatest  advancement  in  the  study  of  tubercu- 
losis was  made  with  Koch’s  discovery  of  tuberculin. 
But  the  indiscriminate  application  of  tuberculin  as 
a means  of  diagnosis  and  treatment  of  ocular  tuber- 
culosis by  individuals  unfamiliar  with  the  mode  of 
its  employment  led  inevitably  to  the  abuse  and  con- 
sequent repudiation  of  the  procedure. 

The  literature  on  ocular  tuberculosis  for  the  past 
ten  years  shows  notable  advances  that  have  been 
achieved  within  that  period  in  the  general  therapy 
of  tuberculous  diseases  of  the  eye,  chiefly  through 
the  administration  of  the  several  preparations  of 
tuberculin  now  available  for  the  purpose  and  sec- 
ondarily by  the  employment  of  vaccines  and  anti- 

* Presented  before  the  One  Hundred  Fifth  An- 
niversary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1946. 


gens,  the  use  of  autohemotherapy,  the  use  of  gold 
salts,  the  application  of  phototherapy  and  of  radio- 
therapy, and,  finally,  the  institution  of  sundry  more 
or  less  empiric  forms  of  treatment. 

Specific  treatment  with  tuberculin  continued  to 
exhibit  a downward  course  in  respect  to  the  fre- 
quency of  its  utilization,  probably  because  of  the 
insistence  of  its  employment  only  in  selected  patients 
and  of  the  restrictions  in  the  extent  and  manner 
of  its  application.  Vaccinotherapy  was  substituted 
on  numerous  occasions  for  the  more  conventional 
methods  of  specific  treatment.  Tuberculinotherapy 
was  replaced  in  a large  measure  by  antigenic  ther- 
apy. Some  enthusiastically  advocated  the  use  of  au- 
tohemotherapy. Although  opinions  on  the  value  of 
chrysotherapy  differed,  on  the  whole  they  were  in- 
clined to  be  favorable.  In  appropriate  instances, 
phototherapy  and  radiotherapy  demonstrated  their 
superior  worth. 

Many  patients  cannot  carry  out  a prolonged  series 
of  treatments.  More  and  more  people  demand  quick 
relief  and  will  not  consent  to  a lengthy  program. 
Tuberculin  should  never  be  administered  to  a pa- 
tient by  even  an  internist  unless  he-  has  special 
training  in  its  use  and  has  perseverance  and  pa- 
tience. If  quick  results  are  demanded  by  the  pa- 
tient or  physician,  tuberculin  therapy  should  not  be 
prescribed.  Hurry  means  failure  and  disaster.  Over- 
doses of  tuberculin  resulting  in  reactions  and  dis- 
aster have  made  physicians  hesitate  to  administer  it. 

If  all  patients  suffering  from  chronic  uveitis  of 
tuberculous  origin  could  be  admitted  immediately 
to  a sanatorium,  the  situation  would  be  ideal,  but 
this  is  impossible  for  many  reasons.  If  a patient  is 
under  the  care  of  the  internist  alone,  it  is  impos- 
sible for  the  patient  to  receive  the  necessary  care- 
ful observation  of  his  ocular  lesion  in  the  sana- 
torium for  tuberculous  patients.  Overcrowded  con- 
ditions in  the  sanatoriums  make  it  impossible  to 
accommodate  these  patients.  It  does  not  seem  nec- 
essary, from  an  economic  standpoint,  to  hospitaliza 
all  these  patients  with  subacute  or  chronic  condi- 
tions. The  sanatorium  offering  special  treatment  and 
secondarily  isolation  of  the  patient  is  the  place 
for  those  with  acute  pulmonary  disease.  For  ocular 
tuberculosis,  carefully  supervised  home  treatment 
may  obtain  the  same  end  results  if  the  primary 
treatment  consists  of  rest  in  bed  and  high  vitamin 
and  high  caloric  diet. 
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The  following  table  represents  a program  for  a high  caloric  diet: 

Daily  Average  for  Seven  day  Periods 


Vitamins 

Calories 

CHO, 

Gm. 

Protein, 

Gm. 

Fat, 

Gm. 

Ca, 

Gm. 

Ph, 

Gm. 

Fe, 

Gm. 

A, 
I.  u. 

HH 

p-w 

c, 

I.  u. 

G, 
I.  u. 

2,646 

256 

86 

132 

1.4368 

1.72 

.01238 

6,539 

423 

1,593 

735 

2,617 

263 

82 

135 

1.3700 

1.77 

.01331 

6,540 

421 

1,312 

681 

2,867 

303 

90 

148 

1.3550 

1.72 

.01407 

9,506 

540 

1,614 

628 

3,005 

324 

89.5 

150 

1.3912 

1.71 

.01501 

5,707 

424 

1,689 

692 

3,033 

341 

84.5 

158 

1.3789 

1.60 

.01556 

6,605 

437 

1,506 

648 

3,041 

356 

90 

168 

1.3900 

1.71 

.01458 

8,419 

401 

1,718 

782 

Daily  Average  for  Week  of  November  16-22,  19^2 


2,965 

303 

92 

156 

1.6024 

1.87 

.01986 

8,735 

464 

1,678 

739 

Average 

person’s 

require- 

ment 

70 

.68 

1.3 

.012 

5,000 

300 

600 

600 

A week’s  summary  of  a daily  food  analysis  is  given  as  follows: 


Food  Consumed 

Cal- 

ories 

CHO, 

Gm. 

Pro- 

tein, 

Gm. 

Fat, 

Gm. 

Minerals 

Vitamins 

Ca, 

Gm. 

Ph, 

Gm. 

Fe, 

Gm. 

A, 

I.u. 

B, 

I.u. 

c, 

I.u. 

G, 

I.u. 

Monday 

3,206 

400 

94 

135 

1.6328 

2.1078 

. 02631 

5,082 

408 

1,845 

741 

Tuesday 

2,988 

295 

88 

158 

1 . 6046 

1.8280 

. 02780 

7,388 

383 

1,541 

773 

Wednesday 

3,083 

296 

97 

183 

1.6285 

1.7339 

. 02076 

6,276 

578 

1,781 

855 

Thursday 

2,930 

262 

95 

154 

1 . 5809 

1.8182 

.01755 

9,242 

459 

1,249 

1,012 

Friday 

2,739 

304 

85 

136 

1.6717 

2.0155 

.01106 

18,969 

419 

2,202 

813 

Saturday 

3,170 

294 

95 

178 

1.5700 

1.7700 

. 02037 

8,233 

461 

1,744 

216 

Sunday 

2,643 

272 

90 

149 

1.5288 

1.8069 

.01517 

5,956 

539 

1,357 

766 

Total  . _ _ 

20,759 

2,123 

644 

1,093 

11.2173 

13.0803 

. 13902 

61,146 

3,247 

11,719 

5,176 

Average  per  dav 

2,965 

303 

92 

156 

1.6024 

1.87 

.01986 

8,735 

464 

1,678 

739 

Average  daily 

requirement . 

70 

.68 

1.32 

.012 

5,000 

300 

600 

600 

The  following  table  gives  a representative  diet  for  a tuberculous  patient: 
Menu  No.  1 


3,000 — 4,000  Calories 


Soft  Diet 

Regular  Diet 

Foods 

Breakfast: 

Fruit  juice,  choice  of 

(Bed  Patient),  Amounts 

(Ambulatory  Patient),  Amounts 

or 

Fruit,  choice  of 

Orange  juice,  1 glass 

Same 

Cereal 

Cooked  cream  of  wheat  Yi  cup — 
cream  and  sugar 

Same 

Egg 

Soft-cooked  egg,  1 

Same,  1 or  2 

Bread 

Whole  wheat  toast,  1 or  2 slices 

Same 

Beverage 

Hot  cocoa,  1 cup 

Same 

Butter 

1 or  2 squares 

As  desired 
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Dinner: 

Cream  soup,  choice  of 

Meat 

Potatoes 

Green  vegetable 
Salad 

Dessert,  choice  of 
Bread 

Beverage 


Cream  of  pea  soup,  1 cup,  with  1 or 
2 crackers 

Creamed  chicken  on  toast  )4  cup 

Mashed,  Vi  to  % cup,  with  1 table- 
spoon butter 

Pureed  green  beans,  )4  cup 


Ice  cream 

Whole  wheat  toast,  1 or  2 slices 
with  butter 

Milk  and  cream,  1 glass 


Same 

Roast  chicken,  1 large  serving 
(90  to  120  gm.) 

Same,  with  butter  or  gravy 

Green  beans,  1 large  serving 
Fresh  grapefruit  and  apple  sections 
on  lettuce  with  French  dressing 
Ice  cream  and  sponge  cake 
Whole  wheat  bread  and  butter 

Same 


Menu  No.  2 


3,000 — 4,000  Calories 


Foods 

Supper: 

Meat,  fish,  or  eggs,  choice  of 

Potato  or  potato  substitute 

Green  vegetable 

Salad 

Bread 

Dessert 

Beverage 


Soft  Diet 

(Bed  Patient),  Amounts 

Creamed  tunafish  on  toast,  34  cup 

Baked  potato  with  butter 

Pureed  asparagus  with  butter,  34  cup 

Toasted  whole  wheat,  1 or  2 slices, 
buttered 

Chocolate  blanc  mange 
Milk  and  cream 


RegularJDiet 

(Ambulatory  Patient),  Amounts 

Same,  or  broiled  trout  with  lemon 
Same 

Buttered  asparagus  tips,  34  cup 
Jellied  orange  salad 
Whole  wheat  bread 

Same 

Same 


Evening  Feeding:  Fruit  eggnog 

ADDITIONAL  METHODS  OF  TREATMENT 
OF  TUBERCULOSIS 

Radium 

Numerous  authors  have  had  exceptional  results 
from  the  treatment  of  ocular  tuberculosis  by  x-rays 
and  radium.  For  many  lesions  of  the  anterior  seg- 
ment of  the  eye,  especially  the  cornea,  radium  treat- 
ment is  sometimes  quite  satisfactory. 

In  treating  inflammatory  lesions  of  the  eye,  com- 
parable results  may  be  had  with  small  doses  of 
radium.  It  is  more  difficult,  however,  to  obtain  as 
uniform  distribution  with  radium  as  with  the  roent- 
gen rays. 

The  beta  rays  of  radium  may  be  used  for  lesions 
involving  the  cornea.  If  possible,  that  portion  of 
the  cornea  not  involved  may  be  protected  by  a prop- 
erly made  lead  shield  and  radium  element  in  0.5  mm. 
steel  needles  used.  The  dose  is  from  100  to  150  mg. 
minutes,  and  three  or  four  treatments  must  be  given 
at  weekly  intervals. 

For  treatment  of  the  more  deep-seated  lesions,  the 
gamma  rays  are  used.  Radium  element  in  0.5  mm. 
(Platinum)  needles,  held  in  place  by  a wax  mold, 
may  be  utilized.  A single  dose  of  25  to  50  mg.  hours 
at  a distance  of  2.5  cm.  may  be  sufficient  in  the 
acute  inflammatory  conditions.  Lesions  of  a chronic 
nature  require  three  or  four  weekly  treatments. 

X-Rays 

In  the  treatment  of  any  inflammatory  condition 
of  the  eye,  it  is  essential  to  keep  in  mind  that,  al- 
though the  eye  shows  a relative  tolerance  for  x-ray, 
damage  may  be  done,  especially  to  the  conjunctiva 


Same 

and  the  more  sensitive  lens.  Fortunately,  however, 
the  dose  of  x-ray  most  successful  for  the  treatment 
of  any  inflammatory  condition  of  the  eye  is  well 
below  the  limits  of  tolerance  of  the  conjunctiva  and 
lens.  Under  such  conditions  there  should  be  no  dan- 
ger of  producing  cataract  in  the  adult. 

The  danger  is  greater  in  children,  however,  be- 
cause, as  has  been  shown  experimentally,  the  rapid 
growth  of  the  lens  during  childhood  makes  the 
structure  much  more  sensitive  to  x-ray  therapy. 
Cataracts  may  be  induced  in  children  even  by  mod- 
erate doses. 

Generally,  x-ray  therapy  for  tuberculosis  of  the 
eye  is  moderately  effective  and  is  usually  limited 
to  rather  small  and  repeated  doses.  A small  dose 
means  from  10  to  30  or  40  per  cent  of  the  erythema 
or  tolerance  dose  for  the  skin  of  a young  person. 
In  terms  of  the  international  quantitative  unit  of 
roentgen  rays,  this  would  mean  from  40  to  160  r 
(measured  in  air). 

This  treatment  is  given  directly  over  the  eye, 
with  the  following  factors:  100  to  120  kilovolts, 
5 milliamperes  with  a 1 mm.  aluminum  filter  at  a 
distance  of  30  cm.  and  with  3 by  4 or  6 by  8 cm. 
fields.  For  an  adult,  and  depending  upon  the  ex- 
act character  of  the  lesion,  from  75  to  100  r are 
given  once  a week  over  each  eye  for  four  weeks. 
When  necessary,  this  series  may  be  repeated  in  two 
months. 

In  chronic  inflammatoi'y  lesions  of  the  eye  the 
doses  should  be  larger  than  in  acute  conditions,  but 
they  should  never  be  so  large  as  to  endanger  the 
structures  of  the  most  sensitive  ocular  parts, 
namely,  the  conjunctiva  and  the  crystalline  lens. 
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Gold  Sodium  Thiosulfate 

Gold  salts  (Benedict1)  are  used  as  a nonspecific 
treatment  of  ocular  tuberculosis.  The  patient  some- 
times becomes  sensitive  to  the  drug-  and  presents 
diarrhea,  skin  rash,  and  edema.  Gold  salts  are  not 
used  by  many  practitioners  because  of  evidence  of 
intoxication  and  intolerance  which  has  occurred 
through  incorrect  treatment. 

Gold  sodium  thiosulfate  is  administered  twice  a 
week  for  at  least  fifty  or  sixty  injections.  Usually 
the  dosage  is  25  mg.  Sometimes  physicians  start 
with  a first  dose  of  10  mg.,  increasing  each  dose  by 
5 mg.  until  a maximum  of  50  mg.  is  given. 

Hemotherapy  of  Schiech2 

An  empty  syringe  with  a cannula  only  % cm. 
in  length  is  inserted  into  the  anterior  chamber.  The 
syringe  is  then  removed,  and,  while  the  aqueous 
humor  continues  to  drip,  the  instrument  is  filled 
with  blood  from  a vein  of  the  arm.  Thereupon  the 
syringe  is  applied  to  the  cannula,  which  is  pene- 
trating the  cornea,  and  blood  is  injected  into  the 
empty  anterior  chamber  until  the  iris  and  pupil  are 
well  covered.  The  patient  should  not  be  allowed  to 
assume  a prone  position  immediately  but  should  re- 
main seated  in  a chair,  so  that  the  blood  may  settle 
down  as  soon  as  possible. 

Autohemotherapy,  or  injection  of  the  patient’s 
own  blood  into  the  anterior  chamber,  has,  according 
to  Woods,  little  advantage  over  simple  drainage  of 
the  aqueous.  The  further  concentration  of  anti-body 
incidental  to  the  injection  of  so  small  an  amount 
of  whole  blood  into  the  anterior  chamber  should  be 
slight.  The  beneficial  effects  reported  for  autohemo- 
therapy may  correctly  be  attributed  to  the  drain- 
age of  the  aqueous  incidental  to  the  procedure. 

Typhoid  H Antigen 

Brown3  advocated  typhoid  H antigen  for  the  treat- 
ment of  intraocular  inflammation  where  nonspecific 
immunization  is  an  accepted  therapeutic  measure. 

A 0.06  cc.  solution  of  typhoid  H antigen  is  admin- 
istered intracutaneously.  If  there  is  no  local  reac- 
tion in  thirty  minutes,  the  patient  is  not  sensitive 
to  the  antigen.  From  5,000,000  to  10,000,000  units 
of  typhoid  H antigen  are  given  intravenously.  In 
twenty-four  hours  another  5,000,000  units  are  given 
intravenously.  Twenty-four  hours  after  the  last  in- 
jection paracentesis  is  performed. 

Typhoid  Vaccine 

Berens*  described  the  use  of  typhoid  vaccine  in 
the  following  manner. 

“Although  the  action  of  parenteral  injections  is 
not  well  understood,  it  seems  that  their  effect  is  at 
least  threefold:  (1)  They  produce  a general  febrile 
reaction,  presumably  by  their  action  on  thermal 
regulatory  centers.  (2)  They  stimulate  the  hema- 
topoietic system  particularly  the  myelogenous  and 
lymphogenous  elements.  (3)  They  evoke  a focal  reac- 
tion limited  to  the  region  of  the  lesion.  The  febrile 
reaction  is  not  essential  in  order  to  obtain  beneficial 


curative  results.  . . . The  usual  initial  dose  intra- 
venously is  30  million  organisms.  Injections  which 
produce  most  favorable  results  are  followed  by  a 
decided  chill,  a rise  in  temperature  of  from  1 to  4 
degrees  F.,  and  a doubling  of  the  leukocyte  count. 
The  subsequent  doses  are  increased  by  10  million 
until  70  or  80  million  are  being  given  in  a single 
dose,  when  the  desired  result  will  usually  have 
been  obtained.  The  injections  should  not  be  repeated 
until  the  leukocyte  count  returns  to  normal,  usually 
in  from  three  to  six  days.” 

Mantoux  With  Purified  Protein  Derivative 

Adler'  recommends  Seibert’s  purified  protein 
derivative  for  the  intradermal  test  of  tuberculosis, 
because  it  is  uniform  in  strength.  This  preparation 
is  expensive,  deteriorates  rapidly,  and  cannot  be 
used  for  more  than  three  days  after  preparation. 

Doses  of  two  strengths  are  used  to  carry  out  the 
test.  Persons  who  do  not  react  to  the  first  test 
strength  are  reinjected  forty-eight  hours  later  with 
a second  test  strength  dose. 

For  the  first  test  strength,  inject  intradermally 
on  the  forearm  0.1  cc.  from  a vial  containing  0.0002 
mg.  of  purified  protein  derivative  per  cubic  cen- 
timeter. This  dose  contains  0.0002  mg.  of  purified 
protein  derivative.  Take  reading  in  forty-eight 
hours. 

For  the  second  test  strength,  if  no  reaction  occurs 
in  the  first  test,  inject  intradermally  on  the  fore- 
aim 0.1  cc.  from  a vial  labeled  0.05  mg.  of  purified 
protein  derivative,  which  is  250  times  the  first  test 
strength. 

If  a quantitative  determination  is  desired,  accord- 
ing to  Adler,  an  initial  dose  of  0.000001  mg.  of 
purified  protein  derivative  per  cubic  centimeter  of 
the  first  test  strength  may  be  given  intradermally. 
The  dose  is  increased  tenfold  for  each  succeeding 
intradermal  injection  until  a positive  reaction  is 
obtained.  This  is  the  quantitative  test  of  Aronson. 

Mantoux  With  Old  Tuberculin 

For  the  diagnosis  of  tuberculosis,  old  tuberculin 
of  Koch  is  used  intradermally,  and  this  is  called 
the  Mantoux  test.  Old  tuberculin  will  not  deteriorate 
so  rapidly  as  purified  protein  derivative  and  is  much 
less  expensive. 

Three  dilutions  of  old  tuberculin  are  made  as 
follows:  1:100,000,  1:10,000,  and  1:100.  An  intracu- 
taneous  injection  of  0.1  cc.  of  a 1:100,000  solution 
of  old  tuberculin  (0.001  mg.)  is  given.  If  no  local 
reaction  follows,  0.1  cc.  (0.01  mg.)  of  a 1:10,000 
solution  of  old  tuberculin  is  administered  intracu- 
taneously. Later,  0.1  cc.  (0.1  mg.)  of  a 1:100  solu- 
tion of  old  tuberculin  is  injected  intracutaneously. 
If  no  local  reaction  is  obtained  by  the  usual  test  of 
three  dilutions,  the  strength  can  be  increased,  using 
1.0  mg.,  5.0  mg.,  or,  finally,  10  mg.  of  old  tuberculin 
intracutaneously. 

The  skin  reaction  classification  is  as  follows: 

f Some  redness  and  edema  between  5 and  10 
mm.  in  diameter. 

ft  Redness  and  edema  between  10  and  20  mm. 
in  diameter. 
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Old  Tuberculin 

Diluent 
in  Cc. 

Dilution 

Solution 

Number 

Amount  of  Old 
Tuberculin 
in  Mg./Cc. 
of  Solution 

0.1  cc. . . 

0.9 

1/10 

1/1 

100 

1.0  cc.  of  1/1  . 

9.0 

1/100 

2/1 

10 

1.0  cc.  of  2/1 _______ 

9.0 

1/1,000 

3/1 

1. 

1.0  cc.  of  3/1  _ _ _ . 

9.0 

1/10,000 

4/1 

.1 

1.0  cc.  of  4 /1  . _ _ 

9.0 

1/100,000 

5/1 

.01 

1.0  cc.  of  5/1  

9.0 

1/1,000,000 

6/1 

.001 

ftt  Redness  and  edema  greater  than  20  mm.  in 
diameter. 

tfft  Marked  redness  and  edema  and  some  necrosis. 

Haessler6  says: 

“If  one  does  not  believe  in  the  efficiency  of  specific 
therapy  with  tuberculin,  there  is  hardly  a logical 
reason  for  differentiating  tuberculosis  from  the 
many  other  etiologic  factors  which  cause  inflamma- 
tion in  the  eye.” 

Preparation  and  Administration,  of  Old  Tubercu- 
lin.— Old  tuberculin  of  Mulford  is  used.  A solution 
of  0.25  per  cent  phenol  in  normal  saline  solution  is 
used  as  a diluent.  The  solution,  if  kept  in  an  icebox 
for  two  weeks,  is  stable. 

To  make  a series  of  dilutions,  1/10,  1/100,  1/1,000, 
and  so  on,  number  the  bottles  to  correspond  to  the 
number  of  zeros  in  the  denominator,  as  dilution  1/1, 
2/1,  3/1,  and  so  on. 

There  were  several  rates  of  increase  for  the  use 
of  tuberculin.  The  following  logarithmic  dosage  may 
be  used  for  tuberculin  therapy:  .10  cc.,  .13  cc., 
.15  cc.,  .22  cc.,  .25  cc.,  .32  cc.,  .47  cc.,  .63  cc.,  and 
.81  cc.,  or  0.1  cc.,  0.2  cc.,  0.3  cc.,  0.4  cc.,  0.5  cc., 
0.6  cc.,  0.7  cc.,  0.8  cc.,  0.9  cc.,  starting  with  bottles 
6/1  and  given  twice  a week.  After  the  maximum 
dosage  of  6/1  was  given,  the  series  of  dosages  were 
repeated  with  bottle  5/1.  The  treatment  is  con- 
tinued through  the  series  of  dilutions  until  a dosage 
of  1 mg.  is  reached.  Ordinarily,  the  dose  is  not 
carried  above  1 mg.  of  cld  tuberculin.  To  avoid  all 
local  and  general  reactions,  following  each  dose  of 
old  tuberculin  the  patient  takes  and  records  his 
temperature  three  times  a day  for  thirty-six  hours. 
If  signs  or  symptoms  of  reaction  occur,  discontinue 
one  or  two  treatments  and  reduce  the  dose  when 
starting  again. 

Small  doses  of  tuberculin  are  administered  to 
desensitize  the  patient.  There  should  be  no  focal  or 


systemic  reaction.  This  type  of  treatment  is  never 
used  in  larger  doses  for  immunization,  for  larger 
doses  will  produce  focal  reactions,  oftentimes  with 
disastrous  results. 

Werdenberg  states: 

“In  the  treatment  of  patients  with  ocular  tuber- 
culosis the  aim  is  to  cure  the  entire  process  in  the 
organism  by  general  treatment  and  not  by  treatment 
only  of  the  local  disease.  Its  basis  is  a knowledge 
of  the  entire  disease  picture,  of  the  principle  clinical 
forms  of  ocular  tuberculosis,  of  the  primary,  gen- 
erally intrathoracic  origin  of  the  infection,  and  of 
generalized  tuberculosis.  . . . The  point  of  attack  of 
any  useful  therapy  is  the  organism  as  a whole,  espe- 
cially in  the  initial  phase  of  the  disease,  and  the  at- 
tempt should  be  made  to  change  the  key,  to  swing  or 
transpose  the  constitutional  tuberculosis  into  a more 
benign  form  of  the  disease.  A second  favorable  phase 
is  that  in  which  there  is  a favorable  response  to 
aggressive  general  and  local  ti'eatment,  such  as 
specific  therapy,  treatment  with  x-ray  and  so 
forth.  Two  main  clinical  groups  of  ocular  tuber- 
culosis stand  in  therapeutic  opposition:  malignant, 
exudative  forms  with  the  subject  toxin-sensitive, 
calling  for  conservative,  general  and  local  treatment, 
on  the  one  hand,  and  on  the  other,  benign,  produc- 
tive or  fibrous  forms,  with  the  subjects  less  toxin 
sensitive,  indicating  a more  aggressive  therapy.” 
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THE  AMERICAN  CONGRESS  OF  PHYSICAL  MEDICINE 

The  Congress  will  hold  its  twenty-fifth  annual  scientific  and  clinical  session  September  2,  3,  4, 
5,  and  6,  inclusive,  at  the  Hotel  Radisson,  Minneapolis.  Scientific  and  clinical  sessions  will  be  given 
the  days  of  September  3,  4,  5,  and  6.  All  sessions  will  be  open  to  members  of  the  medical  profes- 
sion in  good  standing  with  the  American  Medical  Association.  In  addition  to  the  scientific  sessions, 
the  annual  instruction  courses  will  be  held  September  2,  3,  4,  and  5.  These  courses  will  be  open  to 
physicians  and  the  therapists  registered  with  the  American  Registry  of  Physical  Therapy  Techni- 
cians. For  information  concerning  the  convention  and  the  instruction  course,  address  the  American 
Congress  of  Physical  Medicine,  30  North  Michigan  Avenue,  Chicago  2,  Illinois. 
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The  Importance  of  Adequate  Nasal  Ventilation* 

By  FRANK  G.  TRESKOW,  M.  D. 

Milwaukee 


At  present  a clinical 
instructor  in  otolaryn- 
ology  at  Marquette  Uni- 
versity School  of  Medi- 
ci n e.  Doctor  Treskow 
graduated  from  the 
University  of  Wisconsin 
Medical  School  in  1031. 
After  doing  graduate 
work  in  the  field,  he 
lias  certified  by  the 
American  Board  of  Oto- 
laryngology in  10  3 0. 
Since  that  time  the  doc- 
tor has  been  engaged 
in  the  practice  of  oph- 
thalmology and  otola- 
ryngology in  Milwau- 
kee. He  is  a member  of 
the  staffs  of  Milwaukee, 
Milwaukee  Children's, 
County,  and  Johnston 
Emergency  Hospitals. 

"QINUS  trouble”  is  a term  often  used  by  people 
^to  describe  a multitude  of  symptoms  referable 
to  the  ear,  nose,  and  throat.  These  include  headaches, 
nasal  stuffiness  and  discharge,  sore  throats,  and 
symptoms  referable  to  the  ear.  It  is  a common  belief 
that  once  sinus  disease  has  started  the  patient  may 
then  be  a sufferer  for  life,  and  an  attitude  of  pas- 
sivity or  hopelessness  prevents  him  from  seeking 
more  than  transitory  relief  from  his  present  dis- 
comfort. Prevalent  also  is  the  thought  that  nasal 
surgery  should  be  avoided  to  prevent  increasing 
nasal  distress.  While  it  must  be  admitted  that  many 
patients  present  complex  problems  for  the  physician, 
frequently  he  is  also  at  fault  in  promoting  this 
attitude  of  patients  because  some  of  the  nasal  anat- 
omy and  physiology  is  not  properly  appreciated.  The 
physician  doing  ear,  nose,  and  throat  work  sees 
many  patients  in  the  course  of  the  day,  and  it  can 
become  an  easy  matter  for  him  to  treat  the  com- 
plaint without  giving  much  time  or  thought  to  the 
underlying  and  predisposing  cause.  Many  chronic 
diseases  of  the  ears,  nose,  and  throat  or  acute  ex- 
acerbations of  a chronic  process  are  brought  on  or 
indirectly  influenced  by  inadequate  or  improper 
nasal  ventilation. 

The  important  functions  of  the  nose,  aside  from 
olfaction,  include  cleansing,  warming,  and  moisten- 
ing the  inspired  air,  and  cleansing  itself.  Of  these, 
the  last  named — the  ability  of  the  nose  to  cleanse 
itself — is  one  of  the  most  important,  because  this 
means  efficient  ciliary  action. 

Determinations  of  the  amount  of  air  passing 
through  the  nasal  passageways  have  been  reported 
by  Zwaardemaker,  Undritz,1  Sternstein,2, 3 Krim- 
sky,4  and  others.  Most  of  these  measure  total  volume. 
Proetz5  in  his  experiments  was  more  concerned  with 

* Presented  before  the  One  Hundred  Fifth  Anniversary 
Meeting  of  the  State  Medical  Society  of  Wisconsin,  Mil- 
waukee. October,  1946. 


the  path  of  air  currents  through  the  nose.  He  has 
demonstrated  that  the  main  inspiratory  current  of 
air  travels  from  the  uptilted  nostrils  along  the  roof 
of  the  nose,  through  the  olfactory  slit,  past  the  face 
of  the  sphenoid,  and  finally  out  the  choanae. 

When  a patient  comes  in  with  a sinus  complaint, 
the  physician  should  examine  the  nose  to  determine 
whether  proper  conduction  of  the  air  current 
through  the  nasal  vault  is  accomplished,  and  it  be- 
comes necessary  to  consider  critically  this  pathway 
from  the  point  of  entrance  into  the  nares  to  the 
egress  of  the  current  in  the  nasopharynx. 

The  development  of  the  face  frequently  furnishes 
the  examiner  with  a clue  of  what  he  may  expect  to 
find  on  the  inside  of  the  nasal  passageway.  Often- 
times the  normal  facial  development  is  adversely 
influenced  by  adenoid  obstruction,  resulting  in  a 
high  arched  palate  and  a narrow  nose.  A high  pal- 
ate may  also  cause  septal  deviation.  A wide  face, 
whether  round,  square,  or  triangular,  usually  pre- 
sents less  breathing  difficulties  than  the  narrow  or 
long  face,  for  a wide  face  usually  indicates  a wide 
nasal  vault. 

The  nasal  tip  may  vary  from  the  wide  or  flat  to 
the  narrow,  prominent  type.  It  may  be  symmetric 
or  twisted,  with  resulting  inequality  in  size  of  the 
nares.  Round  or  oval  nares  with  a fiat  tip  are 
inherited  from  ancestors  who  lived  active  outdoor 
lives,  whereas  a sedentary  life  and  indoor  living 
may  have  contributed  in  evolving  a nose  with  pinched 
nostrils  and  a small  contracted  tip.  Collapsed  nares 
act  as  valves,  obstructing  ingress  of  air  into  the 
nostrils.  Cinelli6  divides  them  into  (1)  functional, 
in  which  the  individual  has  developed  a habit  of 
improper  respiration,  and  (2)  organic.  The  latter  is 
usually  the  result  of  a weakness  and  atrophy  of 
nasal  muscles. 

The  angle  of  the  nares  should  be  such  that  the 
air  stream  upon  entrance  travels  parallel  to  the 
nasal  dorsum.  A constriction  at  the  mucocutaneous 
junction  provides  a nozzle-like  action,  an  important 
part  in  the  ventilating  system.  Inspection  of  this 
important  area  is  frequently  overlooked  by  insertion 
of  the  nasal  speculum.  Both  vestibules  should  be 
observed  from  the  basal  position  during  normal 
respiration  without  the  aid  of  an  instrument. 

Inspection  of  the  cartilaginous  septum  must  be 
critical.  Here  is  often  seen  the  most  common  type  of 
septal  deformity — a dislocation  of  the  cartilaginous 
plate  from  its  socket  in  the  vomer,  with  or  without 
an  enlarged  vomeric  crest. 

The  tuberculum  septum  widens  considerably  an- 
teriorly to  the  junction  of  the  quadrangular  car- 
tilage and  the  perpendicular  plate  of  the  ethmoid. 
In  a straight  septum  this  may  present  the  first 
fixed  constriction.  A marked  variation  in  thickness 
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of  the  septum  is  possible  at  this  point,  but  whether 
the  passageway  is  adequate  or  not  must  be  decided 
by  the  physician.  A wide  tuberculum  in  a wide  nose 
may  not  be  inconsistent  with  good  ventilation.  A 
wide  tuberculum  in  a narrow  nose  or  in  one  in 
which  tissues  swell,  constantly  or  frequently,  pre- 
sents a definite  impairment  to  breathing. 

Passing  the  tuberculum,  the  air  stream  passes 
between  the  middle  turbinate  and  septum,  and  the 
current  is  retarded.  The  olfactory  slit  must  be 
patent  if  the  patient  is  to  use  his  sense  of  smell 
at  maximum  efficiency.  Further  slowing  of  the  air 
stream  is  due  to  friction  with  the  increased  area 
of  nasal  mucus,  covering  the  cilia  and  mucosa.  This 
is  necessary  to  permit  olfaction  as  well  as  condition- 
ing the  air  with  the  proper  moisture  and  heat.  But 
while  the  amount  of  air  flowing  over  one  unit  of 
area  is  small  the  enlarged  cephalocaudal  diameter 
in  this  region  increases  the  total  area.  Hence  the 
amount  circulating  through  the  passageway  is  not 
necessarily  diminished  in  a normal  nose.  Any  amount 
of  swelling  of  the  mucosa  or  turbinates,  however, 
can  greatly  alter  the  flow  through  these  upper 
regions.  Therefore  a bare  patency  seen  by  the  ex- 
aminer after  shrinkage  with  a constrictor  may  not 
reveal  the  true  picture  prevailing  under  ordinary 
conditions. 

In  his  experiments  on  nasal  air  currents,  Proetz’  12 
used  smoke  in  a cadaver  nose.  He  demonstrated  that 
no  observable  amount  of  air  passes  through  the 
middle  meatus  on  inspiration,  passing  instead  be- 
tween the  middle  turbinate  and  septum.  On  expira- 
tion only  a small  whirl  was  seen  in  the  middle 
meatus.  A middle  turbinate  which  flares  out  toward 
the  septum  or  touches  it  acts  as  an  obstruction. 
Frequently  the  anterior  end  of  the  middle  turbinate 
is  enlarged  by  edema,  allergic  or  infectious,  poly- 
poid degeneration,  or  an  embedded  cyst.  With  such 
a condition  the  ventilation  of  the  posterior  ethmoid 
cells  is  impaired. 

As  the  air  stream  turns  down  and  passes  the  face 
of  the  sphenoid,  the  septum  begins  to  widen  at  the 
junction  of  the  perpendicular  ethmoidal  plate  and 
the  vomer.  The  superior  border  of  the  vomer  thickens 
where  it  comes  in  contact  with  the  sphenoid  bone 
and  the  posterior  border  separates  the  choanae. 
Normally  the  airway  here  is  adequate,  but,  since 
the  vomer  is  bilaminar  in  origin,  there  are  many 
variations  in  its  development,  with  resulting  spurs, 
ridges,  and  deviations.  These  interrupt  the  air 
stream  in  an  important  position.  On  the  lateral 
nasal  wall  the  posterior  ends  of  the  turbinal  tips 
should  be  examined  carefully  for  hypertrophy. 

The  posterior  and  lateral  surfaces  of  the  oro- 
pharynx and  nasopharynx  deserve  close  scrutiny, 
for  here  can  be  seen  many  results  of  nasal  pathol- 
ogy. The  posterior  wall  of  the  oropharynx  can  be 
inspected  by  direct  vision.  A mirror  is  used  to  view 
the  nasopharynx,  a simple  procedure  that  should  be 
done  routinely  with  every  examination.  In  a child 
the  picture  of  obstructive  adenoids,  and  at  times 
obstructive  tonsils  too,  is  familiar  to  all  of  you. 


Even  enlarged  lingual  tonsils  can  crowd  the  airway 
from  both  sides. 

In  adults  complete  adenoid  obstruction  is  rarely 
seen,  but  often  there  is  localized  attempted  hyper- 
trophy of  lymphoid  tissue  in  the  midline  or  along 
the  lateral  bands.  A dried  or  glazed  surface  on  the 
posterior  wall  of  the  oropharynx  and  nasopharynx 
is  a definite  indication  of  nasal  dysfunction. 

What  are  the  effects  of  constant  or  intermittent 
nasal  obstruction?  The  blanket  of  mucus  lining  the 
nasal  cavity  is  the  protector  of  the  membrane 
against  dust  and  bacteria.  If  it  is  to  fulfil  its  pur- 
pose it  is  essential  that  this  sheet  be  kept  in  motion 
by  the  cilia.  Hilding7  has  shown  that  ciliated 
epithelium  becomes  less  active  and  is  replaced  by  a 
columnar  or  stratified  structure  wherever  the  air 
violently  strikes  the  anterior  surface  of  spurs, 
ridges,  and  projections.  This  decreases  the  mobility 
of  the  mucus  blanket.  Furthermore,  it  is  known 
that  particulate  matter  is  deposited  in  greater 
quantity  just  distal  to  a constriction.1"  At  the  point 
of  contact  of  opposing  epithelial  surfaces  so-called 
“active”  areas  where  the  mucus  blanket  is  pulled 
fastest  become  “inactive”  areas  and  this  sheet  is 
slowed  down  or  stopped  entirely.  Immobility  of 
mucus  leads  to  crusting  by  drying  or  stagnation.  It 
then  becomes  an  excellent  medium  for  bacterial 
growth,  resulting  in  secondary  infection.  In  the 
infective  process,  bacteria  with  their  toxins  become 
the  direct  irritant  and,  in  addition,  may  sensitize 
the  tissues  to  develop  an  allergic  reaction.  In  each 
case  edema  further  increases  the  obstruction  to 
ventilation  and  drainage  of  the  sinuses.  Contiguous 
areas  of  tissue  become  swollen  as  they  are  bathed 
by  bacteria-laden  mucus.  Increased  activity  of  the 
nasal  glands  tends  to  dilute  and  wash  away  toxins. 
Usually  this  becomes  an  annoying  postnasal  drip, 
but  if  it  becomes  too  abundant  for  the  cilia  to 
move  it  may  discharge  from  the  anterior  nares. 

An  irritating  postnasal  drip  is  the  cause  of  many 
complaints.  While  it  has  been  stated  that  a chronic 
progressive  deafness  cannot  be  attributed  to  nasal 
blockage  per  se,  the  interfered  ventilation  can  be 
the  starting  point  setting  up  a chain  of  events 
which  result  in  eventual  deafness,  due  to  constant 
bathing  of  the  eustachian  tube  openings  with  an 
irritating  postnasal  secretion.  The  edema  produced 
around  the  lips  of  the  tube  opening  readily  stops 
air  admission  to  the  middle  ear.  The  resulting 
lymphoid  hyperplasia  in  and  around  the  tube  may 
permanently  cause  incomplete  ventilation  of  the 
middle  ear  structure." 

Toxic  discharge  from  the  back  of  the  nose  is  not 
only  annoying  but  painful.  Patients  complain  of  pain 
along  the  upper  surface  of  the  soft  palate,  in  the 
tonsillar  region,  and  along  the  glands  of  the  neck. 
The  secretion  need  not  be  frank  pus;  mucus  con- 
taining small  amounts  of  pus  is  more  insidious.  The 
mucosa  takes  on  a pink  strawberry  color  which 
contrasts  with  the  normal  pale  pink  of  unaffected 
tissue  in  various  positions,  from  a path  along  the 
lateral  bands  to  coverage  of  the  entire  posterior 
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wall.  Islands  of  lymphoid  tissue  hypertrophy  in 
response  to  stimulation.  Both  faucial  and  lingual 
tonsils  may  show  a reaction  to  infection  which  is 
often  times  irreversible.  If  nasal  function  is  re- 
stored, frequently  they  may  recover,  but  if  the 
infective  process  has  continued  over  a long  period  of 
time,  cicatrization  contributes  to  their  role  as  infec- 
tive foci. 

The  nasal  cavity,  septum,  paranasal  sinuses, 
adenoid,  eustachian  tube,  and  tympanum  are  all 
structures  derived  from  the  first  branchial  pouch. 
Their  entire  lymphatic  system  drains  through  a 
pretubal  lymph  plexus  on  each  side.  From  here 
drainage  proceeds  into  the  retropharyngeal  nodes, 
to  some  extent  into  the  subdigastric  nodes,  and  then 
into  the  deep  cervical  nodes.  Robison10  has  stated 
that  any  healthy  area  draining  into  the  pretubal 
plexus  may  become  infected  by  retrograde  extension 
from  any  other  infected  area  in  this  lymph  drainage 
system.  A decussation  of  lymph  pathways  may  also 
spread  infection  to  the  opposite  side. 

A dried  or  glazed  surface  of  the  posterior  wall 
may  result  from  a direct  blast  of  dry  air  striking 
the  posterior  surface.  If  the  circuitous  route  in  the 
parabolic  curve  is  blocked,  air  may  be  forced  directly 
back  without  being  properly  conditioned.  The  pos- 
terior surface  then  develops  a thick,  stratified, 
squamous  epithelium  from  the  repeated  trauma 
inflicted. 

Complaints  involving  the  larynx,  such  as  chronic 
hoarseness,  frequently  are  the  result  of  a low  grade 
inflammation  of  the  cords  and  arytenoid  processes. 
Examination  may  reveal  a bathing  in  a secretion 
which  finds  its  origin  as  a result  of  nasal  pathology. 
Added  to  this,  the  dryness  resulting  from  mouth 
breathing  when  the  nasal  function  of  conditioning 
the  inspired  air  has  been  arrested,  adds  more  injury 
to  the  laryngeal  structures.  Wachsberger11  calls 
attention  also  to  the  increased  effort  made  by  the 
laryngeal  muscles  when  the  voice  is  deprived  of 
the  resonating  action  of  the  paranasal  sinuses  due 
to  nasal  blockage. 

Treatment 

After  a thorough  history  has  been  taken  and 
examination  made,  the  program  of  treatment  must 
be  planned.  Acute  sinusitis  will  ordinarily  resolve 
with  little  difficulty,  but  when  resolution  is  slow 
look  for  a complication.  If  ventilation  is  inadequate 
it  must  be  determined  whether  the  interference  of 
the  normal  air  current  is  due  to  an  anatomic  mis- 
placement of  the  nasal  structures  or  due  to  an 
edema  of  the  tissues  or  both.  Let  us  consider  first 
an  edema  due  to  allergy. 

The  classic  picture  of  excessive  clear  mucus  and 
grayish  waterlogged  turbinates  and  polypi  is  easily 
recognized.  Red  membranes  with  moderate  edema 
are  often  misleading;  they  may  be  signs  of  an 
allergy.  Use  of  repeated  nasal  smears  and  the  new 
antihistamine  drugs  is  of  value  for  diagnostic  pur- 
poses. As  it  is  being  increasingly  recognized  that 
most  cases  of  allergic  sinusitis  are  caused  by  the 


inhalents — of  which  house  dust  is  the  greatest 
offender — it  becomes  more  necessary  that  the  rhi- 
nologist  have  a working  knowledge  of  nasal  allergy. 
Many  advocate  that  he  do  his  own  allergy  tests. 
Certainly  close  cooperation  with  an  allergist  is  nec- 
essary. Nasal  tissues  should  be  inspected  thoroughly 
and  frequently  to  follow  through  a satisfactory 
program  of  desensitization. 

If  the  mucous  membranes  of  the  nose  and  poste- 
rior wall  of  the  pharynx  are  reddened  and  mucus 
is  seen,  shrinkage,  suction,  and  lavage  will  decrease 
the  infection  present  and  reduce  congestion  giving 
the  tissues  a chance  to  make  some  return  to  normal. 
The  use  of  sulfonamide  drugs,  penicillin,  and 
autogenous  vaccines  is  a matter  of  personal  choice, 
but  they  must  be  considered  only  as  adjuncts  in  the 
overall  plan  of  treatment.  Frequently  office  treat- 
ment alone  is  not  sufficient.  The  patient  should  be 
thoroughly  instructed  in  what  to  do  at  home,  and 
he  can  be  of  assistance  in  carrying  out  treatment. 
Vasoconstrictors  can  be  used  temporarily  as  a diag- 
nostic measure.  Ornston13  describes  the  use  of  sulfa- 
thiazole  microform  crystals  sprayed  on  the  mem- 
branes to  determine  activity  of  nasal  cilia.  Frequent 
examination  of  the  nasal  smear  helps  reveal  the 
progress  made  in  reducing  the  number  of  pus  cells 
present.  Intensive  treatment  may  give  a changed 
picture  within  several  weeks.  Removal  of  tonsils 
and  adenoids  by  surgery  and  radium  should  not  al- 
ways be  considered  final,  but  may  require  further 
treatment  of  the  nose  to  prevent  their  recurrence. 
Excessive  lymphoid  tissue  regresses  if  stimulating 
pus-laden  secretions  are  reduced. 

Anatomic  obstruction  of  the  passages  may  coexist 
with  edema  of  the  membranes.  Polypi,  cystic  and 
polypoid  ends  of  turbinates  should  be  removed 
conservatively  only  after  as  much  edema  as  pos- 
sible has  disappeared  under  other  management.  The 
surgeon  is  then  better  able  to  judge  what  other 
structures  impede  the  air  current.  An  obstruction 
of  the  nares  requires  correction  by  plastic  surgery. 
Deviation  of  the  nasal  septum  presents  the  most 
common  factor  in  obstruction,  and  although  sub- 
mucous resection  is  a frequent  surgical  procedure 
it  is  often  not  done  completely.  In  a recent  paper 
Fomon14  states  that  many  a submucous  resection  is 
only  relatively  successful  because  the  surgeon,  fear- 
ing a saddle  nose  and  depressed  tip,  has  left  a gen- 
erous portion  of  the  anterior  septum  which  often- 
times was  the  part  most  out  of  line.  In  many  re- 
sections done  on  the  caudal  and  ventral  portion  an 
obstruction  along  the  nasal  dorsum  is  ignored.  Spurs 
and  ridges  along  the  vomer  are  usually  back  far 
enough  to  cause  definite  air  stream  interference  in 
its  downward  course.  At  submucous  resection  these 
must  be  removed  to  be  fully  satisfactory. 

Summary 

An  attempt  has  been  made  to  show  a number 
of  end  results  of  nasal  obstructions.  The  patients 
describe  these  with  various  complaints  and  symp- 
toms, usually  included  in  the  term  “sinus  trouble.-’ 
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Too  often  the  physician  treats  the  complaint  sympto- 
matically, with  little  time  given  in  searching  deeper 
for  the  cause.  Nasal  obstruction,  whether  complete 
or  partial,  constant  or  intennittent,  deserves  a thor- 
ough study  of  the  entire  nasal  tract  to  discover  and 
eliminate  the  cause  of  impaired  ciliary  activity  and 
improper  ventilation.  The  management  should  be 
directed  at  permanency  and  may  have  to  be  both 
medical,  including  allergic  desensitization,  and 
surgical. 
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W.  J.  BLECKWENN 

IT  apparently  takes  a world  conflict  to  make  na- 
tions and  a people  psychiatrically  conscious  and 
the  medical  profession  psychiatrically  minded.  Now 
that  the  world  is  trying  to  recover  from  the  blows 
of  the  most  recent  universal  and  total  conflagration, 
we  read  about  the  distorted  and  diseased  minds  of 
the  nations  and  leaders  who  were  responsible  for 
the  wanton  destruction  of  millions  of  people  and 
the  starvation,  misery,  and  suffering  that  inevitably 
follow  such  tragedy. 

Some  say  that  the  world  suffers  from  a major 
psychosis.  This  might  suggest  an  irreversible  men- 

* Presented  before  the  One  Hundred  Fifth  An- 
niversary Meeting  of  the  State  Medical  Society  of 
Wisconsin  (Theresa  Rogers  Memorial  Lecture),  Mil- 
waukee, October  1946. 


tal  affliction  and  carries  a poor  prognosis.  It  is  felt 
that  we  should  be  less  pessimistic  and  modify  our 
terminology  by  saying  that  we  are  in  the  throes 
of  a profound  major  hysteria  with  functional  de- 
rangement, emotional  instability,  tension,  and  sus- 
picion in  a very  much  frightened  world.  All  of  this 
is  due  essentially  to  a sense  of  insecurity.  The  fear 
of  what  atomic  energy,  uncontrolled  and  apparently 
without  antidote,  may  do  to  our  civilization  is  up- 
permost in  every  mind.  We  all  have  the  jitters.  The 
stockmarket  “panics”  every  few  days  because  of  ill 
timed  rumors.  When  the  Russian  representative  to 
the  U.  N.  0.  walks  out  of  the  conference,  war  with 
Russia  is  expected  within  a matter  of  weeks.  In  the 
now  famous  Wallace  speech  of  a few  weeks  ago 
we  find  some  of  the  following  expressions:  “a  grow- 
ing fear;  a neurotic  fear  ridden  world;  an  itchy 
triggerfinger  psychology;  we  must  counteract  irra- 
tional fear;  we  must  understand  motivation;  we  must 
develop  an  atmosphere  of  mutual  trust  and  con- 
fidence.” Certainly  these  phrases  have  a psychiatric 
flavor  and  implication.  Such  pronouncements  make 
this  feeling  of  insecurity  all  the  more  rational. 

The  international  food  crisis,  strikes,  black  mar- 
kets, and  the  chaotic  state  of  our  supply  and  de- 
mand at  home  all  arouse  anxiety,  apprehension,  re- 
sentment, bitterness,  frustration,  and  depression. 
At  this  moment  we  are  a tense,  high-geared,  ir- 
ritable, and  emotionally  aroused  nation.  We  have 
many  psychosomatic  complaints.  Our  bellyache  is 
more  than  a maladjusted  psyche  because  we  have 
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all  been  forced  to  pull  in  our  belts  to  overcome  the 
gnawing  pains  of  an  empty  stomach. 

All  of  this  seems  strange  when  we  look  back  only 
a few  years  and  find  that  during  the  all-out  war 
effort  we  believed  in,  and  strove  for,  national  sol- 
idai'ity  and  cooperation.  That  was  true  both  on  the 
field  of  battle  and  on  the  homefront.  Nearly  fifteen 
million  men  and  women  were  dislodged  from  their 
peaceful  pursuits  and  were  regimented  into  a great 
war  machine.  The  gaps  created  by  their  call  to  the 
colors  were  ably  filled  by  those  who  bent  evei’y  ef- 
fort on  the  homefront  to  keep  food,  equipment,  and 
ammunition  moving  to  the  front  to  bring  about  an 
early  successful  termination  of  conflict.  We  had  mu- 
tual drive  and  trust;  we  shared  the  hardships;  we 
preserved  the  emotional  integrity  of  the  individual 
and  the  group;  our  morale  was  high. 

Now  we  find  distrust,  a conflict  in  aims,  and  dis- 
harmony in  the  group  and  internationally  among 
nations.  Our  cooperative  effort  is  at  a low  ebb; 
our  morale  is  low.  This  is  conducive  to  emotional 
illness.  The  world  presents  a serious  psychiatric 
problem. 

An  Ancient  Science 

Psychiatry  is  not  a new  science.  In  fact,  twenty- 
five  hundred  years  ago  Socrates  made  a remarkable 
contribution  which  sounds  more  like  the  product  of 
our  most  modern  thinking  about  psychosomatic 
medicine.  Socrates  told  the  Greeks  upon  his  return 
from  the  second  Thracian  campaign:  “It  is  ex- 
tremely important  never  to  forget  the  close  rela- 
tionship between  the  body  and  the  emotions  and  it 
is  important  to  remember  that  the  body  cannot  be 
cured  without  close  attention  to  the  mind.”  Through- 
out twenty-five  hundred  years  of  fumbling,  this 
fundamental  concept  never  appears  to  have  gained 
its  proper  place  in  the  teaching  or  practice  of  medi- 
cine. Even  though  psychiatry  has  been  emancipated 
from  the  conjuring  of  witch  doctors  and  the  prac- 
tice of  black  magic,  the  medical  profession  still  lacks 
the  understanding  of  its  fundamentals  and  the  ap- 
plication of  its  principles. 

With  recent  American  wars,  psychiatry  has 
gained  a firmer  hold  in  medical  science.  Unfortu- 
nately, however,  our  system  of  psychiatric  practice, 
until  very  recent  years,  was  limited  to  the  care  of 
organic  mental  disorders,  and  our  teaching  of  the 
students  of  medicine  was  confined  to  this  system. 
The  particular  advances  since  World  War  I are 
known,  for  the  most  part,  only  to  those  who  have 
specialized  in  psychiatry.  Many  medical  practition- 
ers today  almost  boastfully  say,  “I  know  nothing 
about  psychiatry.”  This  is  a sad  tribute  to  our  med- 
ical teaching.  Psychiatric  orientation  and  instruc- 
tion have  been  wrong.  This  is  not  the  fault  of  psy- 
chiatry alone.  The  student  has  had  his  attention 
focused  on  the  anatomic  location,  the  disturbed  phys- 
iology, the  chemistry,  and  the  underlying  pathology 
of  an  organ  or  system  disease,  without  much  effort 
to  evaluate  the  emotional  reactions  of  the  individual 
who  comes  under  his  scrutiny.  The  student  becomes 


so  engrossed  in  this  organic  evaluation  and  the  pre- 
cision methods  of  diagnosis  that  he  forgets  to  eval- 
uate the  person  who  lives  in  that  body.  He  either 
forgets  or  probably  never  has  been  trained  to  make 
an  evaluation  of  how  the  individual  as  a whole  re- 
acts toward  physical  illness  or  why  he  presents  so- 
matic symptoms  simulating  organic  disease. 

Medicine  Fosters  the  Cults 

Why  is  this  so  important  as  a part  of  fundamen- 
tal medical  education?  Because  we  have  long  known 
that  more  than  50  per  cent  of  people  who  consult 
the  physician  have  no  demonstrable  pathology. 
These  patients  receive  no  satisfaction  or  help  by 
being  told  that  there  is  nothing  “organically  wrong.” 
They  shop  around  for  further  help,  which  usually 
causes  further  x-rays,  further  laboratory  examina- 
tions, and  further  physical  evaluation.  All  of  this 
wastes  more  time  and  money  and  produces  further 
mental  fixation  upon  the  possibility  of  organic  dis- 
ease. If  such  repetitive  failures  to  obtain  help  for 
functional  disease  are  encountered,  it  can  readily 
be  understood  why  those  so  afflicted  gravitate  to- 
ward the  many  cults  and  pseudomedical  groups 
which  are  gaining  daily  and  demanding  state  and 
national  recognition.  Our  profession  has  only  itself 
to  blame  for  the  growing  dissatisfaction  of  its  cli- 
entele and  the  success  of  its  unscientific  competition. 

Revision  of  Medical  Education 

Medical  education  must  be  revised.  The  recent 
war  has  emphasized  the  need  for  the  training  of 
our  medical  students  to  deal  with  the  emotionally 
conditioned  incapacities.  The  student  of  tomorrow 
will  understand  the  meaning  of  constitutional  and 
intellectual  endowments,  how  they  may  be  influenced 
by  environment,  love,  fear,  hatred,  biologic  forces, 
and  social  and  religious  drives,  and  how  all  of  these 
may  affect  the  emotional  life  and  health  of  the  in- 
dividual. In  order  to  understand  more  fully  human 
behavior  and  the  stresses  and  strains  that  produce 
deviations  and  departures  from  the  accepted  nor- 
mal, it  is  suggested  that  preclinical  training  in  an- 
thropology, sociology,  social  pathology,  and  normal 
psychology  be  required  in  place  of  Greek  and  Latin, 
the  classics,  and  the  scientific  reading  ability  in  one 
or  more  foreign  languages.  A cultural  background 
is  highly  desirable  for  our  medical  student,  but 
our  outmoded  premedical  requirements  should  be 
revamped  and  more  emphasis  placed  upon  the  eco- 
nomic and  social  and  personal  problems  of  our  civi- 
lization. 

In  medical  schools  it  is  important  that  we  intro- 
duce courses  in  the  first  and  second  years  that  will 
preserve  the  fundamental  concept  in  the  student’s 
mind  of  the  part  that  emotional  factors  play  in 
the  production  of  illness.  Our  present  system  of 
medical  indoctrination  by  the  study  of  the  cadaver, 
body  chemistry,  and  pathology  must  be  supplemented 
by  studies  of  man’s  conflict  with  his  social  order, 
his  maladjustment  at  home  and  at  work,  and  his 
emotional  motivation. 


June  Nineteen  Forty-Seven 


609 


Every  specialty  of  medicine  must  elaborate  upon 
the  functional  disturbances  that  make  up  50  per 
cent  of  their  practice  even  in  the  specialties.  Or- 
gan neuroses  must  be  discussed  in  medicine  and  its 
specialties.  These  are  not  problems  for  the  psychi- 
atrist alone.  It  is  perfectly  safe  to  say  that  our 
overworked  laboratories  would  have  50  per  cent  less 
work  to  do  if  a more  critical  psychosomatic  study 
was  made  routinely  on  all  patients  before  they  were 
put  through  the  paces  of  an  exhaustive  physical  eval- 
uation and  put  to  that  additional  expense. 

Psychiatric  Indoctrination 

Some  50,000  doctors  who  served  during  the  recent 
emergency  were  constantly  exposed  to  psychiatric 
illness  and  methods  of  treatment  over  a period  of 
four  or  five  years.  It  is  obvious  that  they  have 
returned  to  private  practice  with  a greater  under- 
standing of  the  psychsomatic  aspects  of  illness.  They 
enjoyed  the  intimate  teamwork  of  the  various  spe- 
cialties in  all  medical  installations,  and  those  who 
served  with  combat  troups  are  probably  better 
equipped  than  many  so-called  “specialists”  to  under- 
stand the  dynamics  of  functional  disorders  and 
how  fear  and  anxiety  increase  symptoms.  They  lived 
on  the  scene  and  experienced  some  of  the  same  emo- 
tional reactions  that  caused  men  to  break.  Only 
too  few  of  them  have  attempted  to  write  about  these 
experiences. 

More  than  1,500  recent  medical  graduates  re- 
ceived postgraduate  psychiatric  training  upon  en- 
trance into  the  Army.  These  younger  men  rendered 
an  invaluable  service  during  the  emergency  and  form 
the  nucleus  of  the  coming  generation  in  a newer 
psychiatric  understanding — a more  wholsesome  ap- 
proach, which  recognizes  both  somatic  and  psychic 
aspects  of  illness  in  which  the  patient  receives  treat- 
ment for  the  total  clinical  picture.  These  men  rec- 
ognize the  effect  of  environment  upon  the  functional 
capacity  of  the  individual.  They  understand  the 
stresses  of  a particular  situation  which  may  pro- 
duce a break  even  in  a well  integrated  individual, 
an'd  they  can  more  intelligently  treat  the  patient 
and  help  him  in  his  emotional  readjustment  to  this 
trying  experience. 

Psychiatry  at  Fault 

Psychiatry  is  not  without  fault  in  this  failure  to 
properly  orient  and  indoctrinate  the  student.  It  has 
been  through  a civil  war.  The  organic  and  dynamic 
schools  of  thought  have  been  battling  for  several 
decades.  With  new  schools,  newer  terminologies  and 
classifications  were  developed.  For  the  average  phy- 
sician, attendance  at  some  of  these  meetings  has 
been  fruitless.  Those  few  who  have  succumbed  to  an 
invitation  to  attend  have  variously  described  their 
experience  thus:  “A  visit  with  linguistic  gymnasts 
where  verbal  garbage  and  incomprehensive  jargon 
were  tossed  about  promiscuously”  or  “They  talked 
in  a foreign  tongue;  I didn’t  get  anything  out  of  it.” 
Such  coinage  of  words  and  phrases  that  produce 
confusion  or  simply  obscure  the  meaning  for  the 


average  doctor  has  done  very  little  to  win  their  sup- 
port and  understanding  of  psychiatry. 

As  a group,  psychiatrists  before  the  war  isolated 
themselves  too  much  from  staff  meetings  of  hos- 
pital, county,  and  state  medical  societies.  Although 
psychiatry  probably  has  more  than  its  share  of  ec- 
centric and  unusual  practitioners,  some  of  whom  be- 
came interested  in  this  field  because  of  personal 
conflict  and  benefits  derived  therefrom,  it  seems  safe 
to  say  that  as  a result  of  World  War  II  an  intimate 
association  and  close  cooperation  and  liaison  between 
psychiatry  and  other  medical  specialists  have  been 
established. 

John  Q Public  and  Psychiatry 

Let  us  briefly  consider  the  public  view  toward  psy- 
chiatry. Unfortunately,  for  too  many  years  people 
have  been  emotionally  biased  toward  psychiatric  ill- 
ness and  treatment.  In  private  practice  and  in  civil- 
ian hospitals  a large  percentage  of  patients  who 
are  referred  for  psychiatric  treatment  refuse  it. 
People  have  apparently  felt  stigmatized  to  acknowl- 
edge psychiatric  illness  and  almost  have  a fear  of 
consulting  the  doctor  in  this  specialty  who  might 
help  them  most.  Possibly  we  should  blame  the  med- 
ical profession  to  a degree  for  sending  only  those 
patients  to  the  psychiatrist  whose  conditions  sug- 
gest a psychotic  illness.  A national  survey  would 
reveal  that  less  than  5 per  cent  of  those  patients 
requiring  a psychiatric  evaluation  have  an  actual 
psychosis.  Until  the  public  realizes  that  the  psychi- 
atrist is  not  the  man  of  last  resort  and  that  a psy- 
chiatric interview  is  not  synonymous  with  a one  way 
ticket  to  a mental  hospital,  we  will  get  nowhere! 

There  are  now  over  15,000,000  young  men  and 
women  in  this  country  who  have  received  psychi- 
atric indoctrination  during  the  recent  war  and  who 
have  an  intelligent  point  of  view  concerning  this 
field  of  medicine.  They  have  had  psychiatric  orien- 
tation through  their  lectures  on  morale,  leadership, 
fear,  and  anxiety,  the  adjustments  of  the  individual 
to  the  group,  the  need  for  combined  team  effort, 
and  a healthy  motivation.  Ten  per  cent  of  this  coun- 
try’s population  now  know  that  the  long-haired, 
crystal-gazing  “crackpot”  so  often  caricatured  in 
jokes  and  pictures  and  over  the  radio  is  a myth. 
They  saw  the  psychiatrist  in  the  flesh  and  found 
him  to  be  human,  sympathetic,  and  understanding. 
Several  million  of  these  people  were  treated  by  the 
man  who  lived  with  them  in  the  fox  hole  and  slit 
trench,  and  90  per  cent  of  them  who  needed  his 
help  are  indebted  to  him  for  their  recoveries  and 
return  to  normal  health. 

The  Overall  Psychiatric  Picture 

We  still  find  one-half  a million  who  came  out  of 
this  war  with  psychiatric  disabilities  and  are  in  need 
of  further  psychiatric  help.  Less  than  10  per  cent 
of  that  number  require  hospital  care.  Likewise,  less 
than  10  per  cent  of  our  civilian  population  requir- 
ing psychiatric  guidance  need  hospital  care. 

In  a recent  survey  one  state  reports  that  there 
were  about  100,000  neuropsychiatric  rejections  at  its 
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induction  stations.  It  also  estimates  that  its  share 
of  medical  discharges  for  neuropsychiatric  disabil- 
ities will  approach  50,000.  In  this  analysis  it  is  in- 
teresting to  note  that  only  25  per  cent  of  the  100,- 
000  rejectees  actually  wanted  psychiatric  help  and 
that  only  4 per  cent  of  that  100,000  were  actually 
receiving  such  help  publicly  or  privately.  Compare 
this,  if  you  will,  to  those  who  had  been  rejected 
for  physical  reasons.  Here  75  per  cent  wanted  help, 
and  4 out  of  every  5 actually  received  medical  or 
surgical  attention. 

Obviously  one  should  not  infer  that  all  of  the 
100,000  neuropsychiatric  persons  rejected  required 
psychiatric  attention.  Probably  less  than  half  of 
them  needed  help.  We  must  remember  that  the 
armed  forces  were  choosing  men  for  a special  task 
and  that  many  people  extremely  successful  and  rea- 
sonably well  adjusted  in  their  civilian  pursuits  would 
not  make  good  soldiers  and  would  have  had  emo- 
tional difficulties  in  adjusting  to  Army  regimenta- 
tion. They  were  excluded  without  prejudice  and 
should  not  have  been  ridiculed  on  the  homefront. 

If  we  say  that  one  half  of  the  neuropsychiatric 
rejectees  needed  no  psychiatric  assistance  as  long 
as  they  were  not  dislocated  from  their  normal  en- 
vironment, we  still  must  recognize  that  the  other 
half  needed  psychiatric  counsel  and  help.  If  we  ap- 
ply the  figures  found  in  the  aforementioned  survey, 
it  would  appear  that  only  10  per  cent  of  all  neuro- 
psychiatric rejectees  ever  received  necessary  treat- 
ment. This  is  in  direct  line  with  what  we  believe 
is  true  of  the  rest  of  our  population.  Probably  about 
10  per  cent  of  those  people  who  require  psychiatric 
evaluation  and  treatment  are  getting  it  today.  As- 
suming this  to  be  true,  we  can  readily  understand 
why  we  have  so  many  people  who  cannot  adjust 
themselves  to  the  many  changes  we  are  forced  to 
make  because  of  the  feeling  of  insecurity  over  inter- 
national, national,  local,  political,  economic,  and  so- 
cial unrest.  We  have  no  figures  as  to  the  number  of 
people  in  the  United  States  who  need  psychiatric 
assistance.  If  we  were  to  take  a very  conservative 
figure  of  5 per  cent  of  the  total  population,  this 
would  amount  to  7,000,000.  With  only  3,000  mem- 
bers in  the  American  Psychiatric  Association,  of 
which  one  half  are  practicing  psychiatry  at  a state 
institutional  level,  this  would  mean  1 psychiatrist 
for  every  5,000  patients  requiring  psychiatric  out- 
patient help.  This  deficiency  of  psychiatrists  cannot 
be  made  up  in  several  generations. 

As  has  been  said,  our  system  of  medical  educa- 
tion has  been  at  fault;  our  education  of  the  public 
has  been  faulty;  the  attitude  of  the  profession  in 
general  toward  psychiatry  has  been  wrong;  and  psy- 
chiatry itself,  because  of  internal  bickering,  has 
failed  to  sell  itself  to  the  profession  and  the  pub- 
lic. What  has  or  can  be  done  to  rectify  these  sev- 
eral mistakes? 

Military  Innovations 

For  the  period  of  World  War  I the  name  of 
Thomas  W.  Salmon  stands  out  preeminently  as  the 
psychiatric  leader.  Due  to  his  vision  and  domina- 


tion, the  brilliant  work  of  the  psychiatrists  of  that 
war  in  the  case  of  neuropsychiatric  casualties  was 
heralded  as  a great  step  toward  the  growth,  recog- 
nition, and  unlimited  opportunities  of  this  specialty 
in  medical  practice.  It  looked  as  though  we  were 
well  on  the  way  toward  a more  general  acceptance 
and  understanding  of  what  psychiatry  could  do  in 
the  treatment  of  illness.  For  ill  defined  reasons, 
probably  poor  salesmanship  to  the  student,  doctor, 
and  public,  dissention  in  psychiatric  ranks,  and, 
probably  equally  important,  the  absence  of  fear  and 
insecurity  in  a world  at  peace,  we  find  that  the 
many  advances  in  the  following  twenty-five  years 
in  this  special  field  received  scant  attention  and 
little  publicity  and,  therefore,  produced  no  under- 
standing on  the  part  of  our  civilian  population. 

A second  world  war  created  another  catastrophic 
state.  Without  any  really  new  discoveries  in  either 
diagnosis  or  treatment  incident  to  the  war,  we  do 
find  a revitalized  popular  interest  in  the  problems 
of  psychiatry  and  we  hope  a better  understanding 
of  the  role  of  the  emotions  in  the  production  of  ill- 
ness. Several  names  appear  prominently  in  the  early 
development  of  psychiatry  in  World  War  II.  One 
name,  however,  appears  above  all  others  in  the  es- 
tablishment of  sound  psychiatric  practice,  that  of 
William  C.  Menninger.  His  contributions  are  par- 
ticularly noteworthy  because  he  sold  psychiatry  to 
the  Army.  Thanks  to  Surgeon  General  Norman  T. 
Kirk  a division  of  neuropsychiatry  was  established 
in  the  Surgeon  General's  Office.  Through  Menninger’s 
efforts  mental  hygiene  clinics  were  established 
throughout  Army  training  centers.  These  guidance 
clinics  helped  the  soldiers  to  orient  themselves  to 
military  regimentation,  and  men  originally  mis- 
assigned  were  properly  evaluated  and  reassigned  to 
serve  their  country  better  during  the  war.  This  pro- 
vided the  armed  forces  with  the  best  qualified  man- 
power for  the  key  positions.  Psychiatric  orientation 
lectures  for  all  officers  and  men  were  established  in 
basic,  field,  and  precombat  training.  These  attempts 
at  the  proper  indoctrination  in  the  emotional  con- 
flicts that  confront  men  about  to  face  death  or  the 
hell  of  war  undoubtedly  prevented  many  early  emo- 
tional breaks.  We  must  credit  Menninger  with  forc- 
ing the  establishment  of  forward  area  psychiatric 
hospitals  and  “exhaustion  center”  even  if  a few 
small  psychiatric  hospitals  were  established  in  com- 
bat areas  before  he  became  chief  of  the  neuro- 
psychiatric division.  The  early  combat  area  diag- 
nosis of  emotional  illness  and  adequate  treatment 
returned  almost  90  per  cent  of  these  casualties  to 
some  form  of  useful  military  service.  Only  10  per 
cent  were  evacuated  to  the  states. 

The  Psychiatric  Team 

Sending  psychologists  and  psychiatric  social  work- 
ers to  combat  areas  was  unique  to  the  United  States 
Army.  Their  part  in  providing  adequate  psychiatric 
service  in  the  absence  of  sufficiently  well  trained 
psychiatric  personnel  will  be  to  their  everlasting 
credit. 
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After  the  Battle  of  the  Bulge,  the  European 
theater  became  overcongested  with  casualties.  Con- 
valescent hospitals  were  established  in  the  zone  of 
the  interior.  Again  Menninger  met  an  emergency 
and  provided  a brilliant  solution  to  a serious  prob- 
lem. Large  outpatient  treatment  centers  for  func- 
tional disabilities  were  established.  More  than  400,- 
000  men  were  treated  at  these  modified  mental  hy- 
giene clinics  through  the  combined  efforts  of  the 
psychiatric  team,  the  psychiatrist,  psychologist,  and 
psychiatric  social  worker.  Many  men  were  returned 
to  a duty  status,  while  the  others  were  prepared  for 
their  eventual  return  to  civilian  life  following  in- 
tensive group  and  individual  psychotherapeutic  ef- 
forts. Group  therapy,  relatively  new  in  the  field  of 
psychiatry,  became  an  important  factor  in  the  treat- 
ment of  war  casualties.  It  should  not  be  dropped 
as  an  effective  method  of  treatment  in  civilian  prac- 
tice. Physical,  vocational,  and  educational  recondi- 
tioning became  another  important  therapeutic 
weapon  and  was  developed  very  comprehensively 
at  station,  general,  and  convalescent  hospitals. 

Physical  Medicine  to  the  Front 

It  is  only  too  obvious  to  all  medical  men  who 
served  in  this  last  war  that  such  reconditioning 
will  become  a most  important  therapy  in  civilian 
practice.  The  advantages  are  a speedier  convales- 
cence and  recovery  in  a patient  ready  to  reestablish 
himself  in  his  normal  production  pursuit.  Certainly 
in  a patient  whose  entire  program  is  directed  at 
an  “all-out”  recovery  a traumatic  neurosis  or  psy- 


chiatric overlay  rarely  develops.  “Hospitalitis,”  a 
pseudodisease  we  all  see  too  often  would  be  a rare 
entity  if  the  program  of  the  armed  forces  were 
continued  on  intensive  reconditioning  for  physical 
and  emotional  illness. 

Summary 

In  summary  we  can  say  that  a large  portion  of 
our  nation  is  psychiatrically  conscious  and  many 
millions  are  psychiatrically  well  oriented.  Over  a 
third  of  the  medical  profession  has  had  several 
years  of  intimate  contact  with  psychiatric  problems 
and  has  participated  in  their  proper  treatment.  The 
psychiatric  team  of  psychiatrist,  psychologist,  and 
psychiatric  social  worker  is  permanently  established 
as  a therapeutic  group,  and  industry  and  commu- 
nities are  rapidly  establishing  mental  hygiene  and 
guidance  clinics  throughout  the  nation  to  provide 
this  most  important  adjunct  in  the  early  recognition 
and  treatment  of  emotional  disorders.  Wisconsin  is 
behind  in  this  drive  and  needs  four  times  as  many 
clinics  as  are  now  in  operation. 

Until  more  men  and  women  can  be  especially 
trained  (at  least  5,000  more)  and  our  schools  can 
teach  more  dynamic  psychiatry  to  all  future  physi- 
cians, our  approach  to  this  problem  will  remain  quite 
superficial. 

Our  goal  should  be  to  make  people  healthier,  hap- 
pier, and  more  productive.  Psychiatric  education 
and  treatment  of  the  masses  are  essential  to  achieve 
this  goal.  Will  medicine  accept  this  challenge,  and 
can  psychiatry  meet  this  obligation? 


Malignant  Tumors  of  the  Pharynx  and  Larynx* 

By  FREDERICK  A.  FIGI,  M.  D. 

Rochester , Minnesota 


Doctor  Figi,  who  re- 
ceived his  medical 
degree  from  the  Univer- 
sity of  Nebraska  Col- 
lege of  Medicine  in 
1918,  has  since  102ii 
been  a member  of  the 
staff  of  Mayo  Clinic  in 
the  departments  of 
laryngology  and  oral 
anil  plastic  surgery.  He 
has  held  the  position  of 
associate  professor  of 
laryngology  at  the 
Mayo  Foundation  of  the 
University  of  Minnesota 
Medical  School  since 
1932,  and  is  secretary- 
treasurer  of  the  Ameri- 
can Association  of  1'las- 
tic  Surgeons. 

F.  A.  FIGI 

THE  subject  of  malignant  tumors  of  the  pharynx 
and  larynx  may  seem  rather  hackneyed  in  view 
of  all  that  has  been  written  regarding  these  neo- 
plasms in  recent  years.  However,  the  frequency 
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with  which  these  growths  are  encountered,  their 
extreme  seriousness,  their  frequent  progression  to 
an  advanced  stage  before  they  are  recognized,  and 
the  continued  unnecessarily  high  death  toll  which 
they  exact  well  justify  their  further  consideration. 

Malignant  tumors  of  the  throat  are  encountered 
more  often  than  benign  neoplasms  in  this  site.  They 
generally  occur  in  persons  of  middle  or  advanced 
age,  and  males  are  affected  much  more  frequently 
than  females.  Cancer  of  the  larynx  is  encountered 
approximately  ten  times  as  often  in  men  as  in 
women.  Most  of  the  malignant  neoplasms  in  both 
the  pharynx  and  the  larynx  grow  rapidly.  How- 
ever, they  differ  in  that  those  of  the  pharynx  metas- 
tasize early  while  those  of  the  larynx  usually  are 
slow  in  extending  to  the  lymphatics.  Because  of 
the  speed  of  extension  malignant  lesions  of  the 
pharynx  do  not  long  remain  amenable  to  surgical  re- 
moval, while  such  lesions  in  the  larynx  often  con- 
tinue to  be  operable  for  more  than  a year. 

Malignant  tumors  of  the  oropharynx  may  orig- 
inate on  the  soft  palate,  uvula,  faucial  pillars,  ton- 
sils, or  lateral  and  posterior  walls  of  the  orophar- 
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ynx.  Such  tumors  may  arise  in  the  nasopharynx 
or  in  any  portion  of  the  hypopharynx,  including  the 
lateral  and  posterior  walls,  base  of  the  tongue,  and 
laryngopharynx.  A difference  in  the  activity  of 
some  of  the  tumors  developing  in  different  parts 
of  the  throat  is  noted,  and  they  present  a varying 
symptom  complex.  In  addition,  the  response  to  treat- 
ment differs.  Accordingly  these  tumors  are  best  con- 
sidered in  relation  to  their  site  of  origin. 

Oropharynx 

Most  malignant  neoplasms  of  the  pharynx  are 
high  grade  squamous  cell  epitheliomas  or  lympho- 
sarcomas. Fibrosarcomas  and  adenocarcinomas  oc- 
cur less  frequently.  Multiple  malignant  tumors  may 
occur  here,  but  they  are  rare.  Rilateral  lymph- 
osarcoma of  the  tonsils  has  come  under  observa- 
tion at  the  Mayo  Clinic  on  several  occasions.  While 
a malignant  lesion  having  its  origin  in  the  soft 
palate  pr  in  the  walls  of  the  oropharynx  usually  is 
very  active,  at  times  it  may  be  slow  growing.  En- 
capsulated adenocarcinomas  of  mixed  tumor  type 
not  infrequently  develop  in  the  soft  palate  and  else- 
where in  the  pharynx,  and  because  they  progress 
slowly  they  often  are  asymptomatic  and  usually 
attain  considerable  size  before  attracting  the  pa- 
tient’s attention. 

The  symptoms  of  malignancy  of  the  oropharynx 
may  be  severe,  mild,  or  entirely  absent.  Usually  an 
aching  or  a persistent  soreness  is  present,  or  severe 
lancinating  pain  which  extends  into  the  ear  when 
the  patient  swallows  may  occur.  The  severity  of 
the  symptoms  in  a great  measure  depends  on  the 
nature  of  the  lesion,  its  situation,  its  extent,  and 
the  character  of  the  inflammatory  reaction  present. 
The  symptoms  usually  are  present  for  only  a short 
time,  rarely  more  than  a few  weeks.  As  a rule, 
epitheliomas  produce  a good  deal  of  pain.  This  of- 
ten is  true  even  in  the  early  stages  of  the  disease, 
and  the  discomfort  frequently  is  out  of  all  propor- 
tion to  the  clinical  findings.  When  situated  on  the 
lateral  wall  of  the  oropharynx  and  especially  when 
adjacent  to  the  junction  of  the  tonsillar  pillars  with 
the  base  of  the  tongue,  a superficial  epithelioma 
that  is  difficult  to  see  even  with  satisfactory  illumina- 
tion may  cause  excruciating  pain.  As  these  growths 
progress  ulceration  deepens,  inflammatory  reaction 
increases,  odynophagia  becomes  more  marked,  and 
salivation  with  bleeding  and  loss  of  weight  develop. 
Lymphosarcomas  and  sarcomas  of  other  types  in 
this  region  are  likely  to  be  less  painful,  and  in  the 
early  stages  the  patient  often  experiences  only  per- 
sistent soreness  or  little  if  any  discomfort.  Adeno- 
carcinomas commonly  are  symptomless  until  they 
attain  considerable  size. 

The  physical  findings  in  these  cases  vary  con- 
siderably. Epitheliomas  are  not  likely  to  be  discov- 
ered until  after  ulceration  has  developed.  However, 
the  occasional  low  grade  squamous  cell  epithelioma 
encountered  in  the  pharynx  may  not  have  ulcerated, 
since  ulceration  does  not  occur  until  comparatively 
late  in  these  lesions.  At  times  infiltration  of  the 


lateral  wall  of  the  pharynx,  tonsillar  region,  and 
adjacent  base  of  the  tongue  without  ulceration  oc- 
curs, and  inspection  of  extensive  tumors  may  show 
only  limited  mobility  of  these  structures.  In  such 
cases  palpation  of  the  involved  region  with  the 
finger  reveals  diffuse  induration  and  tenderness. 
These  findings  in  a patient  past  40  years  of  age 
who  has  had  pain  in  this  region  for  several  weeks 
are  almost  pathognomonic  of  carcinoma.  The  im- 
portance of  direct  palpation  in  such  cases  cannot 
be  overemphasized. 

Lymphosarcoma  usually  produces  diffuse  unilat- 
eral enlargement  of  the  tonsil,  with  a varying  de- 
gree of  inflammation  and  moderate  induration.  In 
the  early  stages  the  appearance  of  the  involved 
structures  may  be  similar  to  their  appearance  in 
a chronic  inflammatory  process  accompanied  by 
marked  enlargement  of  the  tonsil,  and  these  lesions 
frequently  are  treated  as  inflammatory  lesions  on 
this  account.  When  the  involvement  affects  both 
tonsils,  the  confusion  in  diagnosis  is  accentuated 
further.  Lymphosarcomas  may  develop  elsewhere  in 
the  oropharynx,  also  in  the  nasopharynx  and  hypo- 
pharynx. 

Fibrosarcomas  may  present  a similar  appearance, 
but  they  are  less  likely  to  involve  the  tonsil  and 
often  are  firmer  and  more  localized.  Involvement 
of  the  cervical  lymph  nodes  often  is  present  by  the 
time  the  patient  who  has  an  epithelioma  or  lympho- 
sarcoma of  the  pharynx  comes  under  observation. 
This  is  especially  likely  to  be  true  if  an  appreciable 
inflammatory  reaction  has  been  associated. 

In  cases  of  adenocarcinoma  of  mixed  tumor  type 
the  symptoms  have  been  present  for  a long  time, 
often  several  years.  The  tumor  is  painless,  firm 
or  hard,  and  frequently  nodular  and,  as  a rule,  ap- 
pears to  be  well  encapsulated.  Such  neoplasms  may 
be  extensive,  produce  marked  distortion  of  the  phar- 
ynx, and,  because  of  their  size,  be  palpable  extern- 
ally posterior  to  the  ascending  ramus  of  the  man- 
dible or  in  the  submaxillary  region.  They  may 
cause  the  patient  to  speak  in  a guttural  tone  of 
voice  and  even  produce  dyspnea  and  dysphagia,  yet 
continue  to  be  painless.  Adenocarcinomas  of  mixed 
tumor  type  are  classified  as  benign  by  some  ob- 
servers, but  there  seems  little  justification  for  this, 
since  they  recur  if  incompletely  removed  and  they 
may  metastasize. 

Epitheliomas  of  the  pharynx  that  come  under  ob- 
servation early  may  be  electrocoagulated,  and  this 
treatment  may  be  supplemented  with  local  implan- 
tation of  radon  seeds.  Whether  external  radiation 
is  given  or  dissection  of  glands  is  performed  sub- 
sequently depends  on  the  activity  of  the  malignant 
process  and  the  prognosis  of  control  of  the  primary 
lesion.  In  general,  radiation  is  preferable  to  surg- 
ical measures  in  most  of  these  cases.  Lymphosar- 
comas of  the  pharynx  always  should  be  treated  by 
means  of  radiation.  Because  adenocarcinomas  of 
mixed  tumor  type  are  encapsulated  they  should  be 
removed  surgically  when  this  is  feasible.  Prelimi- 
nary ligation  of  the  external  carotid  artery  facil- 
itates this  procedure. 
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Nasopharynx 

Malignant  tumors  of  the  nasopharynx  occur  more 
frequently  than  is  generally  supposed.  They  are 
chiefly  highly  malignant,  squamous  cell  epitheliomas 
and  lymphosarcomas  and  originate  most  commonly 
in  the  fossa  of  Rosenmuller.  Here  they  are  in  close 
proximity  to  a number  of  important  structures  and, 
through  involvement  of  these,  produce  a character- 
istic symptom  complex.  The  outstanding  features  of 
this  are  (1)  deep-seated,  more  or  less  constant,  ach- 
ing, or  boring  pain  which  is  localized  in  the  fronto- 
temporal or  parietal  region  on  the  side  of  the  in- 
volvement and  is  worse  at  night;  (2)  symptoms 
referable  to  the  ear — tinnitus,  roaring  noises,  pain, 
and  deafness;  (3)  neurologic  disturbances  attribut- 
able to  involvement  of  the  second,  third,  fifth,  sixth, 
ninth,  tenth,  and  twelfth  cranial  nerves  and  the 
cervical  sympathetic  trunk;  and  (4)  the  presence 
of  a metastatic  mass  in  the  neck,  which  at  times 
precedes  other  symptoms  by  a number  of  months. 
The  most  common  neurologic  symptom  is  palsy  of 
the  external  rectus  muscle,  attributable  to  involve- 
ment of  the  sixth  nerve.  Although  the  tumor  in  the 
nasopharynx  may  be  sufficiently  large  at  the  time 
of  the  original  examination  to  produce  nasal  ob- 
struction, this  is  unusual,  as  is  bleeding  from  the 
nose  and  throat. 

Recause  of  the  activity  of  these  tumors,  their  in- 
accessibility and  the  difficulty  of  determining  their 
extent,  irradiation  is  the  treatment  of  choice. 
Roentgen  therapy  or  radium  packs  are  used  ex- 
ternally and  radium  tubes  on  a lead  applicator  are 
placed  directly  in  contact  with  the  tumor  in  the 
nasopharynx.  Palliation  only  is  likely  to  be  obtained, 
although  the  growth  often  can  be  held  in  check  and 
the  patient  kept  in  comparative  comfort  for  sev- 
eral years.  In  a few  instances  complete  arrest  of 
the  disease  has  resulted.  This  has  been  noted  more 
frequently  since  fractional  roentgen  therapy  has 
been  used  in  treating  this  condition. 

Base  of  Tongue  and  Hypopharynx 

Most  neoplasms  of  the  base  of  the  tongue  and 
hypopharynx  are  highly  malignant  squamous  cell 
epitheliomas,  lymphosarcomas,  or  adenocarcinomas. 
Often  these  become  well  advanced  before  they  pro- 
duce symptoms  sufficiently  severe  to  lead  the  pa- 
tient to  consult  a physician.  A lump  in  the  neck 
due  to  metastasis  to  a cervical  node  may  be  the 
first  indication  of  trouble  noticed  by  the  patient. 
However,  at  times  these  tumors  very  early  produce 
severe  pain  which  extends  to  the  ear,  especially 
when  the  patient  swallows.  This  may  be  lancinating 
and  suggestive  of  the  pain  in  trifacial  neuralgia. 
A sensation  that  there  is  a lump  in  the  throat  or 
dysphagia  may  be  the  first  symptom.  Irradiation 
is  the  treatment  of  choice.  If  the  condition  is  rec- 
ognized early,  radon  seeds  are  implanted  into  the 
local  lesion  using  the  direct  laryngoscope  or  the 
suspension  apparatus.  Later  roentgen  therapy  is 
given  or  radium  packs  are  applied.  In  case  the  ma- 


lignant process  is  advanced,  fractional  roentgen 
therapy  is  preferable.  While  a number  of  lesions 
in  this  group  are  eradicated  entirely  by  this  treat- 
ment, in  the  majority  of  cases  palliation  only  is  to 
be  expected. 

Larynx  and  Adjacent  Structures 

In  contrast  to  the  neoplasms  of  the  base  of  the 
tongue  and  hypopharynx  those  originating  on  the 
epiglottis,  aryepiglottic- folds  and  ventricular  bands 
show  less  tendency  to  infiltrate  locally  and  they 
metastasize  late.  Most  of  them  are  squamous  cell 
epitheliomas;  a few  are  fibrosarcomas.  They  are 
best  removed  surgically  by  suspension  laryngoscopy 
and  electrocoagulation  supplemented  with  intersti- 
tial radiation. 

The  lesions  arising  in  the  pyriform  fossae,  on  the 
arytenoids,  and  in  the  postcricoid  region  correspond 
to  those  of  the  hypopharynx,  are  extremely  active, 
and  disseminate  promptly.  All  of  the  tumors  in 
these  regions  with  the  exception  of  the  postcricoid 
group  occur  predominantly  in  males.  Postcricoid 
tumors  are  found  almost  exclusively  in  females. 
The  preferable  treatment  of  the  majority  of  tumors 
of  the  pyriform  fossae  and  postcricoid  region  is 
radiation. 

As  previously  noted,  malignant  tumors  of  the  lar- 
ynx occur  much  more  frequently  in  males  than  in 
females.  With  a few  exceptions  they  are  squamous 
cell  in  type,  originate  on  the  anterior  two  thirds 
of  the  vocal  cords,  and  are  slow  to  metastasize.  The 
earliest  and  most  common  symptom  in  the  majority 
of  cases  is  hoarseness.  Hence,  change  in  the  voice 
of  an  adult  male  which  persists  for  more  than  a 
few  weeks  should  always  arouse  suspicion.  Dyspnea, 
dysphagia,  pain,  and  hemorrhage  usually  indicate 
that  the  laryngeal  malignant  lesion  is  in  an  ad- 
vanced stage. 

To  an  experienced  laryngologist,  carcinoma  of 
the  larynx  is  recognizable  on  clinical  examination 
in  the  majority  of  cases,  but  treatment  should 
never  be  undertaken  until  biopsy  has  been  made  to 
confirm  the  diagnosis.  Inflammatory  lesions  often 
strongly  simulate  carcinoma  of  the  larynx,  and  fail- 
ure to  carry  out  microscopic  studies  at  times  has 
resulted  in  needless  removal  of  this  structure. 

Carcinoma  of  the  larynx  generally  must  be  dealt 
with  by  means  of  radical  operation,  as  only  through 
an  open  operation  can  the  majority  of  these  lesions 
be  viewed  clearly.  While  a selected  group  of  well 
localized,  superficial,  low  grade  lesions  situated  on 
the  middle  third  of  the  vocal  cords,  as  well  as  those 
of  the  supraglottic  legion,  can  be  eradicated  com- 
pletely by  means  of  electrocoagulation  using  sus- 
pension laryngoscopy,  thyrotomy,  or  laryngofissure 
is  the  procedure  of  choice  for  dealing  with  localized 
malignant  tumors  of  the  larynx. 

Laryngologists  hold  widely  divergent  views  con- 
cerning the  indications  for  laryngofissure.  My  own 
inclination  is  to  utilize  this  operation  in  cases  of 
laryngeal  carcinoma  in  which  the  tumor  is  inactive 
and  not  fixed  and  in  those  in  which  an  active  lesion 
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is  early  and  localized.  On  a number  of  occasions  I 
have  carried  out  the  procedure  for  the  removal  of 
tumors  of  low  grade  or  moderate  activity  involving 
the  entire  length  of  one  vocal  cord  and  approxi- 
mately the  anterior  third  of  the  other  cord.  The 
operation  leaves  the  patient  with  a useful  and 
often  an  almost  normal  voice  and  does  not  alter 
the  upper  air  passage.  The  procedure  consists  of 
dividing  the  thyroid  cartilage,  usually  in  the  median 
line.  However,  if  the  lesion  extends  into  the  anterior 
commissure,  it  is  safer  to  open  the  larynx  a little 
to  the  side  opposite  the  lesion.  A fine-toothed,  motor- 
driven  saw  is  best  for  this  purpose.  After  this  ex- 
posure, the  lesion  is  excised  and  the  wound  is  elec- 
trocoagulated  or  the  growth  is  electrocoagulated  in 
situ.  A tracheal  cannula  is  inserted  below  the  cri- 
coid cartilage  prior  to  closing  the  wound  loosely. 
Free  drainage  of  the  wound  is  essential  in  order 
to  guard  against  emphysema.  The  tracheotomy  tube 
usually  can  be  removed  after  a week  or  ten  days, 
and  healing  of  the  wound  in  the  neck  is  complete 
in  about  three  weeks.  At  the  clinic  five  year  cures 
are  obtained  in  83.6  per  cent  of  cases  in  which  this 
operation  is  performed. 

When  the  malignant  process  is  active  and  involves 
both  sides  of  the  larynx  or  when  it  is  fixed,  complete 
removal  of  the  larynx  alone  offers  a reasonable 
chance  of  controlling  the  disease.  This  procedure 
has  been  improved  during  the  course  of  years  un- 
til at  present  the  mortality  following  it  is  remark- 
ably low  considering  its  extent.  At  the  clinic  we 
have  carried  out  laryngectomy  in  217  cases  in  the 


past  seven  years,  and  only  1 patient  died  postoper- 
atively.  This  patient  was  a man  84  years  of  age 
who,  because  of  his  age,  probably  should  have  been 
treated  with  radiation  rather  than  laryngectomy. 
This  low  mortality  indicates  that  increased  expe- 
rience with  the  operation  influences  the  prognosis 
favorably.  Cervical  block  anesthesia  is  the  best  type 
for  this  operation,  and  it  is  preferable  that  the  pi'o- 
cedure  be  carried  out  in  a single  stage  unless  the 
age  or  general  condition  of  the  patient  necessitates 
preliminary  tracheotomy.  Although  most  laryngeal 
carcinomas  are  highly  malignant  60  per  cent  of 
the  patients  who  undergo  laryngectomy  are  alive 
and  well  five  years  later  providing  the  tumor  has 
not  spread  beyond  the  larynx  when  the  operation 
is  performed.1 

While  laryngectomy  permanently  deprives  pa- 
tients of  a normal  voice,  a large  percentage  of  them 
are  able  to  develop  a good  pharyngeal  or  esophageal 
voice  and  the  remainder  acquire  satisfactory  speech 
with  the  use  of  one  of  the  mechanical  contrivances 
made  for  this  purpose.  The  exposed  tracheal  open- 
ing causes  comparatively  little  inconvenience  and 
patients  who  have  undergone  laryngectomy  seem 
no  more  subject  to  infections  of  the  respiratory 
tract  than  are  normal  persons.  Providing  the  neo- 
plasm does  not  recur,  longevity  does  not  appear 
to  be  affected. 
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J.  P.  GREENHILL 

ENDOCRINE  therapy  for  gynecologic  ailments  is 
being  used  by  general  practitioners  indiscrim- 
inately, excessively,  and  with  some  harm.  Perhaps 
the  chief  reason  for  this  is  the  average  physician’s 
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inability  to  keep  up  with  the  enormous  literature 
on  the  subject  of  endocrinology. 

My  interest  in  endocrinology  dates  back  many 
years  and  includes  a small  amount  of  research  and 
considerable  reading  of  the  work  of  others.  Based 
on  this  knowledge,  I am  much  less  enthusiastic 
about  the  use  of  hormone  therapy  in  gynecology  now 
than  I was  a decade  ago. 

The  subject  of  endocrinology,  as  you  well  know, 
is  somewhat  confusing,  essentially  because  most  en- 
docrine disturbances  are  not  readily  diagnosed, 
classified,  and  treated.  Furthermore,  to  add  to  the 
confusion,  usually  more  than  one  gland  is  involved 
in  the  endocrine  disturbance.  Before  discussing 
treatment,  it  is  advisable  to  review  briefly  the 
glands  which  are  important  in  gynecology  and  the 
hormones  they  produce. 

Anterior^Pituitary  Gland  and  Its  Hormones 

The  gonadotropic  factors  of  the  anterior  pituitary 
gland  are  responsible  for  ovulation  and  the  forma- 
tion of  the  corpus  luteum.  For  practical  purposes 
it  is  necessary  to  consider  two  factors,  the  follicle- 
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stimulating  hormone  and  the  luteinizing  hormone. 
These  have  been  termed  prolan  A and  prolan  B 
respectively.  Prolan  was  the  name  originally  given 
to  the  gonadotropic  substance  excreted  in  the  urine 
of  pregnant  women.  The  response  of  rats,  mice, 
and  rabbits  to  injections  of  pregnancy  urine  was 
classified  as  the  prolan  A effect  (follicular  stimula- 
tion) and  the  prolan  B effect  (luteinization) . Pro- 
lan A and  prolan  B also  have  been  used  by  some 
persons  to  designate  the  hormones  from  the  pitui- 
tary gland  itself,  which,  however,  are  not  identical 
with  the  gonadotropic  hormones  obtained  from  preg- 
nancy urine.  It  would  be  well  if  the  terms  prolan  A 
and  B were  discarded,  because  they  have  created 
considerable  confusion. 

The  gonadotropic  substance  found  in  pregnancy 
urine  has  been  officially  termed  chorionic  gonado- 
tropin. Follicular  stimulation  follows  elaboration  of 
the  anterior  lobe  factor  (follicle-stimulating  hoi- 
mone),  which  stimulates  the  ovary  to  secrete 
estrogenic  substance,  which  in  turn  is  responsible 
for  the  development  of  the  secondary  sex  organs 
such  as  the  uterus,  breasts,  and  vaginal  mucosa. 
The  uterine  muscle  undergoes  hypertrophy,  and  the 
endometrium  proliferates.  The  mammary  duct  sys- 
tem undergoes  extensive  growth.  When  the  follicle 
has  ruptured,  the  elaboration  of  the  pituitary 
luteinizing  factor  (luteinizing  hormone)  induces 
ovulation.  Following  rupture  of  the  follicle,  this 
collapsed  organ  becomes  converted  into  a corpus 
luteum,  which  elaborates  its  hormone  progesterone. 
This  substance  acts  on  the  secondary  sex  organs  and 
produces  a secretory  endometrium  in  preparation 
for  nidation  of  the  fertilized  ovum.  This  hormone 
also  induces  development  of  the  alveolar  system  of 
the  breasts. 

Following  fertilization  of  an  ovum,  the  anterior 
lobe,  in  conjunction  with  the  ovaries,  has  an  im- 
portant reproductive  function  for  about  three 
months.  After  this  time  the  placenta  assumes  the 
functions  of  the  ovaries  and  does  not  require  the 
governing  influence  of  the  anterior  lobe.  The 
placenta  elaborates  estrogenic  substances,  progeste- 
rone, and  chorionic  gonadotropin. 

The  lactogenic  hormone  of  the  pituitary,  prolac- 
tin, is  of  interest  in  obstetrics.  This  substance  is 
responsible  for  lactation,  but  only  after  the  breasts 
have  been  properly  developed  by  the  two  ovarian 
hormones,  estrogen  and  progesterone;  the  former 
acts  on  the  duct  system  and  the  latter  on  the 
alveolar  system.  Prolactin  is  apparently  secreted 
following  parturition,  since  considerable  amounts  of 
it  are  present  in  the  urine  of  women  after  delivery. 

Posterior  Pituitary  Gland  Hormone 

One  hormone  is  obtained  from  the  posterior 
pituitary  lobe  and  is  used  extensively  in  the  prac- 
tice of  obstetrics.  Two  fractions  of  the  hormone 
have  been  identified:  pitressin,  which  has  an  aug- 
menting effect  on  the  blood  pressure,  and  pitocin. 
which  causes  the  uterus  to  contract.  The  separation 


of  these  two  fractions  in  pure  form  has  not  yet 
been  accomplished. 

Ovarian  Hormones 

There  are  two  ovarian  hormones,  estrogen  and 
progesterone.  Estrogen  is  found  in  mature  graafian 
follicles,  in  corpora  lutea,  in  the  placenta,  in  the 
blood  and  urine  during  pregnancy,  and  in  huge 
quantities  in  the  urine  of  stallions  and  pregnant 
mares.  Estrogenic  substances  are  also  found  in  the 
urine  of  men;  hence  the  so-called  “female  sex  hor- 
mone” is  not  strictly  a “female”  hormone.  Further- 
more, since  these  substances  may  also  be  obtained 
from  various  plants,  the  hormone  is  not  even  a 
“sex”  hormone.  It  is  simply  a hormone  of  prolifera- 
tion. Its  primary  action  is  to  stimulate  growth  of 
the  accessory  sex  organs,  vagina,  uterus,  and 
breasts,  and  these  properties  are  used  in  the 
therapeutics  and  bioassay  of  the  estrogenic  sub- 
stances. During  pregnancy,  estrogen  is  found  in  the 
ovaries,  the  placenta,  and  the  adrenal  cortex. 

Estrogenic  substances,  the  principal  one  of  which 
is  called  estrone,  are  quite  stable,  being  resistant  to 
light,  heat  (boiling),  and  acids.  They  may  be  ad- 
ministered orally,  sublingually,  hypodermically, 
vaginally,  rectally,  and  subcutaneously  by  inunction 
and  by  implantation  of  crystals  or  pellets.  The 
hypodermic  route  is  the  quickest  and  most  com- 
monly used.  Rectal  suppositories  containing  estro- 
genic hormones  are  more  effective  than  estrogens 
administered  by  mouth. 

In  1938,  Dodds,  Goldberg,  Lawson,  and  Robinson 
reported  that  they  had  synthesized  a new  product, 
diethylstilbestrol,  better  known  as  stilbestrol,  which 
possessed  estrogenic  properties.  Dodds,  Lawson,  and 
Noble  found  that  this  substance  produced  remark- 
able estrogenic  effects  when  given  orally.  In  ani- 
mals this  drug  is  almost  as  effective  when  given 
orally  as  when  given  hypodermically,  because  it 
loses  little  of  its  activity  when  taken  by  mouth. 
Natural  estrogens  lose  about  90  per  cent  of  their 
activity  when  administered  by  mouth.  Stilbestrol  is 
two  and  a half  times  as  effective  as  estrone  when 
given  by  injection. 

The  indications  for  the  use  of  stilbestrol  are 
almost  identical  with  those  for  the  use  of  the  nat- 
ural estrogens.  These  conditions  include  menopausal 
disturbances,  gonorrheal  vulvovaginitis,  senile  vagi- 
nitis, pruritus  vulvae,  the  suppression  of  undesired 
lactation,  and  the  induction  of  labor,  particularly  in 
cases  of  missed  labor.  It  may  be  administered  by 
the  oral  route  alone  in  doses  of  0.2  and  5 mg.  daily 
until  the  desired  result  is  obtained.  One  milligram 
by  mouth  is  equivalent  to  about  5,000  to  10,000 
international  units  of  estrone  given  by  injection. 

One  of  the  most  spectacular  effects  of  stilbestrol 
may  be  observed  in  puerperal  women  in  whom  lacta- 
tion is  to  be  prevented  or  suppressed.  When  5 mg. 
of  stilbestrol  is  given  on  each  of  the  first  three  days 
after  delivery,  engorgement  will  usually  be  prevented 
without  any  discomfort.  If  5 mg.  is  given  on  each 
of  two  or  three  days  after  the  flow  of  milk  has  been 
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established,  the  supply  of  milk  will  generally  di- 
minish rapidly  and  painlessly  even  without  the  use 
of  a breast  binder  or  restriction  of  fluids.  However, 
if  stimulation  of  the  breasts  is  maintained  by  the 
baby  or  a breast  pump,  no  amount  of  stilbestrol 
will  stop  the  flow  of  milk.  A remarkable  fact  is  the 
almost  complete  absence  of  toxic  effects  in  puerperal 
women  who  receive  stilbestrol. 

Unfortunately,  not  all  women  tolerate  stilbestrol. 
A varying  percentage  of  women  experience  nausea, 
vomiting,  and  other  disagreeable  side  effects,  such 
as  skin  eruptions,  psychoses,  and  tremors.  This  is 
particularly  true  of  women  who  are  given  large 
doses,  but  some  women  experience  these  disturb- 
ances after  taking  only  0.2  mg.  Puerperal  women 
are  almost  entirely  free  from  these  toxic  symptoms. 
Furthermore,  as  with  the  use  of  the  natural  es- 
tiogens,  uterine  bleeding  may  be  produced  in  women 
past  the  menopause,  but  stilbestrol  not  infrequently 
brings  about  uterine  bleeding  while  the  drug  is 
being  administered.  However,  this  is  seldom  serious. 

A synthetic  compound,  hexestrol,  which  is  related 
to  stilbestrol,  is  also  effective  when  administered 
by  mouth.  Hexestrol  is  one  fifth  as  effective  as  stil- 
bestrol, with  a somewhat  lower  incidence  of  toxic 
reactions.  Other  useful  synthetic  preparations  are 
benzestrin,  estriol,  estinyl,  menfoimon,  ovocylin, 
premarin,  progynon  DH,  progynon  DP,  and  theelol. 

Progesterone,  the  corpus  luteum  hormone,  is 
found  chiefly  in  the  corpus  luteum,  but  it  is  also 
found  in  the  placenta  and  in  the  adrenal  cortex. 
Progesterone,  like  estrone,  is  a steroid;  it  is  soluble 
and  stable  in  oil.  Progesterone  produces  its  secretory 
effect  on  the  endometrium  after  priming  with  es- 
trogen. It  prepares  the  endometrium  for  nidation 
of  the  ovum.  After  implantation  has  taken  place, 
this  substance  is  required  to  induce  relaxation  of 
the  myometrium.  In  the  presence  of  progesterone, 
uterine  contractions  cannot  be  induced  by  the  in- 
jection of  either  estrogen  or  posterior  pituitary 
extracts.  Removal  of  the  corpus  luteum  during  the. 
first  three  months  of  pregnancy  may  result  in 
abortion,  but  after  this  time  the  placenta  assumes 
the  function  of  the  corpus  luteum  and  ovariectomy 
rarely  results  in  abortion.  The  hormone  is  seci'eted 
in  the  form  of  sodium  pregnandiol  glucuronate, 
which  is  found  in  the  urine  throughout  pregnancy 
and  in  the  corpus  luteum  phase  of  the  menstrual 
cycle. 

Two  types  of  progesterone  preparations  are 
available:  the  natural  substances  isolated  from  the 
ovaries  and  the  synthetic  substance  in  crystalline 
or  impure  form.  Progesterone  may  be  administered 
hypodermically  or  orally. 

The  chief  clinical  uses  of  progesterone  are  in 
threatened  and  habitual  abortion,  after-pains,  dys- 
menorrhea, and  functional  uterine  hemorrhage, 
especially  in  young  women. 

Chorionic  Gonadotropin 

Chorionic  gonadotropin,  the  gonadotropic  hor- 
mone produced  by  the  chorionic  epithelium  of  the 


placenta,  stimulates  the  growth  of  follicles  and 
corpora  lutea  in  rodents  and  other  laboratory  ani- 
mals. It  has  little  effect  on  the  ovaries  of  primates, 
including  man;  thus  it  differs  from  the  gonado- 
tropins of  the  anterior  lobe.  The  presence  of  chori- 
onic gonadotropin  in  the  urine  of  pregnant  women 
is  responsible  for  the  positive  Aschheim-Zondek 
and  Friedman  biologic  tests  for  pregnancy.  It  may 
be  detected  in  the  urine  within  ten  days  after  the 
first  missed  menses.  At  this  early  stage  there  may 
be  an  insufficient  amount  of  gonadotropin  to  insure 
a response  in  test  animals,  but  after  the  second 
week  the  concentration  is  great  enough  to  offer  a 
reliable  diagnostic  test  for  pregnancy.  The  accuracy 
of  these  tests  is  about  95  per  cent. 

The  amount  of  gonadotropin  in  the  urine  in- 
creases rapidly  to  a sharp  peak  at  about  sixty  days 
after  the  last  menstrual  period.  At  this  time  the 
amount  of  hormone  may  be  tremendous,  reaching 
sevei'al  hundred  thousand  rat  units  during  a twenty- 
hour  hour  excretion.  For  this  reason,  bioassays  of 
urine  for  the  diagnosis  of  hydatidiform  mole  should 
not  be  attempted  at  this  time.  This  is  a most  im- 
portant fact  to  remember.  However,  before  and 
after  this  period  of  abnormally  high  excretion,  a 
high  excretion  is  most  suggestive  of  hydatidiform 
mole.  In  normal  pregnancy  the  concentration  of 
gonadotropic  hormone  decreases  rapidly  in  a few 
weeks,  and  then  the  twenty-four  hour  level  is  main- 
tained at  about  1,000  to  5,000  rat  units  until  term. 
A week  after  delivery  there  is  little  evidence  of 
this  substance  in  the  urine;  hence  the  biologic  tests 
are  negative. 

A rich  source  of  gonadotropic  hormone  was  found 
in  1930  by  Cole  and  Hart  in  the  blood  serum  of  preg- 
nant mares.  In  animals,  this  hormone  produces 
effects  similar  to  those  achieved  by  extracts  of  the 
anterior  pituitary  gland.  Thus  it  is  capable  of 
stimulating  the  germinative  epithelium  of  the 
ovaries  and  testes  in  laboratory  animals;  it  can 
induce  ovarian  growth  in  primates,  and  it  can  pro- 
duce fertile  ovulation  in  rats,  cows,  sows,  and  other 
animals.  A number  of  investigators  produced  ovula- 
tion in  human  beings  with  pregnant  mare  serum 
gonadotropic  hormone  (equine  gonadotropin).  How- 
ever, the  chances  of  producing  ovulation  in  women 
wrho  do  not  ovulate  spontaneously  are  uncertain.  The 
controlled  experiments  of  Hartman  on  monkeys 
were  far  from  promising.  Furthermore,  even  when 
ovulation  took  place,  Hartman  found  indications 
that  “the  production  of  ovulation  does  not  guarantee 
an  endocrine  condition  favorable  to  the  implanta- 
tion of  a fertilized  ovum  for  in  some  cases,  the 
menses  occurred  too  soon  after  ovulation.” 

When  this  hormone  from  pregnant  mare  serum  is 
effective,  its  action  is  rapid.  In  the  rodent  and  in 
the  primate,  follicle  maturation,  ovulation,  and 
corpus  luteum  formation  can  occur  within  twenty- 
four  hours. 

In  the  human  female,  the  hormone  obtained  from 
pregnant  mare  serum  has  been  recommended  for 
functional  uterine  bleeding,  amenorrhea,  sterility. 
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and  failure  of  ovulation.  Thus  far,  the  controlled 
clinical  results  obtained  in  these  gynecologic  dis- 
turbances have  not  been  satisfactory.  The  effects 
produced  in  experimental  animals  have  not  been 
duplicated  in  human  beings. 

The  Male  Sex  Hormone 

The  male  hormone,  testosterone,  and  its  derivative, 
testosterone  propionate,  resemble  progesterone,  the 
corpus  luteum  hormone,  in  many  ways.  It  is  capable 
of  inducing  gestation-like  proliferation  of  the  en- 
dometrium in  rabbits  and  rats;  it  will  inhibit 
uterine  contractions  induced  by  estrogen,  maintain 
pregnancy  following  excision  of  the  ovaries,  delay 
parturition  in  the  normal  pregnant  rat,  neutralize 
vaginal  and  uterine  responses  to  estrogen,  and  com- 
pletely suppress  spontaneous  estrous  cycles  in  rats 
and  mice.  By  administering  testosterone  propionate 
to  monkeys,  ovarian  atrophy,  endometrial  involu- 
tion, and  suppression  of  menstruation  throughout 
the  duration  of  treatment  have  been  produced.  In 
normal  women,  similar  results  have  been  obtained. 

The  presence  of  increased  amounts  of  androgen 
during  pregnancy  in  monkeys  was  found  by  Dorf- 
man  and  Van  Wangeren.  The  fact  that  this  increase 
persists  for  about  a month  after  expulsion  of  the 
placenta  in  animals  with  or  without  ovaries  indi- 
cates that  the  increased  androgen  production  during 
pregnancy  is  due  to  the  adrenal  cortex.  Hypertrophy 
of  the  adrenal  cortex  during  pregnancy  has  been 
described  in  the  human  being.  However,  the  rhesus 
monkey  is  the  first  animal  in  which  an  increased 
quantity  of  urinary  androgens  has  been  demon- 
strated during  pregnancy.  Studies  in  human  beings 
have  not  indicated  similar  increases. 

Male  hormone  therapy  has  been  found  to  be  of 
value  in  a few  gynecologic  disturbances.  These  are 
excessive  uterine  bleeding,  dysmenorrhea,  painful 
breasts,  premenstrual  tension,  and  menopausal 
disturbances. 

Thyroid  Therapy 

Thyroid  therapy  is  valuable  in  certain  gynecologic 
disturbances.  Befoi’e  the  modern  endocrine  prepara- 
tions  were  developed,  it  was  the  mainstay  in  the 
treatment  of  various  ovarian  disturbances.  Its  use 
at  present  is  indicated  in  conditions  in  which  there 
are  definite  symptoms  of  thyroid  deficiency,  such  as 
dryness  of  the  skin  and  hair,  constipation,  and 
lethargy  together  with  a lowered  basal  metabolism. 

Thyroid  medication  is  useful  in  cases  of  excessive 
bleeding  when  there  is  evidence  of  underfunction 
of  the  thyroid  gland.  Whereas  hypothyroidism  is 
often  associated  with  excessive  uterine  bleeding,  it 
may  result  in  amenorrhea  in  a small  percentage  of 
cases.  Adequate  thyroid  therapy  alone  may  restore 
the  menstrual  periods. 

Thyroid  treatment  has  also  been  used  empirically 
in  functional  sterility.  It  is  stated  that  patients 
without  a clinical  diagnosis  of  hypothyroidism  re- 
spond to  such  therapy,  but  little  is  known  regarding 
this  problem. 


It  is  well  to  remember  that  overtreatment  with 
thyroid  may  seriously  affect  ovarian  function. 
Therefore,  if  the  patient  fails  to  respond  in  six 
to  eight  weeks,  continued  treatment  with  large  doses 
may  be  detrimental  to  ovarian  activity  and  should 
be  stopped. 

Clinical  Endocrinology 

Befoi’e  discussing  the  practical  aspects  of  gyn- 
ecologic endocrinology,  it  must  be  understood  that 
while  the  results  may  be  dramatic  in  many  instances 
they  are  not  uniformly  so.  Furthermore,  there  will 
be  many  failures  and  in  some  patients  not  only  will 
there  be  no  improvement  but  the  condition  may  be 
aggravated  or  new  untoward  symptoms  may  appear. 
Consequently,  caution  must  always  be  exercised  in 
the  use  of  endocrine  therapy. 

Dysmenorrhea 

Most  women  are  not  particularly'  uncomfortable 
at  the  time  of  menstruation,  but  many  have  mild 
disagreeable  symptoms  just  before  and  during  the 
menses.  However,  some  women  have  severe  pain 
just  before  and/or  during  the  flow.  Such  pain  is 
designated  dysmenorrhea.  When  an  obvious  cause 
such  as  a tumor  or  inflammation  is  responsible  for 
the  painful  menses,  it  is  termed  secondary  dysmenor- 
rhea. When  no  abnormality  can  be  detected  in  the 
genitals  to  account  for  the  severe  pain,  the  condi- 
tion is  called  primary  dysmenorrhea.  Primary 
dysmenorrhea  is  difficult  to  relieve. 

Treatment. — A complete  history  should  be  ob- 
tained to  determine  the  ty'pe  of  diet  taken  and  the 
work  performed  by  the  patient  and  also  the  amount 
of  exercise,  the  hours  of  sleep,  bowel  habits,  and 
other  information.  In  addition,  a careful  physical 
examination  is  important;  it  should  include  not  only 
a bimanual  examination  in  a married  woman  and 
a rectal  examination  in  a virgin  but  also  a thorough 
study  of  the  patient’s  posture.  If  any'  deficiences  in 
diet  and  blood  are  detected,  they7  must  be  corrected. 
The  basal  metabolism  should  be  determined. 

Since  the  psyche  plays  an  important  role  in 
dysmenorrhea,  the  physician  should  delve  into  this 
and  try  to  discover  whether  the  patient  has  any' 
fears,  serious  worries,  or  domestic  difficulties.  In 
nearly  all  cases  of  dysmenorrhea,  suggestion  and 
common  sense  must  be  used  along  with  drugs  and 
other  remedies. 

Whenever  a cause  for  the  pain  is  found,  it  should 
be  removed.  Likewise,  as  a general  rule,  simple 
remedies  should  be  tried  first. 

Hormones  are  now  being  used  to  relieve  dysmenor- 
rhea but  with  only  limited  success.  It  has  been 
proved  that  progesterone,  the  corpus  luteum  hor- 
mone, relaxes  the  uterus.  Therefore,  on  the  theory 
that  dysmenorrhea  in  many  cases  is  due  to  spasms 
of  the  uterus,  progesterone  is  administered.  Gen- 
erally 5 to  10  mg.  must  be  given  every  second  day' 
during  ten  days  before  the  menses  begin.  However, 
this  is  costly  treatment,  and  it  frequently  fails.  Fur- 
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thermore,  this  therapy  must  be  repeated  every 
month.  It  is  significant  that  some  investigators  claim 
that  dysmenorrhea  occurs  only  in  the  presence  of  a 
corpus  luteum. 

A much  simpler,  less  expensive,  and  more  satis- 
factory form  of  endocrine  treatment  of  dysmenor- 
rhea is  to  have  the  patient  take  a 1 mg.  tablet  of 
stilbestrol  every  night  for  twenty  nights  beginning 
the  first  day  of  the  menstrual  flow.  In  most  in- 
stances, following  the  medication,  dysmenorrhea  is 
relieved,  most  likely  because  ovulation  is  suppressed 
by  the  stilbestrol.  The  same  treatment  should  be 
repeated  for  two  or  three  months  and  then  stopped. 
If  the  therapy  is  continued  too  long  irregular  or 
profuse  bleeding  may  occur.  If  stilbestrol  produces 
disagreeable  symptoms,  such  as  nausea  and  ab- 
dominal pain,  other  oral  preparations  such  as  estinyl 
or  premarin  may  be  used  or  hypodermic  medication 
given.  When  the  latter  is  used,  50,000  international 
units  of  estrogen  should  be  given  twice  each  week 
for  the  first  two  weeks  of  the  cycle. 

Testosterone  propionate  is  being  used  to  overcome 
dysmenorrhea.  To  obtain  relief,  it  is  necessary  to 
give  25  to  50  mg.  every  second  day  during  the  first 
two  weeks  of  the  menstrual  cycle  to  suppress  ovula- 
tion. Caution  must  be  exercised  in  the  use  of  testos- 
terone propionate  preparations  because  there  is 
some  danger  of  producing  virilizing  effects,  especi- 
ally if  large  doses  are  administered.  As  far  as  is 
known,  these  virilizing  effects  are  temporary  and 
disappear  after  the  injections  are  stopped.  This 
treatment  is  costly  in  addition  to  being  dangerous 
and  is  therefore  far  less  desirable  than  estrogen 
therapy,  particularly  stilbestrol. 

If  endocrine  therapy  fails  to  give  relief,  the  inser- 
tion of  a stem  pessary  in  the  cervical  canal  for  two 
or  three  months  will  help  to  relieve  painful  men- 
struation for  a year  or  more  in  most  cases. 

There  is  an  operation,  however,  which  cures 
nearly  all  patients  with  primary  dysmenorrhea. 
However,  it  should  be  reserved  for  those  with  ex- 
tremely severe  pain  and  in  whom  every  other 
remedy  has  been  tried,  because  it  requires  an  ab- 
dominal approach.  The  operation  to  which  I refer  is 
pelvic  sympathectomy.  It  yields  excellent  results. 

Amenorrhea 

Amenorrhea,  or  the  absence  of  menstruation,  may 
be  primary  or  secondary.  When  the  menses  have 
never  appeared,  the  condition  is  primary.  When  a 
woman  stops  bleeding  after  she  has  menstruated 
more  or  less  regularly,  the  condition  is  called 
secondary  amenorrhea. 

. There  are  physiologic  periods  of  amenorrhea  such 
as  occur  during  pi'egnancy  and  the  first  few  months 
of  lactation.  Sometimes  an  illness,  such  as  tuber- 
culosis, diabetes,  anemia,  or  psychosis,  results  in 
amenorrhea. 

Treatment. — The  treatment  of  amenorrhea,  espe- 
cially the  primary  type,  is  most  unsatisfactory.  In 
cases  of  secondary  amenorrhea,  if  a cause  can  be 


found,  an  effort  should  be  made  to  remove  it.  Ill- 
nesses must  be  treated  and  the  patient’s  general 
resistance  built  up. 

In  many  cases  of  amenorrhea,  periodic  bleeding 
can  be  induced  with  hormones.  Generally,  however, 
this  is  a waste  of  time  and  money,  because  little  is 
to  be  gained  except  the  psychic  effect  of  seeing 
blood.  Since  this  is  purely  substitutional  therapy 
and  will  usually  have  to  be  repeated  as  often  as  a 
bloody  flow  is  desired,  it  is  rarely  indicated.  Amenor- 
rheic women  who  are  not  anxious  to  have  babies 
should  be  told  that  they  are  as  healthy  as  women 
who  do  menstruate  and,  therefore,  do  not  need 
treatment,  especially  since  it  is  expensive  and  of  no 
permanent  benefit.  However,  if  the  return  of  men- 
struation is  desired  for  psychic  or  other  reasons, 
the  simplest  procedure  is  to  administer  12.5  mg.  of 
progesterone  and  2.5  mg.  of  estradiol  benzoate  intra- 
muscularly on  two  successive  days. 

Amenorrheic  women  who  are  desirous  of  having 
children  should  be  treated  even  though  the  outlook 
is  poor.  First  the  physician  should  discover  whether 
or  not  a woman  ovulates.  This  is  determined  by  per- 
forming repeated  endometrial  biopsies  to  see  if  a 
progravid  endometrium  is  ever  present.  A tempera- 
ture chart  will  indicate  in  many  women  not  only 
whether  ovulation  is  present  but  also  the  exact  day 
of  ovulation. 

If  a woman  does  produce  ova,  there  is  nothing  to 
gain  by  trying  to  induce  bleeding.  If,  on  the  other 
hand,  successive  weekly  biopsies  reveal  only  prolif- 
erative or  atrophic  endometrium,  it  may  be  advis- 
able to  try  to  induce  ovulation  with  pregnant  mare 
serum  gonadotropin  alone  or  combined  with  pituitary 
preparations.  General  practitioners  should  not  use 
gonadotropic  preparations  to  try  to  stimulate  ovula- 
tion, because  the  results  are  too  uncertain,  still  ex- 
perimental, and  not  without  harm.  Thyroid  therapy 
in  my  hands  has  given  better  results  than  gonado- 
tropins in  cases  of  amenorrhea.  Certainly  when  the 
basal  metabolism  is  low,  thyroid  should  be  pre- 
scribed. In  these  cases  the  results  are  usually  strik- 
ing. When,  however,  the  basal  metabolism  is  nor- 
mal, thyroid  therapy  is  only  occasionally  successful 
in  bringing  about  ovulation. 

The  production  of  ova  can  be  stimulated  by  means 
of  roentgen  rays  applied  to  the  pituitary  gland  and 
ovaries.  Occasionally  amenorrheic  women  so  treated 
menstruate  and  also  bear  children.  This  form  of 
therapy  must  be  carried  out  only  by  an  experienced 
roentgenologist. 

Menorrhagia 

Menorrhagia,  or  excessive  menstrual  bleeding, 
may  be  organic  or  functional  in  origin.  The  organic 
type  may  be  due  to  the  presence  of  pelvic  inflam- 
mation, submucous  fibroids,  adenomyomas,  intra- 
uterine polyps,  tuberculous  endometritis,  placental 
polyps,  carcinoma,  or  other  conditions  involving  the 
ovaries  or  uterus. 

Functional  bleeding  is  nearly  always  of  endocrine 
origin.  Hypothyroidism  is  frequently  associated  with 
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this  condition.  Constitutional  disability  and  general 
illnesses  may  also  lead  to  menorrhagia.  In  many 
cases  of  functional  bleeding  the  endometrium  pre- 
sents the  histologic  picture  of  hyperplasia,  but  any 
type  of  endometrium  may  be  found. 

If  the  bleeding  begins  after  a woman  has  stopped 
menstruating  for  a year  or  more,  a careful  bi- 
manual examination  must  be  made  without  delay. 
Such  bleeding  usually  indicates  a malignant  process. 
If  the  cervix  is  normal,  curettage  should  be  per- 
formed. 

Treatment. — When  a cause  for  profuse  menstrual 
bleeding  is  discovered,  it  should  be  removed  if  pos- 
sible. This  may  mean  removal  of  a submucous 
fibroid,  a polyp,  inflammatory  adnexal  masses,  or 
even  the  entire  uterus. 

In  cases  of  severe  functional  bleeding,  treatment 
is  difficult  in  young  women  but  simple  in  those  at 
or  near  the  menopause.  In  the  older  group,  a curet- 
tage should  be  performed  to  rule  out  a malignant 
process,  and  50  mg.  of  radium  should  be  inserted 
into  the  uterus  for  thirty  hours.  This  is  almost  a 
specific  cure  for  functional  bleeding  at  the  climac- 
teric. Because  of  the  danger  that  carcinoma  may 
occur  later,  hysterectomy,  preferably  through  the 
vaginal  route,  is  a better  procedure  than  the  use 
of  radium  in  these  older  women. 

In  young  girls,  every  effort  should  be  made  to 
avoid  an  operative  procedure,  even  a curettage,  un- 
less it  is  absolutely  essential.  In  most  cases  the 
menses  regulate  themselves  spontaneously  after  a 
number  of  months  or  years,  but  young  girls  must 
be  helped  while  waiting  for  this  to  occur  else  serious 
symptoms  may  result  from  anemia. 

From  puberty  until  the  menopause,  hormones 
may  be  used  to  try  to  check  excessive  menstrual 
bleeding.  Chorionic  gonadotropin  has  been  success- 
ful in  some  cases.  The  usual  dose  is  200  to  400  in- 
ternational units  hypodermically  every  day  or  every 
second  day  until  the  bleeding  has  stopped  and  then 
a few  doses  prophylactically  for  a week  or  two 
longer.  This  treatment  is  satisfactory  in  a limited 
number  of  cases.  A substance  which  has  proved  to 
be  much  more  efficacious  is  testosterone  propionate. 
It  may  be  necessary  to  give  25  mg.  every  second  day 
for  at  least  a month.  Progesterone  does  not  appear 
to  be  as  beneficial  as  had  been  anticipated,  but  the 
estrogens,  particularly  stilbestrol  given  hypodermi- 
cally or  orally,  often  dramatically  bring  about  a ces- 
sation of  bleeding.  It  is  best  to  prescribe  5 mg.  of 
stilbestrol  every  night  for  twenty  or  thirty  nights. 
If  the  bleeding  is  profuse,  5 or  10  mg.  should  be 
taken  three  or  four  times  during  the  first  day  or 
two. 

A simple  substance  which  has  proved  to  be  very 
helpful  in  many  cases  of  excessive  bleeding,  just  as 
it  is  beneficial  in  some  instances  of  amenorrhea  and 
other  endocrine  disturbances,  is  thyroid  extract.  It 
is  particularly  valuable  in  women  with  low  basal 
metabolic  rates. 


Premenstrual  Tension 

Premenstrual  tension  is  the  name  given  by  Frank 
to  a condition  which  is  not  uncommon.  The  symp- 
toms start  about  a week  before  menstruation  and 
may  consist  of  several  of  the  following:  headache, 
emotional  instability,  irritability,  and  psychic  de- 
pression. Frequently  there  occur  abdominal  disten- 
tion, nausea  and  vomiting,  increased  sexual  desire, 
vulvar  pruritus,  and  sometimes  edema  of  the  vulva. 
Frank  has  suggested  that  this  condition  is  due  to 
an  increased  concentration  of  estrogenic  substance 
in  the  blood  stream.  Progesterone  and  testosterone 
propionate  have  been  recommended  as  effective  rem- 
edies. One  to  5 mg.  of  progesterone  or  5 to  10  mg.  of 
androgen  injected  two  or  three  times  during  the 
week  preceding  the  anticipated  menses  have  proved 
beneficial  in  some  of  these  cases. 

The  hypothesis  has  been  advanced  by  my  former 
associate,  Doctor  Freed,  and  myself,  that  pre- 
menstrual tension  is  due  to  the  increase  in  extra- 
cellular fluid  of  the  various  tissues  such  as  the 
brain,  gastrointestinal  tract,  skin,  and  other  organs. 
This  edema  gives  rise  to  the  symptoms  which  are 
typical  of  this  condition.  For  this  reason,  we  have 
treated  our  patients  with  ammonium  chloride,  0.6 
Gm.  three  or  four  times  a day,  together  with  a 
sodium-free  diet  starting  at  the  midperiod  and  con- 
tinuing to  the  beginning  of  menstruation  in  an  at- 
tempt to  decrease  extracellular  fluid.  This  therapy 
has  benefited  almost  all  the  patients  we  have  treated. 

Freed  has  shown  that  great  relief  can  be  obtained 
from  premenstrual  tension  by  having  the  patient 
take  10  mg.  of  methyl  testosterone  daily  for  the  last 
ten  days  preceding  the  menstrual  flow. 

The  Climacteric  or  Menopause 

In  most  women  the  entire  body  is  more  or  less 
affected  during  the  climacteric.  The  systems  gen- 
erally involved  are  the  reproductive,  endocrine, 
nervous,  circulatory,  metabolic,  digestive,  and 
cutaneous. 

Treatment. — Most  women  who  approach  45  years 
of  age  are  considerably  disturbed  mentally  not  only 
because  they  believe  that  they  are  getting  old  in 
years  but  more  especially  because  they  feel  that 
their  useful  and  sex  lives  are  drawing  to  a close.  It 
is  only  natural  that  they  should  worry  about  this 
state  of  affairs.  This  starts  a vicious  cycle,  for  the 
more  upset  the  women  are  mentally,  the  more  ag- 
gravated are  the  nervous  and  other  symptoms  which 
begin  to  appear  with  the  climacteric.  It  is  the 
physician’s  duty  to  break  up  this  vicious  cycle  and 
to  educate  women  as  to  the  exact  nature  of  the 
change. 

Since  conversations,  education,  and  encourage- 
ment alone  do  not  suffice  to  relieve  women  of  hot 
flushes,  perspiration,  sleeplessness,  constipation,  and 
other  disturbing  symptoms,  one  must  prescribe 
proper  diets,  mild  exercises,  regularity  in  living,  and 
new  interests  in  life.  In  addition,  mild  sedatives 
such  as  sodium  bromide  and  phenobarbital  must  be 
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given  occasionally  to  tide  the  patient  over  bad 
periods.  However,  the  most  important  therapy  is 
the  administration  of  estrogenic  hormones.  Gener- 
ally the  menopausal  symptoms  can  be  overcome 
readily  by  prescribing  0.2  or  0.5  mg.  of  stilbestrol 
to  be  taken  at  night.  To  avoid  any  tendency  to 
abnormal  uterine  bleeding  I specify  the  following  on 
the  prescription,  “Take  a tablet  every  night  for 
twenty  nights,  stop  ten  nights,  and  repeat.”  If  the 
patient  obtains  relief  she  should  take  1 of  the 
tablets  only  every  second  or  third  night  or  stop  them 
entirely  for  as  long  as  the  symptoms  are  absent.  If  1 
tablet  every  night  does  not  give  relief,  2 tablets 
should  be  taken,  provided,  of  course,  there  are  no 
diagreeable  side  effects. 

In  some  cases,  and  these  are  very  few  indeed, 
oral  preparations  do  not  relieve  the  menopausal 
symptoms ; then  hypodermic  medication  is  needed.  In 
such  cases  a satisfactory  way  to  begin  treatment 
of  distressing  menopausal  symptoms  is  to  give  10,000 
rat  units  (50,000  international  units)  of  estradiol 
benzoate  or  5 mg.  of  estradiol  dipropionate  hypo- 
dermically once  a week  for  the  first  three  weeks. 
Then  2,000  rat  units  (10,000  international  units) 
of  estradiol  benzoate  or  1 mg.  of  estradiol  dipropion- 
ate should  be  given  once  a week  for  four  weeks. 
After  this  the  patient  should  take  0.5  mg.  of  stil- 
bestrol or  some  other  oral  preparation  every  day. 

About  20  per  cent  of  women  cannot  tolerate  this 
drug  because  they  experience  disagreeable  symp- 
toms from  it.  If  the  daily  oral  dose  is  insufficient  to 
prevent  the  disagreeable  symptoms,  larger  doses 
should  be  taken  by  mouth  or  additional  hypodermics 
should  be  given.  Soon  the  physician  and,  especially, 
the  patient  will  be  able  to  determine  just  how  much 
estrogenic  substance  is  necessary  to  prevent  all  or 
most  of  the  annoying  symptoms.  Some  physicians 
govern  the  amount  of  estrogenic  substance  to  be  ad- 
ministered by  the  changes  in  the  vaginal  mucosa, 
supplying  enough  estrogenic  substance  to  maintain 
a cornified  state  as  shown  in  vaginal  smears.  As 
a rule,  this  is  unnecessary  for  practical  purposes. 
Great  care  must  be  exercised  in  the  use  of  estrogens 
for  the  relief  of  menopausal  symptoms  because  of 
the  danger  of  initiating  bleeding  from  the  uterus. 

There  are  some  women  with  menopausal  symp- 
toms who  should  not  be  treated  with  estrogens.  This 
group  includes  those  who  have  had  a cancerous 
breast  removed  or  other  cancer,  women  who  have 
been  castrated  surgically  or  by  irradiation  for  en- 
dometriosis, and  women  who  bleed  following  the  use 
of  estrogens.  In  the  cancer  group  there  is  a definite 
risk  of  recurrence  of  the  malignancy.  In  the  group 
who  have  had  endometriosis  the  estrogens  can 
readily  reactivate  any  remaining  endometriotic  tis- 
sue, and  in  the  women  who  bleed  following  estrogen 
therapy  there  is  not  only  the  blood  loss  to  be  con- 
sidered but  also  the  uncertainty  that  malignancy 
may  be  present.  Unfortunately,  uterine  bleeding  is 
produced  by  estrogen  therapy  in  many  women  in 
the  menopause.  Naturally,  in  women  past  the  meno- 
pause cancer  of  the  endometrium  should  be  sus- 


pected, and  this  cannot  definitely  be  ruled  out  ex- 
cept by  curettage.  Therefore,  the  injudicious  use  of 
the  estrogens  for  menopausal  symptoms  will  lead  to 
many  unnecessary  operations.  On  the  other  hand,  in 
some  cases  carcinoma  of  the  uterus  will  be  over- 
looked until  too  late  because  physicians  may  assume 
that  bleeding  which  follows  estrogen  therapy  is  due 
to  the  medication  and  not  to  a neoplasm. 

Senile  Vaginitis 

Normally  following  the  menopause,  either  spon- 
taneous or  induced,  atrophy  of  the  various  pelvic 
organs  takes  place.  This  involves  the  vagina,  which 
becomes  shorter  and  narrower.  At  the  introitus 
there  is  considerable  constriction  after  a few  years. 
The  mucosa  is  decidedly  thinned  out  and  easily 
traumatized. 

Vaginal  examination  reveals  punctate,  superficial, 
bleeding  areas  and  also  thin  adhesions  between  the 
walls  of  the  vagina.  In  most  instances  these  ad- 
hesions can  be  broken  down  easily.  The  vagina  is 
much  narrower  than  normal,  the  introitus  is  tight, 
and  the  trauma  incident  to  digital  examination 
usually  causes  bleeding. 

Treatment. — Treatment  consists  of  the  adminis- 
tration of  estrogen,  as  advocated  by  Davis.  The 
basis  of  this  treatment  is  the  restoration  of  the 
senile  vaginal  mucosa  to  that  of  a normal  premeno- 
pausal condition.  This  is  accomplished  by  giving 
estrogen,  but,  unfortunately,  the  change  is  not 
permanent.  In  four  to  six  weeks  after  the  cessation 
of  treatment  the  vaginal  mucosa  rapidly  returns 
to  its  previous  atrophic  condition.  It  is  best  to  treat 
women  with  senile  vaginitis  with  an  injection  of 
2,000  rat  units  (10,000  international  units)  of  es- 
trogenic substance  once  or  twice  a week  for  six  or 
eight  weeks.  In  addition,  the  patient  should  insert 
into  the  vagina  every  night  a suppository  contain- 
ing 400  rat  units  (2,000  international  units)  of  es- 
trogenic substance.  When  itching  is  intense  and  the 
hypodermic  and  vaginal  treatment  do  not  relieve 
the  pruritus  quickly  enough,  a salve  containing  es- 
trogenic substance  should  be  prescribed.  Usually, 
relief  is  obtained  within  two  weeks  after  treatment 
is  started.  If  symptoms  reappear,  more  injections  of 
estrogen  should  be  given.  A number  of  courses  may 
be  required. 

Conclusion 

I hope  that  this  brief  review  will  convince  general 
practitioners  that,  in  spite  of  the  optimistic  reports 
of  some  overenthusiastic  clinicians  and  the  blatant 
advertisements  of  a few  pharmaceutical  companies, 
endocrine  therapy  in  gynecology  has  only  a limited 
field  of  usefulness.  A physician  who  undertakes  to 
use  hormone  therapy  not  only  must  understand  the 
rationale  underlying  the  indications  of  this  type  of 
therapy  and  the  proper  doses  to  be  used  but  must 
also  know  the  dangers  involved  in  endocrine  therapy. 
Otherwise,  he  will  do  moi’e  harm  than  good. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Penicillin  Resistance 

The  phenomenon  of  penicillin  resistance  appar- 
ently may  occur  under  three  circumstances.  In  the 
first  place,  certain  organisms  such  as  the  gram- 
negative bacilli,  the  viruses,  and  the  rickettsias  seem 
to  be  very  highly  resistant  to  the  action  of  penicillin 
naturally.  Some  of  these  insensitive  organisms,  for 
example  E.  coli,  have  been  found  to  produce  an 
enzyme-like  substance,  designated  “pencillinase,” 
which  Abraham  and  Chain  have  shown  inactivates 
the  drug.  In  the  second  place,  there  are  species  of 
organisms  that  are  usually  sensitive  to  penicillin 
but  in  which  certain  strains  are  resistant.  For  ex- 
ample, Rammelkamp  and  Maxon  and  Spink  and  his 
associates  have  observed  that  10  per  cent  of  the 
strains  of  staphylococcus  isolated  from  clinical 
sources  are  resistant  to  penicillin.  Kirby  demon- 
strated that  resistant  strains  of  staphylococci  pro- 
duce a penicillinase-like  substance.  Certain  strains  of 
meningococci  may  also  be  naturally  resistant  to 
penicillin.  And,  finally,  there  are  organisms  which 
develop  resistance  only  after  continued  exposure  to 
the  agent. 

In  the  beginning  it  was  thought  that  penicillin  re- 
sistance was  an  evanescent  thing,  i.e.,  that  it  quickly 
wore  away,  this  belief  being  based  upon  the  studies 
of  Todd  and  his  group  in  England,  who  were  pion- 
eer investigators  in  this  field.  However,  subsequent 
studies  by  the  same  group  of  workers  have  indicated 
that  such  conclusions  were  perhaps  rather  pre- 
maturely drawn,  since  not  all  of  the  strains  made 
resistant  by  many  subcultures  in  media  contain- 
ing penicillin  have  resumed  their  sensitivity  upon 
transfer  to  penicillin-free  broth.  These  are  all  in 
vitro  studies,  and  we  must  be  very  chary  of  basing 
conclusions  upon  them  which  would  be  valid  clinic- 
ally; however,  they  do  indicate  that  all  is  not  yet 
known  with  regard  to  the  duration  of  this  type  of 
“fastness.” 

With  regard  to  the  mechanism  of  penicillin  re- 
sistance there  is  much  speculation,  but  apparently 
only  two  things  are  definitely  known.  One  is  that  the 
mechanism  involved  in  this  resistance  is  not  the 
same  as  in  the  case  of  resistance  to  the  sulfona- 
mides; that  is  to  say,  para-aminobenzoic  acid  is  not 
involved  in  this  situation.  The  other  thing  that 
seems  to  have  been  definitely  established  is  that  po- 
tent inhibitor  substance  is  produced  by  penicillin- 
resistant  organisms.  But  that  this  is  not  the  only 
mechanism  involved  is  shown  by  the  fact  that  or- 
ganisms which  have  been  forced  into  resistance  to 
penicillin  in  vitro,  as  in  the  afore-mentioned  studies 
of  Todd  and  associates,  do  not  yield  a demonstrable 
inhibitor.  On  the  other  hand,  naturally  resistant 
strains  of  staphylococci  have  been  shown  to  possess 
a potent  penicillin  inhibitor  substance,  and  Spink  has 


extended  this  work  and  shown  that  strains  of 
staphylococci  which  have  become  resistant  to  peni- 
cillin in  the  human  body  also  yield  a potent  in- 
hibitor. 

Very  interesting  also  are  the  observations  of 
Schwartzman  to  the  effect  that  gram-negative  ba- 
cilli that  are  ordinarily  described  as  very  resistant 
intrinsically  to  penicillin  may  owe  their  resist- 
ance in  high  degree  to  extrinsic  factors.  His  ap- 
proach to  the  problem  has  been  the  very  simple  one 
of  growing  these  “naturally”  resistant  organisms 
upon  media  that  were  altered  in  various  ways  to 
determine  the  effect  of  the  alterations  upon  resist- 
ance to  penicillin.  He  found  that  penicillin  resist- 
ance in  naturally  resistant  organisms  is  apparently 
associated  with  the  presence  of  certain  amino  acids 
in  the  media,  and  it  was  suggested  from  these 
studies  that  the  antipenicillin  activity  of  these 
amino  acids  wTas  due  to  their  effect  upon  bacterial 
metabolism.  But  Schwartzman  found  further  that 
upon  addition  of  a mixture  of  three  certain  amino 
acids — methionine,  methionine-sulfoxide,  and  thre- 
onine— there  occurred  marked  enhancement  of  the 
penicillin  susceptibility  of  broth  cultures  of  a num- 
ber of  organisms.  Schwartzman  believes  that  this 
enhancement  is  due  to  the  ability  of  the  amino  acid 
mixture  to  reverse  effectively  the  action  of  the  an- 
tagonist present  in  the  cultures,  but  he  is  not  as  yet 
able  to  offer  any  explanation  of  this  phenomenon. 

Now,  with  regard  to  the  practical  aspects  of  these 
matters.  Laboratory  studies,  which  have  been  con- 
firmed by  many  investigators,  have  shown  that 
under  certain  very  carefully  controlled  conditions 
the  beta  hemolytic  streptococcus,  the  gonococcus,  the 
pneumomoccus,  and  most  of  the  other  penicillin- 
susceptible  organisms  can  be  made  to  develop  some 
degree  of  resistance  in  vitro.  However,  except  in 
cases  of  staphylococcal  infections,  well  substanti- 
ated instances  of  penicillin  resistance  acquired  in 
the  body  of  the  patient  during  therapy  with  the 
agent  have  not  been  described.  Furthermore,  in  a 
great  many  instances  in  patients  with  streptococcal, 
pneumococcal,  and  even  staphylococcal  infections,  in 
whom  relapses  have  occurred  because  of  the  location 
of  the  organisms  in  relatively  avascular  areas, 
penicillin  therapy  has  been  continued  for  many 
weeks  without  the  development  of  a demonstrable 
amount  of  penicillin  resistance.  Final  conclusions 
can  not  be  drawn,  since  there  is  still  so  much  to 
learn  regarding  the  phenomenon  of  “fastness”  per 
se,  but  the  evidence  so  far  available  suggests  that 
penicillin  resistance  will  not  become  an  important 
clinical  problem  except  in  infections  with  the 
staphylococcus — provided,  that  is,  that  the  physician 
in  using  the  agent  employs  it  in  sufficient  quantities 
to  accomplish  his  purpose  as  quickly  as  possible  be- 
fore the  organism  may  have  time  to  acquire  re- 
sistance under  conditions  comparable  to  those 
obtaining  in  the  laboratory;  and  provided  also  that 
penicillin  does  not  pass  completely  into  the  hands  of 
the  layman,  who  will  almost  certainly  use  it  in  in- 
sufficient dosage  and  thus  incur  the  theoretic  likeli- 
hood of  having  a resistant  strain  of  organism 
develop  within  his  body. — Harry  Beckman,  M.  D. 
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Kidney^Function  Tests 

Kidney  function  studies  are  important  in  the 
evaluation  of  diseases  of  the  kidneys,  but  it  must 
be  emphasized  that  they  measure  only  renal  func- 
tion and  do  not  always  give  an  exact  indication  as 
to  the  extent  of  kidney  damage  as  visualized  on 
histologic  study  of  kidney  sections.  As  much  as  75 
per  cent  of  renal  tissue  may  be  destroyed  before 
significant  depression  of  function  can  be  detected. 

There  are  various  extrarenal  conditions  which  can 
depress  renal  function  and  must  be  kept  in  mind 
when  the  results  of  function  studies  are  evaluated. 
The  extrarenal  conditions  most  commonly  encoun- 
tered are  myocardial  decompensation,  severe  ane- 
mias, urinary  tract  obstruction  (calculi,  prostatic 
disease,  etc.),  cystitis,  and  pyelitis. 

It  is  sometimes  important  to  test  the  function  of 
each  kidney  separately.  Ureteral  catheters  are 
needed  to  carry  out  this  study. 

Kidney  function  tests  may  be  grouped  as  follows: 

(1)  Dye  excretion  tests. 

(2)  Concentration  and  dilution  tests. 

(3)  Tests  to  estimate  nitrogen  retention. 

(4)  Clearance  tests. 

Dye  Excretion  Tests. — Many  dye  excretion  tests 
have  been  proposed,  but  the  most  popular  and  the 
most  important  is  the  modified  phenolsulphoneph- 
thalein  test,  described  in  this  section  of  the  May 
number  of  The  Wisconsin  Medical  Journal. 

Concentration  Tests. — If  the  presence  or  absence 
of  kidney  dysfunction  is  the  only  information  de- 
sired, it  is  usually  unnecessary  to  carry  out  other 
procedures  in  the  face  of  a normal  concentration 
test,  because  the  first  indication  of  renal  damage 
is  a loss  of  ability  to  concentrate  urine. 

Difficulty  is  encountered  at  times  in  obtaining  con- 
centrated specimens,  especially  in  the  presence  of 
polyuria  and  nocturia.  A notable  example  of  this 
happening  is  seen  in  myocardial  failure  when 
urinary  output  is  diminished  during  the  day  and 
then  is  stepped  up  markedly  at  night  when  the 
patient  goes  to  bed  and  eliminates  much  if  not  all 
of  his  dependent  edema.  It  has  been  suggested  that 
an  ambulatory  cardiac  patient  should  have  his  con- 
centration studies  carried  out  by  restricting  fluids 
in  the  forenoon  and  collecting  a specimen  in  the 
afternoon. 

Concentration  tests  are  sometimes  of  help  in  de- 
termining the  role  of  certain  extrarenal  factors  in 
a patient  under  study.  The  finding  of  a relatively 
high  specific  gravity  in  the  presence  of  a low 
phenolsulphonephthalein  test  and  an  increased  con- 


centration of  nonprotein  nitrogen  in  the  blood  tends 
to  eliminate  from  consideration  the  possibility  of  a 
primary  renal  factor. 

Various  concentration  procedures  are  described. 
The  following  simple  procedure  has  been  recom- 
mended as  being  satisfactory: 

(1)  Limit  fluids  to  1,000  cc.  the  day  before  the 
test  and  allow  at  6 o’clock  on  the  evening  before 
the  test  a meal  containing  no  more  than  200  cc.  of 
fluid.  Provide  no  more  fluid  or  food  until  the  test 
period  is  over. 

(2)  Void  at  about  7 p.  m.  and  discard  this 
specimen. 

(3)  Save  all  urine  voided  after  7 p.  m.  to  and 
including  7 a.  m.  the  following  morning.  Label  the 
container  “No.  1 specimen.” 

(4)  Collect  No.  2 specimen  at  8 a.  m.  and  No.  3 
specimen  at  9 a.  m. 

(5)  In  a normal  individual  the  specific  gravity 
should  reach  1.025  in  at  least  one  specimen. 

Dilution  Tests. — With  a progressive  diminution  of 
renal  function  and  a loss  of  ability  to  concentrate 
urine,  a compensatory  polyuria  develops  in  order  to 
secure  adequate  elimination  of  solids.  An  individual 
in  this  stage  shows  no  retention  of  nitrogenous  sub- 
stances and  still  can  produce  very  dilute  urine  speci- 
mens on  actual  test.  Compensation  is  considered  lost 
when  it  is  no  longer  possible  to  obtain  dilute  urine 
specimens.  The  quantity  eliminated  is  then  small  in 
amount  and  is  of  a specific  gravity  which  tends  to 
be  fixed  somewhere  near  the  figure  1.010.  Blood  urea 
and  nonprotein  nitrogen  values  are  elevated  at  this 
point. 

It  should  be  emphasized  that  it  is  not  possible  to 
evaluate  a dilution  test  in  the  presence  of  edema, 
oliguria,  or  an  inadequate  circulatory  mechanism; 
also,  there  is  a danger  in  carrying  out  a test  under 
these  conditions. 

The  dilution  test  can  be  carried  out  immediately 
after  the  concentration  test.  The  procedure  is  as 
follows: 

(1)  After  collecting  the  9 a.  m.  specimen  for  the 
concentration  test,  give  the  patient  1,000  cc.  of 
water  (not  ice  cold)  over  a period  of  ten  to  fifteen 
minutes. 

(2)  Collect  specimens  at  10,  11,  12,  1 and  2 
o’clock. 

(3)  Allow  food  during  this  time  but  no  more 
fluids. 

(4)  In  a normal  individual  at  least  600  cc.  should 
be  voided  over  the  five  hour  period,  and  at  least  one 
specimen  should  have  a specific  gravity  of  1.003 
or  less. 

(To  be  continued  next  month) 


June  Nineteen  Forty-Seven 


623 


As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


A 1930  graduate  of 
the  University  of  Minn- 
esota Medical  School, 
Dr.  Edwin  H.  Jorris 
joined  the  Wisconsin 
State  Department  of 
Health  in  193G  as  health 
officer  of  District  4 
(Sparta).  After  gaining 
an  MSI*H  degree  at 
Michigan  in  1D40,  he  re- 
turned to  the  depart- 
ment as  supervisor  of 
local  health  services  and 
director  of  the  tubercu- 
losis division.  A former 
commander  in  the  Naval 
Reserve  ( M C ) , Doctor 
Jorris  rejoined  the  de- 
partment as  assistant 
state  health  officer. 

E.  H.  JORRIS 

Health  Standards  Adopted  For  Campers 

Summer  brings  joy  to  the  hearts  of  thousands 
of  children  looking  forward  to  a carefree  vacation 
at  one  of  Wisconsin’s  many  recreational  camps.  To 
the  already  burdened  physician,  however,  is  added 
the  knowledge  that  he  will  be  called  upon  to  as- 
sume the  additional  responsibility  of  providing  med- 
ical care  for  these  children,  covering  a wide  range 
of  conditions  from  sunburn  and  swimmer’s  itch  to 
food  poisoning,  contagious  disease,  and  swimming 
accidents. 

The  State  Board  of  Health,  in  an  effort  to  mini- 
mize the  hazards  of  camp  life,  has  worked  out  in 
cooperation  with  the  Wisconsin  Camping  Associa- 
tion a set  of  “Minimum  Standards  for  Wisconsin 
Camps.”  These  standards,  adopted  by  the  Board  on 
March  7,  1947,  provide  for  certain  mandatory  safe- 
guards for  the  health  and  safety  of  the  campers, 
but  in  addition  go  one  step  further  and  make  rec- 
ommendations for  more  elaborate  provisions  when 
feasible. 

As  a means  of  preventing  the  introduction  of 
communicable  disease,  all  campers,  including  the 
staff,  are  required  to  have  a physical  examination 
by  a licensed  doctor  of  medicine  within  seven  days 
of  entering  camp.  The  physician  will  be  asked  to 
provide  the  camper  and  staff  member  examined  with 
a health  certificate  based  upon  an  examination  cov- 
ering the  heart,  lungs,  throat,  scalp,  skin,  feet,  eyes, 
and  ears  for  presentation  to  the  health  supervisor 
at  the  camp.  The  health  certificate  should  also  in- 
clude a health  history  covering  both  previous  ill- 
nesses and  immunization  procedures.  The  standards 
recommend,  but  do  not  require,  that  a doctor  of 
medicine  or  a registered  nurse  be  a resident  member 


of  the  camp  staff.  Camp  managers  are  required  to 
make  arrangements  for  emergency  medical  care  and 
for  transportation  in  case  of  accident  or  illness, 
prior  to  opening  of  the  camp.  An  infirmary  at  the 
camp  with  provisions  for  isolation  is  a requirement, 
and  suggestions  are  made  for  the  basic  first-aid 
supplies. 

The  hazard  of  epidemic  gastro-intestinal  disease 
and  food  poisoning,  particularly  during  the  summer 
months,  ranks  them  next  to  contact  contagion  as 
among  the  most  important  problems.  The  minimum 
standards  require  the  use  of  pasteurized,  evapo- 
rated, or  powdered  milk  and  provide  for  strict  regu- 
lations covering  the  refrigeration  and  storage  of 
perishable  foods.  The  water  supply  used  for  drink- 
ing, culinary  purposes,  and  personal  cleanliness 
must  be  tested  before  the  camp  is  opened  and  certi- 
fied as  safe  by  an  approved  laboratory  or  laboratory 
of  the  State  Board  of  Health. 

Toilets,  septic  tanks,  cesspools,  and  other  facili- 
ties for  waste  disposal  must  be  approved  by  the 
State  Board  of  Health  in  order  to  guard  against  the 
danger  of  the  contamination  of  the  underground 
water  supply  and  nearby  lakes  and  streams. 

There  are  safety  regulations  covering  the  use  of 
firearms,  fire-fighting  equipment,  and  probably  most 
important  of  all,  water  front  safety.  The  water 
front  director  must  be  at  least  21  years  of  age  and 
an  active  American  Red  Cross  Senior  Life  Saver. 
The  water  front  director  has  full  responsibility  for 
all  swimming,  boating,  and  canoeing.  The  regula- 
tions require  that  all  swimmers  must  be  classified 
according  to  their  ability  in  swimming  and  must 
keep  within  definitely  marked  areas  according  to 
their  classification.  A system  of  checking  persons  in 
and  out  of  the  water  must  be  used,  and  while  camp- 
ers are  in  the  water  enforcement  of  the  “buddy  sys- 
tem” is  required.  The  “buddy  system”  provides  for 
swimmers  pairing  off,  so  that  while  in  the  water 
each  person  has  a partner,  one  looking  after  the 
other,  and  is  considered  the  best  method  for  the  pre- 
vention of  drowning. 

The  staff  of  the  district  offices  of  the  State  Board 
of  Health  will  provide  assistance  to  the  camp  di- 
rector in  carrying  out  the  provisions  of  the  regu- 
lations through  inspections  and  consultation  on 
special  problems.  It  is  the  hope  of  the  Board  that 
through  the  application  of  these  standards  many 
lives  may  be  saved  and  needless  suffering  prevented. 
Copies  of  the  “Minimum  Standards  for  Wisconsin 
Camps”  are  available  on  request. — E.  H.  Jorris, 
M.D.,  Assistant  State  Health  Officer. 
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As  It  Looks  F rom  Pennsylvania 

Wisconsin  is  but  one  of  many  state,  area,  or  specialty  medical  societies.  Its  perspective  is  that  of  a 
mid-western  state.  But  its  problems,  at  least  in  part,  are  also  problems  elsewhere.  These  pages  are  pro- 
vided periodically  for  the  reactions  of  medical  leadership  in  other  parts  of  the  country. 


Mr.  I’errj’,  executive 
secretary  ot  The  Medi- 
cal Society  of  the  State 
of  I’ennsy  lvnnia,  is  a 
graduate  of  the  Univer- 
sity of  Pittsburgh.  Be- 
ginning his  work  with 
medical  societies  in  10111, 
he  started  as  executive 
secretary  of  the  Alle- 
gheny County  Medical 
Society  In  Pennsylvania. 
Since  that  time  he  has 
been  working  in  various 
capacities  for  the  medi- 
cal society  of  that  state. 
Mr.  Perry  is  also  secre- 
tary and  executive  di- 
rector of  the  Medical 
Service  Association  of 
I’ennsy  1 vanla. 

U.  H.  PERRY 

Theodore  Wiprud,  executive  secretary  of 
the  Medical  Society  of  the  District  of  Co- 
lumbia, pointed  out  recently  that  an  effective 
public  relations  program  in  the  mind  of  the 
average  person — layman  or  physician — con- 
sists of  90  per  cent  publicity.  At  the  same 
time,  he  explained  that  the  public  relations 
program  of  the  Medical  Society  of  the  Dis- 
trict of  Columbia  consists  of  only  10  per 
cent  publicity. 

If  that  is  so,  what  does  the  remainder  of  a 
good  medical  public  relations  program  in- 
clude? That  would  vary,  of  course,  from 
society  to  society.  However,  here  are  a few 
of  the  other  phases  of  a state  medical  soci- 
ety’s public  relations  program — at  least  as 
we  see  it  in  Pennsylvania. 

1.  Our  relations  with  the  individual  mem- 
bers of  the  state  medical  society. 

2.  Our  relations  with  county  medical  soci- 
eties. 

3.  Our  relations  with  other  medical  or- 
ganizations, such  as  the  specialty  groups. 

4.  Our  relations  with  allied  groups — den- 
tists, hospital  administrators,  nurses,  phar- 
macists— and  with  their  respective  organi- 
zations. 

5.  Our  relations  with  voluntary  health 
agencies,  such  as  the  American  Cancer  So- 
ciety, the  National  Tuberculosis  Association, 


and  the  National  Society  for  Crippled  Chil- 
dren and  Adults,  Inc. 

6.  Our  relations  with  governmental  agen- 
cies— the  state  departments  of  health,  wel- 
fare, public  assistance,  public  instruction, 
and  labor  and  industry,  the  governor’s  office, 
the  state  board  of  medical  education  and  li- 
censure, the  state  legislature,  and  others. 

7.  Our  relations  with  organizations  such 
as  the  Rotary  and  Kiwanis  Clubs,  parent- 
teacher  associations,  community  chests,  and 
women’s  clubs. 

8.  Our  relationship  with  recognized  mould- 
ers of  public  opinion — newspaper  editors, 
civic  leaders,  the  clergy,  school  teachers. 

9.  The  relations  between  physicians  and 
their  individual  patients. 

10.  Our  relations  with  that  elusive  entity 
commonly  referred  to  as  the  general  public. 

This  list  is  not  necessarily  complete,  bur, 
it  is  detailed  enough  to  illustrate  that  the 
public  relations  of  a state  medical  society  is 
by  no  means  a simple  problem. 

We  deemphasize  the  importance  of  public- 
ity in  public  relations,  but  that  does  not 
mean  that  publicity  has  no  value  whatever. 
It  means  only  that  we  should  not  concen- 
trate on  publicity  to  the  exclusion  of  other 
important  aspects  of  public  relations.  Inter- 
pretation of  our  aims  and  objectives  is  essen- 
tial and  can  be  accomplished  best  by  pub- 
licity, not  only  through  newspapers  but  by 
the  use  of  all  accepted  media — the  radio,  di- 
rect mail,  motion  pictures,  exhibits  and  dis- 
plays, speakers,  perhaps  even  paid  adver- 
tising. 

The  weak  point  in  most  public  relations 
programs,  however,  is  not  in  the  interpreta- 
tion but  in  the  accomplishment.  Recently  a 
nationally  known  public  relations  consultant 
said  that  the  trouble  with  the  medical  pro- 
fession is  that  they  are  excellent  resolu- 
tioners  and  motion-passers  but  poor  workers 
at  putting  their  programs  across.  It  is  easy, 
he  said,  to  pass  motions  galore  with  no  more 


June  Nineteen  Forty-Seven 


625 


effort  than  a full-throated  “aye”;  but  it  is 
something  else  again  to  put  ideas  on  wheels 
and  push  them  through  to  completion. 

Undoubtedly  there  is  a measure  of  truth 
to  this  criticism;  in  fact,  it  can  be  applied 
not  only  to  the  medical  profession  but  to  the 
members  of  almost  any  voluntary  organiza- 
tion. And  there’s  a definite  reason.  Effective 
action  and  outstanding  accomplishment  can- 
not be  attained  by  referring  the  complex 
problems  confronting  the  profession  today  to 
committees  composed  of  busy  practitioners 
of  medicine,  who  must  sacrifice  a part  of 
their  livelihood  every  day  they  spend  work- 
ing on  the  problem,  unless  such  committees 
are  provided  with  competent  assistance  to 
follow  through  the  vast  amount  of  detail 
which  must  be  handled  if  concrete  results 
are  to  be  accomplished. 

In  the  personnel  of  medical  society  com- 
mittees we  have  a remarkable  pooling  of  the 
best  medical  talent  available.  Through  their 
expert  services,  generously  contributed,  ef- 
fective solutions  to  important  health  prob- 
lems can  be  achieved  which  would  be  impos- 
sible for  employees  alone  or  individual  mem- 
bers working  separately  to  approach.  Our 
committees  are  the  workshops  in  which  basic 
policies  are  forged  into  concrete  programs. 
Every  member  of  the  profession  owes  a debt 
of  gratitude  to  the  busy  practitioners  who 
bring  to  such  committee  endeavors  a quality 
of  service  which  could  not  be  purchased  at 
any  price;  but  it  is  utterly  unfair  to  expect 
that  committees  can  solve  the  important  and 


complex  problems  referred  to  them  without 
the  assistance  of  paid  employees. 

Public  relations  cannot  be  wrapped  up  in 
a package  and  delivered.  It  is  neither  a cover 
for  shortcomings  nor  a substitute  for  good 
works.  It  cannot  exist  in  a vacuum,  and  it 
cannot  be  created  by  the  alchemy  of  some 
magic  formula.  Successful  public  relations 
must  be  built  upon  the  foundation  of  accom- 
plishment. 

For  this  reason,  our  approach  to  the  prob- 
lem of  public  relations  begins  with  an  effort 
to  make  our  policies  unassailable,  our  pro- 
gram so  important  to  the  people  themselves 
that  it  cannot  be  ignored,  and  our  accom- 
plishments so  concrete  and  so  clearcut  that 
they  cannot  be  distorted  even  by  the  mental 
and  emotional  astigmatism  of  our  enemies. 

The  development  of  fundamentally  sound 
public  relations  is  a long  range  permanent 
program  rather  than  a sudden  achievement. 
It  depends  upon  continuous  analysis  and  ap- 
praisal of  our  objectives,  adjustment  and 
readjustment  of  our  program,  adequate  fol- 
low-through in  terms  of  action  and  accom- 
plishment, and  constant  effective  interpreta- 
tion. 

That’s  a large  order,  which  will  not  be 
filled  in  a day  or  in  a year.  As  it  looks  from 
Pennsylvania,  however,  any  other  approach 
to  the  problem  of  public  relations  is  super- 
ficial and  self-deceptive,  leading  us  down  a 
blind  alley  of  chaos  and  frustration. 

— Lester  H.  Perry. 


REIMANN  SPEAKER  AT  JULY  CANCER  CLINICS 

Stanley  Philip  Reimann,  M.  D.,  director,  Lankenau  Hospital 
and  Research  Laboratory,  Philadelphia,  will  be  the  featured 
speaker  at  each  of  the  luncheons  held  in  connection  with  the  can- 
cer diagnostic  teaching  clinics  next  month.  Luncheon  reserva- 
tions are  open  only  to  members  of  the  State  Medical  Society  of 
Wisconsin.  Advance  reservations  are  required. 


S.  I\  REIMANN 


HAVE  YOU  SENT  IN  YOUR  RESERVATION  FOR  THIS 
IMPORTANT  MEDICAL  PROGRAM?  IF  NOT,  DO  SO 
TODAY.  SEE  INSERT  FOR  DETAILS  AND  SCHEDULE. 
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A Remarkable  Phenomenon  of  Mpdern  Times 

THE  mails  today  are  filled  with  letters  of  propaganda  from  this  or  that  group  of  enthusiasts  who 
often  have  a hypertrophied  idea  of  the  importance  of  their  particular  emotional  obsession.  Occasionally, 
however,  there  comes  to  one’s  desk  a letter  of  propaganda  which  arrests  the  recipient’s  attention  and 
prompts  some  investigation  of  the  organization’s  motivation  and  agenda.  Such  a letter  came  to  me  two 
or  three  days  ago.  A glance  at  the  names  of  the  official  personnel  and  the  directorate  as  printed  on  the 
letterhead  showed  that  they  included  a cross  section  of  the  highest  type  of  professional  and  business  men 
and  women  in  Wisconsin.  Judges,  doctors,  and  teachers  from  our  best  institutions,  ministers  of  different 
faiths,  and  men  and  women  of  the  business  and  social  world  well  known  to  the  people  of  our  state  made 
up  the  roster.  A long  distance  telephonic  request  for  further  information  brought  an  immediate  letter 
from  the  executive  secretary,  Mark  R.  Kilp.  The  letter  was  so  well  written  that  I shall  take  the  liberty 
of  using  it  verbatim  in  large  part.  So  here  are  the  aims  and  ambitions  of  the  Association  for  the  Preven- 
tion of  Alcoholism  as  stated  by  its  executive  secretary: 

“Alcoholism  is  now  recognized  as  our  No.  4 public  health  problem.  The  public  is  coming  more  and 
more  to  accept  alcoholism  as  a disease  and  the  alcohdiic  as  a sick  person  who  can  and  should  be  helped. 
The  rapidly  growing  acceptance  of  the  disease  concept  will  place  increased  burdens  on  the  medical  pro- 
fession, and  it  is  therefore  timely  for  the  profession  to  direct  new  attention  to  the  growing  public  demand 
that  something  be  done  about  alcoholism  and  the  alcoholic.  Until  recently  little  had  been  done  about  this 
maladjustment  because  society  demonstrated  no  constructive  interest  in  the  matter.  The  temperance 
approach  which  ended  in  the  Prohibition  Amendment  failed  because  it  did  not  have  public  support.  Leg- 
islation concerning  mental  hygiene  cannot  be  successful  unless  the  consensus  of  public  opinion  supports 
the  proposal. 

“Evidencing  local  interest  in  this  problem  are  two  bills  presently  before  the  Wisconsin  Legislature; 
Bill  172  S,  introduced  by  the  Interim  Committee  on  Juvenile  Delinquency,  proposes  to  set  up  a seven  man 
board  on  alcohol  control  which  would  make  surveys,  initiate  research,  and  assist  local  committees  in  set- 
ting up  clinics  to  deal  with  alcoholism.  Bill  273  A,  known  as  the  Broadfoot  Bill,  which  has  already  passed 
the  Assembly  and  now  awaits  action  by  the  Senate,  would  create  a new  division  within  the  existing  De- 
partment of  Public  Welfare  and  perform  the  same  functions  contemnlated  in  the  Senate  bill  172  S.  The 
essential  difference  is  that  the  Broadfoot  Bill  utilizes  existing  directive  facilities.  Both  plans  would  be 
financed  out  of  a 5 per  cent  share  of  the  excise  taxes  on  intoxicating  liquors.  This  legislation  recognizes 
the  desirability  of  many  local  clinics  as  opposed  to  the  old  method  of  confinement  of  the  alcoholic  in  cen- 
tralized institutions.  The  experience  of  the  Yale  Plan  Clinics,  which  have  been  signally  successful,  con- 
firms the  opinion  that  rehabilitation  is  best  effected  in  the  alcoholic’s  home  community;  that  long  term 
institutional  care  is  neither  necessary  nor  desirable  in  most  cases  of  alcoholism;  and  that  a more  effective 
therapy  is  possible  at  lower  cost  per  patient  in  well  planned  and  operated  outpatient  clinics.  Such  clinics 
utilize  to  the  fullest  extent  the  resources  of  the  Research  Council  on  Problems  of  Alcohol,  the  National 
Committee  for  Education  on  Alcoholism,  Alcoholics  Anonymous,  and  medical,  social,  and  welfare  agencies 
on  the  local  level. 

“The  contribution  of  the  organization  known  as  Alcoholics  Anonymous  is  unquestionably  one  of  the 
remarkable  phenomena  of  modern  times.  A voluntary  fellowship  of  recovered  alcoholics,  this  organization’s 
sole  purpose  is  the  rehabilitation  of  other  alcoholics.  The  unselfish  zeal  of  its  members  in  dedicating  them- 
selves to  the  organization’s  purposes  has  produced  results  that  are  startling  in  terms  of  actual  case  recov- 
eries. For  instance,  estimates  on  available  case  records  of  Alcoholics  Anonymous  indicate  approximately 
75  per  cent  recovery  of  those  who  really  want  to  get  well  and  apply  themselves  to  the  twelve  steps  of 
the  Alcoholics  Anonymous  program.  Alcoholics  Anonymous  cooperates  well  with  the  medical  profession, 
and  many  physicians  acknowledge  their  debt  to  the  group  for  their  understanding  assistance  in  handling 
difficult  cases.  Understanding  is  one  of  the  keynotes  of  Alcoholics  Anonymous’  success,  for  in  Alcoholics 
Anonymous  the  compulsive  drinker  finds  a bond  with  people  who  have  suffered  the  same  disease  and  fousrht 
with  the  same  frustration,  and  sees  with  his  own  eyes  a way  out  of  his  dilemma.  The  members  of  Alcoholics 
Anonymous  are  often  able  to  bridge  the  chasm  that  frequently  separates  the  physician  and  his  alcoholic 
patient. 

“ ‘Our  Concern  is  Alcoholism,  Not  Social  Drinking’  is  the  motto  of  Wisconsin’s  new  Association  for 
the  Prevention  of  Alcoholism.  This  well  marked  distinction,  full  of  meaning  for  skeptics  of  any  move- 
ment that  might  be  suspected  of  being  ‘dry’  is  further  reflected  in  the  personnel  of  its  officers  and  board 
of  directors.  The  devotion  of  these  personages  to  the  advancement  of  public  welfare  guarantees  that  the 
organization  will  move  forward  in  its  sound  approach  to  the  problem  of  alcoholism.” 

No  one  can  realize  more  fully  than  the  doctor  the  complexities  that  arise  in  the  attempted  cure  of  the 
individual  alcoholic.  We  have  all  felt  the  defeat  that  has  come  to  us  in  the  treatment  of  these  patients. 
Medicine  will  welcome  the  assistance  of  a group  of  this  kind,  a group  that  will  coordinate  the  efforts  of  the 
■several  agencies,  voluntary  and  state,  whose  aim  is  assistance  in  these  cases.  If  the  program  can  be 
divorced  from  maudlin  sentimentalities  and  rabid  prohibitionism,  perhaps  we  may  be  able  to  look  forward 
with  new  hope  in  the  treatment  of  these  unfortunates. 
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EDITORIALS 


BUSINESS  ADMINISTRATION  AND 
PROFESSIONAL  SOCIETIES* 

Time  was  when  a medical  society  focussed  most 
of  its  activities  on  strictly  professional  and  scien- 
tific programs.  Even  “business  meetings”  were  con- 
cerned largely  with  such  problems  as  standards,  li- 
censure, hospital  staff  policies  and  the  like.  During 
the  past  decade  however,  medical  organizations  have 
developed  more  and  more  “business”  functions.  Vol- 
untary health  insurance,  for  instance,  contracts  with 
the  Veterans  Administration,  journal  and  bulletin 
advertising,  liaison  with  hospital  care  plans,  group 
malpractice  insurance,  analysis  of  legislative  pro- 
posals, inrceasing  public  relations  activities,  projects 
for  the  care  of  the  indigent,  etc.  It  is  no  longer 
possible  to  think  of  a medical  society  as  a “purely 
scientific  and  educational”  organization,  even  though 
this  is  still  the  primary  orientation  of  the  society. 

With  the  growing  complexity  of  these  “business” 
functions  has  come  the  need  for  business-like  meth- 
ods. Constitutions  and  by-laws  must  conform  to  le- 
gal requirements,  if  legal  contracts  are  to  be  made. 
Bookkeeping  methods  must  meet  standards  of  good 
accountancy  practice  if  books  are  to  be  audited.  Pub- 

* Reprinted  from  The  Journal  of  the  Medical  So- 
ciety of  New  Jersey  44:89  (March)  1947. 


lie  relations  officials  must  compete  with  commercial 
enterprises  in  seeking  the  public  eye  and  the  public 
ear. 

To  meet  these  needs,  nearly  all  state  societies 
now  have  fixed  addresses,  paid  staffs,  and  full-time 
executive  officers.  More  and  more  county  societies 
have  found  that  a central  office  and  office  staff  are 
necessary  to  maintain  their  “business”  functions. 
Indeed,  any  organization  legally  competent  to  enter 
into  contracts  must  have  a definite  mailing  address, 
and  the  old  custom  of  moving  the  medical  society 
office  with  the  person  of  the  secretary  will  no 
longer  do. 

The  phrase  may  grate  harshly,  but  the  fact  re- 
mains that  today  organized  medicine  is  really  “in 
business.”  And  to  survive  under  those  circum- 
stances, requires  business-like  methods. 

EDITORIALETTE 

If  free  enterprise  in  American  medicine  is  to 
endure,  each  member  of  the  State  Medical  Society 
must  feel  his  public  relations  responsibility.  He  must 
learn  the  dangers  which  threaten  society,  and  each 
day,  each  member  must  do  some  educational  work 
with  his  patients. 
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METOPON  HYDROCHLORIDE 

( Methyldihydromorphinone  hydrochloride ) 

In  1929,  with  the  funds  provided  by  the  Rocke- 
feller Foundation,  the  National  Research  Council, 
through  its  Committee  on  Drug  Addiction,  undertook 
a coordinated  program  to  study  drug  addiction  and 
search  for  a nonaddicting  analgesic  comparable  to 
morphine.  The  principal  participating  organizations 
were  the  University  of  the  Virginia  and  the  Uni- 
versity of  Michigan,  the  United  States  Public 
Health  Service,  the  Treasury  Department’s  Bureau 
of  Narcotics,  and  the  Health  Department  of  the 
State  of  Massachusetts,  which  brought  together 
chemical,  pharmacologic,  and  clinical  facilities  for 
the  purpose  of  the  study.  Metopon  is  one  of  the 
many  compounds  made  and  studied  in  this  coordi- 
nated effort. 

Chemically  Metopon  is  a morphine  derivative; 
pharmacologically  it  is  qualitatively  like  morphine, 
even  to  the  properties  of  tolerance  and  addiction 
liability.  Chemically  Metopon  differs  from  morphine 
in  three  particulars;  one  double  bond  of  the  phenan- 
threne  nucleus  has  been  reduced  by  hydrogenation; 
the  alcoholic  hydroxyl  has  been  replaced  by  oxygen; 
and  a new  substituent,  a methyl  group,  has  been 
attached  to  the  phenanthrene  nucleus.  Studies  made 
thus  far  indicate  that  pharmacologically  Metopon 
differs  from  morphine  quantitatively  in  all  of  its 
important  actions:  its  analgesic  effectiveness  is  at 
least  double  and  its  duration  of  action  is  about 
equal  to  that  of  morphine;  it  is  nearly  devoid  of 
emetic  action;  tolerance  to  it  appears  to  develop 
more  slowly  and  to  disappear  more  quickly  and 
physical  dependence  builds  up  more  slowly  than  with 
morphine;  therapeutic  analgesic  doses  produce  little 
or  no  respiratory  depression  and  much  less  mental 
dulness  than  does  morphine;  and  it  is  relatively 
highly  effective  by  oral  administration. 

In  addition  to  animal  experiments  these  differ- 
ences have  been  established  by  extensive  employment 
of  the  drug  in  two  types  of  patients — individuals 
addicted  to  morphine,  and  others  (terminal  malign- 
ancies) needing  prolonged  pain  relief  but  without 
previous  opiate  experience.  In  morphine  addicts, 
Metopon,  appears  only  partially  to  prevent  the  im- 
pending signs  of  physical  and  psychical  dependence. 
In  terminal  malignancy,  administered  orally,  it 
gives  adequate  pain  relief,  with  very  little  mental 
dulling,  without  nausea  or  vomiting,  and  with  slow 
development  of  tolerance  and  dependence. 

The  high  analgesic  effectivness  of  oral  doses 
(with  the  elimination  of  the  disadvantage  to  the 
patient  of  hypodermic  injection),  the  absence  of 
nausea  and  vomiting  even  in  patients  who  vomit 
with  morphine  or  other  derivatives,  the  absence  of 
mental  dulness,  and  the  slow  development  of  toler- 
ance and  dependence  place  Metopon  in  a class  by 
itself  for  the  treatment  of  the  chronic  suffering  of 
patients  with  malignant  growths,  and  it  is  for 


that  purpose  exclusively  that  it  is  being  manufac- 
tured and  marketed. 

Metopon  will  be  available  only  in  capsule  form 
for  oral  administration.  The  capsules  will  be  put 
up  in  bottles  of  100,  and  each  capsule  will  contain 
3.0  mg.  of  Metopon  hydrochloride.  They  can  be 
obtained  by  physicians  only  from  Sharp  and  Dohme, 
Inc.,  or  Parke,  Davis  and  Company  on  a regular 
official  narcotic  order  form,  which  must  be  accom- 
panied by  a signed  statement  supplying  information 
as  to  the  number  of  patients  to  be  treated  and  the 
diagnosis  on  each.  The  drug  will  be  distributed  for 
no  other  purpose  than  oral  administration  for 
chronic  pain  relief  in  cancer  cases. 

The  dose  of  Metopon  hydrochloride  is  6.0  to  9.0 
mg.  (2  or  3 capsules),  to  be  repeated  only  on  recur- 
rence  of  pain,  avoiding  regular  by-the-clock  admin- 
istration. As  with  morphine,  it  is  most  desirable  to 
keep  the  dose  at  the  lowest  level  compatible  with 
adequate  pain  relief.  Therefore,  administration 
should  be  started  with  2 capsules  per  dose,  increas- 
ing to  3 only  if  the  analgesic  effect  is  insufficient. 

Tolerance  to  any  narcotic  drug  develops  more 
rapidly  with  excessive  dosage  and  under  regular 
by-the-clock  administration.  Also,  as  a rule,  the 
pain  of  cancer  varies  widely  in  intensity  from  time 
to  time.  Pain,  therefore,  should  be  the  only  guide 
to  time  of  administration  and  dosage  level.  Toler- 
ance to  Metopon  hydrochloride  develops  slowly.  It 
can  be  delayed  or  interrupted  entirely  by  withhold- 
ing the  drug  occasionally  for  twelve  hours  or  for 
as  much  of  that  period  as  the  incidence  of  pain 
will  permit. 

To  each  physician  will  be  sent  a record  card  for 
each  patient  to  whom  Metopon  hydrochloride  is  to 
be  administered.  He  will  be  requested  to  fill  out 
these  cards  and  return  them  in  the  addressed  return 
envelope.  He  must  furnish  this  record  of  his  patient 
and  his  use  of  Metopon  hydrochloride  if  he  wishes 
to  repeat  his  order  of  the  drug.  The  principal  ob- 
ject of  this  detailed  report  is  to  check  the  satisfac- 
toriness of  Metopon  hydrochloride  administration  in 
general  practice.  The  physician’s  cooperation  in 
making  it  as  complete  as  possible  is  earnestly 
solicited. 

The  limited  use  of  Metopon  hydrochloride  as  de- 
scribed has  been  recommended  by  the  Drug  Addic- 
tion Committee  of  the  National  Research  Council, 
and  the  committee,  with  the  cooperation  of  the 
American  Cancer  Society,  will  supervise  the  distri- 
bution of  the  drug.  The  committee  is  composed  of 
W.  C.  White,  Chairman,  Washington  D.  C.;  H.  J. 
Anslinger,  Commissioner  of  Narcotics,  United  States 
Treasury  Department,  Washington,  D.  C. ; Lyndon 
F.  Small,  National  Institute  of  Health,  Washington, 
D.C. ; and  Nathan  B.  Eddy,  National  Institute  of 
Health,  Washington,  D.C.  Queries  and  comments  on 
Metopon  may  be  directed  to  Doctor  Eddy,  who  will 
answer  them  for  the  committee. 
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Early  Editions  Contained  in  Sleyster  Collection 


The  volumes  briefly  reviewed  in  the  following 
articles  were  contributed  to  the  State  Medical 
Society  by  Mrs.  Rock  Sleyster  of  Milwaukee.  The 
books,  which  were  contained  in  the  library  of  the 
late  Doctor  Sleyster,  have  been  turned  over  to  the 
library  of  the  University  of  Wisconsin  Medical 
School.  Such  contributions  are  accepted  by  the 
Society  and  turned  over  to  institutions  at  which  the 
most  benefit  may  be  derived  from  them. 


Dr.  Rock  Sleys- 
ter (1879-1942), 
the  only  Wiscon- 
sin physician  to 
hold  the  office  of 
president  of  the 
American  Medical 
Association,  was 
a prominent 
worker  in  medi- 
cal organizations. 
He  held  various 
offices  in  the 
State  Medical 
Society  of  Wis- 
consin, serving 
continually  from 
1910  to  1939,  when  he  assumed  the  duties  of 
president  of  the  American  Medical  Associa- 
tion. From  1918  to  1923  he  was  editor  of  The 
Wisconsin  Medical  Journal.  During  World 
War  I he  served  in  the  Army  Medical  Corps 
and  was  appointed  medical  aide  to  Governor 
Philipp.  One  of  the  nation’s  leading  specialists 
in  psychiatry,  he  held  the  positions,  consecu- 
tively, of  physician  at  the  Wisconsin  State 
Prison,  medical  superintendent  of  the  Central 
State  Hospital  for  Insane,  and  medical  direc- 
tor of  the  Milwaukee  Sanitarium,  Wau- 
wautosa. 


HOCK  SLEYSTER 


Ackerknecht  Appraises  Collection* 

Containing  contributions  by  physicians  of  four 
centuries,  the  volumes  in  the  collection  of  the  late 
Dr.  Rock  Sleyster  represent  landmarks  in  the  history 
of  medical  science.  From  Italy,  the  Netherlands, 
England,  and  the  American  colonies  are  herein 
recorded  the  advancements  made  by  research  men  of 
bygone  eras — their  observations,  their  discoveries, 
and  their  theories. 

From  the  period  of  the  Renaissance,  the  age  of 
the  reawakening  to  vigorous  activity  along  literary 
and  artistic  lines,  comes  the  oldest  of  the  books  in 

* Dr.  Erwin  H.  Ackerknecht,  Professor  of  the 
History  of  Medicine,  University  of  Wisconsin  Medi- 
cal School. 
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the  collection,  namely,  “The  Three  Books  of  Life.” 
Printed  in  Paris  in  1550,  it  was  written  (in  Latin, 
of  course)  by  the  famous  doctor  and  philosopher 
Marsilio  Ficino,  and  deals  with  the  hygiene  of  intel- 
lectuals (obviously  always  a nasty  problem),  astrol- 
ogy, and  antidotes  to  be  given  in  epidemics. 

Another  book  dating  back  to  the  sixteenth  cen- 
tury is  the  “Genealogy  of  the  Gods,”  printed  in 
Venice  in  1581.  It  was  written  by  Giovanni  Bocaccio, 
noted  poet  and  author  of  the  “Decameron,”  who 
lived  in  the  fourteenth  century. 

The  name  of  Regnier  de  Graaf  is  famous  to 
physicians  because  of  the  Graafian  follicles.  His 
first  description  of  these  follicles,  together  with  the 
female  genital  organs,  comprises  a volume  among 
the  collection.  The  book  is  a beautifully  illustrated 
1672  edition. 

Also  remarkable  among  works  of  the  seventeenth 
century  contained  in  the  group  is  the  book  on 
“Medals,”  with  an  excerpt  on  physiognomies,  by 
John  Evelyn.  It  was  printed  in  1697.  John  Evelyn 
was  one  of  the  founders  of  the  Royal  Society  of 
London  for  the  Advancement  of  Science,  organized 
under  Charles  II  in  1662.  A contemporary  of  Pepys, 
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the  physician’s  diaries  are  regarded  by  connoisseurs 
as  being  even  superior  to  those  of  the  famous  gossip. 

The  famous  eighteenth  century  physicians  John 
Abernethy  and  Benjamin  Rush  also  figure  in  the 
Sleyster  collection.  Representing  the  work  of  the 
former  is  “Surgical  Observations,”  dating  back  to 
1804.  A host  of  volumes  and  an  autograph  have 
been  contributed  by  the  latter.  John  Abernethy,  the 
surgeon,  was  the  pupil  and  successor  of  the  Scottish 
anatomist  John  Hunter.  Benjamin  Rush  is  regarded 
as  having  been  the  outstanding  American  physician 
around  1800,  and  is  known  as  one  of  the  signers  of 
the  Declaration  of  Independence.  His  four  volumes 
of  “Medical  Inquires  and  Observations”  (printed  in 
Philadelphia  in  1809)  contain  his  numerous  obser- 


vations on  the  yellow  fever  epidemics  in  Philadel- 
phia during  his  lifetime,  the  first  essay  on  the 
medicine  of  the  American  Indians,  and  some  essays 
and  articles  which  have  a very  modern  ring,  such 
as  those  on  the  curing  of  disease  through  the  re- 
moval of  decayed  teeth  or  on  the  medical  problems 
of  old  age.  The  collection  also  contains  Rush’s  book 
on  “Mental  Disease,”  the  first  American  book  on  this 
subject. 

Other  items  of  interest  in  the  Sleyster  collection 
are  “The  Anatomy  of  Melancholy”  by  Robert  Bur- 
ton, the  English  philosopher  and  author  of  the  early 
seventeenth  century;  an  engraving  of  John  Aber- 
nethy (1823);  a volume  on  pharmacy  dated  1747; 
and  a picture  and  letters  of  Oliver  Wendell  Holmes. 


RECENT  REVISIONS  IN  EMERGENCY  MATERNITY  AND  INFANT  CARE  ELIGIBILITY 

The  State  Board  of  Health  is  receiving  an  increasing  number  of  questions  as 
to  the  status  of  EMIC.  The  most  recent  information  would  indicate  that  beginning 
July  1,  1947  the  program  will  definitely  be  in  the  process  of  liquidation.  However, 
Wisconsin  physicians  will  wish  to  keep  in  mind  the  following  facts  regarding  eligi- 
bility as  based  on  recent  action  of  Congress. 

(1)  Money  has  been  set  aside  for  care  on  all  maternity  and  infant  cases  approved 
and  authorized  prior  to  July  1,  1947,  and  payments  will  be  made  provided 
case  summaries  and  vouchers  are  filed  promptly  with  the  State  Board  of 
Health  as  soon  as  care  has  been  completed. 

(2)  After  July  1,  1947  new  applications  may  be  filed  for  any  woman  who  was 
pregnant  as  of  June  30,  1947  provided  her  husband  was  in  one  of  the  four 
lowest  pay  grades  of  the  armed  forces  at  some  time  during  her  pregnancy, 
regardless  of  later  promotion  or  honorable  discharge.  It  is,  however,  very  im- 
portant that  the  fact  be  clearly  established  that  conception  occurred  prior  to 
July  1,  1947  and  while  the  husband  was  actually  in  one  of  the  four  lowest 
pay  grades  of  the  armed  forces. 

(3)  Any  infant  born  under  the  EMIC  program  will  be  eligible  for  care  during 
periods  of  illness  within  the  first  year  of  life.  Other  infants,  eligible  as  of 
June  30,  1947  because  their  fathers  were  in  one  of  the  four  lowest  pay  grades 
of  the  armed  forces  during  their  prenatal  period  or  first  year  of  life,  regard- 
less of  later  promotion  or  honorable  discharge,  may  also  receive  care  for  any 
period  of  illness  within  the  first  year. 

For  applications  cleared,  authorizations  will  be  issued  and  payments  made  exactly 
as  in  the  past.  Maternity  authorizations  cover  all  care  within  the  prenatal,  delivery, 
and  postpartum  period,  up  to  and  including  the  six  week  postpartum  examination  of 
mother  and  child.  Infant  authorizations  cover  any  period  of  illness  within  the  first 
year  of  life  for  which  care  has  been  requested.  Just  as  in  the  past,  doctors  may  request 
consultation  or  other  special  services  under  terms  of  the  program  when  such  services 
are  indicated. 

In  view  of  the  fact  that  the  program  will  soon  be  over,  physicians  and  hospitals 
should  submit  any  outstanding  vouchers  and  case  summaries  for  cases  on  which  care 
has  been  completed  so  that  payments  can  be  cleared  promptly. 
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H.  A.  Jcgi  Observes  Golden  Anniversary 

For  three  genera- 
tions, residents  of 
Galesville  have  been 
calling  on  Dr.  H.  A. 
Jegi  for  their  medical 
care.  May  1 marked  the 
completion  of  a half 
century  of  practice  by 
the  doctor  in  that  com- 
munity. 

Born  in  Arcadia  in 
1873,  Doctor  Jegi  re- 
ceived his  degree  in 
medicine  from  the  Col- 
lege of  Physicians  and 
Surgeons,  Chicago,  now 
the  University  of  Illi- 
nois College  of  Medicine,  in  1896.  Shortly  afterward, 
he  settled  in  Galesville,  where  he  has  practiced  since. 

In  1925  the  doctor  was  elected  vice  president  of 
the  State  Medical  Society  of  Wisconsin.  He  also 
served  as  councilor  of  the  Seventh  District  from 
1936  to  1944. 

The  Trempealeau  County  Medical  Society  was  or- 
ganized in  his  office  in  1904,  and  the  doctor  was  its 
first  secretary.  Later,  he  was  elected  president  of 
the  group.  In  1914  he  became  secretary  of  the  Sev- 
enth Councilor  District  and  in  1915  was  chosen 
president.  Serving  twenty  years  on  the  Board  of 
Directors  of  the  Wisconsin  Anti-Tuberculosis  Asso- 
ciation, he  is  now  a member  of  its  Senior  Council. 

Chamber  of  Commerce  Honors  Doctor 

Special  tribute  was  paid  in  absentia  to  Dr.  D.  H. 
Jeffers,  Lake  Geneva,  by  the  Chamber  of  Commerce 
of  that  city  for  his  help  in  establishing  Belvedere, 
Inc.,  and  for  his  work  as  a general  servant  in  that 
community.  The  doctor  is  recovering  from  spinal  in- 
juries received  in  an  automobile  accident  on  March 
29.  Various  members  of  the  group  expressed  their 
appreciation  to  the  doctor. 

W.  P.  Wheeler  Resigns  Position 

Dr.  William  P.  Wheeler  was  recently  a guest  of 
honor  at  a party  for  retiring  officers  given  by  city 
officials  and  employees  of  Oshkosh  at  the  American 
Legion  Clubhouse.  The  doctor,  who  has  been  the  city 
physician,  was  presented  a purse  of  silver. 

S.  D.  Rosekrans  Addresses  Women’s  Club 

Dr.  Sarah  D.  Rosekrans,  Neillsville,  spoke  at  a 
meeting  of  the  Twin  City  Business  and  Professional 
Women’s  Club  at  Neenah  on  May  14.  Doctor  Rose- 
krans advocated  routine  physical  examinations  for 
women,  emphasizing  that  tissue  degeneration  and 


onset  of  disease  start  long  before  warning  signs 
become  apparent. 

J.  H.  Karsten  Addresses  Club 

Members  of  the  Lions  Club  of  Horicon  heard  a 
talk  by  Dr.  J.  H.  Karsten,  local  physician,  at  their 
meeting  on  May  6.  Doctor  Karsten  spoke  on  rheu- 
matic fever,  describing  the  disease,  its  causes,  and 
its  results. 

Lectures  on  Atomic  Energy 

An  authority  on  medical  potientialities  of  atomic 
energy,  Dr.  J.  J.  Nickson,  Chicago,  delivered  a pub- 
lic lecture  at  Waukesha  on  May  27,  under  the  joint 
auspices  of  the  Waukesha  County  Medical  Society 
and  We  the  People. 

Doctor  Nickson  is  the  director  of  the  medical  di- 
vision of  Atomic  Scientists  of  Chicago,  Inc.,  being 
in  charge  of  the  Argonne  laboratory,  the  master 
workshop  of  scientific  research  on  atomic  energy. 
The  doctor  is  regarded  as  a leading  authority  on 
application  of  nuclear  energy  in  medicine,  including 
treatment  of  cancer. 

H.  O.  Caswell  Celebrates  Golden  Anniversary 

Fort  Atkinson  residents  on  May  18  gathered  to 
pay  tribute  to  Dr.  H.  0.  Caswell,  who  on  that  date 
celebrated  the  fiftieth  anniversity  of  his  medical 
service  in  Fort  Atkinson.  A native  of  that  city,  he 
returned  to  establish  his  practice  there  upon  com- 
pletion of  his  work  at  Rush  Medical  College,  Chi- 
cago, in  1897. 

The  doctor  was  also  one  of  the  honored  guests  at 
the  fiftieth  annual  reunion  of  his  class  at  the  Uni- 
versity Club,  Chicago,  on  May  24. 

E.  T.  Ridgway  Retires 

Retiring  after  forty-one  years  of  medical  service, 
Dr.  E.  T.  Ridgway,  Elkhorn,  recently  sold  his  prac- 
tice to  Dr.  H.  V.  Malin,  who  has  been  associated 
with  him  since  January  1946. 

Doctor  Ridgway  graduated  from  The  Hahnemann 
Medical  College  and  Hospital,  Chicago,  in  1906.  He 
established  a medical  practice  in  Wautoma,  moving 
to  Elkhorn  in  1912. 

The  doctor  was  mayor  of  Elkhorn  for  two  years, 
and  was  elected  to  the  state  Senate  in  1920,  serving 
in  that  assembly  for  four  years. 

Office  Opened  in  Appleton 

Dr.  Fred  Marshall,  a former  resident  of  Appleton, 
has  returned  to  that  city  to  open  offices  in  orthopedic 
surgery.  Since  his  discharge  from  the  Army,  Doctor 
Marshall  has  been  practicing  in  Grady  Hospital,  At- 
lanta, Georgia,  and  teaching  at  Tulane  University 
of  Louisiana  School  of  Medicine,  New  Orleans. 

Doctor  Marshall  is  a member  of  the  American 
Board  of  Orthopedic  Surgery. 
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J.  J.  Curtin  Opens  Grafton  Office 

Dr.  Joseph  J.  Curtin  recently  opened  an  office  in 
Grafton,  which  has  been  without  a doctor  since  the 
retirement  of  Dr.  R.  F.  Swanson  several  months 
ago.  Doctor  Curtin  has  been  practicing  in  Milwau- 
kee since  1925. 

Medical  History  of  Famity  Covers  100  Years 

For  one  hundred  years  Doctor  Newell  has  been 
administering  medical  care  to  the  people  of  Racine 
County.  However,  it  has  not  always  been  the  same 
physician. 

Dr.  Frank  Fordyce  Newell,  Burlington,  recently 
observed  the  centennial  of  his  family’s  medical  prac- 
tice in  that  area;  the  total  period  of  practice  in  the 
family  adds  up  to  more  than  two  hundred  and  fifty 
years. 

Dr.  Oliver  Newell,  the  pioneer  member  in  the  field, ^ 
and  great  grandfather  of  Dr.  Frank  Newell,  prac- 
ticed in  Canada  until  1860.  From  that  time  the  medi- 


cal men  in  the  family  have  remained  in  Racine 
County.  Dr.  George  F.  Newell  established  his  office 
in  Waterford  in  1847,  where  he  practiced  until  his 
death  except  for  a short  time  spent  in  Racine.  Dr. 
George  E.  Newell  began  his  practice  in  Burlington 
in  1895,  and  continued  there  until  his  death  in  1923. 
Dr.  George  Warren  Newell,  a brother  of  the  physi- 
cian practicing  at  present,  who  also  began  his  work 
in  Waterford,  established  the  Newell  Clinic  in  Bur- 
lington. The  two  brothers  graduated  from  North- 
western University  Medical  School.  Dr.  George  W. 
Newell  died  in  1942. 

The  present  Doctor  Newell  has  been  practicing 
medicine  for  forty-seven  years. 

Dr.  William  Reese  Celebrates  Birthday 

Still  in  good  health  and  practicing  his  profession, 
Dr.  William  Reese,  Dodgeville,  on  April  19  observed 
his  eighty-ninth  birthday.  Friends  gathered  at  his 
home  in  celebration  of  the  occasion.  Doctor  Reese  is 
one  of  Dodgeville’s  oldest  physicians. 


CANCER  CLINICS  FEATURE  CANCER  OF  BREAST 

The  high  incidence  of  cancer  of  the  breast  has  prompted  the 
Committee  on  Cancer  to  feature  this  subject  at  the  diagnostic 
teaching  clinics  being  held  in  Waukesha,  Appleton,  Wausau,  Eau 
Claire,  and  Richland  Center  in  early  July.  Herbert  Willy  Meyer, 
M.  D.,  associate  professor  of  clinical  surgery,  Columbia  University 
College  of  Physicians  and  Surgeons,  New  York,  will  cover  this 
phase  of  the  program. 

CLINICS  OPEN  TO  SMS  MEMBERS  WITHOUT 
REGISTRATION  FEE 

LUNCHEON  RESERVATIONS  REQUIRED. 


SEE  COLORED  INSERT  FOR  DETAILS. 


BROWN  SPEAKS  ON  "CARCIMONA  OF  FACE  AND  JAWS" 

Physicians  attending  the  cancer  diagnostic  teaching  clinics  in 
Waukesha,  Appleton,  Wausau,  Eau  Claire,  and  Richland  Center  in 
July  will  hear  James  Barrett  Brown,  M.  D.,  Washington  University 
School  of  Medicine,  St.  Louis,  discuss  carcinoma  of  the  face  and 
jaws.  Case  studies  will  be  provided  on  the  same  subject  during  the 
afternoon  program  for  each  clinic. 

SEE  INSERT  FOR  FULL  CLINIC  SCHEDULE. 


REGISTRATION  FOR  LUNCHEON  REQUIRED! 


J.  II.  BROWN 
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Brown — Kewaunee — Door 

At  the  May  meeting  of  the  Brown-Kewaunee- 
Door  County  Medical  Society,  held  at  the  Beaumont 
Hotel  in  Green  Bay,  members  heard  Dr.  Philip  P. 
Cohen  discuss  protein  metabolism.  In  his  address, 
which  was  entitled  “Some  Aspects  of  Protein  Metab 
olism  in  Disease,”  Doctor  Cohen  covered  some  of 
his  own  research  work  on  electrophoretic  studies  of 
the  serum  proteins  on  various  diseases.  The  doctor 
is  an  associate  professor  of  physiological  chemistry 
at  the  University  of  Wisconsin  Medical  School.  A 
movie,  “Energy  Release  from  Foods,”  was  also 
shown. 

Calumet 

Members  of  the  Calumet  County  Medical  Society 
met  at  Altona  on  April  17  to  discuss  informally  the 
proposed  diphtheria  immunization  in  the  schools  of 
Calumet  County.  After  consideration  of  this  sub- 
ject, motion  pictures  were  shown  by  Dr.  A.  C. 
Engel,  New  Holstein,  and  Dr.  John  Knauf,  Stock- 
bridge. 

Chippewa 

The  Chippewa  County  Medical  Society  held  its 
monthly  meeting  at  the  Hotel  Northern,  Chippewa 
Falls,  on  May  13.  Dr.  Edgar  S.  Gordon,  associate 
professor  of  medicine  at  the  University  of  Wiscon- 
sin Medical  School,  spoke  on  the  subject  “Endocrine 
Therapy.” 

Douglas 

“Recent  Advances  in  the  Treatment  of  Peptic  Ul- 
cer” was  the  title  of  a paper  presented  by  Dr.  K.  L. 
Puestow  at  the  May  meeting  of  the  Douglas  County 
Medical  Society.  The  group  convened  at  Hotel  Su- 
perior in  Superior.  Doctor  Puestow  is  a professor 
of  clinical  medicine  at  the  University  of  Wisconsin 
Medical  School. 

Eau  Claire — Dunn — Pepin 

On  April  28  the  Eau  Claire-Dunn-Pepin  County 
Medical  Society  met  at  the  Elks  Club  in  Eau  Claire. 
“The  Organization  and  Function  of  the  State  Medi- 
cal Society”  was  the  subject  of  a talk  by  C.  H. 
Crownhart,  secretary  of  the  State  Medical  Society. 
Dr.  R.  G.  Arveson,  Frederic,  and  Mr.  R.  B.  L. 
Murphy,  Madison,  conducted  a discussion  on  the 
subject.  Dr.  H.  M.  Stang,  chairman  of  the  equip- 
ment committee,  reported  the  purchase  of  a new 
delineascope. 

Fond  du  Lac 

Meeting  at  the  Takodah  Clubhouse  in  Fond  du 
Lac  on  April  24,  members  of  the  Fond  du  Lac 
County  Medical  Society  heard  Dr.  Walter  Kearns 
speak  on  the  topic  “Prostatic  Obstruction.”  Slides 


and  motion  pictures  were  used  to  illustiate  the  ad- 
dress. Doctor  Kearns  is  a urologist  practicing  in 
Milwaukee. 

“Acute  Obstetrical  Emergencies”  was  the  topic 
discussed  by  Dr.  George  S.  Kilkenny  at  the  May  22 
meeting  of  the  Fond  du  Lac  County  Medical  Society 
held  at  the  Takodah  Club  House.  The  doctor  is 
assistant  professor  of  obstetrics  and  gynecology  at 
the  Marquette  University  School  of  Medicine. 

Jefferson 

Dr.  Frederick  J.  Pohle  addressed  the  members  of 
the  Jefferson  County  Medical  Society  at  its  meeting 
on  April  17  in  Lake  Mills.  Doctor  Pohle,  who  is  an 
associate  professor  of  medicine  at  the  University  of 
Wisconsin  Medical  School,  discussed  “The  Anaemias 
of  Iron  Deficiencies.” 

The  meeting  was  held  at  the  Green  Bowl  in  Water- 
town  on  May  15.  Mr.  Kirk  is  a member  of  the  oxygen 
therapy  department  of  the  Linde  Air  Products 
Company  in  Minnneapolis. 

At  the  meeting,  Dr.  L.  H.  Nowack,  Watertown, 
who  has  retired,  was  voted  an  affiliate  membership. 

A sound  film,  “Oxygen  in  Heart  Cases,”  was  pre- 
sented by  Mr.  W.  E.  Kirk,  Minneapolis,  at  the  May 
meeting  of  the  Jefferson  County  Medical  Society. 

La  Crosse 

Gathering  for  a dinner  meeting  at  The  Fireside  in 
La  Crosse  on  May  13,  the  members  of  the  La  Crosse 
County  Medical  Society  heard  Dr.  Llewellyn  R.  Cole 
speak  on  “What  the  Public  Thinks  of  Its  Doctors.” 
Doctor  Cole  is  the  coordinator  of  graduate  medical 
education  and  the  professor  of  clinical  medicine  at 
the  University  of  Wisconsin  Medical  School. 

Manitowoc 

The  Manitowoc  County  Medical  Society,  meeting 
at  Hotel  Manitowoc  on  April  26,  heard  a talk  on 
cardiac  murmurs  and  their  significance  presented  by 
Dr.  C.  M.  Kurtz.  Doctor  Kurtz  is  an  associate  pro- 
fessor of  clinical  medicine  at  the  University  of  Wis- 
consin Medical  School.  In  connection  with  his 
subject,  a clinic  of  cases  of  cardiac  disorders  w'as 
held  at  the  Holy  Family  Hospital,  Manitowoc.  Lo- 
cal physicians  presented  problem  cases. 

Marinette 

Hotel  Menominee  in  Menominee,  Michigan,  was 
the  meeting  place  of  the  Marinette  County  Medical 
Society  on  April  16.  A pediatrician  from  Couzens 
Foundation  in  Marquette,  Michigan,  Dr.  Moses  Co- 
operstock,  presented  a paper  on  “Deviations  from 
the  Normal  in  Growth  of  Infants  and  Children.” 
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At  the  March  meeting  of  the  Society,  held  in 
Hotel  Marinette,  members  heard  Dr.  Henry  M. 
Suckle,  Madison,  speak.  Doctor  Suckle,  who  is  an 
instructor  of  neurosurgery  at  the  University  of 
Wisconsin  Medical  School,  discussed  “Surgical 
Aspects  of  Hypertension.” 


Sheboygan 

Members  of  the  Sheboygan  County  Medical  So- 
ciety gathered  at  the  St.  Nicholas  Hospital,  Sheboy- 
gan, on  April  29  to  hear  a talk  by  Dr.  Kurt  Wiener 
of  Milwaukee.  The  title  of  Doctor  Wiener’s  address 
was  “Skin  Manifestations  of  Internal  Disorders.” 


Oconto 

“Hospital  Management”  was  discussed  at  the 
meeting  of  the  Oconto  County  Medical  Society  held 
at  the  Alamo  Club  in  Stiles  on  April  30.  H.  A.  Som- 
erville, superintendent  of  Marinette  General  Hospi- 
tal, presented  the  subject  to  the  group. 


Oneida — Vilas 

“The  Newer  Concepts  and  Treatment  of  Epilepsy” 
was  the  subject  of  a paper  by  Dr.  Mabel  G.  Masten 
given  at  the  April  meeting  of  the  Oneida-Vilas 
County  Medical  Society,  held  at  the  Oneida  Hotel, 
Rhinelander.  Doctor  Masten  is  an  associate  pro- 
fessor of  neuropsychiatry  at  the  University  of  Wis- 
consin Medical  School.  Dr.  C.  R.  N ewman , 
Rhinelander,  presented  a paper  on  “Extra-renal 
Azotemia,”  and  Dr.  Warmer  S.  Bump,  Rhinelander, 
explained  the  principles  and  aims  of  the  American 
and  State  Cancer  Societies. 


Trempealeau— Jackson— Buffalo 


GXIJfJfAR  GUNDERSEN 


Galesville  was  the 
meeting  place  of  the 
Trempealeau  - J ackson  - 
Buffalo  County  Medical 
Society  on  May  15.  Dr. 
Gunnar  Gundersen  of 
La  Crosse  discussed 
the  “Treatment  of  Hip 
Fractures.” 


W alworth 


Polk 

A round-table  discussion  on  diseases  of  the  rectum 
was  conducted  at  the  April  meeting  of  the  Polk 
County  Medical  Society  at  the  Amery  Hotel,  Amery. 
The  leader  of  the  round  table  was  Dr.  W.  A.  Fans- 
ler,  clinical  professor  of  surgery  at  the  University 
of  Minnesota  Medical  School,  Minneapolis.  Dr.  How- 
ard Frykman,  clinicial  assistant  in  surgery  at  the 
University  of  Minnesota  Medical  School,  also  took 
part  in  the  forum. 


Members  of  the  Walworth  County  Medical  Society 
met  at  Hill’s  Restaurant  in  Lake  Geneva  on  May  8. 
Dr.  M.  G.  Peterman,  Milwaukee,  talked  to  the  group 
on  the  subject  of  convulsions. 

W aukesha 

The  Majestic  Hotel,  Oconomowoc,  was  the  meet- 
ing place  of  the  Waukesha  County  Medical  Society 
on  May  7.  Mr.  Ralph  F.  Weber  spoke  to  the  mem- 
bers on  legislation  and  Wisconsin  Physicians  Serv- 
ice. 


Richland 

Dr.  Otto  V.  Hibma,  graduate  assistant  in  surgery 
at  the  University  of  Wisconsin  Medical  School, 
chose  “Surgical  Anatomy  of  the  Hand”  and  “Hand 
Infections”  as  topics  for  address  to  the  Richland 
County  Medical  Society.  The  meeting  was  held  at 
the  Richland  Hospital,  Richland  Center,  on  April  29. 

Members  discussed  bills  relative  to  public  health 
measures  pending  in  the  state  legislature. 

Racine 

Early  ambulation  following  operation  was  advo- 
cated by  Dr.  Daniel  J.  Leithauser,  Detroit,  at  the 
May  meeting  of  the  Racine  County  Medical  Society. 
Loctor  Leithauser,  who  originated  the  practice  of 
rising  soon  postoperatively,  is  the  author  of  the 
book  “Early  Ambulation  and  Related  Procedures  in 
Surgical  Management.”  The  use  of  this  procedure 
reduces  the  incidence  of  complications  and  improves 
well-being  of  the  patient. 


W aupaca 


J.  W.  RASTETTER 

medicine,  talked  on 
Jaundice.” 


Two  faculty  mem- 
bers from  Marquette 
University  School  of 
Medicine  were  guest 
speakers  at  a meeting 
of  the  Waupaca  County 
Medical  Society  held 
May  22  at  the  Elwood 
Hotel  in  New  London. 
Dr.  L.  J.  Van  Hecke, 
assistant  professor  of 
pathology,  spoke  on 
“Smear  Technique  in 
Diagnosis  of  Cancer,” 
and  Dr.  Joseph  W. 
Rastetter,  assistant 
professor  of  internal 
‘Differential  Diagnosis  of 
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Winnebago 

A joint  meeting  of  the  Winnebago  County  Medical 
Society  and  Winnebago  County  Dental  Society  was 
held  following  a dinner  at  the  Athearn  Hotel,  Osh- 
kosh, on  May  13.  Dr.  F.  A.  Bull,  supervisor  of  den- 
tal education  for  Wisconsin,  addressed  the  group  on 
the  subject  of  fluorination  of  city  drinking  water 
and  its  effects  on  dental  health  of  the  community. 

W ashington — Ozaukee 

Dr.  Eugene  E.  Coerper,  Fredonia,  was  honored  at 
a dinner  given  by  members  of  the  Washington- 
Ozaukee  County  Medical  Society  on  April  24  in  the 
dining  room  of  Firemen’s  Hall,  Waubeka.  The  oc- 
casion was  the  seventy-fifth  birthday  of  Doctor 
Coerper  and  the  fiftieth  anniversary  of  his  medical 
practice. 

Dr.  H.  M.  Lynch,  West  Bend,  served  as  toast- 
master. Drs.  Philip  Kauth,  West  Bend;  T.  E.  Mal- 
loy, Random  Lake;  G.  S.  Cassels,  Port  Washington; 
and  O.  J.  Hicrth,  Cedarburg,  gave  congratulatory 
speeches. 

Radiological  Section 

The  Radiological  Section  of  the  State  Medical 
Society  held  its  annual  spring  meeting  in  Madison 
on  May  15-16,  convening  at  the  McArdle  Memorial 
Laboratory  for  its  scientific  programs. 

Dr.  G.  A.  Cooper,  in- 
structor in  dermatology 
at  the  University  of 
Wisconsin  Medical 
School,  was  the  guest 
speaker,  discussing 
“Roentgen  Rays  and 
Radium  Treatment  of 
Skin  Diseases,  with 
Special  Consideration 
of  Supplementary  The- 
rapeutic Agents.”  Doc- 
tor Cooper  is  also 
president  of  the  Dane 
County  Medical 
Society. 

Case  reports  were 
presented  at  the  opening  session,  the  following  ra- 
diologists speaking:  Drs.  I.  G.  Ellis,  Madison,  “Re- 
troperitoneal Tumor”;  S.  R.  Beatty,  Oshkosh,  “Os- 
teoma of  the  Spine”;  E.  A.  Pohle,  Madison, 
“Neoplasm  of  the  Adrenal  with  Early  Lung  Metas- 


tasis”; L.  V.  Littig,  Madison,  “Meckel’s  Diverticu- 
lum”; and  Elizabeth  Clark,  Madison,  “Findings  in 
Hemiatrophy  of  the  Brain  in  Plain  Skull  Roent- 
genograms and  in  the  Encephalogram.”  After  a 
tour  of  the  depaxtment  of  radiology  of  the  Univer- 
sity of  Wisconsin  Medical  School,  a discussion  of 
diagnostic  cases  was  conducted,  Drs.  J.  E.  Habbe, 
Milwaukee;  S.  A.  Morton,  Milwaukee;  and  L.  W. 
Paul,  Madison,  serving  as  moderators. 

Dr.  S.  R.  Beatty  was  elected  chairman  of  the  sec- 
tion for  the  coming  year.  Other  officers  chosen  were 
Drs.  R.  L.  Troup,  Green  Bay,  vice-chairman ; H.  H. 
Wright,  Milwaukee,  secretary-treasurer;  and  E.  A. 
Pohle,  new  member  of  the  executive  committee  for 
three  years. 

Wisconsin  Surgical  Society 

Dr.  Claude  Dixon  of  the  Mayo  Clinic,  Rochester, 
Minnesota,  was  the  guest  speaker  at  the  semi- 
annual meeting  of  the  Wisconsin  Surgical  Society 
held  in  Madison  on  May  15.  In  a paper  entitled 
“Management  of  Certain  Lesions  of  the  Colon,”  the 
doctor  directed  attention  particularly  to  anterior 
resection  of  carcinomatous  lesions  of  the  lower 
sigmoid  and  rectum.  His  presentation  was  well  illus- 
trated by  slides  and  a motion  picture  of  the  pro- 
cedure of  anterior  resection. 

At  a dinner  meeting 
in  the  Hotel  Loraine, 
Dr.  Russell  M.  Kurten, 
Racine,  president  for 
the  coming  year,  ad- 
dressed the  society,  dis- 
cussing economic,  so- 
cial, and  governmental 
problems  as  they  are 
related  to  medicine  and 
surgery.  He  outlined  a 
program  of  construc- 
tive effort  toward  the 
solution  of  these 
problems. 

Other  officers  selected 
were  president-elect, 
Dr.  Erwin  R.  Schmidt,  Madison;  secretary-treas- 
urer, Dr.  Warner  S.  Bump,  Rhinelander;  and  re- 
corder, Dr.  Frank  D.  Weeks,  Ashland.  Newly  elected 
members  of  the  council  are  Drs.  Joseph  W.  Gale, 
Madison,  and  Peter  A.  Midelf art,  Eau  Claire. 

The  scientific  session  was  presented  during  the 
afternoon  by  staff  members  of  the  Jackson  Clinic. 


G.  A.  COOPER 


WILLIAM  DAVISON  STOVALL  AWARD  CREATED  BY  CANCER  SOCIETY 

The  creation  of  a special  award  honoring  Dr.  William  D.  Stovall,  president-elect  of  the  State 
Medical  Society  of  Wisconsin,  director  of  the  State  Laboratory  of  Hygiene,  and  former  president  of 
the  Wisconsin  Division  of  the  American  Cancer  Society,  was  recently  announced  by  the  state  division 
of  the  cancer  society  and  its  lay  organization,  The  Field  Army.  The  amount  of  the  award  is  to  be 
$250,  and  it  will  be  given  annually  to  a Wisconsin  resident  student  at  the  University  of  Wisconsin 
whose  primary  interest  in  area  of  academic  pursuit  is  related  to  cancer.  The  grant  is  to  be  known  as 
the  William  Davison  Stovall  award  created  as  a tribute  to  Doctor  Stovall  for  his  many  years  of  faith- 
ful service  to  the  organization,  and  in  recognition  of  his  accomplishments  in  the  direction  of  the 
development  of  a public  consciousness  of  malignant  growths  and  the  value  of  their  early  detection. 
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AND  ABOUT  THE  THIRD  DISTRICT: 


“With  a marked  concentration  of  physicians  in  the  Third  Councilor  District,  the 
Journal  is  assembling  all  news  items  pertaining  to  activities  of  physicians  in  Dane, 
Rock,  Green,  Columbia,  Sauk,  Marquette  and  Adams  Counties  and  presents  them 
together.  The  Journal  urges  county  secretaries  to  send  personal  items  of  interest. 
Such  notices  should  reach  our  office  by  or  before  the  fifteenth  of  each  month  before 
publication.” 

— Editor’s  Note 


SOCETY  PROCEEDINGS 

Dane 


“Problems  of 
Chronic  Alcoholism” 
was  the  topic  for  dis- 
cussion at  the  May 
meeting  of  the  Dane 
County  Medical  So- 
ciety at  the  Madison 
Club.  The  problem  it- 
self was  presented  by 
a member  of  “Alcohol- 
ics Anonymous”;  Dr. 
Fritz  Kant  spoke  on 
the  medical  aspects  of 
alcoholism. 

FRITZ  KANT 

Rock 

Assembling  in  the  Hilton  Hotel,  Beloit,  on  April 

29,  members  of  the  Rock  County  Medical  Society 

heard  a talk  by  Dr.  Milton  Schmitt,  Chicago.  The 

title  of  his  address  was  “Treatment  of  Pathology  of 
Inflammation  by  Electro-Magnetic  Induction.” 

A resolution  was  made  in  memorial  to  Dr.  Frank 
E.  Brinckerhoff,  who  died  April  19  in  Florida. 

Green 

A dinner  meeting  of  the  Green  County  Medical 
Society  was  held  at  the  Monroe  Hotel,  Monroe,  on 
May  12.  Dr.  Kenneth  McDonough  of  Madison  pre- 
sented a paper  on  rheumatic  fever. 

Member  of  Editorial  Staff 

A Madison  physician,  Dr.  Arthur  G.  Sullivan,  has 
been  named  managing  editor  of  a new  publication 
in  the  medical  field,  Postgraduate  Medicine.  The 
magazine  is  published  in  Minneapolis  by  the  Inter- 
state Postgraduate  Medical  Association.  It  replaces 
the  volume  of  the  proceedings  of  the  annual  meeting 
of  the  association  and  will  contain  addresses  and 
lectures  by  leading  medical  authorities. 


R.  N.  Allin  Opens  Office 

A specialist  in  internal  medicine,  including  al- 
lergy, Dr.  Robin  N.  Allin  opened  a Madison  office 
in  May.  The  doctor  graduated  from  the  University 
of  Wisconsin  Medical  School  in  1934.  Following  a 
three  year  residency  in  internal  medicine  and  three 
years  of  practice,  the  doctor  served  in  the  Army 
for  nearly  four  years.  Since  his  return,  he  has  been 
associated  with  Dr.  M.  H.  Wirig,  Madison. 

Madison  Physicians  on  Board  of  Home 

Medical  supervision  of  a rest  home  for  children 
with  rheumatic  fever,  recently  opened  near  Madi- 
son, will  be  directed  by  Drs.  Chester  Kurtz,  Kenneth 
McDonough,  and  H.  Kent  Tenney.  The  purchase  of 
the  home  was  announced  by  the  board  of  directors 
of  Madison  Kiddie  Camp,  Inc.,  of  which  Dr.  J.  E. 
Gonce  is  a member.  Inasmuch  as  Wisconsin  is  a 
part  of  a tri-state  region  second  highest  in  the 
nation  in  the  occurrence  of  rheumatic  fever  among 
children,  according  to  statistics  of  the  Metropolitan 
Life  Insurance  Company,  it  is  felt  that  the  home 
presents  expanded  opportunity  to  fight  the  disease. 

Dr.  George  E.  Crosley,  Milton,  attended  a reunion 
celebrating  the  fiftieth  anniversary  of  the  1897 
graduating  class  of  Chicago  Homeopathic  Medical 
College  on  April  16  at  the  Chicago  Athletic  Club. 
The  doctor  has  been  practicing  in  Milton  since  1909. 

Hospital  Holds  Open  House 

Open  House  was  held  at  the  Adams-Friendship 
Hospital  on  Monday,  May  12,  in  connection  with  the 
observance  of  National  Hospital  Week.  The  hospital 
is  celebrating  its  tenth  anniversary  this  year.  Dr.  B. 
P.  Ingersoll,  Adams,  is  the  resident  physician. 

E.  B.  Brown  Resigns  From  Office 

Dr.  E.  B.  Broun  recently  resigned  from  his  posi- 
tion as  school  physician  in  Beloit.  He  had  served  in 
that  capacity  for  thirty-seven  years. 
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“Constipation  is  not  an  important  symptom  of  ulcer,  but  is  often  the  outstanding 
complaint.  Many  patients  either  disregard  the  ‘indigestion,’  distress  or  pain  . . . Such 
patients  frequently  become  established  cathartic  addicts,  with  resultant  bowel 
dysfunction  and  abdominal  discomfort  to  confuse  the  distress  picture.” 

— Portis,  S.  A.:  Diseases  of  the  Digestive  System,  ed.  2, 
Philadelphia,  Lea  & Febiger,  1944,  p.  199. 


Without  disturbing  the  healing  process  or  precipitating  complications, 
"smoothage,”  as  provided  by  Metamucil,  initiates  bowel  evacuation  by 
promoting  reflex  peristalsis  through  gentle  distention. 


METAMUCIL. 


is  the  highly  refined  mucilloid  of  Plantago 


ovata  (50%),  a seed  of  the  psyllium  group,  combined  with  dextrose 


(50%),  as  a dispersing  agent. 


Metamucil  is  the  registered  trademark  of  G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


SEARLE 


RESEARCH  IN 


THE  SERVICE  OF  MEDICINE 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


638 


The  Wisconsin  Medical  journal 


Local  Health  Directors  Meet 


Dr.  Allan  Filek,  di- 
rector of  Local  Health 
Administration,  State 
Board  of  Health,  at- 
tended the  first  post- 
war meeting  of  the 
National  Conference  of 
Directors  of  Local 
Health  Administra- 
tion, held  April  10-11 
at  Topeka,  Kansas. 


Helen  P.  Davis  Addresses  Council 

Dr.  Helen  P.  Davis,  assistant  professor  of  clinical 
medicine  at  the  University  of  Wisconsin  Medical 
School,  recently  spoke  to  members  of  the  National 
Council  of  Jewish  Women  at  their  annual  installa- 
tion banquet  at  the  Park  Hotel,  Madison.  The  title 
of  her  address  was  “Present  Day  Concepts  of  Aller- 
gic Diseases.” 

Madison  Health  Officer  Retires 

Having  completed  fifty  years  of  medical  service, 
Dr.  F.  F.  Bowman  on  May  1 retired  from  his  work 
as  health  officer  of  the  city  of  Madison,  a position 
which  he  has  held  for  nineteen  years. 

The  doctor,  who  is  74  years  old,  was  born  in  Madi- 
son. After  graduation  from  Rush  Medical  College, 
Chicago,  in  1897,  he  served  in  the  army  for  several 
years.  After  his  discharge  he  returned  to  Madison, 
where  he  established  a private  practice.  During 
World  War  I,  he  completed  two  years  of  service  in 
the  army. 

Doctor  Bowman  was  honored  at  a farewell  din- 
ner given  Tuesday  evening,  April  29,  by  present  and 
former  employees  of  the  city  health  department  at 
the  Nakoma  Country  Club. 

Dr.  Louis  Fauerbach,  assistant  city  health  officer, 
has  been  appointed  acting  city  health  officer  until  a 
successor  to  Doctor  Bowman  has  been  named. 

Physician  Opens  Madison  Office 

An  office  in  the  Tenney  Building  was  recently 
opened  by  Dr.  James  M.  Wilkie,  specialist  in  in- 
ternal medicine.  Doctor  Wilkie,  who  has  fulfilled 
the  requirements  for  membership  in  the  American 
Board  of  Internal  Medicine,  is  a member  of  the  staff 
of  the  Wisconsin  General  Hospital  and  has  been  in- 
structor in  medicine  at  the  University  of  Wisconsin 
Medical  School  for  the  past  three  years. 

The  doctor  is  a medical  consultant  of  Lake  View 
Sanatorium  and  medical  director  of  Morningside 
Sanatorium. 


University  Alumni  Gather  at  Reunion 

Members  of  the  class  of  1927,  the  first  class  to  re- 
ceive degrees  from  the  University  of  Wisconsin 
Medical  School,  were  given  a special  welcome  at 
Alumni  Day,  April  25,  on  the  twentieth  anniversary 
of  their  graduation. 

Dr.  Samuel  H.  Boyer,  Jr.,  of  Duluth,  Minnesota, 
was  the  guest  speaker  for  the  occasion,  presenting  a 
paper  entitled  “Thoughts  on  the  Present  Status  of 
the  Practice  of  Medicine.” 

At  the  morning  program,  after  the  visitors  had 
registered  and  made  rounds  in  the  Wisconsin  Gen- 
eral Hospital,  Dr.  H.  D.  Bouman,  associate  pro- 
fessor of  physical  medicine  at  the  University  of 
Wisconsin  Medical  School,  spoke  on  “Some  Physio- 
logical Aspects  of  Infantile  Paralysis.”  A justi- 
fication of  the  teaching  of  medical  history  was 
presented  by  Dr.  Erwin  H.  Ackerknecht,  who  dis- 
cussed “Why  Medical  History  in  Our  Medical 
School.”  Doctor  Ackerknecht  is  the  professor  of  the 
history  of  medicine  at  the  medical  school.  The  sub- 
ject of  “Superficial  Mycoses”  was  covered  by  Dr.  S. 
A.  M.  Johnson,  professor  of  dermatology  at  the 
medical  school. 

At  the  afternoon  session,  “Streptomycin  in  the 
Treatment  of  Infections”  was  discussed  by  Dr.  John 
W.  Brown.  Doctor  Brown  is  the  professor  of  pre- 
ventive medicine  at  the  university  medical  school 
and  is  director  of  the  Department  of  Student 
Health. 

Scientific  exhibits  had  been  prepared  by  students 
for  the  occasion. 

After  the  day’s  activities,  guests  were  entertained 
at  a dinner  at  the  Nakoma  Country  Club. 

Medical  Officer  Visits  Home  on  Leave 

Lt.  Col.  H.  Curtis  Johnson,  formerly  the  personal 
physician  to  the  family  of  General  Douglas  Mac- 
Arthur,  recently  arrived  in  Madison  for  a visit.  Be- 
fore entering  active  service  in  World  War  II,  he  had 
practiced  pediatrics  in  Madison  for  twenty  years. 

In  February  Colonel  Johnson  was  transferred 
from  Korea  to  Letterman  General  Hospital,  San 
Francisco. 

During  World  War  I he  also  served  fifteen  months 
overseas. 

H.  C.  Bradley  Returns  from  Ski  Trip 

A long-cherished  ambition  of  Dr.  H.  C.  Bradley , 
professor  of  physiological  chemistry  at  the  Univer- 
sity of  Wisconsin  Medical  School,  was  fulfilled  this 
past  winter  when  he  and  three  of  his  sons  spent  six 
weeks  in  the  Sierra  region  of  Yosemite  National 
Park,  California.  They  returned  to  Madison  in 
April. 

Stocking  two  cabins  in  that  area  with  provisions 
last  summer,  they  planned  their  route  before  snow 
covered  the  ground.  After  they  had  acclimated 
themselves  to  skiing  at  high  altitudes  in  several 
western  states,  they  began  the  actual  trip  at  the 
eastern  entrance  to  Yosemite  National  Park. 
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HOSPITAL  • SANITARIUM 


2316  E.  Edgewood  Avenue 


MILWAUKEE,  WISCONSIN 


Phone:  EDgewood  0900 


For  Nervous  Disorders 


A fifty  bed  hospital  and  sanitarium.  Separate 
buildings  for  neurotic  and  psychotic  cases. 

Illustrated  booklet  sent  on  request. 


WM.  H.  STUDLEY,  M.D. 

Medical  Director 

JACK  L.  KINSEY,  M.D. 
HERBERT  W.  ROWERS,  M.D 


ESTABLISHED  1898 


THIRD  DISTRICT  PHARMACISTS 

The  pharmacies  listed  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 


* DANE  COUNTY  * 

BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  Badger  278 
MADISON  3,  WIS. 

Mail  Service  Daily  on 
Prescriptions  and  Stock  Orders 


Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Building 
Phone:  Badger  7929 
RELIABLE  PRESCRIPTION  SERVICE 


MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 


Ampoules,  Biologicals,  Chemicals,  Bacteriologi- 
cal Stains,  Trusses,  Camp  Surgical  Supports, 
"Leeches” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  South  Carroll  St.  Phone:  Badger  755 

"The  Park  Hotel  Building”,  Madison  3,  Wis. 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 


* ROCK  COUNTY  * 

DREKMEIER  DRUG 

Dependable  Prescription  Service 
Phone  47  Opposite  Post  Office 

Beloit,  Wisconsin 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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AND  ABOUT  THE  TWELFTH  DISTRICT: 

SOCIETY  PROCEEDINGS 

Milwaukee  Neuro-Psychiatric  Society 

The  monthly  meeting  of  the  Milwaukee  Neuro- 
Psychiatric  Society  was  held  at  the  Milwaukee 
Athletic  Club  on  May  14.  Dr.  Karl  Bowman,  pro- 
fessor of  psychiatry  at  the  University  of  California 
Medical  School  and  superintendent  of  the  Langley 
Porter  Clinic,  San  Francisco,  addressed  the  group. 

Milwaukee  Academy  of  Medicine 

The  University  Club  of  Milwaukee  was  the  meet- 
ing place  of  the  Milwaukee  Academy  of  Medicine  on 
May  20.  Dr.  Frank  J.  Heck,  Rochester,  Minnesota, 
was  'the  speaker  for  the  evening,  choosing  as  his 
subject  “Hemolytic  Anemia.”  Doctor  Heck,  who  is 
on  the  staff  of  Mayo  Clinic,  is  an  outstanding  au- 
thority on  diseases  of  the  blood  and  has  contributed 
extensively  to  the  literature  on  this  subject. 

S. 

Returns  to  Active  Military  Duty 

Captain  Lino  J.  Arduino,  who  has  been  practicing 
in  Milwaukee,  was  recently  certified  by  the  Ameri- 
can Board  of  Urology.  In  May  Captain  Arduino  re- 
turned to  active  duty  in  the  Army,  with  the  rank 
of  captain.  He  will  serve  in  the  American  zone  of 
occupation  in  Germany  for  eighteen  months. 


DEATHS 

Dr.  Curtis  A.  Evans,  68,  a founder  of  the  Ameri- 
can College  of  Surgeons,  the  American  Board  of 
Surgeons,  and  the  Milwaukee  Surgical  Society  and 
a former  president  of  the  Milwaukee  Academy  of 
Medicine,  died  Saturday,  May  3,  at  a Milwaukee 
hospital.  Doctor  Evans,  who  was  a surgeon  noted 
for  operative  treatment  of  the  thyroid  gland,  had 
retired  in  January. 

The  doctor  was  born  in  Wales,  Wisconsin.  He  at- 
tended Ripon  College,  and  received  his  medical  de- 
gree from  the  University  of  Michigan  Medical 
School,  Ann  Arbor,  Michigan,  in  1904.  For  a time 
he  taught  anatomy  at  the  Wisconsin  College  of 
Physicians  and  Surgeons,  Milwaukee. 

During  World  War  I,  Doctor  Evans  rose  to  the 
rank  of  lieutenant  colonel,  receiving  a citation  for 
exceptional  service.  He  organized  Base  Hospital  22 
and  aided  in  building  it  up  to  peak  capacity.  In 
World  War  II  he  aided  with  selection  of  medical 
officers  from  the  Milwaukee  area. 

From  1928  to  1941  he  was  chief  of  staff  at  the 
Milwaukee  Hospital.  He  was  a member  of  the  Medi- 
cal Society  of  Milwaukee  County,  the  State  Medical 
Society,  and  the  American  Medical  Association. 

Doctor  Evans  is  survived  by  his  wife,  two  sons, 
and  a daughter. 

Dr.  Marcus  Bossard,  82,  who  published  the  experi- 
ences of  a country  doctor  in  his  book,  “Eighty-One 


Years  of  Living,”  died  Thursday,  May  8,  at  his 
home  in  Spring  Green.  He  had  practiced  in  that 
community  for  sixty  years. 

Doctor  Bossard  was  a native  of  Sheboygan 
County.  He  graduated  from  Bellevue  Hospital  Medi- 
cal College,  New  York,  in  1886,  and  immediately 
after  graduation,  he  set  up  practice  in  Spring  Green. 

The  doctor  was  a former  member  of  the  Sauk 
County  Medical  Society,  the  State  Medical  Society, 
and  the  American  Medical  Association. 

He  is  survived  by  his  wife. 

Dr.  Patrick  G.  McCabe,  Fond  du  Lac  practitioner 
for  many  years,  died  May  17  at  a Fond  du  Lac  hos- 
pital after  an  illness  of  several  months.  He  was  63 
years  old. 

The  doctor  wras  bom  at  Chilton  on  February  23, 
1884.  Graduating  from  the  Milwaukee  Medical  Col- 
lege, now  the  Marquette  University  School  of  Medi- 
cine, in  1912,  he  began  his  practice  in  Dotyville. 
After  serving  in  the  Army  Medical  Corps  in  World 
War  I,  he  located  in  Fond  du  Lac,  remaining  there 
until  his  retirement. 

Doctor  McCabe  was  a past  president  of  the  Fond 
du  Lac  County  Medical  Society  and  a member  of 
the  State  Medical  Society,  the  American  Medical 
Association,  and  the  American  Association  of  Rail- 
road Surgeons. 

Surviving  the  doctor  are  his  wife,  two  sons,  and 
two  daughters. 

Dr.  Harry  M.  Coleman,  77,  physician  in  Barron 
for  almost  half  a century,  died  May  14  at  his  home. 
Doctor  Coleman  had  retired  from  practice  in  1946. 

A native  of  Dunn  County,  the  doctor  was  born 
November  3,  1869.  He  received  his  degree  in  medi- 
cine from  the  University  of  Minnesota  Medical 
School,  Minneapolis,  in  1897.  Some  time  after  grad- 
uation, he  established  a practice  in  Barron,  where 
he  remained  until  his  retirement,  except  for  twro 
years  of  service  in  World  War  I. 

The  doctor  was  a member  of  the  Barron-Wash- 
burn-Sawyer-Burnett  Medical  Society,  the  State 
Medical  Society,  and  the  American  Medical  Asso- 
ciation. 

Doctor  Coleman  is  survived  by  his  wife  and  two 
sons. 

Dr.  W.  M.  Anderson,  45,  of  New  Lisbon,  died 
suddenly  at  home  home  on  Wednesday,  April  30. 

The  doctor  was  bom  at  Park  Falls  on  July  17, 
1901.  He  received  his  degree  in  medicine  from  North- 
western University  Medical  School  in  1930.  Prior 
to  his  coming  to  New  Lisbon,  he  practiced  medicine 
at  Kennon  and  was  medical  director  of  the  Southern 
Wisconsin  Colony  and  Training  School,  Union  Grove. 

Doctor  Anderson  was  a member  of  the  Juneau 
County  Medical  Society,  the  State  Medical  Society, 
and  the  American  Medical  Association. 

Survivors  of  Doctor  Anderson  are  his  wife,  two 
daughters,  and  a son. 
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KBEN  J.  CAREY 


Dr.  Eben  J.  Carey,  dean  of  Marquette  University 
School  of  Medicine  since  1933  and  a member  of  its 
faculty  for  twenty-seven  years,  died  at  a Milwaukee 
hospital  on  June  5.  He  was  57  years  old. 

An  internationally  known  anatomist,  Doctor  Carey 
was  bom  July  31,  1889  in  Chicago.  He  attended  the 
University  of  California  Medical  School  and  Creigh- 
ton University,  Omaha,  Nebraska,  receiving  the 
degree  of  D.  Sc.  from  the  latter  in  1920.  He  received 
his  degree  in  medicine  from  Rush  Medical  College, 
Chicago,  in  1925. 

Prior  to  his  coming  to  Marquette  University 
School  of  Medicine,  he  was  instructor  and  assistant 
professor  of  anatomy  at  Creighton  University  for 
six  years.  In  1920  he  joined  the  faculty  of  Mar- 


quette University  as  professor  and  director  of  the 
department  of  anatomy.  He  became  dean  of  the 
medical  school  in  1933,  retaining  his  directorshiD  in 
the  department  of  anatomy.  In  1926  he  served  as 
chief  of  staff  of  the  Marquette  University  Hospital. 

Through  preparing  exhibits  of  his  work  in  re- 
search on  poliomyelitis  and  on  the  origin  of  muscle 
and  bone,  the  doctor  entered  the  field  of  scientific 
exhibit,  planning  and  directing  exhibits  at  the  Cen- 
tury  of  Progress,  the  Golden  Gate  International 
Exposition  and  the  Texas  Centennial  and  for  the 
American  Medical  Association  and  other  medical 
meetings.  He  was  a member  of  the  Council  on 
Scientific  Work  of  the  State  Medical  Society.  In  1931 
he  was  chairman  of  the  scientific  exhibition  of  the 
Inter-State  Postgraduate  Medical  Assembly  held  in 
Milwaukee.  The  doctor  had  been  curator  of  medical 
exhibits  of  the  Chicago  Museum  of  Science  and 
Industry  since  1934. 

Doctor  Carey  was  a former  president  of  the  Medi- 
cal Society  of  Milwaukee  County  and  of  the  Mil- 
waukee Academy  of  Medicine.  He  was  a member  of 
the  Council  on  Physical  Medicine  of  the  American 
Medical  Association.  Formerly,  he  served  as  a vice- 
president  of  the  Association  of  American  colleges. 
He  was  a fellow  of  the  American  Medical  Associa- 
tion, the  American  Association  for  the  Advance- 
ment of  Science,  and  the  New  York  Academy  of 
Science.  Several  years  ago  the  State  Medical  Society 
presented  him  with  the  council  award  for  outstand- 
ing service.  This  award,  granted  only  by  unanimous 
vote  of  the  Council,  represents  the  highest  honor 
which  the  State  Medical  Society  can  bestow  upon 
its  members.  Two  years  ago  Creighton  University 
presented  him  with  the  honorary  degree  of  doctor 
of  laws. 

Besides  contributing  many  articles  to  the  medical 
literature,  the  doctor  was  the  author  of  the  book 
“Studies  in  Anatomy.” 

Doctor  Carey  is  survived  by  his  wife  and  a 
daughter. 


ANNOUNCE  REGIONAL  MEETING  OF  AMERICAN  COLLEGE  OF  PHYSICIANS 

It  has  been  recently  announced  by  Dr.  K.  L.  Puestow  of  Madison,  governor  of 
the  American  College  of  Physicians  for  Wisconsin,  that  the  regional  meeting  of  the 
College  will  be  held  in  Milwaukee  on  Saturday,  November  15,  with  headquarters  at 
the  Hotel  Schroeder.  The  scientific  program  extends  from  8:30  in  the  morning  until 
5:00  o’clock  in  the  afternoon,  including  the  noon  luncheon  period  for  College  mem- 
bers and  guests  of  the  College.  A cocktail  hour  and  dinner  are  planned  for  the  eve- 
ning. The  states  other  than  Wisconsin  invited  to  participate  in  the  regional  meeting 
are  Illinois,  Indiana,  Iowa,  Kentucky,  Michigan,  Minnesota,  Montana,  Nebraska,  North 
Dakota,  South  Dakota,  and  Wyoming.  Further  details  concerning  the  program  will  be 
announced  later.  This  meeting  will  take  place  on  the  day  following  the  conclusion  of  a 
two  week  postgraduate  course  being  offered  by  the  University  of  Wisconsin  Medical 
School  and  sponsored  by  the  American  College  of  Physicians. 


June  Nineteen  Forty-Seven 


643 


Brighter  horizons  for  the 


petit  mat  patient 


BIBLIOGRAPHY 

1.  Richords,  R.  K.,  end  Everett,  G.  M. 
(1944),  Anolgesic  end  Anticonvulsant 
Properties  of  3,5,5-Trimethyloxaxoli- 
dine-2,4  • dione  (Tridione),  Federation 
Proc.,  3:39,  March. 

2.  Goodman,  L,  and  Manuel,  C.  (1945), 
The  Anticonvulsant  Properties  of  Dim- 
ethyl-N-methyf  Barbituric  Acid  and  3,5, 
5-Trimethyloxazolidine-2,4-dione  (Tri- 
dione), Federation  Proc.,  4:119,  March. 

3.  Goodman,  l.  S.,  Toman,  J.  E.  P.  ana 
Swinyord,  E.  A.  (1946),  The  Anticonvul- 
sant Properties  of  Tridione,  Am.  J.  Med. 
1:213,  September. 

4.  Richards,  R.  K.,  and  Perlstein,  M.  A. 
(1946),  Tridione,  a New  Drug  for  the 
Treatment  of  Convulsive  and  Related 
Disorders,  Arch.  Neurol,  and  Psychiat., 
55:164,  February. 

5.  Lennox,  W.  G.  (1945),  The  Treatment 
of  Epilepsy,  Med.  Clin.  North  America, 
29:1114,  September. 

4.  Thorne,  F.  C.  (1945),  The  Anticonvul- 
sant Action  of  Tridione:  Preliminary  Re- 
port, Psychiatric  Quart.,  19:686,  Oct. 
7.  Lennox,  W.  G.  (1945),  Petit  Mai  Epi- 
lepsies: Their  Treatment  with  Tridione,  J. 
Amer.  Med.  Assn.,  129:1069,  Dec.  15. 


One  important  fact  stands  out  in  the  rapidly  expanding  clinical  record 
of  Tridione:  Thousands  of  children  formerly  handicapped  in 
school  and  play  by  petit  mal,  myoclonic  or  akinetic  seizures  are  finding 
substantial  relief  through  treatment  with  Tridione.  In  one 
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The  Woman’s  Auxiliary 

(ORGANIZED  1929) 


OFTICERS 

Mrs.  J.  C.  Fox,  La  Crosse,  President  Mrs.  A.  J.  McCarey,  Green  Bay.  Immediate  Past-president 

Mrs.  A.  W.  Hammond.  Beaver  Dam.  President-elect  Mrs.  W.  E.  Sullivan, Madison.  Parliamentarian 

Mrs.  E.  P.  Bickler,  Milwaukee.  Vice-president  Mrs.  G.  D.  Reay.  Onalaska.  Corresponding  Secretary 

Mrs.  H.  W.  Kleinschmit,  Oshkosh.  Recording  Secretary  Mrs.  N.  A.  Hill,  Madison,  Treasurer 


Nominating  Committee — 

Mrs.  E.  S.  Schmidt,  Green  Bay 

Archives — 

Mrs.  R.  S.  Fisher.  Allenton 
Finance — 

Mrs.  C.  D.  Partridge.  Cudahy 
Hygeia — 

Mrs.  F.  L.  Crikelair.  Green  Bay 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  C.  I.  Smiles.  Ashland 
Press  and  Publicity — 

Mrs.  C.  N.  Neupert.  Madison 
Program — 

Mrs.  J.  S.  Huebner.  Fond  du  Lac 
Public  Relations — 

Mrs.  E.  D.  Sorenson,  Elkhorn 
Legislation — 

Mrs.  E.  H.  Rettig.  Milwaukee 


Circulation  of  Bulletin — 

Mrs.  H.  J.  Hansen.  Sheboygan  Falls 

Organization — 

Mrs.  E.  J.  Carey,  Wauwatosa 

Postwar  Planning — 

Mrs.  G.  B.  Ridout,  La  Crosse 

Convention — 

Mrs.  E.  C.  Pieifer.  Racine 


Bulletin 

It  is  the  purpose  of  the  Bulletin  Chairman  to 
promote  the  distribution  of  the  Bulletin  of  the 
Woman’s  Auxiliary  to  the  American  Medical  As- 
sociation throughout  all  of  the  counties. 

The  Bulletin  carries  the  official  programs  of  the 
national  organization  in  addition  to  valuable  infor- 
mation concerning  Auxiliary  and  general  health  af- 
fairs with  which  every  doctor’s  wife  should  be  famil- 
iar. Every  member  of  the  Womans’  Auxiliary 
should  read  the  Bulletin  as  a well  informed  member 
and  as  an  interested  and  active  member. 

The  national  circulation  in  its  semiannual  report 
showed  1,783  new  subscriptions  to  the  Bulletin  from 
June  1 to  November  30,  1946,  representing  an  in- 
crease of  483  over  this  same  period  last  year,  and 
we  hope  to  increase  it  still  further  this  year.  The 
total  circulation  as  it  now  stands  represents  only  a 
small  percentage  of  the  entire  membership,  and  it  is 
our  aim  this  year  to  make  more  members  readers  of 
the  Bulletin. 

The  subscription  rate  is  $1  per  year  for  four 
issues,  namely,  postconvention,  fall,  winter  and  con- 
vention; and  it  is  advisable  to  have  your  subscrip- 
tion begin  with  the  first  issue  so  you  have  a com- 
plete record  of  the  year’s  activities. 

Such  important  articles  as  “The  Truman  Health 
Program  and  the  Wagner-Murray-Dingell  Bill.” 
“Prepayment  Medical  Care  Plans  Progressing,” 
“Second  National  Conference  on  Rural  Health,” 
“Resolutions  Adopted  by  the  Woman’s  Auxiliary,” 
and  many  others  are  contained  in  the  March  issue 
of  the  Bulletin. 

May  I urge  you  to  subscribe  that  you  may  be 
better  informed  to  help  your  husband  in  his  pro- 
fession. Mrs.  H.  J.  Hansen, 

State  Bulletin  Chairman. 

Aims  of  the  Philanthropic  Committze 

At  the  beginning  of  the  year,  our  state  president 
stressed  the  ninth  point  of  the  National  Health 
Program  of  the  American  Medical  Association, 
which  reads  as  follows: 


“The  services  rendered  by  Volunteer  Philanthropic 
Health  Agencies  such  as  the  American  Cancer  So- 
ciety, the  National  Tuberculosis  Association,  the 
National  Foundation  for  Infantile  Paralysis  Inc., 
and  by  philanthropic  agencies  such  as  the  Common- 
wealth Fund  and  the  Rockefeller  Foundation  and 
similar  bodies  have  been  of  vast  benefit  to  the 
American  People  and  a natural  outgrowth  of  the 
system  of  free  enterprise  and  democracy  that  pre- 
vail in  the  United  States.  Their  participation  in  a 
national  health  program  should  be  encouraged,  and 
the  growth  of  such  agencies  when  properly  adminis- 
tered should  be  commended.” 

This  is  work  which  the  Philanthropic  Committees 
of  the  Woman’s  Auxiliary  to  the  State  Medical 
Society  of  Wisconsin  could  aid.  This  has  been 
followed  by  most  of  our  county  Auxiliaries  along 
with  other  philanthropies,  such  as  sewing  for  hos- 
pitals, helping  needy  families,  and,  last  but  not 
least,  helping  with  youth  activity  programs.  Our 
“teen-agers”  need  guidance,  and  let  us  all  work  to- 
gether on  this  most  urgent  need  at  the  present 
time. 

Mrs.  Clyde  J.  Smiles, 

State  Philanthropic  Chairman. 

Brown — Kewaunee — Door 

Four  interesting  and  well  attended  meetings  have 
been  held  this  year  by  the  Auxiliary  to  the  Brown- 
Kewaunee-Door  Medical  Society.  In  December,  a 
business  meeting  was  held  at  the  home  of  the  presi- 
dent, Mrs.  G.  F.  Denys. 

Mrs.  J.  R.  Minahan  was  hostess  in  January.  Dr. 
P.  R.  Minahan  was  guest  speaker  and  reviewed  for 
the  members  Senator  G.  W.  Buchen’s  bill  to  modern- 
ize institutions  and  to  aid  the  incapacitated  who  do 
not  come  within  the  scope  of  present  state  aid.  A 
business  meeting  was  held  in  February. 

Mrs.  Arthur  J.  McCarey,  past  state  president, 
opened  her  home  for  a special  meeting  to  give  spe- 
cial recognition  to  National  Public  Health  Nursing 
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Formulac  Infant  Food  is  a concentrated  milk  in  liquid  form,  for- 
tified with  all  vitamins  known  to  be  necessary  to  adequate  infant 
nutrition.  No  supplementary  vitamin  administration  is  required. 

By  incorporating  the  vitamins  into  the  milk  itself,  the  risk  of 
human  error  or  oversight  is  reduced.  Formulac  contains  sufficient 
B complex,  Vitamin  C in  stabilized  form,  Vitamin  D (800  U.S.P. 
units),  copper,  manganese  and  easily  assimilated  ferric  lactate  — 
rendering  it  a flexible  formula  basis  both  for  normal  and  difficult 
feeding  cases.  The  only  carbohydrate  in  Formulac  is  the  natural 
lactose  found  in  cow’s  milk.  No  carbohydrate  has  been  added. 

Formulac,  a product  of  National  Dairy  research,  has  been 
tested  clinically,  and  proved  satisfactory.  It  is  promoted  to  the 
medical  profession  alone.  Formulac  is  on  sale  at  grocer)’  and  drug 
stores  nationally. 

Distributed  by  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.Y. 


• For  further  information  about 
FORMULAC,  and  for  professional 
samples,  mail  a card  to  National 
Dairy  Products  Company,  Inc.,  230 
Park  Avenue,  New  York  17,  N.  Y. 
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Week.  The  meeting’  was  attended  by  the  following 
state  officers:  Mrs.  James  Fox,  La  Crosse,  state 
president;  Mrs.  Nels  A.  Hill;  state  treasurer,  Mrs. 
Carl  N.  Neupert,  state  press  and  publicity;  Mrs. 
W.  E.  Sullivan,  state  parliamentarian,  and  Mrs. 
George  Ridout,  state  postwar  planning  program 
chairman.  Three  Green  Bay  board  members,  the 
Mmes.  P.  R.  Minahan,  E.  S.  Schmidt,  and  F.  L. 
Crikelair,  were  present. 

Mrs.  Fox  spoke  on  the  need  for  authentic  health 
information,  illustrating  her  talk  with  the  example 
of  Drs.  Charles  and  Peter  Kaadt,  whose  licenses 
were  finally  revoked  only  this  year,  after  twenty 
years’  brazen  practice  involving  a purely  false  cure 
for  diabetes. 

Miss  Mary  Norton,  Brown  County  public  health 
nurse,  explained  her  general  program  to  the  group, 
with  emphasis  on  the  great  need  for  more  nurses 
and  other  health  educators. 

Dane 

The  April  meeting  of  the  Dane  County  Auxiliary 
was  held  at  the  home  of  Mrs.  Ralph  Campbell.  A 
business  meeting  was  held  and  the  nominating  com- 
mittee named.  The  afternoon  entertainment  was 
bridge. 

Kenosha 

The  doctors  of  Kenosha  County  were  hosts  to  the 
Kenosha  Auxiliary  at  a dinner  meeting  in  April. 
The  party  was  held  at  the  Elks  Club.  Dr.  Charles 
Davis  was  in  charge  of  arrangements  for  the  party, 
which  was  concluded  with  bridge. 

La  Crosse 

A truth  or  consequence  skit,  with  Dr.  Joseph 
Richter  as  master  of  ceremonies,  highlighted  the 
fun  and  frolic  dinner  at  Hunter  Lodge  on  April  25 
given  by  the  La  Crosse  County  Auxiliary  for  hus- 
bands of  the  members. 

Manitowoc 

Mrs.  N.  A.  Bonner,  president,  presided  at  the 
April  meeting  of  the  Woman’s  Auxiliary  to  the 
Manitowoc  County  Medical  Society,  which  was  held 
at  the  home  of  Mrs.  R.  E.  Martin  in  Two  Rivers. 

Speaker  for  the  program  was  Mrs.  Upton  Zeisler, 
Manitowoc,  who  gave  an  inspiring  address  on  “The 
Power  of  Personality.” 


The  April  meeting  was  held  at  the  nurses’s  home, 
celebrating  the  birthday  anniversary  of  Mrs.  F.  C. 
Senn,  oldest  active  member  of  the  organization.  This 
was  also  the  fourteenth  year  for  the  local  Auxiliary. 
Mrs.  H.  W.  Kleinschmit  read  the  minutes  of  the 
first  meeting,  held  in  April  1932.  Mrs.  J.  W.  Lock- 
hart was  the  first  president. 

A musicale  followed,  which  was  in  charge  of  Mrs. 
E.  B.  Pfefferkorn. 

Milwaukee 

On  April  11,  mothers  and  daughters  of  members 
of  the  Auxiliary  to  the  Medical  Society,  of  Mil- 
waukee County  were  invited  to  hear  Richard  S. 
Davis,  of  the  Milwaukee  Journal,  review  the  new 
plays  on  Broadway. 

Mrs.  Milton  Klumb,  chairman  of  the  nominating 
committee,  announced  the  slate  for  the  coming  year; 
Mrs.  Saul  K.  Pollack,  president-elect;  Mrs.  Fred- 
erick Heidner,  vice-president;  Mrs.  E.  Henry  Rettig, 
treasurer;  Mrs.  Joseph  Adamkiewicz,  recording 
secretary;  and  Mrs.  Hobart  H.  Wright,  correspond- 
ing secretary  Three  director's  named  were:  Mmes. 
James  P.  Conway,  William  F.  Grotjan,  and  Eben 
Carey. 

The  study  group  met  before  the  luncheon  and 
heard  Dr.  Armand  Quick,  professor  of  biochemistry 
at  Marquette  University,  School  of  Medicine,  dis- 
cuss the  subject  of  vivisection. 

Sheboygan 

In  April  a luncheon  meeting  for  members  of  the 
Sheboygan  County  Auxiliary  was  held  at  the  Grand 
Hotel,  Sheboygan.  Dr.  Florence  Duckering  discussed 
“Women  in  the  Practice  of  Medicine.” 

After  the  business  meeting,  a luncheon  was  served 
by  Mrs.  R.  E.  Martin  and  Mrs.  A.  P.  Zlatnik. 

W innebago 

The  March  meeting  of  the  Winnebago  County 
Auxiliary  was  held  at  Theda  Clark  Memorial  Hospi- 
tal Nurses’  Home  at  Neenah.  Outagamie  County 
Auxiliary  members  were  guests.  Mrs.  William  Hilde- 
brand introduced  Mr.  Leon  R.  Pescheret  of  White- 
water  as  speaker  of  the  afternoon.  Mr.  Pescheret  is 
one  of  three  United  States  artists  who  does  color 
etching.  He  gave  an  interesting  talk,  with  samples, 
of  his  own  work  included. 


ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 
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Life  expectancy 
30  days? 


Infant  mortality  during  the  first  30  days 
of  life  is  on  the  increase.  While  the  total 
infant  mortality  has  been  declining,  the 
proportion  of  those  who  died  within 
the  first  month  has  actually  increased  from 
52.7%  to  62.1%*.  During  this  fatal  first  month 
the  infant  should  be  given  every  possible 
benefit.  One  step  in  the  right  direction 
is  good  feeding.  In  this  way  the  gastro- 
intestinal hazards  of  excessive  fermentation, 
upset  digestion  and  diarrhea  may  be  minimize 

'Dexin'  has  proved  an  excellent  "first  carbohyuiuce 
because  of  its  high  dextrin  content.  It  (1)  resists 
fermentation  by  the  usual  intestinal  organisms;  (2)  tends  to  hold 
gas  formation,  distention  and  diarrhea  to  a minimum,  and  (3)  promotes 
the  formation  of  soft,  flocculent,  easily  digested  curds. 


Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate provides  well-taken  and  well -retained  nourishment. 'Dexin' 
does  make  a difference. 


*Vital  Statistics — Special  Reports:  Vol.  25,  No.  12,  National  Office  of 
Vital  Statistics,  Washington,  D.  C.  (Oct.  15)  1946,  p.  206. 

i 

HIGH  DEXTRIN  CARBOHYDRATE 

BRAND 


Composition — Dextrins  757!  • Maltose  24”!  • Mineral  Ash  0.25?!  • Moisture 
0.751!  • Available  carbohydrate  99?!  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.Y. 
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MARRIAGE 

Dr.  Forrester  Raine,  Milwaukee,  and  Miss  Helen 
Margaret  Lowery,  Great  Falls,  Montana,  on  April 
12. 


SOCIETY  RECORDS 

New  Members 

Benjamin  H.  Brunkow,  Monroe  Clinic,  Monroe. 

Jack  J.  Levin,  Veterans  Adiminstration,  Wood. 

Frederick  Bunkfeldt,  Jr.,  161  West  Wisconsin 
Avenue,  Milwaukee. 

Gerald  A.  Fostvedt,  Barron  Clinic,  Barron. 

Lucille  M.  Radke,  Barron  Clinic,  Barron. 

Cecil  H.  Mahaffey,  Barron  Clinic,  Barron. 

Charles  W.  Christenson,  1300  University  Avenue, 
Madison. 

Aaron  A.  Mannis,  1300  University  Avenue, 
Madison. 

Earl  W.  Henry,  Strum. 

A.  A.  Drescher,  Krohn  Clinic,  Black  River  Falls. 

Frank  L.  Tabrah,  5703  Eighteenth,  N.E.,  Seattle, 
Washington.  v 

Lester  P.  Brillman,  902  Fourth  Street,  Beloit. 

Allen  H.  Twyman,  405  East  Grand  Avenue,  Beloit. 

Sarah  D.  Rosekrans,  Neillsville. 

Milton  C.  Rosekrans,  Neillsville. 

Michael  J.  Bode,  Veterans  Administration  Hospi- 
tal, Mendota. 


Changes  in  Address 

Hertha  Tarrasch,  Madison  to  Child  Guidance 
Center,  Court  House,  Janesville. 

W.  J.  Moore,  Delavan,  to  1214  Spring  Street, 
Madison. 

J.  S.  L.  Jacobs,  Madison,  to  Clifton  Springs  Sana- 
torium and  Clinic,  Clifton  Springs,  New  York. 

J.  T.  McCoy,  Statesan,  to  1300  University  Avenue, 
Madison. 

W.  A.  Mudge,  New  Orleans,  to  314  Tea  Lake 
Avenue,  Negaunee,  Michigan. 

C.  F.  Park,  Milwaukee,  to  Veterans  Hospital, 
Wood. 

R.  C.  Richardson,  Milwaukee,  to  Sault  Polyclinic, 
Sault  Ste.  Marie,  Michigan. 

Vito  Guardalabene,  West  Allis,  to  238  West  Wis- 
consin Avenue,  Milwaukee. 

J.  J.  Curtin,  Milwaukee,  to  Grafton. 

A.  C.  Nugent,  Phoenix,  Arizona,  to  3443  West 
Wells  Street,  Milwaukee. 

H.  J.  Gramling,  Milwaukee,  to  Dousman. 

B.  H.  Schlomovitz,  Excelsior  Springs,  Missouri, 
to  231  West  Wisconsin  Avenue,  Milwaukee. 

L.  M.  Cox,  Chicago,  to  Delta  Line — S/S  Del  Mar, 
1300  Hibernia  Bank  Building,  New  Orleans, 
Louisiana. 

C.  A.  Wright,  Delavan,  to  Sliver  Lake. 

L.  J.  Arduino,  Newport  News,  Virginia,  to  1321 
North  Forty-Fourth  Street,  Milwaukee. 


THE  MARCH 

OF  MEDICINE 

Summer 

Schedule 

fit*  * wTU"* 

[W  Appleton 

WHBY 

WATW 

Saturday 

Saturday 

11:30  a.  m. 
7:15  a.  m. 

Eau  Claire 

_ WEAU 

Tuesday 

3:15  p. m. 

Fond  du  Lac 

KFIZ 

Saturday 

8:15  a. m. 

Green  Bay 

WTAQ 

Friday 

4:00  p. m. 

Iron  Mount’n 

_ WIKB 

Saturday  _ 

7:15  a.  m. 

Ironwood 

___  WJMS 

Saturday 

7:15  a.  m. 

La  Crosse 

WKBH 

Thursday  _ 

3:00  p.  m. 

Madison 

WIBA 

Saturday  _ 

9:00  a.  m. 

Manitowoc 

WOMT 

Saturday  _ 

11:00  a.  m. 

Marinette 

_ WMAM 

Saturday  _ 

9:30  a.  m. 

Marshfield 

WDLB 

Friday 

11:15  a.  m. 

Medford 

_ WIGM 

Fi’iday 

11:15  a.  m. 

Milwaukee 

__  WEMP 

Saturday  _ 

11:30  a.  m. 

Neenah 

___  WNAM  

_ Wednesday 

11:15  a. m. 

Oshkosh 

WOSH  

Saturday  _ 

10:15  a.  m. 

Racine 

WRJN 

Sunday 

4:00  p.  m. 

Rice  Lake 

WJMC 

_ Monday  _ - 

4:15  p. m. 

Sheboygan 

WHBL  _ __ 

Monday 

9:15  p. m. 

Stevens  Point 

_ WLBL  _ 

Monday 

11:30  a. m. 

Superior 

_ WSBR 

Saturday  _ 

_ 9:45  a.  m. 
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PREPARATION 


". . . the  protein  deficient  individual  is  a 
poor  operative  risk.” 

Lund  and  Levenson:  J.A.M.A.  128:95,  >945 

"When  time  is  available  to  improve  pro- 
tein nutrition  before  surgery  and  when 
this  time  is  used  efficiently  for  this  pur- 
pose, the  reduction  in  postoperative  shock 
and  other  complications  is  impressive." 

Editorial:  Surg.,  Gynec.  8: 01)51.83:259. 1916 


“...the  patient  maintained  in  positive 
nitrogen  balance  recovers  from  major  sur- 
gery more  rapidly  than  does  the  patient 
who  is  not  in  nitrogen  equilibrium.” 

Koop:  Geriatrics  1:269,  1946 


Parenamine 

Parenteral  Amino  Acids 

FOR  PROTEIN  DEFICIENCY 


: To  improve  and  protect  the  nutri- 
tional status  of  the  severely  malnourished  or  critically  ill 
patient  ...  as  fortification  against  the  shock  of  major 
surgery. 

t^e/iaiu/fve  : To  provide,  in  ample  quantity,  the 
amino  acids  essential  to  tissue  repair  ...  to  hasten  heal- 
ing and  shorten  convalescence. 


t-Ci l (4  a 15  per  cent  sterile  solution  of 
all  the  amino  acids  known  to  be  essential  for  humans  . . ., 
derived  by  acid  hydrolysis  from  casein  and  fortified  with 
<//-tryptophane. 

&c  i ate  whenever  dietary  measures  are  inadequate 
for  correction  and  maintenance  of  positive  nitrogen 
balance  ...  to  replenish  depleted  body  protein  stores. 
Particularly  indicated  in  pre-  and  postoperative  manage- 
ment, extensive  burns,  gastro  intestinal  obstruction,  etc. 


in 


100  cc.  rubber-capped  bottles. 


NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  ATLANTA  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND 

TlnOc-Murk  ParfnnmineBcg.  U.  S.  Pal.  OFT. 
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The  Journal  Bookshelf 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  In  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
Inspection  should  be  directed  to  the  Medical  Li- 
brary Service,  S.  M.  I.  Building,  Madison,  Wis. 


The  1946  Year  Book  of  General  Surgery.  Edited 
by  Evarts  A.  Graham,  A.  B.,  M.  D.,  Professor  of 
Surgery,  Washington  University  School  of  Medi- 
cine; Surgeon-in-Chief  of  the  Barnes  Hospital  and 
of  the  Children’s  Hospital,  St.  Louis.  Pp.  679.  Chi- 
cago: The  Year  Book  Publishers,  Inc.  1947.  Price 
$3.75. 

This  book  is  an  invaluable  aid  for  one  who  does 
not  have  time  to  read  the  reviewed  journals.  It  can 
serve  as  an  efficient  screen  of  the  surgical  literature 
for  the  more  important  articles.  The  abstracts  are 
good  but  in  all  cases  cannot  serve  as  a substitute 
for  reading  the  original  articles.  B.  J.  L. 

V 

Synopsis  of  Pathology.  By  W.  A.  D.  Anderson, 
M.  A.,  M.  D.,  F.  A.  C.  P.,  Professor  of  Pathology 
and  Bacteriology,  Marquette  University  School  of 
Medicine;  Pathologist,  St.  Joseph’s  Hospital,  Mil- 
waukee; Formerly  Associate  Professor  of  Pathology, 
St.  Louis  University  School  of  Medicine.  Pp.  741, 
with  327  illustrations  and  15  color  plates.  St.  Louis: 
The  C.  V.  Mosby  Company,  1946.  $6.50. 

In  his  introduction  to  Lee  McGregor’s  “Synopsis 
of  Surgical  Anatomy,”  Raymond  Dart  avers  that 
the  human  brain  can  absorb  200,000  distinct  facts, 
and  points  out  that,  if  this  be  true,  a student  who 


absorbs  the  whole  of  anatomy  would  have  no  mental 
room  left  for  the  absorption  of  anything  else.  The 
situation  could  be  applied  with  equal  validity  to  the 
study  of  pathology,  perhaps  with  even  greater  suc- 
cess, because  in  this  science  the  ambit  of  its  scope 
is  limited  only  by  the  curiosity  and  assiduity  of  the 
student.  Because  of  this  abundancy,  pathology  has 
a tendency  to  diffusion  which  renders  systematiza- 
tion awkward  and  epitomization  difficult.  It  is  the 
purpose  of  the  synopsis  to  reduce  these  difficulties 
without  dissolving  the  valuable  facts  and  their  im- 
portant connections. 

When  any  book  has  achieved  a second  edition,  as 
has  Professor  Anderson’s,  it  behooves  the  discerning 
to  challenge  its  rights  to  the  distinction.  In  such  an 
assessment  of  value,  the  single  decisive  criterion  is 
the  fulfillment  of  function.  And  when  it  exceeds  its 
prescribed  ambition  it  is  a stultification  to  raise  a 
question  of  worth.  Such  is  the  case  here.  This 
synopsis  exceeds  itself,  and  yet  in  so  doing  does  not 
impose  a burden,  for  it  is  not  only  a compilation  of 
pathologic  facts  but  a rich  source  of  pathologic 
knowledge. 

However,  it  is  inevitable  that  certain  conclusions 
should  not  find  universal  acceptance.  For  example, 
the  statement  that  death  in  Waterhouse-Friderich- 
sen syndrome  is  due  to  the  meningococcemia  and  not 
to  the  acute  adrenal  insufficiency  is  worthy  of  refu- 
tation. If  this  were  so,  it  leaves  to  be  explained  the 
instances  in  which  although  the  blood  is  sterilized  by 
antibiotics  the  patients  yet  die  in  the  typical  fashion, 


IpEw* 

III ^ AftoweT>C|lU|i |11 
111  ' ■ * 

* , 
0 bac**' 

I1M 

© 

. DETROIT 

“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  C0.f  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


COSMETIC  HAV  FEVER? 

Prescribe  UNSCENTED  AR-EX  Cosmetics 

Recent  clinical  tests  showed  many  cases  of  cosmetic  sensitivity,  but  not  a 
single  one  to  UNSCENTED  AR-EX  Cosmetics.  For  allergic  patients,  prescribe 

UNSCENTED  AR-EX  Cosmetics  — free  from  all  known  ^ 

irritants  and  allergens.  SEND  FOR  FREE  FORMULARY.  -*^77^1  C C p”nT ^ 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 


FREE  FORMULARY 

DR. 

ADDRESS 

CITY 

STATE 


When  writing  advertisers  please  mention  the  Journal. 


June  Nineteen  Forty-Seven 


651 


HYGIENIC  REMEDIAL  SUPPORT 


Custom-fitted  to  the  individual  in  exact  accordance  with  the 
physician’s  instructions,  these  supports  are  the  most  highly 
specialized  available  and  a definite  aid  to  treatment. 

Special  models  provide  hygienic  remedial  support  for 
specific  breast  conditions.  Also  available:  amputation  mod- 
els, artificial  breasts,  muscle  pads,  hospital  binders,  ma- 
ternity garter  supports. 


In  more  than  500 
bust -cup -torso  size 
variations. 


g g € g g g g-, 

Dryer-Meyer  Corset  Company 

704  N.  Milwaukee  St.  Phone  Broadway  1234 

Milwaukee,  Wisconsin  \ 
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and  the  other  cases  of  chronic  meningococeemia 
which  may  run  a course  of  many  months  before 
either  responding  to  therapy  or  succumbing  to  the 
disease.  But  such  controversial  issues  are  infre- 
quent, and  when  found  are  of  a type  which  encour- 
age partisanship.  J.  W.  H. 

Parenteral  Alimentation  in  Surgery.  With  Special 
Reference  to  Proteins  and  Amino  Acids.  By  Robert 
Elman,  M.  D.,  Associate  Professor  of  Clinical  Sur- 
gery, Washington  University  School  of  Medicine, 
St.  Louis.  Pp.  284.  New  York,  London:  Paul  B. 
Hoeber,  Inc.,  Medical  Book  Department  of  Harper  & 
Brothers,  1947.  Price  $4.50. 

This  excellent  monograph  embraces  the  entire 
field  of  nutrition  in  surgical  patients.  It  begins  with 
the  history  of  parenteral  alimentation,  giving  many 
interesting  sidelights  on  this  phase  of  medical  his- 
tory. This  chapter  also  includes  a table  on  the  six 
nutritional  substances  and  lists  their  basic  units. 
Chapters  on  the  general  indications  and  methods  for 
parenteral  administration  of  fluids,  water,  and  elec- 
trolyte needs,  energy  needs,  vitamin  needs,  and  pro- 
tein needs  are  exceptionally  well  written  and  con- 
tain an  excellent  summary  of  the  present  status  of 
these  requirements.  About  half  of  the  book  is  de- 
voted to  the  indications  for  and  the  use  of  proteins, 


both  before  and  after  surgery.  This  is  well  written, 
and  the  conclusions  are  in  agreement  with  works  by 
other  authors.  There  is  only  one  point  which  I be- 
lieve should  be  stressed;  that  is,  that  amino  acids  do 
not  represent  a panacea  for  the  treatment  of  all 
surgical  cases,  as  might  be  concluded  from  the  text. 
It  is  the  best  method  of  administrating  proteins  to 
protein-deficient  patients  unable  to  eat  that  we 
have,  but  this  still  falls  far  short  of  the  ultimate 
goal  of  rapid  restoration  of  the  patient’s  protein 
deficiency  to  normal.  In  summary,  I would  say  that 
this  is  an  excellent  presentation  of  the  field  of  par- 
enteral administration  in  surgery,  and  it  is  highly 
recommended,  not  only  to  surgeons  but  to  the  entire 
medical  profession.  K.  E.  L. 
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To  Aid  in  Preparing  Medical 
Talks,  Papers 

USE  THE 

MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Building 
MADISON 


WISCONSIN  PHARMACISTS 

The  pharmacies  listed  in  this  section  have  been  recommended  as  rendering 
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* BROWN  COUNTY  * * EAU  CLAIRE  COUNTY  * 

CENTRAL  DRUG 

An  unusually  large  stock  of 
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Adams  240 

Green  Bay,  Wisconsin 

JENSEN  BROTHERS 

Prescription  Specialists 
Two  Stores 

117  W.  Grand  Avenue  422  Bellinger  Street 
Eau  Claire,  Wisconsin 
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* KENOSHA  COUNTY  * 

OLESON  DRUG  STORE 

Complete,  reliable  prescription  service 
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MAYER  DRUG 

Harry  F.  Mayer,  Proprietor 
A Complete  Prescription  Department 
Biologicals  and  Ampoules 
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MATHER  PHARMACY,  INC. 
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Prescription  Experts 
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1505  Tower  Avenue  Superior,  Wisconsin 
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AT  UHLEMANN’S  WE’VE  INTENT  AND  ABILITIES 
to  fill  prescriptions  for  your  patients  so  satisfyingly . . . that  your 
fame  grows  and  spreads .... 


DOCTOR,  when  patients  come  to  you 
“to  get  glasses ” ....  they  come  only 
because  of  your  reputation,  because  they’ve 
a kind  of  unquestioning  confidence  in  your 
medical  skill. 

They  had  heard  of  your  sure  abilities; 
they  had  inquired,  had  listened  to  chance 
conversation  about  you;  had  tucked  your 
good  reputation  away  in  their  memories 
and  came,  when  they  needed  glasses,  to  you. 

We'll  help  you  to  hold,  to  keep  that  com 
fidence,  help  you  to  make  it  grow.  We’ll 
fill  prescriptions  (that  you  give  to  your 
patients)  (or,  those  that  you  send  or  mail 
to  us)  with  an  ability  and  an  integrity  that 


adheres  (without  variation)  to  your  stand' 
ards,  to  Uhlemann  Physicians'  Quality 
Standards. 

And,  in  your  office  (or  in  ours,  if  you 
send  them  to  us)  your  patients  will  be  en- 
abled to  select  mountings  that  will  suit 
them  exactly  ....  smartest  mountings  for 
smartest  dressers;  modern  mountings  for 
men  and  women  who  love  distinction; 
utility  mountings  to  serve  specific  needs; 
youth  mountings  to  serve  teen-agers  .... 
our  own  Uhlemann  mountings  or  from 
every  major  manufacturer. 

all ...  to  help  you  to  increase  your 

reputation,  the  liking  and  the  belief  of 
people. 


UHLEMANN  OPTICAL  COMPANY 

Exclusive  Opticians  for  Eye-Physicians 

PITTSFIELD  BUILDING  - CHICAGO  2,  ILLINOIS,  CENTRAL  6027 
ALSO  IN  - EVANSTON  - OAK  PARK  - ROCKFORD  - ELGIN  - DETROIT 
TOLEDO  - SPRINGFIELD  - APPLETON 
DAYTON  - KANKAKEE 


ESTABLISHED  1907 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


i\nd  it  is  our  own  constant  determination  to  keep  faith  with  the 
same  high  principles  of  the  Oath  of  Hippocrates  hy  which  the 
profession  is  bound.  Our  malpractice  counsel , service  and  procedure 
are  confidential — and  our  coverage  is  complete. 


Professional  Protection  exclusively.  . • since  1899 


MILWAUKEE  Office:  M.  M.  Morehart,  Representative,  743  N.  4th  Street,  Telephone  Daly  1021 
When  writing’  advertisers  please  mention  the  Journal. 


Easily  calculated. . . quickly  pre- 
pared. 1 fl.  oz.  Biolac  to  V/2  Jl.  oz. 
water  per  pound  of  body  weight. 


Even  under  the  handicaps  of  travel  or  vacation  accommo- 
dations, a mother  can  easily  prepare  a safe  formula  for  her 
infant ...  by  just  adding  cooled  boiled  water  to  Biolac 
^according  to  the  physician’s  directions.  The  simplicity  of 
preparation  (dilution  only)  minimizes  possibilities  of  formula 
contamination  even  under  adverse  conditions. 

In  addition  to  safety  and  simplicity  of  preparation,  Biolac 
formulas  provide  complete  nutrition  when  supplemented 
with  vitamin  C.  No  chance  omission  of  needed  vitamins, 
carbohydrates  or  iron  can  occur.  Biolac  simply  and  safely 
affords  nutritional  elements  for  optimum  health. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  • ■ NEW  YORK  17,  N.  Y. 


Biolac 


■BABY  TALK"  FOR  A GOOD  SQUARE  MEAL 

B iolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim  milk, 
with  added  lactose,  and  fortified  with  vitamin  B\,  concentrate  of  vitamins 
A and  D from  cod  liver  oil,  and  iron  citrate.  Evaporated,  homogenized, 
and  sterilized.  Biolac  is  available  in  13  fl.  oz.  cans  at  all  drug  stores. 
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Demerol  hydrochloride  ranks  between  morphine  and 
codeine  in  analgesic  power.  Furthermore,  it  possesses 
marked  spasmolytic  and  mild  sedative  action.  It  causes 
less  nausea  and  vomiting  and  less  urinary  retention  than 
morphine,  and  no  constipation.  The  danger  of  respiratory 
pression  is  also  greatly  reduced  with  Demerol  hydro- 
ride. Warning:  May  be  habit  forming.  Ampuls  of  2 cc. 
mg.)  and  tablets  of  50  mg.  Narcotic  blank  required. 


Write  for  detailed  literature 


Brand  of  meperidine  hydrochloride  (isonipecaine) 


CHEMICAL  COMPANY,  INC. 


DEMEROL,  trodemorfc  Reg  U S.  Pot.  Off.  & Canada 


New  York  13,  N.  Y. 
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FOR  AMBULATORY  PATIENTS 

with 

injuries  or  »iseasf:s 

of  the 

LUMBAR  SPINE 


For  patient  of  intermediate 
or  stocky  type-of-build. 


CAMP  lumbosacral  sup- 
ports are  widely  recom- 
mended by  orthopedic 
surgeons  and  physicians. 

An  important  factor  in  the 
good  results  reported  from 
their  use  is  that  they  extend 
downward  over  the  sacro- 
iliac and  gluteal  regions. 
The  Camp  adjustment  pro- 
vides exceptional  restraint 
of  movement. 

In  more  severe  lesions,  alu- 
minum uprights  or  the 
Camp  spinal  brace  are 
easily  incorporated. 

Camp  lumbosacral  sup- 
ports are  moderately 
priced. 

For  patient  of  thin 
type-of-build. 


ANATOMICAL  SUPPORTS 


S.H.CAMP  & COIMP  \NY  • Jackson,  Mich.  • World's  T^argest  Manufacturers  of  Scientific  Supports 
Offtces  in  NEW  YORK  • CHICAGO  • WINDSOR.  ONTARIO  • LONDON,  ENGLAND 
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IDENTICAL  TWINS 


BENSON 

COMPLETE  OPTICAL 
SERVICE 


PRESCRIPTION  ANALYSIS  OPHTHALMIC  DISPENSING  LENS  TEMPERING 

LENS  GRINDING  CONTACT  LENSES 

ORKON  LENSES  (Corrected  Curve) 

COSMET  EDGES  (Distinctive  Style  and  Beauty) 

HARDRx  LENSES  (Toughened  to  Resist  Breakage) 

SOFT-LITE  LENSES  (Neutral  Light  Absorption  the  Uth  Prescription  Component) 


N.  P.  BENSON  OPTICAL  COMPANY 

Established  1913 

MAIN  OFFICE:  MINNEAPOLIS,  MINNESOTA 

Aberdeen  - Albert  Lea  - Beloit  - Bismarck  - Brainerd  - Duluth  - Eau  Claire 
Huron  - La  Crosse  - Rapid  City  - Rochester  - Stevens  Point  - Wausau  - Winona 


5 U mm  IT  HOSPITRL 


O CONOMOWO  C,  W/S. 


Here,  in  a cordial  and  homelike  en- 


vironment,  we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 

CHRONIC, 

NERVOUS  n 
d 

MENTAL 


CASES 


For  further  information  write  or  phone 


G.  R.  Love,  MD. 
Physician  in  Charit 

The  Summit  Hospital 
Oconomowoc,  Wis. 


Chicago  Office: 
Loren  W.  Avery,  M.D. 

Consulting  Neuropsychiatrist 

122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireproof, 
Modern  buildings.  Moderate  rates. 
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Mate  Syrup  ior  Suppl*™en,in®  ' - 

INFANT  FEEDI^'C 

'irected  r-gft*  by  Phy?'cian 


• by  Physi«an 


CONTAINING  . 

V,tAM  I N B COMPlli 


fcS2“«  - MALTOSE  - DEXTROSS 
- from  pure  sUrch  providing 
— itsorption.  uniform  comP0*1 


w.  *rom  irritating  impurities 
'"metic  teal  rtf  Kicrh  vacuum 


‘wdc  t«al  of  high  vacuum 
wy  ^biffspoor,  YqvaT  one  fluid  ou n<*> 
' *0  Color  let  per  fluid  ounce. 


COi-UMauS.  INDIANA,  U.s  A 

BMC  P I « T 


FLEXIBILITY 


Pediatricians  recognise  the  advantages  of  flexibility 
in  prescribing  infant  feeding  formulas,  as  the  pro- 
tein, fat,  and  carbohydrate  requirement  may  vary 
with  the  individual  baby.  Formula  preparation  with 
CARTOSE*  is  simple,  rapid,  and  accurate. 


CARTOSE  supplies  carefully  balanced  propor- 
tions of  nonfermentable  dextrine  in  association  with 
maltose  and  dextrose.  Due  to  the  time  required  for 
hydrolysis  of  the  higher  sugars,  absorption  is  spaced. 
This  lessens  the  likelihood  of  distress  attributable  to 
the  presence  of  excessive  amounts  of  readily  fer- 
mentable sugars  In  the  intestinal  tract  at  one  time. 


When  supplementation  with  vitamins  of  the  I com- 
plex it  indicated,  KINNEY  S YEAST 

EXTRACT*  is  suggested  for  routine  incorpora- 
tion In  the  daily  feeding.  The  full  daily  dose  is  simply 
added  to  the  twenty-four-hour  formula. 


KINNEY’S  YEAST  EXTRACT  is  prepared  from  a specially 
cultured  yeast  and  contains  all  the  known  factors  of 
the  B complex  in  natural,  palatable  form. 

CARTOSE  and  KINNEY'S  YEAST  EXTRACT  are  offered 

for  use  under  the  guidance  of  physicians.  They  are 

available  only  at  drugstores. 

♦The  words  CARTOSE  ond  KINNEY  S YEAST  EXTRACT  ore 
registered  trademarks  of  H.  W.  Kinney  & Sons,  Inc. 


H.  W.  KINNEY  & SONS,  INC. 


~(  /Clsyts* ) 

trademark 


COLUMBUS,  INDIANA 
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47  YEARS 

A QUALITY  PRESCRIPTION 

HOUSE 

COMPLETE  OPTICAL  PRESCRIPTION  SERVICE 

SOFT -LITE  LENSES  COMPLETE  BIFOCAL  SERVICE 

COSMET  EDGES  FIRST  QUALITY  BRANDS  MERCHANDISE 

TEMP-R-LENSES  PLASTIC  EYES 

CORRECTED  CURVE  LENSES  COMPLETE  EQUIPMENT  SERVICE 

We  Employ  One  Of  The  Largest  Group  Of  Skilled 
Technicians  Of  Any  Optical  Company  In  The  State 

THE  MILWAUKEE  OPTICAL  MFG.  CO. 

PHONE  DALY  2961  P.  O.  BOX  S74 

MILWAUKEE,  WISCONSIN 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

(The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 


ROENTGENOLOGY 

A comprehensive  review  o'  the  physics  lod  higher  mathematics  Involved,  film  inter 
pretalion,  all  standard  general  roe  tgtn  diagnostic  proc.  dures,  methocs  of  application 
and  doses  ol  radiation  tberany,  both  r-ray  and  radii  m,  standard  and  special  tluor- 
oscoplc  procedures.  A rev  ew  ol  dermalo  dial  lesions  aod  tumors  susceptible  to 
roentgeo  thercpy  is  given,  together  with  methods  and  dosage  calculation  ol  tr>at- 
ments.  Special  attention  is  given  to  the  never  diagnostic  methods  associated  with 
the  omploymentol  contrast  media,  s ch  as  bronchography  with  Lipiodol.  uterosalping- 
ography. visualiration  ol  cardiac  chambers,  peri-renal  insult'allon  and  myelography. 
Discussions  covering  roentgen  departmental  management  are  also  included 

For  Information  Address:  MEDICAL  EXECUTIVE 


For  (he  GENERAL  PRACTITIONER 

Intensive  full  time  instruction  covering  those  subjects 
which  are  of  particular  interest  to  the  physician  in  gen- 
eral practice.  Fundamentals  of  the  various  medical  and 
surgical  specialties  designed  as  a practical  review  of 
established  procedures  and  re:ent  advances  in  medicine 
and  surgery.  Subjects  related  to  general  medicine  are  cov- 
ered and  the  surgical  departments  participate  in  giving 
fundamental  instruction  in  their  specialties.  Pathology  and 
radiology  are  included.  The  class  is  expected  to  attend 
departmental  and  general  conferences. 

OFFICER,  345  West  50th  St.,  New  York  City  19 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 
2540  W.  Wells  St.  Milwaukee  3,  Wisconsin 

BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 

Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  July  21.  August  18,  September  22. 
Four  Weeks  Course  in  Geneial  Surgery  Starting  July  7, 
August  4,  September  8,  October  6. 

Two  Weeks  Surgical  Anatomy  and  Clinical  Surgery 
Starting  July  21,  August  18,  September  22. 

One  Week  Surgery  of  Colon  and  Re  turn  Starting 
September  15  and  November  3. 

Two  Weeks  Surgical  Pathology  Every  Two  Weeks. 
FRACTURES  & TRAUMATIC  SURGERY— Two  Weeks 
Intensive  Course  Starting  June  16,  October  6. 
GYNECOLOGY — Two  Weeks  Intensive  Course  Starting 
September  22,  October  20. 

One  Week  Course  in  Vaginal  Approach  to  Pelvic  Sur- 
gery Starting  September  15,  October  13- 
OBSTETRICS — Two  Weeks  Intensive  Course  starting 
September  8,  October  6. 

MEDICINE — Two  Weeks  Intensive  Course  Starting  Octo- 
ber 6. 

Two  Weeks  Gastro-Enterology  Starting  October  20. 
One  Week  Course  Hematology  Starting  September  29. 
One  Month  Course  Electrocardiography  and  Heart  Dis- 
ease Starting  June  16,  September  15. 

Two  Weeks  Intensive  Course  in  Electrocardiography  and 
Heart  Disease  Starting  August  4. 

DERMATOLOGY  & SYPHILOLOGY— Two  Weeks  Course 
starting  June  16,  October  20. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 

Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1 .(07  — .'..I  Llaiit  \Va» h lugliin  StH 
l*llt. field  IIIdK..  CHICAGO  ‘2.  ILL 

Telephonea:  Central  2208-2269 
Wm.  L.  Ilrown.  M.  D..  Director 
Win.  L,  Drown,  J r.,  M.  D.,  Associate 
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PHYSICIANS’  EXCHANGE 

Advrrlincnirntii  fur  this  column  must  be  received  by  the  2oth  of  the  month  preceding  month  of  issue.  A charge 
is  rnude  of  82.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  tbe  same  copy.  Kindly  accompany  copy  with  remit tunce  to  cuter  number  of  Insertions  desired. 
Vo vertiscments  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
he  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 


replies  should  he  addressed  in  care  of  The  Wisconsin 

WANTED  TO  BUY:  Well  established  EENT  prac- 
tice. Address  replies  to  No.  103  in  care  of  the  Journal. 


WANTED:  Assistant  in  EENT  practice,  preferably 
in  early  forties  or  older.  State  experience.  Address  re- 
plies to  No.  93  in  care  of  the  Journal. 


WANTED:  Associate  to  general  practitioner.  Prefer 
internist  between  the  age  of  30-40  who  is  eligible  for 
the  American  Board.  Will  consider  a young  man  with 
an  excellent  general  training.  Give  particulars  of 
background  and  training.  Location  in  North  Shore 
area  of  Milwaukee  County.  Address  replies  to  No.  94 
in  care  of  the  Journal. 


HELP  WANTED:  The  state  hospitals  at  Mendota 
and  Winnebago;  colonies  and  training  schools  at 
Chippewa  Falls  and  Union  Grove  are  in  need  of  psy- 
chiatrically  trained  doctors,  nurses,  social  workers, 
and  other  hospital  personnel.  If  interested,  contact 
the  various  superintendents  or  W.  J.  Urben,  M.  D., 
State  Department  of  Public  Welfare,  128  Capitol, 
South,  Madison.  Wisconsin. 


FOR  SALE  Two  Castle,  seven  bulb  operating  lamps, 
straight  suspension.  One  Hawley-Scanlon  fracture 
table  and  attacnments.  One  Eveready  carbon  arc  sun 
lamp,  hospital  model.  One  Kynscheer  major  operating 
table.  Address  Mr.  Bradburn,  Columbia  Hospital,  332  L 
North  Maryland  Avenue,  Milwaukee  11,  Wisconsin. 
Edgewood  0480 


WANTED:  Physician  to  handle  one  office  in  a well 
established  three  office  group  practice.  Twenty  bed 
hospital  in  connection.  Good  salary,  no  investment, 
and  possible  permanent  association.  Address  Replies  to 
No.  104  in  care  of  the  Journal. 


FOR  SALE:  Well  equipped,  long  established  EENT 
office  in  east  central  Wisconsin  city  (population,  40,- 
000).  Will  sell  at  inventory  value.  Present  occupant 
retiring.  Address  replies  to  No.  107  in  care  of  the 
Journal. 


FOR  SALE:  Several  used  short  wave  units  in  excel- 
lent condition  with  new  machine  guarantee.  New  and 
used  shockproof  x-ray  equipment,  quartz  lamps,  in- 
fra-red lamps  and  hyfrecators.  All  types  of  x-ray 
supplies,  Bucky  diaphragms,  table,  cassettes  and  inten- 
sifying screens.  Address  replies  to  C.  C.  Remington. 
720  North  Jefferson  Street,  Milwaukee  2,  Wisconsin. 
Telephone:  Daly  6368. 

WANTED:  City  health  officer  for  the  city  of  Madi- 
son. to  supervise  activities  of  public  health  depart- 
ment. perform  medical  work  and  related  duties  in 
connection  therewith.  $500  to  $600  per  month,  plus 
present  cost-of-living  salary  adjustment  of  $48.96  a 
month.  Applications  must  be  made  on  forms  obtain- 
able from  Personnel  Department,  City  Hall,  Madi- 
son 3. 

AVAILABLE:  Veteran,  26,  German-speaking  Luth- 
eran. with  one  year  general  practice,  Wisconsin 
licensed,  desires  partnership,  group  association,  suc- 
cessorship.  or  good  general  practice  location.  Avail- 
able immediately.  Salary  considered  first  six  months 
— 1 year  if  substantial.  Address  replies  to  No.  105  in 
care  of  the  Journal.  

FOR  SALE:  Three  used  Allison  examining  tables — 
price  reasonable.  Address  replies  to  No.  108  in  care  of 
the  Journal. 


For  Lovely  Flowers 


Phone 


RENTSCHLER’S 


Badger  177 

230  State  St.  Madison 


Medical  Journal. 


WANTED:  A doctor  for  $17,000  business  in  pros- 
perous western  Wisconsin  dairy  community.  Wonder- 
ful opportunity  for  the  right  man.  Address  replies  to 
No.  106  in  care  of  the  Journal. 


FOR  SALE:  Modern  24  bed  brick  hospital,  age  6 
years,  ail  latest  equipment,  furniture,  stock,  and  prac- 
tice, also  a modern  nurses'  home.  Owner  retiring.  If 
interested  address  replies  to  No.  92  in  care  of  the 
Journal. 


WANTED:  Ophthalmologist-otolaryngologist  to  join 
general  surgeon  and  internist  in  new  group  immedi- 
ately. Southern  Wisconsin  resort,  farm,  and  industrial 
area.  No  other  EENT  man  in  county  of  30  physicians. 
Must  do  all  types  EENT  surgery.  Housing  and  hos- 
pital available.  Address  replies  to  No.  96  in  care  of 
the  Journal. 


FOR  SALE:  Kelley-Koett  x-ray  outfit,  Mayo  operat- 
ing table  and  an  enameled  (white)  examing  table. 
All  in  good  condition.  Address  replies  to  No.  97  in 
care  of  the  Journal. 


AVAILABLE:  Veteran,  age  26,  available  now  for 
general  practice  for  period  of  one  year,  while  await- 
ing residency  in  pediatrics.  Desires  to  assist  estab- 
lished practitioner.  Address  replies  to  Leonard  R. 
Weiner,  M.  J >.,  2831  North  Sherman  Blvd.,  Milwaukee 
10,  Wisconsin. 


FOR  SALE:  Hemostats,  straight  and  curved;  Allis 
forceps,  Tenaculum  and  uterine  forceps;  fifteen  inch 
cast  cutter;  50  cc.  intravenous  syringe;  Spencer  hemo- 
eytometer;  tonsil  instruments,  and  Van  Osdell  wall 
bracket  cuspidor.  The  above  items  are  new  and  the 
following  items  are  used:  Examing  table,  white  scale, 
urethral  sounds,  OB  bag  (equipped),  BD  uterine  in- 
sufflator. Address  replies  to  No.  98  in  care  of  the 
J ournal. 


FOR  SALE:  Instrument  and  medicine  cabinet  five 
feet  high,  three  feet  wide,  and  two  feet  deep.  Has 
several  shelves  and  compact  apartments.  Wood 
mahogany  finish.  Price  $25.  Address  replies  to  No.  99 
in  care  of  the  Journal. 


WANTED:  Experienced  eye,  ear,  nose,  and  throat 
specialist  for  association  in  a well  established  clinic 
group.  Address  replies  to  No.  100  in  care  of  the  Jour- 
nal. 


FOR  SALE:  Burdick  Shortwave  Diathermy — Model 
S-WD-10.  Excellent  condition.  Price  $300.  Address  re- 
plies to  No.  101  in  care  of  the  Journal. 


FOR  RENT:  Office  adjoining  dentist,  occupied  by 
physicians  for  forty  years.  Nothing  to  buy — cheap 
rent.  Address  replies  to  No.  102  in  care  of  the  Journal. 


FOR  SALE:  Modern  seven-room  house  and  three- 
room  office  on  adjoining  lots.  Office  well-equipped,  in- 
cluding instruments  and  drugs.  Occupancy  July  1. 
Address  inquiries  to  Mrs.  H.  F.  Ohswaldt,  313  Wash- 
ington Street.  Oconto  Falls,  Wisconsin. 


FOR  SALE:  $18,000  general  practice  in  east  central 
Wisconsin.  Good  hospital  facilities  available.  Present 
occupant  wishes  to  specialize.  Address  replies  to 
No.  S3  in  care  of  the  Journal. 


ALWAYS  ASK  FOR 

MILK  and  ICE  CREAM 

PHONE  BADGER  7100 

KINMfDY  MANSFIELD  DIVISION 
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THE  MARY  E.  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
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ALCOHOLIC  PATIENTS 

need  not  be  "PROBLEM  CHILDREN" 

2^Jcoholism  poses  a difficult  problem 
for  the  doctor.  Often  such  patients  are 
unpredictable,  discouraging.  The  nature 
of  the  malady  is  such  that,  as  experience 
proves,  it  is  not  feasible  to  manage  alco- 
holic patients  in  their  homes,-  many  hos- 
pitals are  not  equipped  for  alcoholic 
management. 

Samaritan — Wisconsin's  only  institu- 
tion devoted  solely  to  alcoholic  manage- 
ment— is  available  to  physicians  who 
have  alcoholic  patients. 


Contributing  factors  to  Samaritan 

success  are: 

(1)  Intelligent  co-operation  with 
physicians  and  hospitals. 

(2)  Competent,  sympathetic  med- 
ical and  psychiatric  direction. 

(3)  A staff  of  interested  and  ex- 
perienced graduate  nurses. 

(4)  Availability  as  the  one  Insti- 
tution in  the  state  where  al- 
coholics only  are  treated — in 


strict  confidence  and  privacy 
and  in  pleasing  surroundings. 

(5)  A technique  unmatched  in  the 
establishment  of  an  aversion 
for  intoxicants. 

(6)  Brief  hospitalization  supple- 
mented by  after-care  (ambu- 
latory) and  supervision  for 
several  weeks. 

(7)  A searching  analysis  of  the 
basic  causes  of  the  coupe t. 


Our  criteria  and  technique  are  available  to  accredited  physicians.  When  our 
services  are  indicated  write  or  phone  day  or  night — 


SAMARITAN  INSTITUTION 


2203  E.  Ivanhoe  PI.  One  Block  east  of  Prospect  Ave.  Lakeside  4011 

MILWAUKEE  2,  WISCONSIN 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 
(incorporated  not-for-profit) 
for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


Fireproof  Building; 
Booklet  on  Request 


Rogers 

Memorial 


RESIDENT  PHYSICIANS 

JAMES  C.  HASS  ALL,  M.  D. 
Medieal  Director 
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CHARLES  H.  FEASLER,  M.  D. 
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william  a.  McMillan 
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1330  Wells  Building 
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MILWAUKEE  SANITARIUM 
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Maintaining  the  highest  standards  for 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 

On  request.  Chicago  Office — 1117  Marshall  Field 
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Every  epileptic  seizure  takes  its  toll— psychically  and  somatically. 
Mental  deterioration,  extreme  emotional  instability  and  physical 
decline  are  generally  the  ultimate  fate  of  the  untreated. 

DILANTIN  SODIUM  KAPSEALS,  by  effective  anti-convulsant 
action  with  comparatively  little  hypnotic  effect, 
help  grant  the  epileptic  a happier  life— freer  from  attacks 
and  from  the  fear  of  attacks. 

DILANTIN  SODIUM  KAPSEALS  are  one  of  a long  line  of  Parke-Davis 
preparations  whose  service  to  the  profession  created  a dependable 
symbol  of  significance  in  medical  therapeutics -medi cam enta  vera. 


DILANTIN  SODIUM  KAPSEALS 
( diphenylhydantoin  sodium),  containing  0.03  gin 
(1/2  grain)  and  0.1  gm.  (1-1/2  grains),  are 
supplied  in  bottles  of  100  and  1000. 

Individual  dosage  is  determined  by  the  response 
of  the  patient. 
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IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


CONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 

THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BUILDING  Tel.  MUrray  Hill  3-8636  NEW  YORK,  N.  Y. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  S Units  in  “Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis.  Care  and  Treatment  of 
Nervous  and  Mental  Disorders. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
physicians  invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 

NEURO-PSYCHIATRISTS 

Hewitt  B.  Hannah,  M.  D.  Joel  C.  Hultkrans,  M.  D. 

PRESCOTT  OFFICE  H.  J.  Laney,  M.  D.  SUPERINTENDENT 

Prescott,  Wiscons  n 511  Medical  Arts  Building  Dorothy  M.  Most,  R.  N. 

Howard  J.  Laney,  M.  D.  Minneapolis,  Minnesota  Prescott,  Wisconsin 

Tel.  39  & Res.  76  Tel.  MAin  1357  Tel.  69 


BROMURAL 

( alphabromisovalery  /carbamide) 

A well  tolerated  hypnotic, 
inducing  a restful  sleep. 
Two  tablets  upon  retiring 
or  in  wakefulness  during 
the  early  morning  hours. 
Contains  no  barbiturate. 

5 grain  Tablets  and  Powder. 


BILHUBERo  KNOLL"" 
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Swifts  Meats 

for  juniors 
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Wlien  surgery,  injury  or  disease  indicates 
chemically  and  physically  non-irritating 
foods  in  a high-protein,  low-residue  diet. 
Swift’s  Strained  Meats  offer  a highly  palat- 
able, natural  source  of  proteins,  B vitamins 
and  minerals  in  easily  assimilated  form. 

The  six  kinds  of  Swift’s  Strained  Meats: 
beef,  lamb,  pork,  veal,  liver  and  heart,  pro- 
vide a tempting  variety  that  appeals  to  pa- 
tients, even  when  normal  appetite  is  impaired. 

Finely  strained  lean  meats— 
prepared  for  infant  feeding 

Designed  to  be  fed  to  young  infants,  these 
all-meat  products  are  soft,  smooth  and  moist 
— Swift’s  Strained  Meats  are  actually  fine 
enough  to  pass  through  the  nipple  of  a nurs- 
ing bottle.  They  are  well  adapted  to  use  by 
patients  who  cannot  eat  meat  prepared  in 
the  ordinary  manner  . . . may  easily  be  used 
in  tube-feeding.  These  products  are  pre- 
pared from  selected,  lean  U.  S.  Government 
Inspected  Meats,  carefully  trimmed  to  re- 
duce fat  content  to  a minimum.  Swift’s 
Strained  Meats  are  slightly  salted  to  enhance 
the  natural  meat  flavor.  They  require  no 
cooking — come  all  ready  to  heat  and  serve. 

Each  vacuum-sealed  tin  contains 
YA  ounces  of  Strained  Meat. 


Write  for  complete  information 
about  Swift’s  Strained  and  Diced 
Meats  with  samples,  to:  Swift  & 
Company,  Dept.  BF,  Chicago  9,  III. 


All  nutritional  statements  made  in  this  advertisement  are  accepted 
by  the  Council  on  Foods  and  Nutrition  of  the  American  Medical 
Association. 

SWIFT  & COMPANY  • CHICAGO  9,  ILLINOIS 

When  writing  advertisers  please  mention  the  Journal. 


a switch  to  ‘Wellcome’  Clobin  Insulin  with 
Zinc  can  often  save  the  annoyance  of  a second 
or  third  daily  insulin  injection  — for  in  many 
cases  the  patient’s  needs  can  be  supplied  with 
only  one  injection  a day  of  this  unique  inter- 
mediate-acting insulin  Three  distinct  steps  pro- 
vide the  welcomed  change-over: 

I.  THE  INITIAL  CHANGE-OVER  DOSAGE:  The  first 
day,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  Globin  Insulin,  equal  to  Vl  the 
total  previous  daily  dose  of  protamine  zinc 
insulin  or  of  protamine  zinc  insulin  combined 
with  regular  insulin.  The  next  dav.  dose  may 
be  increased  to  Vi  former  total. 


3.  ADJUSTMENT  OF  DIET:  Simultaneously  adjust 
carbohydrate  distribution  of  diet  to  balance 
insulin  activity;  initially  2/10,  4/10  and  4 10. 
Any  midafternoon  hypoglycemia  may  usually 
be  offset  by  10  to  20  grams  carbohydrate  at 
3 to  4 p.m.  Base  final  carbohydrate  adjustment 
on  fractional  urinalyses. 

Most  mild  and  many  moderately  severe  cases 
may  be  controlled  bv  one  daily  injection  of ‘Well- 
come’ Globin  Insulin  with  Zinc.  Vials  of  10  cc.; 
40  and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe.  New 
York.  U.S.  Pat.  2,161,198.  Literature  on  request. 

Wellcome'  Trademark  Registered 


2.  ADJUSTMENT  TO  24-HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 


BURROUGHS  WELLCOME  l CO.  (U.S.A.)  INC.,  9 & 1 1 EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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On  the  occasion  of  the  100th  Anniversary 
of  the  American  Medical  Association  . . 


IN  TRIBUTE  TO  THE 


a 


. . .rjur  services 

q slal measure  d Auction , orjgut  ajgrice 


on  sacrifice? 


JVfio  shall  assess  tic  deny  war  against 
tie fgower of Heatl? 

Or  set  a sum  ufon  tic gift  of~Jffe? 

sphere  is  a service.  beyond  the.  measure  of  ajee. 

A cause  above  remuneration. 

An  idealjor  which  there  is  no  price. 

'Hiis  is  the  service. ..the  cause...the  ideal. ..pf  the  American  doctor 
H0®  we  reckon  it,  and  by  whatjbrmulae? 

How  muchjur  the  laughter  pf  a little  child  rescued  out  pf crisis? 
Whats  the  cost  pf  discouragement? 

Wlio  can  pay  jor  a sleepless  night? 

Name  the  price  pf  a cure ! 
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AMERICAN  DOCTOR. 

rendered . . 


cohere  is  no  algeWJor  it, no  scribble  of  jigures,  no  proper  value. 
For  this  is  a.  service  as  lanje  as  Uje,  an6  as  manijoU. 

It  is  a soldier  crying  in  atjonij  on  a thousand  battlejtelis. 

It  is  the  terrible  wor«S  ‘Whij?*uru$er  the  surgeon's  probe. 

It  is  the  eruS  pf pain. 

It  is  Hope. 

It  is  die  lonelij,  uneruSincj  guestjbr  knowle&je. 

It  is  thej^ht  against  ignorance,  sloth,  superstition. 

It  is  the  ^umb,  unspeakable jo^y  in  tlae  eyes  of  a parent. 

It  is  the  rock  ^f 

It  is  col6  rain  ano  pourt6inj  storm  an£  bone-weariness  an$  the 
new-born  babe  gasping  itsjirst  breath  in  the  cjrey  6awn. 

|t  is  all  this,  aruS  the  ^uiet^lory  ^f  the  job  6one, 

De6icate6  to  service — in  the  name  of  Mercj 
An6  the  common  brotherhood  of  man. 


PHILIP  MORRIS  & COMPANY 


g * PHILIP  MORRIS  will  be  happy  to  send  you  a handsomely  printed  and  illuminated  copy  of  this 
Y*'  tribute,  suitable  for  framing.  Please  make  your  request  on  your  professional  stationery. 
* Address  Research  Dept..  PHILIP  MORRIS  & CO.,  LTD..  INC.  11 9 Fifth  Ave..  New  York  3.  N.  Y. 
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the  art  of  eating 

Too  many  people  "seem  to  feel  that  the  art  of  eating  consists 
of  filling  the  stomach  to  capacity  three  times  a day.”1  They 
ignore  the  fact  that  "calories  alone  do  not  make  a balanced 
diet.”1  They  need,  therefore,  and  will  continue  to  need,  support 
of  vitamin  supplements.  To  better  reconcile  the  science  of  nu- 
trition with  the  "art  of  eating,”  Upjohn  provides  a full  range 
of  potent,  balanced  vitamin  preparations.  In  a variety  of  dosage 
forms,  Upjohn  vitamins  help  paint  a better  nutritional  picture 
for  all  age  groups  by  obviating  deficiencies  or  providing  for 

1 J.  South  Corohrto  M.  Assn. 

(July)  1946.  their  treatment  in  the  practice  of  medicine  and  surgery. 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  188S 


UPJOHN  VITAMINS 
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LUZIER'S  FINE  COSMETICS  AND 
PERFUMES,  AS  ADVERTISED  IN 
PUBLICATIONS  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION, 
ARE  DISTRIBUTED 
IN  WISCONSIN  BY: 


FRANCIS  AND  FRANCIS,  Divisional  Distributors 
2435  West  Wisconsin  Avenue 
Milwaukee  3,  Wisconsin 


Distributors 


Mrs.  Dorothy  Durante 
Route  #3,  Box  349 
Beloit,  Wis. 
Phone  5648-R 

Mrs.  Ethel  Dittman 
437  N.  23rd  St. 
La  Crosse,  Wis. 
Phone  2023-M 

Mrs.  Eleanor  B.  Anschuetz 
3204  N.  51st  Blvd. 
Milwaukee  10,  Wis. 
Phone  HI  3441 

Mrs.  Ellen  Mayo 
1012  Central  Avenue 
Beloit,  Wisconsin 
Phone  1195 

Mrs.  Kathleen  Dittman 
402  S.  23rd  St. 

La  Crosse,  Wis. 
Phone  3361-J 

Mrs.  D.  A.  Francis 
2435  W.  Wisconsin  Ave. 
Milwaukee  3,  Wis. 
WE  6347 

Miss  Luella  Garvey 
204  Main  St. 
Darlington,  Wis. 
Phone  90- WX 

Mrs.  Fern  Lyons 
1116  S.  3rd  St. 
La  Crosse,  Wis. 
Phone  1874-J 

Mr.  H.  D.  Francis 
2435  W.  Wisconsin  Ave. 
Milwaukee  3,  Wis. 
Phone  WE  6347 

Mrs.  Elnora  Forseth 
109  E.  North  St. 
Dodgeville,  Wis. 
Phone  4833 

Miss  Mary  F.  Antoine 
501  N.  Henry  St. 
Madison  3,  Wis. 
Phone  GI  3786-R 

Miss  Joanne  Ryan 
1915  N.  Prospect  Ave. 
Milwaukee  2,  Wis. 
Phone  LA  3135 

Mrs.  Maud  Eberle 
308  Sherman  Ave.,  E. 
Fort  Atkinson,  Wis. 
Phone  389 

Mrs.  Irene  L.  Schroeder 
470  High  Street 
Milton,  Wisconsin 
Phone  211 

Mrs.  Mary  Tighe 
3035  W.  Wisconsin  Ave. 
Milwaukee  8,  Wis. 
Phone  WE  1206 

Mrs.  Hazel  Kaiser 
417  N.  Minnesota  St. 
Prairie  du  Chien,  Wis. 
Phone  117-J 


Miss  Gladys  Gilbertson 
104  W.  Main  St. 
Stoughton,  Wis. 
Phone  483 
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ARE  YOU  OVERWORKED?  HURRIED?  TIRED? 

troubled?  Want  glasses  and  mountings  for  your  patients  thatfd 
satisfy  you  and  them,  completely? 


DOCTOR,  it  you  d send  prescriptions 
(for  your  patients)  to  us  ...  . or,  if 
they’d  bring  them  in  to  us ... . here’s  peace 

of  mind  for  you 

....  we'd  fabricate  them  . . lenses  and 
mountings  ...  to  meet  your  standards  of 
quality  and  satisfy  you  and  your  patients, 
completely. 

There’d  be  no  more  worries  for  you,  no 
more  doubts  in  your  mind,  no  trepidation 
over  the  character  of  the  lenses  and  mount' 
ings  that  we'd  fabricate  for  your  patients. 


For,  at  Uhlemann's,  there  is  only  one 
quality  . . . the  finest  that  we  can  devise  . . . 
the  best  that  money  can  buy  ...  at  prices 
always  fair  and  low  and  square. 

All  to  one  end  . . . that  your  patients 
and  their  friends  have  unquestioning  faiths 
in  the  superb  quality  of  your  prescriptions 
....  in  the  smarter,  modern  appearances 
they  want,  in  the  comfort  they  want,  in 
the  new,  clear  and  able  vision  that  you 
had  planned  .... 

....  to  satisfy  you  AND  your  patients. 


UHLEMANN  OPTICAL  COMPANY 


Exclusive  Opticians  for  Eye-Physicians 


PITTSFIELD  BUILDING  - CHICAGO  2,  ILLINOIS,  CENTRAL  6027 
ALSO  IN  - EVANSTON  * OAK  PARK  * ROCKFORD  ' ELGIN  -■  DETROIT 
TOLEDO  «■  SPRINGFIELD  <■  APPLETON 
DAYTON  r KANKAKEE 


ESTABLISHED  1907 


l 


C 
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BRIEF  HISTORICAL  NOTES  ON 
MEAD’S  CEREAL,  PABLUM 
AND  PABENA 


Hand  in  hand  with  pediatric  progress,  the  introduction  of  Mead’s  Cereal 
in  1930  marked  a new  concept  in  the  function  of  cereals  in  the  child’s  dietary. 
For  130  years  before  that,  since  the  days  of  “pap”  and  “panada,”  there  had 
been  no  noteworthy  improvement  in  the  nutritive  quality  of  cereals  for 
infant  feeding.  Cereals  were  fed  principally  for  their  carbohydrate  content. 


The  formula  of  Mead’s  Cereal  was  de- 
signed to  supplement  the  baby’s  diet  in 
minerals  and  vitamins,  especially  iron 
and  thiamine.  How  well  it  has  suc- 
ceeded in  these  functions  may  be  seen 
from  two  examples: 

(1)  As  little  as  one-sixth  ounce  of 
Mead’s  Cereal*  supplies  over  30%  of 
the  iron  and  20%  of  the  thiamine 
minimum  requirements  of  the  3-months- 
old  infant.  (2)  One-half  ounce  of  Mead’s 
Cereal  furnishes  all  of  the  iron  and  60% 
of  the  thiamine  minimum  requirements 
of  the  6-months-old  baby. 

That  the  medical  profession  has  rec- 
ognized the  importance  of  this  contri- 
bution is  indicated  by  the  fact  that 
cereal  is  now  routinely  included  in  the 
infant’s  diet  as  early  as  the  third  or 
fourth  month  instead  of  at  the  sixth  to 


twelfth  month  as  was  the  custom  only 
a decade  or  two  ago. 

In  1933  Mead  Johnson  & Company 
went  a step  further,  improving  the 
Mead’s  Cereal  mixture  by  a special 
process  of  cooking,  which  rendered  it 
easily  tolerated  by  the  infant  and  at 
the  same  time  did  away  with  the  need 
for  prolonged  cereal  cooking  in  the 
home.  The  result  is  Pablum,  an  original 
product  which  offers  all  of  the  nutri- 
tional qualities  of  Mead’s  Cereal,  plus 
the  convenience  of  thorough  scientific 
cooking. 

During  the  last  twelve  years,  these 
products  have  been  used  in  a great  deal 
of  clinical  investigation  of  various 
aspects  of  nutrition,  which  have  been 
reported  in  the  scientific  literature. 


Many  physicians  recognize  the  pioneer  efforts  on  the  part  of  Mead  Johnson  & 
Company  by  specifying  Mead’s  Cereal  and  PABLUM — and  also  the  new  Pablum-like 
oatmeal  cereal  known  as  PABENA. 


*Pablum,  the  precooked  form  of  Mead's  Cereal,  has  practically  the  same  composition:  wheatmeal  (farina),  oatmeal,  cornmeal, 
wheat  embryo,  beef  bone,  brewers  yeast,  alfalfa  leaf,  sodium  chloride,  and  reduced  iron. 
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Menopausal 

Relief... 

Plus 

A General 
Sense  of 

Well-Being 


There  is  usually  a “plus”  in  the  treatment  of  the  menopause  when  “Premarm  ” 
is  employed.  The  "plus"  is  the  gratifying  "sense  of  well-being"  so  many 
women  experience  following  orally  active  “Premarin"  therapy.  It  is  the 
intangible  factor  which,  added  to  relief  of  distressing  symptoms,  enables  the 
middle-aged  woman  to  resume  her  normal  routine  of  useful  and  enjoy- 
able occupations.  1 

To  permit  flexibility  of  dosage  and  enable  the  physician  to  adapt  oral 
estrogenic  therapy  to  the  particular  needs  of  the  patient,  "Premarin"  is 
supplied  in  three  potencies: 

Tablets  of  2.5  mg bottles  of  20  and  100. 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg bottles  of  100  and  1000. 

Liquid;- containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful) — bottles  of  120  cc. 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin,”  other 
equine  estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present 
as  water  soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine) 
permits  rapid  absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equine) 

AYERST,  McKENNA  & HARRISON  Limited 

| 22  EAST  4 0th  STREET,  NEW  YORK  14,  N.  Y. 
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The  First  Surgical  Operation  was 
performed  with  a sharp  stone  and  firebrand 
in  Neolithic  Egypt.  A skull  was  pierced  to 
let  out  evil  spirits.  The  patient  survived. 
Modern  trephining  was  on  the  way. 

The  First  Dental  Operation,  in  the  era 
of  the  Pharaohs,  was  extraction  by  an  in- 
strument shaped  like  a goat’s  foot.  Re- 
placements were  of  wood,  ivory,  metal 


• 099 

buttons  and  ox  teeth.  Modern  dentures 
were  on  the  way.  But  the  modern  concept 
of  the  doctor’s  responsibility,  as  set  forth  in 
malpractice  law,  was  not  yet  on  the  way. 

A First  Operation  Today  is  wisely 
avoided  by  most  doctors  until  they  have 
secured  their  Medical  Protective  policy- 
providing,  as  it  does,  complete  coverage  and 
confidential  preventive  counsel. 


Professional  Protection  exclusively.  . . since  1899 


MILWAUKEE  Office:  M.  M.  Morehart,  Representative,  743  N.  4th  Street,  Telephone  Daly  1021 
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No  substitute  for  mother’s  milk  is  more  highly  regarded 
than  Similac  for  feeding  the  new  born,  twins,  prematures, 
or  infants  that  have  suffered  a digestive  upset.  Similac  gives 
uniformly  good  results  in  these  special  cases  simply  because 
it  resembles  breast  milk  so  closely.  Normal  babies  thrive  on 
it  for  the  same  reason. 


This  similarity  to  breast  milk  is  definitely  desirable — from 
birth  until  weaning. 


M & R DIETETIC  LABORATORIES,  HC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  ' 

product  especially  prepared  for  ' 
infant  feeding,  made  from  tu-  ^ 

berculin  tested  cow's  milk  x 

(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil, 
and  olive  oil.  Each  quart  of 
normal  dilution  Similac  con- 
tains approximately  400  U.S.P. 
units  of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 


SIHI^AC 
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DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


In  medieval  times,  the  dragon  was  the  symbol 
of  the  chemist  and  apothecary.  Ancient  alche- 
mists were  said  to  use  dragon's  blood  in  their 
potions,  and  the  dragon  came  to  mean  certain 
chemical  actions.  An  apothecary  advertised 
his  wares  to  the  world  by  painting  a dragon 
on  a drug  pot,  and  hanging  it  over  his  door. 

Today  it  is  the  familiar  Rexall  sign  which 
assures  you  of  superior  and  dependable  phar- 
macal  service.  Displayed  over  more  than 
10,000  independent  drug  stores  throughout  the 
country,  the  Rexall  symbol  on  drugs  means 
pure,  potent  and  uniform  drugs,  laboratory 
tested  under  the  rigid  Rexall  system  of  controls. 
It  means  unexcelled  pharmacal  skill  in  com' 
pounding  them. 


DRUGS 

REXALL  FOR  RELIABILITY 


REXALL  DRUG  COMPANY 


LOS  ANGELES,  CALIFORNIA 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 
Prescribe  Journal-advertised  products  ana  you  prescribe  the  best. 
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Yes,  experience  is  the  best  teacher  in  smoking  too! 


It  was  their  experience  during  the  wartime 
shortage  of  cigarettes  which  taught  people 
the  big  differences  in  cigarette  quality.  People 
smoked  many  different  brands  then — whatever 
brand  was  available.  And  so  many  more  smok- 
ers came  to  prefer  Camels  as  a result  of  that 
experience  that  now  more  people  are  smoking 
Camels  than  ever  before.  However,  no  matter 
how  great  the  demand,  u>e  don’t  tamper  with 
Camel  quality.  Only  choice  tobaccos,  properly 
aged,  and  blended  in  the  time-honored  Camel 
way,  are  used  in  Camels. 


According  to  a recent  Nationwide  surrey. 

More  Doctors  smoke  Camels 


R.  J.  Rejnolds Tobacco  Company,  Winston-Salem,  N.  C. 


than  any  other  cigarette 
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CORRECTIVE 

ARE  CUSTOM-FITTED 
TO  PRESCRIPTION 


HYGIENIC  REMEDIAL  SUPPORT 
IS  AVAILABLE  FOR  SPECIFIC 
BREAST  CONDITIONS 

Custom-fitted  to  the  individual  in  exact  accordance  with  the 
physician's  instructions,  these  supports  are  the  most  highly 
specialized  available  and  a definite  aid  to  treatment. 

Special  models  provide  hygienic  remedial  support  for 
specific  breast  conditions.  Also  available:  amputation  mod- 
els, artificial  breasts,  muscle  pads,  hospital  binders,  ma- 
ternity garter  supports. 


Dryer-Meyer  Corset  Company 

704  N.  Milwaukee  St.  Phone  Broadway  1234 

Milwaukee/  Wisconsin 


In  more  than  500 
bust  ■ cuo  - torso  size 
variations. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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THE  PAGE  MILK  COMPANY 

MERRILL.  WISCONSIN 


6v> 


conejzMi' 


KNOW- 


Included  on  the  list  of  quality 
products  which  doctors  recom- 
mend is  Page  Special  Evaporat- 
ed Milk  — a product  of  one  of 
the  oldest  names  in  the  canned 
milk  industry.  To  Charles  A. 
Page  (U.  S.  Consul  at  Zurich, 
Switzerland)  goes  credit  for  or- 
ganizing the  original  canned 
milk  plant,  1865,  in  Switzerland. 

From  the  heritage  of  family 
know-how,  comes  Page  Special 
Evaporated  Milk,  fortified  with 
the  twin  vitamins  A and  D — an 
addition  to  vitamin  D fortifica- 


tion, which  Page  also  helped 
pioneer.  The  twin  life-protecting 
vitamins  are  extracted  from  the 
natural  source,  fish  liver  oil.  They 
are  biologically  assayed  which 
gives  Page  Special  an  unvary- 
ing vitamin  A and  D potency. 

Page  products  have  become  es- 
tablished by  meeting  exacting 
tests  of  the  pioneer's  school  of 
hard  knocks.  It  is  no  wonder 
that  doctors,  through  their  own 
experience,  have  found  Page  to 
be  a dependable,  superior  qua- 
lity product. 


: .. 
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Some  things  you  would  like  your  patients  to  know 

about  Epilepsy 

The  educational  message  on  Epilepsy,  shown  below,  will  appear  in  full  color 
in  LIFE  and  other  national  magazines  . . . reaching  an  audience  of  more  than 
22  million  people.  This  is  No.  205  in  the  “See  Your  Doctor”  series,  published 
by  Parke-Davis  in  behalf  of  the  medical  profession. 
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wTonpe  Depressor  & Laryngoscope 

Compact,  Versatile  . • . 

An  Accurate  Diagnostic  Aid 

The  best  features  of  two  instruments  are  com- 
bined in  the  AO  Tongue  Depressor  and  Laryngo- 
scope, the  instrument  being  readily  convertible 
from  one  use  to  the  other.  Model  No.  1290B 
(illustrated)  is  supplied  with  interchangeable 
9/16"  and  3/4"  mirrors;  the  position  of  each  is 
adjustable  to  give  a fme  focus  of  illumination  in 
the  desired  plane.  The  specially  designed  blade 
holder  of  Model  No.  1290B  makes  it  adaptable 
to  spatulas  of  various  widths  and  thicknesses. 

Many  physicians  prefer  a light,  compact  in- 
strument, particularly  in  diagnostic  work  out- 
side the  office.  By  combining  two  often-used 
instruments  the  American  Optical  Tongue 
Depressor  and  Laryngoscope  fills  just  this  need. 


American  Optical 

COMPANY 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
Frank  W.  Mackoy,  M.  D.  ' George  W.  Dean,  M.  D. 

J.  Frampton  Wyman,  M.  D.  Paul  J.  Mateicka,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  Owen  C.  Clark,  M.  D. 

John  E.  Leach.  M.  D. 
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Ectopic  Pregnancy" 

An  Analysis  of  67  Consecutive  Cases 
By  MADELINE  J.  THORNTON,  M.  D. 

Madison 


A graduate  of  Johns 
Hopkins  University 
School  of  Medicine  in 
1027,  Doctor  Thornton 
is  at  present  an  asso- 
ciate professor  of  ob- 
stetrics and  gynecology 
at  the  University  of 
W isconsin  Medical 
School.  She  is  a diplo- 
mate  of  the  American 
Board  of  Obstetrics  and 
Gynecology,  a member 
of  the  Central  Associa- 
t i o n of  Obstetricians 
and  Gynecologists,  and 
a fellow  of  the  American 
College  of  Surgeons. 


THIS  is  an  analysis  of  the  cases  of  ectopic  preg- 
nancy admitted  to  the  State  of  Wisconsin  General 
Hospital  during  the  period  of  time  from  September 
1,  1928  to  September  1,  1946,  eighteen  years. 

The  term  “ectopic  pregnancy”  signifies  nidation 
of  a fertilized  ovum  outside  of  the  uterine  cavity.  It 
is  one  of  the  acute  emergencies  encountered  by  the 
obstetrician  and  gynecologist  and  is  a fairly  com- 
mon disorder.  Wynne,1  reported  an  incidence  of  1.3 
per  cent;  Schumann,2  an  occurrence  once  in  every 
303  obstetric  cases;  and  Anspach,3  83  cases  in  3,747 
ward  cases,  or  an  incidence  of  2.24  per  cent. 

During  this  period  of  eighteen  years,  67  cases  of 
extrauterine  pregnancy  were  admitted  to  the  ob- 
stetric and  gynecologic  service  of  the  State  of  Wis- 
consin General  Hospital.  Over  this  same  period  of 
time  3,852  cases  of  intrauterine  pregnancy  and  676 
cases  of  abortion  were  admitted.  This  gives  an  in- 
cidence of  1 case  of  extrauterine  pregnancy  in  every 
67  obstetric  cases. 


Age  Incidence 

The  age  incidence  in  this  series  ranges  from  19 
years  to  43  years  inclusive.  The  period  from  21  to 
35  years  furnishes  approximately  79  per  cent  of  the 
cases.  James’  analysis  of  103  cases  admitted  to  the 


* Presented  before  the  One  Hundred  Fifth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October,  1946. 


Hahnemann  Hospital  in  Philadelphia  gives  an  age 
incidence  of  82.3  per  cent  in  this  fifteen  year  period. 

Etiologic  Factors 

In  the  literature  the  following  are  stressed  as 
playing  an  important  role  as  etiologic  factors  in  ec- 
topic gestation:  (1)  Mechanical  impediment  to  the 
normal  progress  of  the  ovum  occasioned  by  (a) 
chronic  inflammation  and  adhesions,  either  of  the 
outer  or  of  the  inner  surface  of  the  tube,  (5)  tumors 
which  may  cause  compression  of  the  interstitial  por- 
tion of  the  tube,  (c)  congenital  anomalies  of  the 
tube,  or  ( d ) tubal  spasm  and  (2)  the  presence  of 
well  marked  decidual  formation  in  abnormal  po- 
sitions. 

Clinicians  emphasize  the  following  as  important 
in  considering  etiology: 

(1)  The  history  of  a period  of  absolute  or  rela- 
tive sterility  preceding  the  ectopic  gestation. 

(2)  An  apparent  predisposition  to  ectopic 
pregnancy  on  the  part  of  certain  patients. 

(3)  The  history  or  gross  evidence  of  previous 
pelvic  infection. 

(4)  The  history  of  previous  abdominal  surgery. 

(5)  Congenital  anomalies  of  the  pelvic  viscera. 

In  this  series  of  67  cases,  17  patients  had  had  no 
previous  pregnancies.  Six  cases  were  problems  of 
absolute  sterility,  and  6 cases  were  problems  of  rela- 
tive sterility,  with  the  last  pregnancy  prior  to  the 
ectopic  gestation  occurring  at  intervals  of  thirteen, 
eleven,  ten,  nine,  and,  in  2 instances,  seven  years  re- 
spectively. Seventeen  of  the  patients  gave  a his- 
tory of  at  least  one  abortion,  2 had  had  three 
spontaneous  abortions,  and  5 had  had  two  abortions. 
The  history  of  criminally  induced  abortion  was  ob- 
tained in  1 case  only.  Twenty-seven  of  the  patients 
were  multiparas,  and  14  were  primiparas,  a ratio 
of  2 to  1.  One  patient  had  had  13  previous  preg- 
nancies, 2 of  which  had  terminated  as  miscarriages 
and  1 of  which  was  a multiple  pregnancy.  Another 
patient  had  had  12  full  term  deliveries,  another  had 
had  8,  and  another,  7 full  term  deliveries.  Four  of 
the  patients  gave  a history  of  having  had  1 previous 
ectopic  pregnancy.  One  other  patient  rrave  a history 
of  a mother  and  one  sister  having  had  ectopic  preg- 
nancies. 
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Twenty-eight  of  these  patients  had  had  previous 


abdominal  surgery  as  follows: 

Appendectomy  only  (2  ruptured)  13 

Appendectomy  and  salpingectomy 1 

Appendectomy  and  uterine  suspension 1 

Appendectomy,  cholecystectomy,  and  repair  of  ventral 

hernia  1 

Appendectomy  and  myomectomy 1 

Appendectomy  and  excision  of  cystic  tumor  of  tube  — 1 

Appendectomy  and  salpingo— oophorectomy  1 

Salpingo-oophorectomy  1 

Salpingectomy  2 

Colpotomy  2 

Ventral  herniorrhaphy  1 

Uterine  suspension 1 

Appendectomy  and  ovarian  resection 1 

Appendectomy  and  oophorectomy  1 

Oophorectomy  for  large  dermoid  of  ovary 1 


One  patient  had  had  four  previous  abdominal  opera- 
tions in  the  following  sequence:  (1)  right  salpingec- 
tomy for  ectopic  pregnancy,  (2)  lysis  of  adhesions, 
(3)  drainage  of  pelvic  abscess,  and  (4)  repair  of  a 
ventral  hernia. 

The  statement  is  made  frequently  that  inflamma- 
tory changes  in  the  pelvic  viscera  are  the  most  com- 
mon finding.  In  this  series  of  cases  only  9 patients 
gave  evidence  of  previous  inflammation  at  the  time 
of  operation.  There  was  a history  of  pelvic  infection 
in  7 cases. 

No  patient  exhibited  any  developmental  anomalies 
of  the  pelvic  organs.  In  2 patients,  diverticula  of  the 
sigmoid  were  present. 

Symptoms 

Symptoms  in  a case  of  ectopic  pregnancy  vary 
considerably,  depending  upon  the  site  of  implanta- 
tion of  the  fertilized  ovum  and  its  subsequent  fate. 
There  is,  as  a rule,  some  abnormality  of  menstrua- 
tion. The  most  frequent  symptom  is  the  delay  of  a 
menstrual  period  or  an  amenorrhea  of  one  or  two 
months’  duration,  followed  in  a few  days  or  longer 
by  vaginal  bleeding.  The  vaginal  bleeding  is  scanty, 
as  a rule,  present  one  day  and  absent  the  next.  Oc- 
casionally the  bleeding  may  be  profuse.  Sometimes 
a decidual  cast  of  the  uterus  may  be  expelled. 

The  next  most  frequent  symptom  of  this  condition 
is  pain.  The  area  of  and  the  character  of  the  pain 
are  dependent  upon  the  site  of  implantation  of  the 
ovum  and  the  imminence  or  actual  occurrence  of  rup- 
ture of  the  tube,  or  abortion  from  the  fimbriated  end 
of  the  tube.  Early,  there  is  an  increasing  uneasiness 
in  the  right  or  left  side  of  the  pelvic  region.  Later 
this  progresses  to  more  severe  attacks  of  pain  in  the 
lower  abdomen.  At  the  time  of  the  rupture  of  a 
tubal  pregnancy  there  is  abrupt,  acute  onset  of 
sharp,  agonizing  pain  which  is  accompanied  by- 
fainting  or  syncope.  There  may  be  upper  abdominal 
distress  and  nausea  and  vomiting  associated  with 
the  pain.  To  these  symptoms,  in  the  case  of  rupture 
of  the  tube,  may  be  added,  shortly,  pallor,  diminu- 
tion in  pulse  volume,  increased  pulse  rate,  palpita- 
tion, and  dyspnea. 

Forty-four  of  the  patients  in  this  series  gave  a 
history  of  having  missed  one  or  two  menstrual 
periods.  Abnormal  vaginal  spotting  occurred  in  56 


of  the  cases.  Lower  abdominal  pain,  either  on  the 
right  or  on  left  side  of  the  midline,  was  a universal 
complaint.  Pain  was  the  first  symptom  noted  in  50 
of  the  67  cases,  abnormal  vaginal  bleeding  being  the 
first  symptom  noted  in  the  I'emaining  17  cases.  Syn- 
cope occurred  in  8 cases  and  gastro-intestinal  symp- 
toms in  2 cases  only.  One  patient  complained  of 
bilateral  thoracic  pain,  and  1 patient  had  pain  re- 
ferred to  the  right  scapula.  In  these  last  2 patients 
tubal  rupture  had  occurred  with  extravasation  of 
a large  amount  of  blood  into  the  peritoneal  cavity. 

Positive  Physical  Findings 

The  characteristic  positive  physical  findings  were 
those  determined  on  abdominal  and  pelvic  examina- 
tions. Some  tenderness  was  elicited  on  abdominal 
palpation,  usually  located  in  the  right  or  left  lower 
quadrant,  but  in  a few  instances  it  was  generalized 
over  the  entire  abdomen.  There  was  dullness  to  per- 
cussion in  the  flanks  in  5 cases.  Pallor  accompanied 
by  a rapid,  weak,  thready  pulse  was  present  in  7 
cases.  Cullen’s  sign,  the  bluish  discoloration  about 
the  umbilicus,  was  absent  in  all  cases.  In  28  cases 
there  was  softening  and  cyanosis  of  the  cervix.  In 
29  cases  there  was  some  palpable  enlargement  of 
the  uterus.  An  exquisitely  sensitive  mass  was  pal- 
pable in  the  left  or  right  lateral  fornix  of  the  pelvis 
in  49  cases. 

There  was  a leukocytosis  in  34  cases  and  a leuko- 
penia in  4 cases.  The  leukocytosis,  with  one  excep- 
tion, occurred  in  those  patients  in  whom  rupture  of 
the  fallopian  tube  or  tubal  abortion  with  bleeding 
into  the  abdominal  cavity  had  taken  place. 

Diagnostic  Errors 

A correct  preoperative  diagnosis  was  made  in  51 
cases,  that  is,  a correct  preoperative  diagnosis  in 
76.1  per  cent  of  the  cases.  Farrar  reports  a correct 
preoperative  diagnosis  in  55.6  per  cent  and  James  in 
74  per  cent.  The  diagnostic  errors  in  the  remaining 
16  cases  included  a diagnosis  of  (1)  threatened 
abortion  complicated  by  a pelvic  inflammatory  di- 
sease; (2)  acute  appendicitis,  pelvic  inflammatory 
disease,  and  ovarian  cyst;  (3)  ovarian  cyst,  pelvic 
adhesions,  and  uterine  fibroid;  (4)  uterine  fibi-oid 
and  ovarian  cyst;  (5)  pelvic  inflammatory  disease 
and  ovarian  cyst;  (6)  ovarian  cyst  with  twisted 
pedicle;  (7)  subacute  appendicitis;  (8)  chronic 
cholecystitis  with  questionable  ovarian  cyst  on  the 
left;  (9)  chronic  salpingo-oophoritis  with  bilateral 
tubal-ovarian  masses;  (10)  questionable  endeme- 
triosis;  (11)  diagnosis  indeterminate  because  of 
obesity;  (12)  retroversion  of  uterus,  cystocele,  and 
rectocele;  (13)  fibromyoma  uteri,  admitted  for  elec- 
tive surgery;  (14)  fibromyoma  uteri;  (15)  uterine 
fibroids,  possible  ovarian  cyst  on  the  left,  and  ques- 
tionable endometriosis;  and,  (16)  possible  intra- 
uterine pregnancy  with  threatened  abortion. 

All  67  cases  were  cases  of  tubal  pregnancy,  29  of 
them  occurring  on  the  left  side  and  38  occurring  on 
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the  right  side.  Tubal  rupture  had  occurred  in  26 
cases  and  tubal  abortion  in  7 cases. 

Treatment 

Treatment  in  all  cases  was  surgical.  Salping- 
ectomy was  done  in  26  cases  and  salpingo- 
oophorectomy  in  41  cases.  Additional  surgical 
procedures  carried  out  at  the  same  time  were  an  ap- 
pendectomy in  13  cases,  one  cholecystectomy,  and 
seven  supravaginal  hysterectomies.  Sixteen  patients 
had  a preliminary  dilatation  and  curettage.  Exami- 
nation under  anesthesia  preceded  the  laparotomy  in  2 
cases.  A single  blood  transfusion  of  500  cc.  was 
given  to  18  patients.  One  patient  received  1,000  cc. 
of  whole  blood  and  another  1,500  cc. 

Postoperative  Course 

Fifty-three  patients  were  discharged  from  the 
hospital  by  the  fourteenth  day  after  operation.  Of 
the  remaining  14  patients,  2 were  discharged  on  the 
sixteenth  day,  3 on  the  seventeenth  day,  1 on  the 
eighteenth  day,  2 on  the  nineteenth  day,  and  1 each 
on  the  twenty-fifth,  thirtieth,  and  thii’ty-fourth  post- 
operative days.  The  prolongation  of  hospitalization 
in  the  last  2 cases  was  due  to  failure  of  the  ab- 
dominal incision  to  heal  properly,  a secondary  clo- 
sure being  necessary  in  1 case.  The  only  other 
postoperative  complications  were  (1)  partial  pul- 
monary atelectasis  in  1 case  and  (2)  thrombophle- 
bitis in  1 case.  The  postoperative  course  was  febrile 
in  8 patients,  all  of  these  being  patients  in  whom 
large  amounts  of  blood  had  been  found  in  the  peri- 
toneal cavity  at  the  time  of  surgery. 

Mortality 

One  patient  expired,  a mortality  of  1.49  per  cent 
for  the  series.  This  patient  died  on  the  tenth  post- 
operative day,  following  a reaction  to  the  second 
blood  transfusion  which  she  received.  There  was 


bleeding  from  the  abdominal  incision,  complete 
urinary  suppression,  a nonprotein  nitrogen  of  288, 
and  a blood  platelet  count  of  50,000. 

Summary 

1.  Sixty-seven  cases  of  extrauterine  gestation  are 
reported,  an  eighteen  year  hospital  incidence  of  1 in 
67  pregnancies. 

2.  Considering  etiology,  the  following  was  noted: 
(a)  a history  of  pelvic  infection  in  7 cases  only;  (6) 
macroscopic  evidence  of  infection  in  9 cases  only; 
(c)  a previous  laparotomy  in  28  cases;  (d)  multi- 
parity in  27  cases;  and,  (e)  a history  of  abortion 
in  23  cases. 

3.  Four  patients  had  had  a previous  ectopic  preg- 
nancy. 

4.  Cullen’s  sign  was  not  present  in  a single  case. 

5.  Leukocytosis  was  present  preoperatively  in 
50.7  per  cent  of  the  cases. 

6.  Treatment  in  all  cases  was  surgical.  Blood 
transfusion  was  used  as  supportive  therapy  in  30 
per  cent  of  the  cases. 

7.  The  preoperative  diagnosis  was  correct  in  76.1 
per  cent  of  the  cases. 

8.  Tubal  rupture  occurred  more  frequently  than 
tubal  abortion. 

9.  Total  mortality  was  1.47  per  cent  of  the  cases. 
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DATE  OF  EXAMINATION  BY  STATE  BOARD  OF 
EXAMINERS  ANNOUNCED 

The  next  examination  of  the  Wisconsin  State  Board  of  Examiners  in 
the  Basic  Sciences  will  be  held  in  the  Assembly  Chamber,  State  Capitol, 
Madison,  on  September  27.  The  last  filing  date  is  September  20. 
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Skin  Manifestations  of  Menstruation* 

By  KURT  WIENER,  M.  D. 

Milwaukee 


Doctor  W i e in*  r re- 
ceived his  tritiniiiK  In 
dernmtology  mid  radia- 
tion therapy  at  the  Uni- 
versity Hospital  for 
8kin  Diseases  in  Itres- 
laii,  Germany,  under  Al- 
bert IVeisser  and  Joseph 
Jadassohn.  Since  193(> 
he  has  been  practicing 
in  the  mentioned  fields 
in  Milwaukee,  where  he 
is  on  the  staffs  of  Mount 
•n  i.  Pea  oness,  • ml  St. 
Michael's  hospitals. 


MORE  than  fifty  years  ago,  when  menstruation 
was  still  believed  to  be  a reflex,  von  Ott,  the 
first  to  speak  of  a menstrual  cycle,  traced,  over  a 
full  month,  the  pulse,  temperature,  blood  pressure, 
caloric  loss,  muscular  power,  capacity  of  the  lungs, 
and  other  physiologic  functions.  He  found  that  all 
these  manifestations  of  vitality  increase  slowly  in 
intensity  during  the  whole  intermenstruum,  to  reach 
a maximum  immediately  before  the  onset  of  the  men- 
strual flow.  Then  a steep  decline  during  menstru- 
ation sets  the  levels  back  to  the  point  where  the 
tracing  started.  Since  von  Ott’s  studies,  many  in- 
vestigations have  been  made  along  the  same  lines. 
They  mostly  revealed  parallel  cyclic  changes  of  vi- 
tality and  reactivity. 

Many  of  these  cyclic  phenomena  suggest  explana- 
tions for  skin  eruptions  which  are  known  to  occur 
commonly  at  the  time  of  menstruation. 

The  number  of  erythrocytes  decreases  slightly 
during  the  intermenstrual  period.  During  menstru- 
ation it  first  rises;  then  it  falls  and  rises  again  af- 
ter menstruation.  The  hemoglobin  fluctuation  is 
slight. 

The  thrombocytes  reach  a maximum  at  the  time 
of  ovulation  and  a minimum  during  the  menstru- 
ation. The  capillary  resistance  is  often  lowered  be- 
fore and  during  menstruation,  as  shown  by  positive 
tourniquet  and  similar  tests.  The  coagulation  time 
of  the  blood  is  lengthened.  The  prothrombin  level 
is  lowered  shortly  before  the  onset  of  the  menstru- 
ation and  rises  during  the  period. 
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* Presented  before  the  One  Hundred  Fifth  An- 
niversary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1946. 

A more  comprehensive  discussion  of  the  topic  and 
bibliography  is  contained  in  the  author’s  book  on 
“Skin  Manifestations  of  Internal  Disorders,”  which 
has  just  been  published  by  The  C.  V.  Mosby  Com- 
pany, St.  Louis. 


The  blood  sugar  shows  a premenstrual  rise.  There 
is  also  a tendency  to  premenstrual  water  retention, 
as  can  be  demonstrated  by  the  increase  of  weight 
before  and  early  during  the  katamenia.  In  some 
cases  edema  is  noticeable  about  the  lower  legs  and 
ankles.  The  urticarial  (lymphagogue)  reaction  to 
intracutaneous  injections  of  minimal  doses  of  mor- 
phine and  to  mechanical  irritation  (urticaria  fac- 
titia)  is  stronger  in  the  premenstrual  period,  while 
the  vasoconstrictive  action  of  adrenalin  is  weaker 
at  the  same  time.  The  permeability  of  some  types 
of  cells  is  changed. 

The  general  hydration  is  probably  accompanied  by 
increased  succulence  of  the  skin,  which  would  explain 
the  claimed  increased  firmness  of  the  hair  implanta- 
tion in  the  skin.  On  the  last  premenstrual  day,  it 
takes  more  than  double  the  weight  necessary  to  pull 
a hair  out  than  at  the  end  of  the  period.  In  the 
intermenstruum  the  resistance  against  pull  rises  to 
a medium  figure.  These  observations,  however,  could 
not  be  confirmed  in  a recent  investigation. 

Menstrual  swelling  of  the  liver  and  icterus  have 
been  the  subject  of  several  investigations 

An  intracutaneous  deposit  of  trypan  blue  dis- 
appears faster  in  menstruating  women  than  in  con- 
trols. This  seems  to  demonstrate  an  increased  ac- 
tivity of  the  reticuloendothelial  system. 

The  sensitivity  of  the  skin  to  ultraviolet  light  in 
the  premenstrual  phase  is  often  higher  than  nor- 
mal. The  return  to  normal  sensitivity  to  light  oc- 
curs during  menstruation,  beginning  on  the  first 
day.  This  may  be  correlated  with  the  simultaneous 
fluctuations  of  the  blood  calcium,  potassium,  and 
iron  and  especially  of  the  estrogens.  In  women  who 
are  either  in  the  spontaneous  menopause  or  cas- 
trated, tanning  is  more  pronounced  after  injection 
of  esterone  or  testosterone  propionate.  After  such 
injections  the  pigmentation  may  still  appear  in  areas 
which  as  long  as  two  months  previously  had  been 
exposed  to  light,  while  areas  protected  by  the  shoul- 
der straps  and  the  bathing  suit  do  not  tan.  Thus 
the  steroid  sex  hormones  act  like  a photographic 
developer. 

Spontaneous  allergic  reactions  like  asthma  and 
also  those  elicited  by  tests  are  often  stronger  im- 
mediately before  or  during  the  katamenia.  Some 
authors,  however,  found  that  the  greatest  sensi- 
tivity of  the  skin  to  various  allergens  coincides  with 
the  period  of  estrogenic  deprivation  on  the  last  day 
of  the  period.  The  Dick  test  for  susceptibility  to 
scarlet  fever  is  sometimes  falsely  positive  during 
menstruation. 

Popular  belief  has  always  held  that  a menstruat- 
ing woman  exerts  a poisonous  influence  on  her  en- 
vironment. Dough  kneaded  by  a menstruating 
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woman  would  fail  to  lise,  and  fruit  canned  by  a 
woman  in  this  condition  would  not  keep.  The  ques- 
tion of  whether  cut  flowers  wither  quicker  if  han- 
dled by  a menstruating  woman  was  first  studied  se- 
riously by  Schick.  He  found  a marked  difference 
in  the  lifetime  of  cut  flowers  held  over  varying  pe- 
riods of  time  in  the  bare  hands  of  menstruating 
women  compared  with  that  of  flowers  handled  by 
the  same  person  wearing  rubber  gloves  or  in  the 
intermenstrual  period.  Dough  kneaded  by  a men- 
struating person  rose  to  only  half  the  volume  of  the 
control.  Schick  called  the  hypothetic  poison  meno- 
toxin.  Macht,  who  had  developed  a much  more  sen- 
sitive and  quantitative  phytopharmacologic  test 
method,  confirmed  the  existence  of  a menotoxin.  He 
used  the  length  of  roots  and  stems  of  growing  lu- 
pinus  seedlings  and  the  growth  of  yeast  as  indicator 
and  found  a substance  toxic  for  plants  present  in 
the  serum,  blood  cells,  saliva,  and  sweat  of  men- 
struating women.  The  existence  of  menotoxin  was 
later  confirmed  by  several  investigators,  but  the 
chemical  nature  of  the  menotoxin  or  the  menotoxins 
is  not  definitely  known.  Choline  which  appears  in 
the  sweat  of  menstruating  women  in  an  eight  to 
one  hundred  times  stronger  concentration  than  nor- 
mal, may  be  suspected.  One  also  has  to  consider  the 
highly  toxic  fractions  of  the  menstrual  discharge 
itself  which  have  been  demonstrated  in  the  en- 
dometrial debi'is.  Macht  believes  that  the  substance 
is  closely  related  to  the  phenanthrene  derivatives 
cholesterol  and  oxycholesterol.  Though  being  a sep- 
arate toxic  entity,  it  is  probably  allied  to  the  female 
sex  hormones.  Recently,  the  menstrual  blood  has 
been  found  to  contain  up  to  two  thousand  times 
more  histamine  than  the  circulating  blood,  so  that 
hyperhistaminemia  has  been'  suggested  as  the  cause 
of  many  menstrual  troubles,  especially  dermatoses. 

Menstruation  is  frequently  (38  per  cent)  accom- 
panied by  skin  eruptions  of  some  sort,  acne  and 
herpes  being  the  most  common  ones. 

There  is  no  specific  menstrual  dermatosis  in  a 
morphologic  sense.  Many  dermatoses,  particularly 
those  of  ephemeral  character,  such  as  urticaria, 
erythema,  and  herpes,  may  appear  as  menstrual 
eruptions.  They  usually  appear  on  the  last  premen- 
strual day  and  recede  during  the  flow.  There  is  a 
tendency  of  the  menstrual  dermatoses  to  recur  in 
the  same  place  as  a “fixed  eruption,”  suggesting 
an  unknown  factor  of  the  site.  In  some  instances 
the  lesions  heal  only  slowly,  so  that  a considerable 
part  of  the  intermenstruum  is  needed  to  make  them 
vanish.  Many  chronic  dermatoses  like  psoriasis, 
lupus  erythematosus,  chronic  eczema,  rosacea,  acne, 
lichen  planus,  and  others  may  flare  up.  There  are 
many  repoids  of  the  appearance  of  crops  of  derma- 
titis hei'petiformis  at  or  after  menstruation.  He- 
mangiomas have  been  seen  to  swell.  This  menstrual 
flaring  xip  of  existing  dermatoses  has  been  attrib- 
uted to  toxic  substances,  greater  reactivity,  succu- 
lence, higher  temperature,  hyperglycemia,  choles- 
terolemia,  and  other  premenstrual  phenomena,  but 
by  far  not  all  pathogenetic  relations  have  been  fully 
elucidated.  One  has,  of  course,  considered  the  etio- 


logic  significance  of  the  hormones  involved  in  the 
menstrual  cycle.  Successful  endocrine  therapy  is  an 
important  argument  for  the  hormonal  origin  of  some 
menstrual  dermatoses. 

As  early  as  1907  Wolff-Eisner  suggested  the  al- 
lergic nature  of  menstrual  urticaria.  The  regularly 
repeated  fluctuations  of  a great  number  of  sub- 
stances which  may  have  allergenic  qualities  and  the 
increased  reactivity  provide  an  excellent  setup  for 
allergic  phenomena.  It  is  to  the  merit  of  Geber  to 
have  been  the  first  to  demonstrate  the  allergic  char- 
acter of  menstrual  urticaria.  He  took  serum  of  a 
patient  with  menstrual  urticaria  during  the  time 
of  menstruation  and  injected  it  intravenously  into 
the  patient  during  the  intermenstruum.  This  injec- 
tion was  followed  by  an  outbreak  of  urticaria,  but 
it  was  not  possible  to  elicit  such  a reaction  with 
serum  taken  during  the  intermenstruum.  Menstrual 
serum  from  another  woman  did  not  cause  a reac- 
tion in  the  patient,  and  the  menstrual  serum  of  the 
patient  did  not  work  in  another  woman.  The  pas- 
sive transfer  was  accomplished,  and  desensitization 
by  means  of  systematic  injections  of  the  autogenous 
menstrual  allergen  during  the  intermenstruum  was 
found  to  be  effective  in  a considerable  number  of 
cases.  Desensitization  with  ultrafiltrate  of  menstrual 
blood  has  also  been  reported. 

Waldbott  saw  premenstrual  urticaria,  asthma,  and 
sneezing  after  a severe  allergic  shock  caused  by  an 
injection  of  theelin.  Menstrual  angioneurotic  edema 
is  not  rare. 

The  premenstrual  and  menstrual  periods  are  ac- 
companied by  a lowered  resistance  to  many  infec- 
tions. The  disinfecting  power  of  the  skin  surface 
and  of  the  serum  is  reduced.  The  sudden  decrease 
of  sex  hormones  may  deprive  the  system  of  some 
protection  against  infection.  Scarlet  fever,  diph- 
theria, tonsillitis,  and  furuncles  often  start  during 
menstruation.  It  is  known  in  hospitals  that  girls 
admitted  because  of  scarlet  fever  and  diphtheria 
are  usually  menstruating.  This  general  experience 
was  confirmed  by  a study  of  hospital  nurses.  Of 
119  women  in  the  menarche,  almost  50  per  cent 
were  menstruating  when  they  entered  the  hospital, 
having  erysipelas.  Menstrually  recurrent  erysipelas 
is  often  dealt  with  in  the  older  literature.  Cases 
with  as  many  as  fifty  recurrences  of  erysipelas  have 
become  known.  The  author  observed  a menstrually 
recurring  furuncle-like  deep  ulceration  of  the  per- 
ineum. It  took  about  two  weeks  of  the  intermen- 
struum to  heal  the  angry  lesion.  Menstrual  herpes, 
the  infectious  nature  of  which  has  been  established, 
is,  next  to  acne,  the  most  common  menstrual  der- 
matosis. About  3 out  of  4 cases  of  genital  herpes 
in  the  female  are  due  to  menstruation.  Just  as  the 
menstrual  acne,  the  menstrual  herpes  is  often  seen 
on  the  chin.  Herpes  zoster  has  also  been  seen  to 
break  out  with  the  menstruation. 

Menstrual  acne  is  usually  a flare-up  of  chronic 
acne  lesions  which  return  to  a dormant  state  in  the 
intermenstruum. 

Since  the  hemorrhagic  tendency  is  increased 
during  menstruation,  it  is  not  surprising  that 
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menstrual  purpura  of  all  degrees  of  severity 
occurs.  Menstrual  purpuric  exaceibation  is  some- 
times observed  in  conditions  which  themselves  have 
a hemorrhagic  tendency.  Menstruation  then  provides 
an  additional  hemorrhagic  factor.  Cases  which  allow 
such  an  interpretation  include  one  of  menstrual  pur- 
pura in  a girl  with  mitral  stenosis  and  cases  of 
rheumatic  fever.  The  bleeding  may  occur  in  any 
open  lesion.  Varicose,  syphilitic,  or  other  ulcers  have 
often  been  observed  to  bleed  during  menstruation. 
More  often  than  the  menstrual  ulcer  has  the  related 
vicarious  or  ectopic  menstruation  been  studied.  In 
most  of  the  instances  the  term  is  used  incorrectly, 
since  vicarious  menstruation  should  be  called  only 
“a  discharge  of  blood  from  some  organ  other  than 
the  uterus  with  suppression  of  the  menses.”  This 
mysterious  phenomenon  has  a history  in  which  early 
overestimation  was  followed  by  complete  denial  of 
its  existence  during  the  late  nineteenth  century.  But 
since  then  so  many  observations  have  been  recorded 
that  a reserved  but  positive  attitude  has  become 
general.  The  nasal  mucosa  is  the  most  frequent 
source  of  ectopic  menstrual  bleeding.  This  is  not 
surprising,  since  menstrual  swelling  of  certain  areas 
of  the  mucosa  covering  the  lower  turbinates  and  the 
tuberculum  has  long  ago  been  observed  by  Fliess, 
who  found  these  areas  during  menstruation  “in- 
variably” swollen,  hypersensitive,  and  apt  to  bleed 
on  the  slightest  touch.  Condit  saw  a hematoma  of 
hen’s  egg  size  develop  from  a small  nevus  on  the 
chest  in  menstrual  intervals  after  the  uterus  and  the 
adnexa  had  been  removed.  Cither  reported  sources 
of  vicarious  menstruation  include  old  scars,  en- 


dometrioma  of  the  umbilicus,  the  nail  beds,  the  lips, 
and  the  gums.  A great  variety  of  transitory  men- 
strual erythemas  have  been  observed.  The  simplest 
form  is  the  noninflammatory  blotchy  erythema  of 
the  face  which  sometimes  marks  approaching  men- 
struation. Premenstrual  erythemas  sometimes  re- 
semble the  hot  flushes  of  the  menopause.  It  seems  to 
be  a first  step  toward  rosacea,  which  has  a marked 
gonadal  relationship.  Some  menstrual  erythemas 
have  the  characteristics  of  erythema  exudativum 
multiforme.  Some  are  more  vesicular.  Herpes  iris 
forms,  and  gyrate  or  erythema  nodosum-like  lesions 
are  not  extremely  rare. 

Premenstrual  and  menstrual  -pruritus  vulvae  is  an 
occasional  complaint. 

Menstrual  chromidrosis,  of  which  substantiated 
reports  can  be  found  in  the  older  literature,  has  not 
been  heard  of  during  the  last  fifty  years.  Bloody 
sweat  has  several  times  been  seen  in  menstrual  at- 
tacks. It  is  a hemorrhagic  phenomenon  of  the  same 
significance  as  other  purpuric  symptoms. 

The  menstrual  darkening  of  freckles,  of  the  linea 
alba,  or  of  other  pigmentations  is  occasionally  quite 
marked.  Menstrual  aphthous  eruptions  in  the  mouth 
with  sometimes  severe  stomatitis  have  been  seen  in 
several  cases.  In  some  of  these  cases  the  conditions 
were  relieved  by  theelin. 

In  all  menstrual  eruptions,  correction  of  any  hor- 
monal disorders  should  be  attempted.  A method  of 
treatment  which  should  be  tried  in  all  refractory 
menstrual  eruptions  is  Geber’s  systematic  desensiti- 
zation to  premenstrual  blood.  Benadryl  and  other 
antihistaminic  drugs  should  be  given  a trial. 
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EVERY  physician  is  confronted  with  the  problem 
of  applying  to  his  own  practice  the  results  of 
medical  research  and  clinical  investigation.  This 

* Presented  before  the  One  Hundred  Fifth  An- 
niversary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1946. 


would  seem  to  justify  a discussion  of  the  clinical 
applications  of  the  Rh  factor  in  general  practice. 

Figures  obtained  from  the  Wisconsin  State  Board 
of  Health  and  made  available  through  the  Bureau 
of  Maternal  and  Child  Health  list  the  total  num- 
ber of  resident  births  for  the  year  1944  as  61,025. 
Of  this  number,  only  6,296  infants  or  slightly  over 
10  per  cent,  were  delivered  by  physicians  who  in- 
dicated that  they  limit  their  practice  to  obstetrics 
and  gynecology  or  to  obstetrics  and  pediatrics.  These 
figures  suggest  that  in  most  communities  the  gen- 
eral practitioner  still  delivers  the  majority  of  babies. 
Because  he,  too,  is  anxious  to  safeguard  the  mother 
and  expectant  child  in  every  possible  way,  pre- 
natal Rh  testing  and  the  early  recognition  and  treat- 
ment of  erythroblastosis  fetalis  are  a part  of  his 
practice. 

The  value  of  a working  knowledge  of  the  Rh 
factor  is  not  restricted  to  the  field  of  obstetrics.  The 
therapeutic  use  of  whole  blood  and  red  cell  suspen- 
sions requires  a consideration  of  the  possible  influ- 
ence the  Rh  factor  may  have  in  each  transfusion. 
It  is  not  unusual  today  for  a seriously  ill  patient 
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to  receive  three  or  four  blood  transfusions  during 
the  course  of  an  illness. 

There  is,  however,  a real  danger  that  an  Rh- 
negative  patient  may  be  sensitized  to  the  Rh  factor 
by  the  injection  of  Rh-positive  blood.  It  has  been 
pointed  out  that  90  per  cent  of  intragroup  trans- 
fusion reactions  following  isoimmunization  either  by 
repeated  transfusions  or  by  fetal  blood  during  preg- 
nancy occur  in  Rh-negative  individuals.1  Since  15 
per  cent  of  the  population  is  Rh  negative,  it  follows 
that  out  of  every  1,000  patients  receiving  transfu- 
sions 150  are  Rh  negative,  and  since,  on  the  same 
percentage  bases,  85  per  cent  of  the  bloods  obtained 
from  donors  at  random  are  Rh  positive,  approxi- 
mately 127  of  these  patients  receive  Rh-positive 
blood.2  Fortunately,  only  about  1 in  25  to  50  Rh- 
negative  persons  exposed  to  the  Rh  antigen  by  trans- 
fusions or  pregnancy  becomes  sensitized  and  devel- 
ops anti-Rh  substance.3 

Ideally,  every  patient  who  is  to  receive  a blood 
transfusion  should  have  an  Rh  test.  When  multiple 
transfusions  are  contemplated  or  previous  trans- 
fusions have  been  given,  it  is  especially  desirable  to 
know  if  the  patient  is  Rh  positive  or  Rh  negative. 
An  Rh-negative  individual  will  tolerate  one  or  two 
transfusions  of  Rh-positive  blood.  But  these  may 
serve  to  sensitize  the  patient,  and  additional  trans- 
fusions of  similar  blood  may  well  result  in  a trans- 
fusion reaction.  The  presence  of  the  anti-Rh  factor 
in  the  serum  of  the  recipient  causes  an  agglutina- 
tion and  hemolysis  of  an  Rh-positive  donor’s  red 
blood  corpuscles.  The  signs  and  symptoms  of  this 
reaction  are  similar  to  those  following  the  injec- 
tion of  any  incompatible  blood.  The  reaction  may  be 
mild  or  severe,  depending  on  the  recipient’s  anti-Rh 
titer.  Treatment  is  directed  at  maintaining  an  ade- 
quate urinary  output  by  means  of  oral  and  paren- 
teral fluids  and  the  administration  of  alkalis. 

If  the  patient’s  blood  is  Rh  tested  several  hours 
or  even  several  days  following  such  a hemolytic 
reaction  and  the  test  is  examined  microscopically, 
it  may  be  noted  that  there  are  clumps  of  aggluti- 
nated red  cells,  suggesting  an  Rh-positive  test.  How- 
ever, close  inspection  will  reveal  that  the  majority 
of  cells  are  not  agglutinated.  The  latter  are-  the  pa- 
tient’s own  Rh-negative  cells,  while  the  agglutinated 
Rh-positive  cells  are  donor  cells  that  have  survived. 
A week  later,  another  examination  may  show  only 
Rh-negative  cells. 

It  is  extremely  important  to  be  alert  to  the  pos- 
sible remote  consequences  in  giving  transfusions  to 
female  patients,  including  infants,  either  before  or 
during  the  child-bearing  years.  A single  transfu- 
sion of  Rh-positive  blood  may  sensitize  an  Rh-neg- 
ative girl  or  woman  so  that  if  a subsequent  preg- 
nancy results  in  an  Rh-positive  fetus  even  the  first- 
born child  may  suffer  from  erythroblastosis  fetalis. 
Levine4  states  that  erythroblastosis  fetalis  in  the 
first-born  child  occurs  twice  as  frequently  in  Rh- 
negative  women  who  have  had  previous  blood  trans- 
fusions as  compared  to  Rh-negative  women  who 
have  not  received  previous  transfusions.  Diamond6 
has  made  the  statement  that  erythroblastosis  fetalis 


resulting  from  sensitization  produced  by  the  trans- 
fusion of  an  Rh-negative  woman  with  Rh-positive 
blood  is  always  the  worst  form  of  this  disease.  In 
a series  of  25  Rh-negative  women  who  had  received 
blood  transfusions  prior  to  pregnancy,  18  had  2 or 
more  infants  with  erythroblastosis  fetalis.  Of  32  of 
these  fetuses  or  babies,  28  died  in  utero  and  4 lived 
less  than  twenty-four  hours.  Three  women  each  had 
a single  normal  infant,  and  each  of  the  latter  was 
Rh  negative.  The  serious  outcome  of  these  cases  is 
explained  by  the  fact  that  sensitization  is  estab- 
lished before  the  pregnancy,  so  that  the  Rh-positive 
fetus  begins  to  suffer  harm  early  in  gestation,  prob- 
ably from  about  the  eighth  to  tenth  week  when  its 
red  cells  first  develop  Rh  agglutinogens. 

The  antibody  response  to  a particular  antigen 
varies  in  each  individual.  It  is  an  immunologic  fact 
that  once  the  body  cells  have  been  sensitized  to  a 
particular  antigen,  they  retain  the  ability  to  re- 
spond to  this  antigen  for  many  years  and  usually 
for  life.  Repeated  exposures  to  the  same  antigen 
provoke  increased  antibody  response.  Transfusion 
reactions  have  occurred  sixteen  years  after  the  sen- 
sitization of  an  Rh-negative  woman  by  an  Rh-pos- 
itive  fetus.6 

This  immunized  state  is  important  when  trans- 
fusions are  given  to  women  past  the  child-bearing 
age.  The  history  of  the  present  illness  does  not 
always  bring  out  the  fact  that  the  woman  may 
have  had  a child  with  erythroblastosis  fetalis  and  is, 
therefore,  sensitized  to  the  Rh  factor.  A transfu- 
sion of  Rh-positive  blood  may  stimulate  a latent 
isoimmunization  and  result  in  a severe  hemolytic 
reaction. 

The  most  dangerous  group  of  patients  is  post- 
partum women.  The  woman  who  has  just  given 
birth  to  an  erythroblastotic  infant  has  developed 
a very  high  anti-Rh  titer  during  her  pregnancy. 
Even  when  the  baby  apparently  has  escaped  harm, 
the  pregnancy  may  have  been  the  stimulus  to  an 
isoimmunization  in  the  mother.  In  either  case,  a 
hastily  given  transfusion  of  Rh-positive  blood  may 
result  in  a fatality.  No  postpartum  woman  can 
safely  be  given  a transfusion  of  whole  blood  with- 
out first  determining  her  Rh  status. 

Physicians  should  make  it  a rule  to  give  only  Rh- 
negative  blood  to  Rh-negative  individuals.  Particu- 
larly, is  this  important  in  young  women  before  or 
during  the  child-bearing  years  and  in  postpartum 
women.  In  order  to  carry  out  such  a program,  it  is 
necessary  for  hospitals  to  have  an  adequate  num- 
ber of  readily  available  Rh-negative  donors. 

There  is  still  another  condition  in  which  the  Rh 
factor  may  play  a role.  The  family  doctor  is  fre- 
quently consulted  concerning  a child  that  is  appar- 
ently somewhat  retarded  in  its  mental  development. 
The  history  in  these  cases  should  determine  whether 
or  not  the  child  was  jaundiced  shortly  after  birth 
and  the  degree  of  jaundice.  Patients  with  erythro- 
blastosis fetalis  may  recover  spontaneously  or  under 
treatment,  but  the  severe  jaundice  may  have  been 
accompanied  by  a condition  of  kernicterus  resulting 
in  permanent  cerebral  damage.7 
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Summary 

Rh  testing  should  be  done  before  giving  whole  blood 
transfusions  to  (1)  all  postpartum  women;  (2)  fe- 
male patients  either  before  or  during  the  child-bear- 
ing years;  (3)  patients  who  are  to  receive  multiple 
transfusions;  and  (4)  women  past  the  child-bearing 
year,  especially  if  their  obstetric  history  suggests 
the  birth  of  an  erythroblastotic  baby. 

Rh-negative  patients  should  receive  only  Rh-neg- 
ative  blood. 
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THE  introduction  of  a totally  new  yet  physiolog- 
ically sound  hypothesis  of  the  pathogenesis  of  a 
disease  process  is  likely  to  engage  the  enthusiastic 
attention  of  investigators  and  practitioners  alike. 
Few  such  concepts,  even  in  this  day  of  antibiotics, 
have  afforded  such  a fertile  field  for  study  as  has 
the  theory  of  the  Rh  factor.  The  voluminous  liter- 
ature, much  of,  it  extremely  complex  and  sometimes 
seemingly  metaphysical,  has  in  some  respects  served 
to  confuse  the  practitioner,  allowing  him  to  drift 
without  compass,  uncertain  as  to  his  exact  obliga- 
tions to  those  patients  susceptible  to  the  insidious 
and  unique  mechanisms  of  this  factor.  From  this 
intricately  compounded  substance,  we  must  try  to 
distill  the  established  practical  facts,  reserving  the 
theoretic  and  controversial  for  moments  of  quiet 
meditation.  It  is  our  purpose  to  glean  from  this 
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maze  of  published  comment  those  cogent  features 
which,  in  the  light  of  present  knowledge,  find  di- 
rect pertinent  clinical  application  in  the  field  of 
obstetrics. 


Mechanisms  of  Sensitization 

Shorn  of  most  of  its  perplexities,  the  role  of  the 
Rh  factor  as  a disease  agent  is  not  unusually  diffi- 
cult to  appreciate.  In  brief,  the  factor  is  most  easily 
thought  of  as  a hereditarily  transmissible  antigen 
normally  present  in  the  erythrocytes  of  about  85 
per  cent  of  all  human  beings.  Such  persons  are  con- 
sidered to  be  “Rh  positive.”  Individuals  who  have 
not  inherited  this  antigen  are  designated  as  “Rh 
negative.”  As  is  true  of  other  more  familiar  anti- 
gens, the  Rh  factor  is  capable  of  exciting  the  forma- 
tion of  antibodies  directed  specifically  against  it 
when  it  is  injected  into  an  individual  in  whom  this 
factor  did  not  reside  initially.  These  antibodies,  or 
immune  agglutinins,  hence  have  the  function  of  de- 
stroying the  Rh  factor — a substance  foreign  to  the 
Rh-negative  individual.  The  destruction  of  the  Rh 
factor  necessarily  entails  the  agglutination  and 
hemolysis  of  the  antigenic  red  blood  cells.  The 
clinical  potentialities  at  once  become  apparent.  It  is 
obvious  that  the  Rh-negative  individual  may  become 
sensitized  by  the  introduction  into  the  blood  stream, 
in  one  manner  or  another,  of  foreign  Rh-positive 
erythrocytes.  It  is  equally  obvious  that  such  sensi- 
tization and  antibody  formation  may  be  so  pro- 
nounced as  to  place  in  jeopardy  the  health  and  life 
of  the  sensitized  Rh-negative  individual  should 
further  infusions  of  Rh-positive  cells  occur. 

From  the  obstretric  standpoint,  such  sensitization 
of  the  Rh-negative  mother  may  result  from  two  pos- 
sible circumstances:  (1)  therapeutic  transfusion  of 
whole  Rh-positive  blood  and  (2)  accidental  intra- 
uterine entrance  into  the  maternal  blood  stream  of 
erythiocytes  from  an  Rh-positive  fetus.  In  either 
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case,  the  response  of  the  mother  is  the  same — the 
anti-Rh  agglutinins  are  produced  in  varying  abun- 
dance. No  matter  which  sensitization  mechanism  is 
responsible,  the  danger  is  twofold:  (1)  transfusion 
of  Rh-positive  blood  into  the  sensitized  mother  may 
result  in  a hemolytic  transfusion  reaction  and 
(2)  transmission  of  maternal  anti-Rh  substances 
through  the  placenta  to  the  Rh-positive  fetus  in 
xitero  may  agglutinate  and  hemolyze  the  infant’s 
erythrocytes.  This  wholesale  annihilation  of  the 
fetal  erythrocytes  by  lethal  antibodies  which,  ironi- 
cally enough,  appeared  in  the  maternal  circulation 
initially  only  in  response  to  the  fetal  cells  them- 
selves produces  the  clinical  manifestations  of  eryth- 
roblastosis fetalis,  or  hemolytic  disease  of  the 
newborn. 

Exaggerated  Dangers 

A disease  which  is  virtually  a means  ®f  natural 
intrautei'ine  suicide  harbors  such  intriguing  possi- 
bilities as  to  render  it  susceptible  to  the  exaggera- 
tions and  distortions  common  to  the  lay  press.  These 
publications  have  unfortunately  resulted  in  great 
anxiety  and  hysteria  on  the  part  of  Rh-negative 
women,  making  them  fearful  of  disastrous  termina- 
tions of  their  pregnancies  by  some  mysterious  and 
terrible  menace.  The  practitioners’  experience,  of 
course,  contradicts  such  ideas.  In  actuality,  the 
combination — Rh-negative  mother  and  Rh-positive 
father — occurs  in  approximately  one-twelfth  of  all 
matings,  yet  the  frequency  of  erythroblastosis  fe- 
talis is  very  low — 1 newborn  in  250  being  affected. 
In  other  words,  only  one  such  mating  out  of  fifteen 
will  result  in  clinically  significant  Rh  incompati- 
bility. 

Incidence  of  Sensitization 

There  are  several  reasons  for  the  discrepancy  be- 
tween the  actual  and  the  potential  incidence  of  ery- 
throblastosis fetalis.  Most  important  is  the  weakness 
of  the  Rh  factor  as  an  antigen;  only  a small  per- 
centage of  Rh-negative  persons  show  a significant 
antibody  response  to  Rh-positive  blood.  Even  those 
who  do  so  may  have  two  or  three  normal  offspring 
before  the  antibody  concentration  reaches  a danger- 
ous level.  Moreover,  the  male  parent,  although  Rh 
positive,  is  heterozygous  (Rhrh)  in  49  per  cent  of 
cases,  i.e.,  possessing  a recessive  factor.  The  prob- 
ability genetically  is  that  one  half  of  his  children 
will  be  Rh  negative,  therefore  incapable  of  stimu- 
lating antibody  formation  in  the  mother,  thus  ob- 
viating the  possibility  of  erythroblastosis  in  those 
pregnancies. 

The  reported  incidence  of  5 to  10  per  cent  of 
erythroblastotic  infants  being  born  to  Rh  positive 
mothers  is  at  first  confusing,  but  is  explained  by 
rare  sensitization  mechanisms,  such  as  incompatibil- 
ities on  the  basis  of  the  A and  B isoagglutinogens, 
the  Rh-positive  subtypes,  the  “Hr”  factor,  and  the 
M-N  types.  The  occurrence  of  such  unusual  cases 
does  not  detract  from  the  rough  generality  that  the 
Rh  factor  is  of  importance  principally  to  those 
who  lack  it. 


Management  During  Pregnancy 

The  relative  infrequency  of  Rh  sensitization  cited 
previously  should  not  eliminate  it  from  considera- 
tion or  influence  the  practitioner  to  minimize  its  im- 
portance, since  its  occurrence  may  be  attended  by 
serious  or  even  disastrous  consequences.  It  is  evi- 
dent, then,  that  the  initial  step  in  the  proper  care 
of  the  obstetric  patient,  in  this  respect,  is  the  de- 
termination of  Rh  positivity  or  negativity,  a rela- 
tively simple  laboratory  technic.  Should  the  patient 
be  Rh  positive,  the  only  opportunity  for  isosensiti- 
zation would  be  by  virtue  of  the  M and  N,  “Hr,” 
and  A and  B factors,  and,  unless  there  is  some  clin- 
ical indication  for  suspecting  blood  incompatibility, 
these  occur  so  infrequently  that  they  merit  little 
consideration  here.  Should  the  patient  be  Rh  neg- 
ative, determination  of  the  husband’s  Rh  type  will 
indicate  whether  there  is  a potential  danger  of  Rh 
incompatibility  such  as  would  be  the  case  if  he  were 
Rh  positive.  The  existence  of  such  an  immunologic 
combination  then  requires  an  attempt  at  more  accu- 
rate prognostication.  This  may  be  accomplished  by 
determining  the  titer  or  concentration  of  the  anti- 
Rh  substances  in  the  maternal  blood,  a matter  of 
particular  importance  in  the  presence  of  a history 
suggestive  of  possible  previous  isosensitization.  A 
primigravida  without  previous  sensitization  may  al- 
most invariably,  however,  look  forward  confidently 
to  having  a normal  child,  and  hardly  require  reg- 
ular antibody  determinations.  Inasmuch,  however, 
as  the  initial  sensitization  may  be  incurred  by  only 
small  quantities  of  Rh-positive  blood,  given  even 
very  early  in  life,  the  patient  herself  may  be  com- 
pletely unaware  of  former  sensitization,  and  hence 
many  authors  routinely  do  antibody  determinations 
on  all  Rh-negative  pregnant  females.  Multigravidas, 
on  the  other  hand,  especially  those  who  have  pre- 
viously received  transfusions  or  whose  obstetric  his- 
tory reveals  previous  premature  labors,  stillbirths, 
or  jaundiced  infants  are  in  pai’ticular  danger.  Anti- 
body determinations  should  be  carried  out  at 
monthly  intervals  beginning  during  the  fourth 
month  of  pregnancy.  A sudden  or  rapid  increase  in 
the  concentration  of  anti-Rh  substances  in  the  lat- 
ter part  of  pregnancy  must  be  regarded  as  omi- 
nously significant;  and  if  accompanied  by  any  signs 
of  fetal  distress,  serious  consideration  must  be  given 
as  to  the  advisability  of  terminating  the  pregnancy 
by  premature  induction  of  labor  or  cesarean  section, 
as  a means  of  removing  the  fetus  from  its  harm- 
ful environment.  The  presence  of  anti-Rh  sub- 
stances per  se  does  not  constitute  an  absolute  indi- 
cation for  radical  intervention,  inasmuch  as  their 
presence  may  merely  indicate  previous  sensitization 
in  an  Rh-negative  mother  who  may  now  merely 
carry  in  utero  an  innocuous  Rh-negative  infant 
fathered  by  a heterozygous  male.  Rh-blocking  anti- 
bodies, since  they  are  comprised  of  smaller  mole- 
cules than  Rh  agglutinins,  are  capable  of  traversing 
the  placental  barrier  into  the  fetal  circulation  more 
readily  and,  hence,  are  of  more  serious  prognostic 
significance. 
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The  necessity  for  premature  interruption  of 
pregnancy  in  these  instances  of  rapidly  rising 
anti-Rh  titers  remains  controversial.  Those  tend- 
ing toward  the  conservative  maintain  that  pre- 
maturity plus  erythroblastosis  fetalis  constitutes  too 
hazardous  a combination  to  justify  this  procedure 
generally.  Others  are  of  the  opinion,  however,  that 
the  chances  for  survival  are  greater  in  premature 
infants  with  mild  erythroblastosis  fetalis  than  in 
full  term  infants  already  dead  or  in  advanced  stages 
of  the  disease.  The  artificial  termination  of  preg- 
nancy in  an  attempt  to  salvage  a viable  infant  in 
jeopardy  finds  its  greatest  indication  in  those  in- 
stances in  which  there  is  a history  of,  a previous 
erythroblastotic  baby  or  stillbirth  and  in  which  the 
father  is  homozygous  (RhRh)  capable  of  having 
only  Rh-positive  offspring. 

Precautions 

The  problems  of  transfusion  in  females  before, 
during,  and  after  their  reproductive  period  of  life 
warrant  serious  consideration.  Under  ordinary  cir- 
cumstances an  Rh-negative  female  mated  to  an  Rh- 
positive  male  will  have  one  or  more  normal  preg- 
nancies before  a sufficient  degree  of  isosensitization 
has  developed  to  produce  clinical  evidences  of  incom- 
patibility. This  salutory  provision  may  be  inadvert- 
ently negated  by  the  injudicious  administration  of 
Rh-positive  blood  to  Rh-negative  young  women  or 
even  children.  This  primary  sensitization  may  per- 
sist for  years,  only  to  be  stimulated  anew  by  preg- 
nancy, resulting  in  hemolytic  anemia  of  the  first 
newborn,  who,  unquestionably,  under  ordinary  cir- 
cumstances, would  have  escaped  the  consequences  of 
the  Rh  incompatibility.  The  indiscriminate  use  of 
blood  without  regard  to  the  Rh  factor  in  potential 
mothers  is  to  be  scrupulously  avoided,  since  it  may 
well  deprive  them  of  a normal  offspring. 

It  is  not  unusual  for  the  circumstances  of  preg- 
nancy itself  to  necessitate  transfusion  of  the  pa- 
tient. If  the  mother  is  Rh  negative,  this  should  al- 
ways be  undertaken  with  proper  caution,  realizing 
the  inherent  dangers  of  administering  Rh-positive 
blood  to  an  already  sensitized  mother.  The  ready 
availability  of  the  husband  as  a donor  should  not 
blind  one  to  the  fact  that  he  is  the  genetic  source 
of  the  Rh-positive  factor,  and  therefore  his  blood 
cannot  be  used  to  transfuse  his  Rh-negative  wife. 
In  general,  the  husband  as  well  as  any  other  donor 
should  be  meticulously  avoided  unless  repeated  se- 
rologic tests  can  unequivocally  exclude  the  possibil- 
ity of  previous  or  imminent  isosensitization.  The 
necessity  for  the  careful  avoidance  of  Rh-positive 
blood  in  the  treatment  of  Rh-negative  mothers  past 
the  child-bearing  period  of  life  who  have  previously 
been  sensitized  is  equally  obvious. 

Progress  for  Future  Pregnancies 

The  obstetrician  is  frequently  confronted  with  the 
problem  of  advising  Rh-incompatible  couples  as  to 
future  pregnancies.  There  are  two  criteria  upon 
which  this  advice  can  be  based:  (1)  the  abundance 
of  anti-Rh  substances  in  the  mother’s  serum  and 


(2)  the  genotype  of  the  husband.  The  persistence 
of  high  titers  of  anti-Rh  substances  in  the  mother’s 
serum  constitutes  a reasonable  basis  for  the  avoid- 
ance of  pregnancy  for  at  least  two  years,  in  the 
hope  that  the  antibody  concentration  will  drop  to  a 
safe  level.  If  the  genotype  of  the  husband  is  Rhrh, 
he  is  said  to  be  heterozygous,  and  therefore  cap- 
able in  50  per  cent  of  instances  of  producing  Rh- 
negative  individuals,  who  will  be  immune  to  the  ag- 
glutinins in  the  mother’s  serum  gained  by  previous 
sensitization.  Future  pregnancies  here  are  reason- 
ably safe.  If  the  husband,  however,  is  homozygous 
(RhRh),  all  the  pregnancies  resulting  from  the 
union  will  be  Rh-positive,  and  hence  potentially 
erythroblastotic.  The  prognosis  for  future  pregnan- 
cies in  this  case  is  practically  hopeless  if  the  Rh- 
negative  wife  has  previously  given  birth  to  an  eryth- 
roblastotic infant.  If,  in  addition,  she  possesses  per- 
sistently high  titers  of  anti-Rh  substances,  subse- 
quent pregnancies  would  be  definitely  ill  advised. 
Attempts  at  desensitization  of  the  immunized  mother 
have  not  been  productive  of  success;  antibody  con- 
centrations appear  to  have  been  increased  rather 
than  diminished  by  such  measures. 

Treatment  of  Erythroblastosis  Fetalis 

The  discovery  of  the  Rh  factor  affoi'ds  a plaus- 
ible hypothesis  regarding  the  genesis  of  erythroblas- 
tosis fetalis  and  offers  a rational  physiologic  basis 
for  therapy.  While  complete  unanimity  of  opinion 
is  lacking  concerning  all  the  therapeutic  aspects  in 
the  management  of  this  disease,  most  authors  agree 
that  time  constitutes  one  of  our  greatest  allies  in 
saving  the  lives  of  these  anemic  newborns.  The  mor- 
tality rate  is  inversely  proportional  to  the  rapidity 
with  which  therapy  is  begun.  Ideally,  the  diagnosis 
should  be  anticipated  before  delivery  and  substan- 
tiated by  the  clinical  appearance  of  the  infant 
and/or  an  immediate  blood  smear.  Therapy  should 
be  instituted  immediately  and  consists  essentially  of 
daily  transfusions  of  nonmaternal,  nonsensitized  Rh- 
negative  blood.  The  presence  of  Rh  antibodies  in  the 
infant’s  serum  is  the  rationale  underlying  the  use 
of  Rh-negative  blood  when  treating  infants  with 
hemolytic  disease,  even  though  the  infants  them- 
selves are  Rh-positive.  The  blood  of  the  father  is 
unsuitable  as  a donor,  inasmuch  as  his  positive 
erythrocytes  will  merely  add  fuel  to  the  flame  of 
hemolysis.  Since  only  the  serum  containing  Rh  ag- 
glutinins and  not  the  red  cells  of  the  mother  is 
dangerous  to  the  infant,  washed  Rh-negative  cells 
obtained  from  the  mother  and  suspended  in  saline 
may  be  administered  in  the  absence  of  other  Rh- 
negative  blood.  Ten  cubic  centimeters  per  pound  per 
day  represents  an  adequate  volume.  Complete  ex- 
sanguination  transfusions  have  recently  been  under- 
taken with  remarkable  success. 

A few  isolated  authors  continue  to  extol  the  vir- 
tues of  giving  Rh-positive  blood  to  an  erythroblas- 
totic infant  in  order  to  neutralize  the  effects  of  the 
Rh  agglutinins.  This  is  indeed  a mistaken  notion, 
since  the  further  encouragement  of  intravascular 
agglutination  and  hemolysis  such  as  would  be  en- 
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gendered  by  the  therapeutic  use  of  Rh-positive  blood 
could  result  only  in  further  liver  and  kidney  dam- 
age in  an  already  dangerously  ill  infant.  The  logic 
of  infusing  Rh-negative  cells,  incapable  of  aggluti- 
nation by  the  serum  of  the  infant  and  thus  con- 
tributing materially  to  the  support  of  his  waning 
resources,  is  clearly  apparent.  After  approximately 
ten  days,  the  concentration  of  the  infant’s  Rh  ag- 
glutinins has  spontaneously  dwindled  to  such  an  in- 
effective level  as  to  permit  the  use,  at  that  time, 


of  Rh-positive  blood.  It  is  highly  desirable  that  the 
erythroblastotic  infant  be  denied  the  maternal  breast 
inasmuch  as  the  agglutinins  responsible  for  his  dis- 
ease can  be  demonstrated  in  the  milk  of  sensitized 
mothers.  Finally,  it  must  be  remembered  that  there 
are  other  causes  for  neonatal  jaundice  and  edema. 
Congenital  atresia  of  the  bile  ducts,  liver  hemor- 
rhage, sepsis,  syphilis,  physiologic  icterus,  etc.,  must 
be  considered  in  the  differential  diagnosis  of  eryth- 
roblastosis fetalis. 


Foreign  Body  in  the  Stomach 

By  JAMES  M.  SULLIVAN,  M.  D.  and  WILLARD  B.  ROSS,  M.  D. 

Milwaukee 
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T3IS  case  is  presented  not  because  foreign  bodies 
in  the  stomach  are  such  a rarity  but  rather  be- 
cause of  the  fact  that  a foreign  body  the  size  of  a 
fork  could  be  swallowed  by  a sane  man  and  remain 
in  situ  for  a period  of  three  years  without  either 
the  patient  or  any  of  his  examiners  being  conscious 
of  it. 

Report  of  Case 

J.  E.  L.,  a white  male,  born  December  1,  1924, 
single,  was  admitted  to  the  hospital  on  Septem- 
ber 24,  1946  with  admitting  diagnosis  of  foreign 
body  in  the  stomach,  weakness,  and  weight  loss. 

History  of  Present  Illness. — The  patient  stated 
that  about  three  years  ago  he  began  having  symp- 
toms of  abdominal  pain,  dyspepsia,  occasional  vom- 
iting, and,  later,  weight  loss.  Symptoms  persisted 
intermittently  and  became  more  severe,  especially 
the  weight  loss.  He  had  gastric  hemorrhage  in  No- 
vember 1945  and  in  January  and  February  1946. 
Symptoms  had  not  been  relieved  by  any  of  various 
medications  that  he  had  tried.  A local  doctor  took  a 
flat  plate  of  the  patient’s  abdomen,  revealing  a fork 

Published  with  permission  of  the  Chief  Medical 
Director,  Department  of  Medicine  and  Surgery,  Vet- 
erans Administration,  who  assumes  no  responsibility 
for  the  opinions  expressed  or  conclusions  drawn  by 
the  authors. 


in  the  stomach.  The  patient  denied  any  knowledge 
of  the  source  of  the  foreign  body  in  his  stomach. 

Past  History. — His  prewar  occupation  was  that 
of  a student;  his  postwar  occupation,  a bookkeeper. 
In  regard  to  military  history  he  was  a pharmacist 
mate  second  class,  with  duty  in  the  South  Pacific. 
His  habits  included  moderate  use  of  tobacco  and 
occasional  use  of  alcohol;  he  denied  use  of  drugs. 


Fig.  1. 


All  other  past  history  is  negative  other  than  the 
fact  that  he  fractured  his  nose  several  times  play- 
ing football. 
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Fig.  2. 


The  family  history  is  negative.  The  systemic 
history  is  entirely  negative  except  for  gastrointes- 
tinal complaints  as  previously  described. 

Physical  Examination. — The  patient  was  a 21  year 
old,  white  male,  5 feet  7 inches  tall,  who  weighed 
125  pounds  and  appeared  alert,  quiet,  cooperative, 
-well  oi'iented,  and  not  acutely  ill.  Physical  findings 
were  entirely  negative  except  for  deformity  of  an 
old  fracture  of  his  nose  and  tenderness  in  the  epi- 
gastrium and  left  upper  quadrant  on  palpation.  The 
abdomen  was  scaphoid ; there  were  no  rigidity,  scars, 
or  masses.  The  blood  pressure  was  112/78  and  the 
pulse  76. 

An  x-ray  report  taken  September  24,  1946  w^s  as 
follows:  “Posteroanterior  and  lateral  view  of  ab- 
domen shows  the  presence  of  a dinner  fork  within 
the  upper  half  of  the  left  abdomen.  The  prongs  of 
the  fork  point  upward,  to  the  left,  and  slightly 
posteriorly,  with  the  handle  of  fork  crossing,  in  the 
posteroanterior  position,  the  shadows  of  the  bodies 
of  the  second  and  third  lumbar  vertebrae.  It  would 
seem  likely  that  the  fork  by  virtue  of  its  position 
might  lie  within  the  stomach  itself.  It  is  noted 
that  a gastrointestinal  series  was  done  outside, 
dated  September  18,  1946,  at  which  time,  with  the 
aid  of  barium  within  the  stomach,  the  fork  was 
observed  to  lie  within  this  organ.” 

Laboratory  work-up  showed  his  hemoglobin  as 
16  gm.  and  a white  count  of  8,100;  the  bleeding  and 
coagulation  time  were  normal;  serology  was  neg- 
ative, and  urinalysis  was  normal. 

The  patient  was  operated  on  September  26,  1946. 
Under  general  anesthesia,  a left  paramedian  inci- 
sion was  used  to  enter  the  abdomen.  The  stomach 
was  incised  on  the  anterior  wall;  the  fork  was  lo- 
cated by  palpation  through  this  hole  and  removed. 
The  stomach  was  then  closed  with  a double  running 
layer  of  catgut,  reinforced  by  interrupted  cotton. 
Abdominal  exploration  revealed  no  other  pathology. 
The  wall  was  then  closed  in  layers,  using  inter- 
rupted cotton  to  the  peritoneum,  fascia,  subcutane- 
ous tissue,  and  skin. 

The  patient’s  postoperative  course  was  entirely 
uneventful,  and  he  was  discharged  October  8,  1946. 

Figure  1 shows  the  x-ray  taken  in  Veterans  Hos- 
pital on  September  26,  1946,  and  the  barium  in  the 


FiK.  3. 


colon  is  the  remnants  from  a gastrointestinal  study 
performed  on  the  outside  a few  days  previously.  On 
two  other  occasions  the  patient  stated  that  a barium 
meal  study  of  the  gastrointestinal  tract  had  been 
done,  but  the  foreign  body  had  not  been  discovered. 
Undoubtedly  the  stomach  had  been  filled  with  ba- 
rium very  rapidly  and  the  fork  quickly  obscured. 
This  indicates  the  necessity  of  taking  a scout  film 
of  the  abdomen  before  every  gastrointestinal  study 
or  at  least  a fluoroscopic  view. 

Figures  2 and  3 show  the  fork  being  removed 
and  give  an  excellent  idea  of  the  size  of  the  foreign 
body,  which  was  considerably  tarnished  by  the  stom- 
ach acids.  The  gastric  mucosa  appeared  perfectly 
normal,  and  there  were  no  areas  of  ulceration  vis- 
ible at  the  time  of  operation. 

Siddons  and  Power4  collected  a series  of  126  cases 
of  swallowed  foreign  bodies,  in  only  3 of  which 
the  objects  perforated,  85  per  cent  passed  naturally, 
and  13  were  removed  surgically.  They,  therefore, 
feel  that  most  cases  should  be  treated  conserva- 
tively. From  their  study  they  found  five  reasons 
why  foreign  bodies  are  swallowed: 

1.  Entertainment 

2.  Accident 

3.  Ignorance  (insane) 

4.  Mischief  (prisoners,  etc.) 

5.  Suicide 

MacManus2  studied  93  cases  in  the  literature  in 
which  the  foreign  body  had  perforated.  The  mor- 
tality rate  was  53.5  per  cent  before  1900  and  10 
per  cent  since  that  time.  Most  perforations  occurred 
in  the  ileocecal  region.  In  34  cases  they  occurred 
in  the  appendix.  Henderson  and  Gaston3  determined 
the  time  required  for  foreign  bodies  to  pass  through 
the  gastrointestinal  tract.  For  blunt  bodies  it  was 
4.8  days,  for  bodies  sharp  at  one  end  5.8  days,  and 
for  bodies  sharp  at  both  ends  seven  days.  They 
also  state  that  acute  perforation  is  more  common 
in  the  small  bowel  and  cecum  and  chronic  perfora- 
tion is  more  common  in  the  stomach  and  large  bowel. 
Buff3  reports  on  the  difficulty  of  removing  foreign 
bodies  from  the  duodenum  and  suggests  that  they 
be  pushed  back  into  the  stomach  before  removal  if 
possible.  He  also  mentions  that  a small  pointed  for- 
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eign  body  can  very  easily  bore  into  the  liver  or 
biliary  system  from  the  duodenum.  We  have  had  1 
case  in  this  hospital  in  which  a match  stick  was 
found  in  the  gallbladder  following  its  removal  for 
cholecystitis  without  stones.  Arbuckle  and  Stuts- 
man1 describe  a case  in  which  a portion  of  a stom- 
ach tube  broke  off  during  gastric  lavage  and  lodged 
in  the  stomach.  Half  of  the  tube  remained  in  the 
stomach.  After  four  days  it  was  removed  by  esoph- 
agoscopy.  It  would  have  been  interesting  to  see  if 
a foreign  body  this  size  would  have  passed  spon- 
taneously. 

It  appears  from  a study  of  the  literature  that 
most  authors  adopt  a conservative  attitude  toward 
ingested  foreign  bodies  unless  their  size  obviously 
precludes  their  passage.  If  the  foreign  body  is  not 
passed  in  seven  to  twelve  days,  it  is  lodged  some- 
where and  removal  must  be  considered.  Signs  and 

The  Treatment  of  Meningitis* 

By  KENNETH  B.  McDONOUGH,  M.  D. 

Madison 

With  the  addition  of  the  sulfonamides,  type  B in- 
fluenzal rabbit  serum,  the  antibiotics,  penicillin,  and 
streptomycin  to  our  armamentarium,  it  is  no  longer 
the  dreaded  disease  of  a decade  ago.  Those  of  us 
who  recall  the  discouraging  results  of  therapy 
with  intraspinal  serums  and  symptomatic  treatment 
alone,  and  the  occasional  surviving  patients  with 
severe  brain  damage,  can  best  appreciate  the  re- 
sults which  are  being  obtained  in  the  treatment  of 
bacterial  meningitis  today.  These  results,  as  re- 
flected in  the  many  reports  in  the  literature  and  in 
our  own  experience,  lead  us  to  feel  that  eventually 
this  disease  may  be  cured  in  most  instances  if  early 
diagnosis  and  adequate  treatment  are  accomplished. 


Diagnosis 

The  early  diagnosis,  especially  in  young  infants, 
is  extremely  important.  There  is  a general  impres- 
sion among  a large  number  of  physicians  that  bac- 
• teriologic  diagnosis  is  no  longer  necessary.  This 
impression  appears  to  be  fostered  by  the  need  for 
early  administration  of  these  agents  to  obtain  the 
maximum  effect  in  controlling  the  infection  and  by 
the  fact  that  bacteriologic  studies  may  often  fail 
to  reveal  the  offending  organisms  after  the  sulfona- 
mides or  antibiotics  have  been  administered  for  any 
length  of  time. 

The  clinical  symptoms  and  signs  of  the  untreated 
purulent  meningitides  are  so  uniform  that  it  is  diffi- 
cult to  arrive  at  a diagnosis  without  resorting  to  ac- 
curate bacteriologic  studies.  The  need  for  the 
determination  of  the  etiologic  organism  is  of  par- 
ticularly great  importance  when  one  is  dealing  with 
gram-negative  invaders  such  as  Hemophilus  influ- 
enzae or  Escherichia  coli,  which  have  shown  a 
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ONE  of  the  most  encouraging  advances  in  the 
field  of  medicine  in  recent  years  has  been  made 
in  the  treatment  of  meningitis.  Before  the  advent 
of  sulfonamide  therapy  the  mortality  from  the 
purulent  forms  of  the  disease,  with  the  exception 
of  epidemic  meningitis,  was  80  to  100  per  cent.  In 
meningococcus  meningitis,  the  prognosis  had  been 
improved  with  the  use  of  antibacterial  serums  and 
antitoxin  and  the  mortality  rates  in  some  series  re- 
ported were  as  low  as  9.2  per  cent.1  Specific  serums, 
however,  were  of  no  avail  in  pneumococcal,  stepto- 
coccal,  and  staphylococcal  infections  of  the  men- 
inges. The  mortality  in  influenzal  meningitis  had 
been  reduced  to  78  per  cent  by  the  use  of  anti- 
influenzal  horse  serum.2 

*Presented  before  the  One  Hundred  Fifth  An- 
niversary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October,  1946. 


symptoms  indicative  of  perforation  demand  imme- 
diate surgical  removal. 

Conclusions 

A case  has  been  presented  in  which  a fork  was 
ingested  and  remained  in  the  stomach  for  three 
years  before  its  eventful  discovery  and  removal. 
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marked  sensitivity  to  streptomycin  in  vitro  and  in 
vivo:'  Occasionally  it  has  been  our  experience  to 
have  a patient  with  influenzal  meningitis  admitted 
to  the  hospital  after  therapy  with  penicillin,  and 
without  benefit  of  bacteriologic  studies,  who  might 
have  been  saved  had  the  causative  agent  been  known 
and  had  the  proper  treatment  been  administered 
early  in  the  course  of  the  illness. 

The  best  procedure  to  follow  when  one  is  dealing 
with  a case  of  meningitis  is  to  obtain  specimens  of 
spinal  fluid  and  blood  for  culture  and  chemical 
studies  as  soon  as  the  diagnosis  is  made  or  suspected 
on  the  basis  of  the  symptoms  and  clinical  signs. 
Treatment  may  then  be  started  immediately  with 
sulfadiazine  in  adequate  dosage,  and  this  drug  may 
be  supplemented  with  penicillin  or  streptomycin  ac- 
cording to  the  diagnosis  suggested  by  the  clinical 
finding.  A change  may  then  be  made  to  the  most 
rational  therapy  when  the  nature  of  the  causative 
agent  is  known. 

Plan  of  Treatment 

If  the  spinal  fluid  is  turbid  or  the  cell  count  in- 
creased, therapy  should  be  started  immediately.  If 
dehydration  exists,  glucose  may  be  administered  in 
5 per  cent  solution  in  amounts  of  200  to  500  cc. 
intravenously,  depending  on  the  age  and  weight  of 
the  patient.  One-sixth  molar  sodium  lactate  may  be 
given  intravenously  or  subcutaneously  in  doses  of 
15  cc.  per  pound  of  body  wdight  if  there  is  no  evi- 
dence of  pronounced  disturbance  in  acid-base  bal- 
ance on  physical  examination.  After  the  patient  has 
received  200  to  300  cc.  of  fluids,  sodium  sulfadiazine 
should  be  started  in  5 per  cent  solution  of  distilled 
water  intravenously  in  doses  of  2.5  to  5 gm.  It  may 
also  be  administered  satisfactorily  subcutaneously 
in  1 per  cent  solution  in  lactate  Ringer’s  or  normal 
saline.  We  usually  give  from  2 to  3 grains  per  pound 
of  body  weight  in  twenty-four  hours,  depending 
upon  the  age  of  the  child  and  the  severity  of  the 
disease.  The  dose  is  gradually  reduced  if  clinical 
improvement  occurs  during  the  first  forty-eight  to 
seventy-two  hours.  Blood  levels  of  sulfadiazine  from 
10  to  30  mg.  per  hundred  cubic  centimeters  may  be 
obtained  in  the  first  twenty-four  to  forty-eight 
hours.  Occasional  levels  of  30  to  40  mg.  have  been 
reached  and,  providing  that  the  fluid  intake  is  ade- 
quate, are  well  tolerated  by  children  and  probably 
desirable  early  in  severe  forms  of  the  disease.  If 
the  etiologic  diagnosis  can  be  determined  by  finding 
the  organism  in  wet  or  gram-stained  smears  of  the 
centrifuged  sediment  of  the  spinal  fluid  or  by  the 
capsular  swelling  phenomenon,  penicillin,  strep- 
tomycin, or  Hemophilus  influenzae  type-specific  rab- 
bit antiserum  may  be  started  immediately.  If  the 
diagnosis  must  await  the  result  of  spinal  fluid  or 
blood  culture,  sulfadiazine  as  a wide  coverage  drug- 
will  exert  a satisfactory  antibacterial  effect  against 
the  common  organisms,  and  it  may  be  supplemented 
with  penicillin  intramuscularly  in  doses  of  10,000 
to  30,000  units  until  the  offending  organism  is  de- 


termined. We  dislike  to  use  intrathecal  therapy 
without  first  making  a bacteriologic  diagnosis. 

Meningococcus  Meningitis 

The  discovery  of  a gram-negative,  intracellular 
diplococcus  on  smear  or  culture  of  the  spinal  fluid 
or  on  blood  culture  in  the  presence  of  signs  of  men- 
ingitis confirms  the  diagnosis  of  the  epidemic  di- 
sease. Sodium  sulfadiazine  is  continued  on  the 
aforementioned  routine  and  if  the  patient  appears 
to  have  a severe  illness  penicillin  should  be  given 
in  doses  of  15,000  to  20,000  units  every  three  hours. 
Meningococcus  antitoxin  should  be  administered  in 
doses  of  50,000  to  150,000  units  in  the  fulminating 
forms  with  marked  toxemia  and  in  those  cases  in 
which  prompt  response  does  not  occur  with  the 
combination  of  sulfadiazine  and  penicillin.4  We  have 
not  used  penicillin  intrathecally  in  our  patients,  but 
recent  reports  suggest  that  this  method  of  adminis- 
tration in  doses  of  10,000  units  in  10  cc.  of  normal 
saline  twenty-four  hourly  plus  intramuscular  injec- 
tions and  sulfadiazine  may  prove  to  be  the  best  form 
of  therapy.5’ a Fulminating  meningococcemia,  which 
may  or  may  not  be  accompanied  by  meningitis, 
should  be  treated  with  large  doses  of  sulfadiazine 
intravenously.  Penicillin  should  be  given  in  doses  of 
30,000  to  40,000  units  intramuscularly  every  two  to 
three  hours  and  by  intravenous  drip  in  doses  of  50,- 
000  to  75,000  units  when  the  diagnosis  is  suspected. 
Adrenal  cortical  extract  is  given  in  doses  of  5 to  20 
cc.  intramuscularly  every  three  to  four  hours,  de- 
pending on  the  age  and  weight  of  the  patient.  Blood 
transfusions  and  plasma  administration  are  indi- 
cated to  combat  the  profound  toxemia  and  circula- 
tory collapse.  Meningococcus  antitoxin  should  be 
given  early  in  the  treatment  of  fulminating  septi- 
cemia. Therapy  with  sulfadiazine  should  be  contin- 
ued for  at  least  seven  to  ten  days  after  the  spinal 
fluid  and  clinical  picture  have  returned  to  normal. 

Influenzal  Meningitis 

Meningitis  caused  by  the  Hemophilus  influenzae 
type  B is  one  of  the  most  common  forms  of  the  di- 
sease encountered  in  infancy  and  childhood.  It  has 
the  highest  incidence  in  patients  under  the  age  of 
3 years  and  in  nonepidemic  years,  and  in  some  lo- 
calities it  occupies  first  place.  The  mortality  from 
this  disease  ranged  from  80  to  100  per  cent  in  all 
age  groups  and  with  all  forms  of  therapy  until  the 
sulfonamides,  particularly  sulfapyridine  and  sulfa- 
diazine, were  used  to  combat  it.  Even  with  these 
agents  the  disease  was  extremely  fatal  in  infants 
under  1 year  until  Hattie  Alexander  and  her  co- 
workers perfected  a type-specific  rabbit  antiserum 
which  combined  with  sulfadiazine  has  proved  to  be 
a highly  effective  weapon  in  treating  these  patients.7 
Successful  results  depend  upon  early  diagnosis  and 
the  prompt  institution  of  treatment  with  sodium 
sulfadiazine  intravenously  or  subcutaneously  in  ade- 
quate dosage  together  with  the  antibody  intra- 
muscularly or  intravenously.  The  principles  of 
treatment  used  in  practically  all  centers  depend 
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upon  the  immunologic  properties  of  the  Hemophilus 
influenzae  organism,  which  resembles  the  Pneumo- 
coccus in  that  it  has  a capsule  containing  a specific 
soluble  carbohydrate,  a polysaccharide,  which  is 
responsible  for  its  pathogenic  properties.  The 
gram-negative  pleomorphic  bacilli  found  in  naso- 
pharyngeal and  spinal  fluid  smears  and  cultures  or 
in  cultures  of  the  blood  may  be  typed  by  determin- 
ing the  swelling  of  the  capsules  with  type-specific 
serum.  The  patient’s  serum  may  be  shown  to  con- 
tain sufficient  antibody  if  it  will  produce  capsular 
swelling  of  the  organism  in  dilutions  of  1 part  of 
serum  to  10  parts  of  normal  saline  during  the 
course  of  treatment. 

As  soon  as  the  'diagnosis  of  meningitis  due  to  the 
influenzae  bacillus  is  made  by  smear,  capsular  swell- 
ing, or  culture,  sodium  sulfadiazine  is  continued  in 
doses  large  enough  to  obtain  blood  levels  of  from  15 
to  30  mg.  per  hundred  cubic  centimeters.  If  the 
spinal  fluid  sugar  is  below  15  mg.  per  hundred  cubic 
centimeters,  the  patient  is  given  100  mg.  of  anti- 
body nitrogen  (approximately  40  to  60  cc.  of  serum) 
intravenously  or  intramuscularly.  If  the  sugar  level 
is  from  15  to  25  mg.,  he  is  given  75  mg.  of  antibody 
nitrogen.  If  the  level  is  from  25  to  40  mg.,  he  re- 
ceives 50  mg.  of  antibody.  Should  the  spinal  fluid 
sugar  level  be  over  40  mg.,  an  attempt  is  made  to 
produce  capsular  swelling  with  25  mg.  of  antibody 
nitrogen.  However,  if  the  patient  is  gravely  ill,  as 
indicated  by  such  encephalitic  phenomena  as  convul- 
sions and  early  coma,  50  mg.  or  more  is  given,  re- 
gardless of  the  spinal  fluid  sugar  level.  In  occasional 
cases  which  have  failed  to  respond  in  seventy-two 
to  ninety-six  hours,  we  have  given  25  mg.  of  anti- 
body intrathecally  with  10  mg.  of  heparin.  On  the 
basis  of  their  experience  with  the  intrathecal  influ- 
enzal rabbit  serum,  Edmonds  and  Neter  state  that 
the  most  favorable  results  have  occurred  when  the 
spinal  fluid  cell  count  is  low  and  few  organisms  are 
present  in  the  serum. 

On  our  service  we  have  used  sulfadiazine  and 
type-specific  rabbit  antiserum  with  marked  improve- 
ment in  the  recovery  rate  from  Hemophilus  influ- 
enzae type  B meningitis.  Alexander  reported  a 
recovery  rate  of  76  per  cent  in  65  patients  treated 
from  1938  through  1944  with  the  combination  of  sul- 
fonamides and  rabbit  antiserum.  Other  authors  have 
reported  similar  results  with  the  combined  treat- 
ment, and  a few  reports  of  successful  cures  with 
sulfonamides  alone  are  available.  Although  our 
series  of  cases  is  small,  the  results  have  been  en- 
couraging. From  1927  through  1938,  11  patients 
with  influenzal  meningitis  were  admitted  to  the 
State  of  Wisconsin  General  Hospital,  and  only  2 
patients  recovered,  a recovery  rate  of  only  18  per 
cent.  One  of  these  was  an  18  year  old  girl  who  re- 
covered with  symptomatic  treatment.  An  18  month 
old  infant  received  prontosil,  prontylin,  and  Fother- 
gill’s  serum  and  recovered  with  a residual  hemi- 
plegia. From  1939  through  the  first  six  months  of 
1946  we  have  treated  19  patients  with  H.  influenzae 
type  B meningitis.  Twelve  patients  recovered,  1 with 


a residual  hemiplegia,  a recovery  rate  of  63  per 
cent.  If  we  eliminate  the  case  of  a 16  month  old  in- 
fant admitted  moribund,  who  died  in  six  hours,  the 
recovery  rate  is  66  per  cent.  Our  experience  with 
these  cases  suggests  the  need  for  early  diagnosis 
and  rigorous  treatment,  especially  in  young  infants 
who  appear  to  have  very  little  antibacterial  re- 
sistance to  this  organism. 

The  recent  experiences  with  streptomycin  make 
the  prognosis  in  infants  under  a year  much  more 
hopeful.  Since  the  discovery  of  the  effectiveness  of 
this  antibiotic  against  gram-negative  organisms,  re- 
cent clinical  reports  reveal  that  it  is  the  best  single 
therapeutic  agent  available  for  the  treatment  of  in- 
fluenzal meningitis.  Streptomycin  alone  given  intra- 
thecally in  daily  doses  of  10,000  to  25,000  units  to- 
gether with  intramuscular  injections  of  15,000  to 

125.000  units  every  three  hours  cured  7 out  of  9 
patients  treated  by  Weinstein.8  Alexander0  reports 
that  streptomycin  alone  will  cure  mild  cases  of  in- 
fluenzal meningitis.  In  moderately  severe  cases 
streptomycin  combined  with  the  usual  adequate  dose 
of  sulfadiazine  is  the  treatment  of  choice.  Failure 
to  respond  to  this  combination,  in  her  opinion,  sug- 
gests the  need  for  type-specific  antibody,  and  the 
combination  of  all  three  agents  should  be  used.  She 
has  reported  25  patients  treated  with  streptomycin 
and  streptomycin  combined  with  sulfadiazine  and 
type  B influenzal  rabbit  serum.  Nineteen  patients 
were  cured,  3 patients  recovered  with  residuals,  and 
3 patients  died.  She  attributed  her  poor  results  to 
the  fact  that  some  organisms  developed  marked  re- 
sistance to  streptomycin  during  therapy. 

Since  influenzal  meningitis  is  characterized  by  a 
tendency  to  relapse,  therapy  should  be  continued 
for  at  least  ten  days  to  two  weeks  after  the  spinal 
fluid  and  clinical  picture  have  returned  to  normal. 

Pneumococcus  Meningitis 

Meningitis  due  to  the  various  types  of  pneumo- 
cocci resulted  in  100  per  cent  mortality  before  the 
use  of  chemotherapy  and  penicillin.  It  is  now  less 
formidable  but  is  still  responsible  for  fatality  rates 
up  to  40  and  55  per  cent  in  most  series  reported. 
One  of  the  most  encouraging  recent  reports  is  that 
of  Spink  and  Hall.10  They  reported  14  cases,  with  11 
recoveries  and  3 deaths,  with  combined  penicillin 
and  sulfadiazine  therapy.  The  penicillin  was  ad- 
ministered to  infants  in  doses  of  2,500  to  5,000  units 
intramuscularly  every  three  hours  and  in  doses  of 

2.000  to  5,000  units  in  5 cc.  of  normal  saline  solu- 
tion intrathecally  daily.  Adults  received  an  initial 
dose  of  50,000  to  75,000  units  intravenously  by  con- 
tinuous drip  and  10,000  to  15,000  units  intramuscu- 
larly every  three  hours  in  addition  to  10,000  to 

15.000  units  intrathecally  in  10  cc.  of  normal  saline 
every  twenty-four  hours. 

It  is  our  custom  to  administer  sodium  sulfadiazine 
in  the  same  manner  and  dosage  used  in  the  therapy 
of  influenzal  meningitis.  Penicillin  has  been  admin- 
istered in  the  more  recent  cases,  in  doses  of  30,000 
to  40,000  units  intramuscularly  every  two  hours  un- 
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til  the  spinal  fluid  remains  sterile  for  at  least 
seventy-two  hours  and  the  clinical  response  of  the 
patient  continues  to  be  favorable.  The  last  2 pa- 
tients (with  meningitis  caused  by  Pneumococcus 
types  24  and  6)  treated  in  this  manner  were  13  and 
11  months  of  age.  The  spinal  fluid  became  sterile  in 
forty-eight  hours  in  both  instances,  and  both  infants 
recovered  promptly  without  residuals.  A third  pa- 
tient, 14  months  of  age,  who  received  the  combined 
therapy,  including  one  dose  of  10,000  units  of  peni- 
cillin intraspinally  and  a second  dose  of  the  same 
amount  of  penicillin  in  10  cc.  of  normal  saline  intra- 
cisternally,  recovered  with  residual  eighth  nerve 
deafness  and  no  other  evidence  of  residual  injury. 
Our  experience  with  the  cured  patients  together 
with  the  recently  reported  experiences  of  Price  and 
Hodges  (2  cases)11  and  Boines  (1  case)13  suggests 
that  penicillin  given  in  large  doses  parenterally 
reaches  the  site  of  infection  in  the  meninges  in  suf- 
ficient concentration  to  be  effective  and  that  it  may 
not  be  necessary  to  use  intrathecal  therapy  in  all 
cases  of  pneumococcus  meningitis.  Type-specific  rab- 
bit antiserum  should  be  used  if  a favorable  response 
to  combined  sulfadiazine  and  penicillin  therapy  does 
not  occur  in  twelve  to  twenty-four  hours.  It  may  be 
given  in  doses  of  50,000  to  100,000  units  intraven- 
ously or  intramuscularly  and  is  of  greatest  value 
in  infants  whose  natural  antibody  response  is  poor. 

Since  pneumococcus  meningitis  is  practically  al- 
ways secondary  to  foci  of  infection,  particularly  in 
the  middle  ear,  mastoids,^  sinuses,  and  lungs,  a 
search  for  these  possible  foci  should  be  carefully 
made  and  surgical  intervention  performed  if  nec- 
essary. 

Other  Meningitides 

Streptococcus  haemolyticus  meningitis  should  be 
treated  with  penicillin  20,000  to  30,000  units  intra- 
muscularly every  three  hours  and  10,000  units  of 
penicillin  intrathecally  daily  combined  with  sulfa- 
diazine. Sulfonamide  therapy  alone  may  be  suffi- 
cient, but,  because  of  the  seriousness  of  this  type  of 
infection,  the  combined  therapy  is  recommended. 
Streptococcus  viridans  meningitis  has  been  cured" 
with  penicillin  intramuscularly  and  intravenously. 

Staphyl&coccus  meningitis  is  treated  with  the 
combined  therapy  using  sulfadiazine  and  sulfathia- 
zole  as  the  chemotherapeutic  agents.  Staphylococcus 
antiserum  in  doses  of  20,000  to  40,000  units  intra- 
muscularly may  be  used  to  supplement  therapy. 
Original  foci  in  both  these  forms  of  meningitis 
should  be  diligently  searched  for  and  treated. 

Meningitis  due  to  gram-negative  organisms  should 
have  a better  prognosis  with  combinations  of  sulfa- 
diazine and  streptomycin.  E berthella  coli,  a not  un- 
common offender  in  early  infancy,  should  be  treated 
with  these  agents. 

Syphilitic  meningitis  has  responded  well  to  paren- 
terally administered  penicillin.13  Intrathecal  therapy 
appears  to  have  no  advantage  in  this  disease  and 
may  cause  severe  reactions  if  given  by  this  route. 


One  case  of  tuberculous  meningitis  with  apparent 
recovery,  or  at  least  arrest  of  the  progress  of  the 
disease,11  has  been  reported.  Temporary  improve- 
ment has  been  noted  in  some  of  the  patients  treated, 
but  all  followed  for  a sufficient  period  of  time  have 
died. 

Adjuncts  to  Specific  Therapy 

In  all  cases  of  meningitis  in  infants  and  children 
a fall  in  the  red  blood  cell  count  and  hemoglobin  is 
a common  occurrence  as  the  result  of  the  infection 
and  at  times  as  the  result  of  large  doses  of  sulfona- 
mides employed.  Blood  transfusions  are,  therefore, 
frequently  indicated  to  increase  the  resistance  of 
these  patients.  Plasma  and  parenteral  fluids  are  in- 
valuable in  combatting  hypoproteinemia  and  dehy- 
dration which  accompany  prolonged  anorexia  and 
vomiting.  When  suberachnoid  block  occurs  in  young 
infants  it  may  be  necessary  to  resort  to  intracis- 
ternal  and  intraventricular  puncture  and  the  in- 
stillation of  antibiotics  and  serum  as  indicated. 

Paraldehyde  and  moderate  doses  of  barbiturates 
may  be  used  for  sedation.  Morphine  should  be 
avoided.  Codeine  hypodermically  and  caffeine  so- 
dium benzoate  may  be  used  for  intractable  headache. 

Precautions 

Since  complications  of  a serious  nature,  such  as 
adhesive  arachnoiditis,  hemorrhage,  and  transverse 
myelepathy,  have  been  reported  with  too  great  con- 
centrations or  too  prolonged  application  of  penicillin 
in  the  subarachnoid  space,  caution  is  indicated  in  its 
administration.  Penicillin  should  never  be  used  in 
greater  concentration  than  1,000  units  in  1 cc.  of 
normal  saline,  and  it  should  be  used  no  more  often 
than  once  in  twenty-four  hours.  The  intrathecal 
treatment  should  be  stopped  after  the  spinal  fluid 
has  been  sterile  for  seventy-two  to  ninety-six  hours 
and  it  is  preferable  to  stop  earlier  if  possible.  As 
streptomycin  becomes  more  readily  available  for  gen- 
eral use,  the  same  precautions  should  be  taken,  al- 
though it  appears  that  larger  doses  may  be  given  in- 
trathecally without  irritation  except  for  occasional 
pain  at  the  site  of  injection. 
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STEPHAN  EPSTEIN 


SKIN  diseases  make  up  a great  part  of  the  gen- 
eral practitioner’s  work.  What  is  the  chief  diffi- 
culty he  has  in  dealing  with  skin  diseases  ? It  seems 
to  me  the  answer  is  that  he  frequently  has  to  treat 
patients  with  skin  diseases,  without  being  able  to 
make  a complete  or  specific  diagnosis.  There  are 
many  cases  of  inflammation  of  the  skin  which  we 
can  call  only  dermatitis,  without  any  idea  of  what 
may  be  behind  it.  I can  well  understand  this  diffi- 
culty because  quite  often  I am  confronted  with  the 
same  problem.  Of  course,  as  a dermatologist,  I 
usually  am  able  to  cover  my  ignorance  with  a high 
sounding  label,  such  as  eczematoid  dermatitis,  but 
that  does  not  change  the  situation.  The  point  I want 
to  get  across  is  that  we  must  deal  properly  with 
this  occasion.  To  my  way  of  thinking,  the  general 
practitioner  is  a first-line  specialist;  dermatitis,  or 
eczema,  the  most  common  skin  disease,  belongs  to 
his  domain  as  well  as  to  that  of  the  dermatologist. 
The  dermatologist  generally  has  the  advantage  of 
greater  special  knowledge  of  skin  diseases,  and  the 
general  practitioner  usually  has  the  advantage  of  a 
better  understanding  of  the  medical  problems.  There 

* Presented  before  the  One  Hundred  Fifth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1946. 


is  no  reason  why  a dermatitis  should  be  treated 
differently  by  the  general  practitioner  or  the  der- 
matologist or  the  allergist.  Therefore,  I am  not  tell- 
ing you  what  you  should  do  but  shall  give  you  an 
outline  how  I look  at  the  problem  and  what  I do. 

To  begin  with,  what  do  we  mean  with  “der- 
matitis?” I am  using  this  term  in  the  widest  sense 
possible.  It  covers  superficial,  more  or  less  diffuse 
inflammations  of  the  skin  that  are  not  clearly  an 
infectious  process  such  as  ringworm  or  scabies. 
Clinically,  a dermatitis  shows  erythema,  vesicula- 
tion,  infiltration,  scaling,  or  crusting  at  one  time  or 
another.  It  may  he  acute,  subacute  or  chronic;  it 
may  be  localized  or  generalized.  Most  frequently  the 
face  and  hands  are  afflicted.  Usually  there  is  more 
or  less  itching.  Recurrences  are  frequent.  The  terms 
“eczema”  and  “dermatitis”  are  used  interchange- 
ably, although  we  usualy  reserve  the  designation 
dermatitis  for  the  more  acute  cases  and  eczema  for 
the  more  chronic  ones.  The  diagnosis  of  a dermatitis 
can  be  made  by  every  physician.  He  can  also  ascer- 
tain whether  it  is  acute,  subacute,  or  chronic  and 
whether  it  is  secondarily  infected  or  not.  Naturally, 
we  exclude  such  well  defined  inflammations  of  the 
skin  as  psoriasis,  pityriasis  rosea,  lichen  planus,  and 
so  on.  Even  these  conditions  at  times  may  present 
superimposed  dermatitis  or  signs  of  an  acute  der- 
matitis when  they  first  come  to  our  attention.  Then 
we  are  entitled  to  include  even  those  conditions  un- 
der the  diagnosis  of  acute  dermatitis.  The  diagnosis 
of  dermatitis  is  just  as  good  as  that  of  anemia, 
hepatitis,  or  arthritis;  this  broad  concept  may  have 
to  he  enlarged  upon  more  specifically  later,  but 
usually  the  diagnosis  of  a dermatitis  gives  us  satis- 
factory information  and  directions  for  the  immediate 
treatment. 

It  seems  to  me  that  six  points  are  especially  im- 
portant for  the  proper  management  of  dermatitis: 

1.  We  should  treat  the  condition  of  the  patient 
and  not  a diagnosis. 

2.  We  should  restrict  our  medications  to  a limited 
number  of  prescriptions  and  should  familiarize  our- 
selves thoroughly  with  their  application. 
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3.  We  should  become  conscious  of  drug  eruptions 
and  always  watch  out  that  the  skin  condition  or  its 
flare-up  is  not  due  to  our  medication. 

4.  We  should  give  specific  instructions  to  the 
patient  and  make  sure  that  the  treatment  is  properly 
carried  out. 

5.  We  must  realize  that  a dermatitis  is  a phenom- 
enon of  sensitization. 

6.  We  should  treat  the  skin  patient  also  from  a 
general  and  psychologic  viewpoint. 

1.  We  should  treat  the  condition  df  the  patient 
rather  than  the  diagnosis. 

An  example  may  explain  what  I mean.  When  I 
was  an  intern,  I was  called  to  treat  a friend  of 
mine  for  a skin  eruption  on  the  face.  It  was  an 
impetigo  of  the  face  with  yellow  crusts,  redness,  and 
quite  some  swelling.  The  diagnosis  was  easy,  but  I 
did  not  know  what  the  proper  treatment  should  be. 
So  I looked  it  up  in  a textbook.  There  were  a lot  of 
prescriptions  for  impetigo.  I selected  an  ointment 
containing  mercury  and  sulfur.  The  next  day  the 
patient  was  worse;  after  forty-eight  hours  her  face 
was  swollen  and  her  eyes  shut;  she  was  in  misery 
and  consulted  a dermatologoist.  He  simply  pre- 
scribed wet  compresses,  and  the  impetigo  and  der- 
matitis cleared  up  in  a short  time.  I could  not  find 
boric  acid  compresses  as  a treatment  of  impetigo 
in  any  textbook,  yet  it  did  the  trick  in  this  case. 
How?  It  relieved  and  cleared  up  the  acute  inflam- 
mation which  accompanied  the  impetigo,  which  was 
all  that  was  necessary  in  this  case.  What  was  my 
mistake?  I had  treated  the  diagnosis  and  not  the 
stage.  I failed  to  realize  the  presence  of  an  acute 
inflammation. 

The  point  is  that  an  acute  inflammation  of  the 
skin  has  to  be  treated  as  such  and,  regardless  of  the 
cause,  usually  in  the  same  manner.  There  is  a good 
reason.  An  eczematoid  dermatitis,  acute  as  well  as 
chronic,  is  as  a rule  an  expression  of  an  allergy  of 
the  skin.  Nature  responds  in  the  same  way  regard- 
less of  whether  the  allergen  causing  the  dermatitis 
is  a chemical,  like  a dye,  or  the  product  of  fungi  or 
bacteria.  The  result  is  an  inflammation  and  slough- 
ing off  of  the  superficial  layers.  It  seems  to  be  a 
process  of  elimination. 

Clinically,  the  result  is  a dermatitis,  which  ac- 
cording to  the  reactivity  of  the  skin  may  be  acute, 
subacute,  or  chronic.  The  more  sensitive  the  skin 
and  the  more  concentrated  the  irritating  material, 
the  more  acute  becomes  the  dermatitis,  and  the 
greater  is  the  effort  of  the  skin  to  get  rid  of  the 
“poison.”  Nature  frequently  overdoes  it.  So  it  is 
our  task  not  to  make  matters  worse  by  increasing 
the  irritation  with  strong  medications.  On  the  con- 
trary, we  ought  to  calm  the  irritation  with  the 
mildest  things  we  have  at  our  disposal. 

Topical  Treatment  of  Acute  Dermatitis 

Whether  the  acute  inflammation  is  due  to  a simple 
irritation  or  a sensitization  to  chemicals  or  a fungus 
makes  little  or  no  difference.  All  external  irritations 
should  be  eliminated.  Soap  should  not  be  allowed 


in  any  acute  or  subacute  dermatitis.  There  are 
various  sulfonated  oils  and  other  satisfactory  soap 
substitutes  on  the  market.  Local  treatment  is  usually 
started  with  wet  compresses.  Boric  acid  will  do  in 
many  cases,  or  aluminum  acetate,  1 teaspoonful  to 
1 quart,  may  be  applied.  The  use  of  prepared  tablets, 
such  as  Domeboro  tablets,  1 dissolved  in  a quart  of 
water,  simplifies  the  procedure.  In  cases  of  second- 
ary infection,  potassium  permanganate  is  very  satis- 
factory. Prescription  of  5 grain  tablets  makes  it 
very  simple.  One  such  tablet  dissolved  in  2 quarts 
of  water  gives  the  routinely  used  concentration  of 
1:6,000.  Wet  compresses  for  the  treatment  of  der- 
matitis are  intended  to  relieve  the  inflammation 
largely  by  evaporation.  They  should  not  be  covered 
with  rubber  or  other  impermeable  material.  Hot 
compresses,  when  tolerated,  relieve  the  itching  bet- 
ter than  cool  or  lukewarm  ones. 

In  many  cases  the  bother  with  wet  compresses 
can  be  avoided,  and  an  oily  lotion  of  the  following 
composition  can  be  applied  in  the  subacute  or  even 
acute  stage: 


Prescription  no.  1 : 

Ichthyol  (or  tumenol  or  thigenol*) 2.5  Gm. 

Boric  acid  3.6  Gm. 

Zinc  oxide  48.0  Gm. 

Olive  oil  (or  corn  oil),  as  much  as  will 

suffice,  to  120.0  cc. 


Label  it:  Apply  twice  a day  with  applicator,  and 
bandage. 

If  this  lotion  is  too  drying,  it  may  be  alternated 
with  or  replaced  by  5 per  cent  boric  acid  ointment 
or  a salve  consisting  of  equal  parts  of  boric  acid 
ointment  and  unguentum  aqua  rosae.  When  the 
bandages  are  changed,  wet  compresses  applied  for 
fifteen  to  thirty  minutes  are  helpful.  For  the  acute 
itching  spell  that  so  often  disturbs  the  patient,  es- 
pecially at  night,  nothing  is  better  than  immediate 
application  of  hot  packs.  A turkish  towel  soaked 
with  plain  hot  water  and  renewed  every  few  minutes 
will  relieve  the  itching  instantly.  The  antipruritic 
value  of  phenol  and  menthol  in  dermatitis  is  greatly 
over-rated,  and  in  the  acute  phase  they  are  usually 
contraindicated.  When  the  dermatitis  becomes  less 
acute,  so-called  shake  lotions  are  of  great  help. 
They  are  easily  applied  and  do  not  require  bandag- 
ing. The  ordinary  calamine  lotion  does  not  have 
enough  “body”  in  many  instances,  but  it  furnishes 
a good  base  for  a lotion  such  as  the  following: 


Prescription  no.  2: 

Ichthyol  (or  tumenol  or  thigenol) 2.0  Gm. 

Boric  acid  3.0  Gm. 

Zinc  oxide  10-0  Gm. 

Calamine  lotion  (without  phenol)  as  much 

as  will  suffice,  to 90.0  cc. 

Label  it:  Apply  three  times  a day. 


Such  a lotion  is  drying  and  therefore  may  well 
be  alternated  with  the  mild  ointments  mentioned  or 
may  be  mixed  with  the  oily  lotion  given  in  prescrip- 
tion no.  1. 


* Tumenol  and  thigenol  are  ichthyol-like  substances ; 
they  are  usually  milder  than  ichthyol  but  are  more  ex- 
pensive and  at  times  difficult  to  obtain. 
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A bland  salve  is  obtained  by  incorporating  3 per 
cent  liquor  Burow  in  equal  parts  of  lanolin,  vaseline, 
and  Lassar’s  paste.  Where  a heavier  ointment  is  de- 
sired, the  following  paste  may  be  used,  either  plain 
or  diluted,  with  equal  parts  of  boric  acid  ointment: 


Prescription  no.  3 : 

Ichthyol  (or  tumenol  or  thigenol) 0.6  Gm. 

Boric  acid  1.0  Gm. 

Olive  oil  (or  castor  oil  or  corn  oil) 6.0  cc. 

Lassar’s  paste  (without  salicylic  acid), 

as  much  as  will  suffice,  to 30.0  Gm. 


Label  it:  Apply  and  bandage  once  or  twice  a day. 


The  following  is  a mild  cream,  especially  suitable 
for  the  subacute,  subsiding  dermatitis  of  the  face 
and  the  eyelids: 


Prescription  no.  4: 

Thigenol  0.3  Gm. 

Bismuth  subnitrate  ) of  each 3.0  Gm. 


Zinc  oxide  ) 

Petrolatum  alba 
Unguentum  aqua  rosae 
Label  it:  Apply  lightly  three  times  a day. 


of  each,  to 30.0  Gm. 


In  cases  of  severe  pruritus  3 to  10  per  cent  cal- 
mitol  added  to  an  ointment  or  a lotion  may  be 
helpful. 

The  ointments  mentioned  are  compounded  with 
the  old-fashioned  greasy  bases.  Where  a smoother 
preparation  is  desired,  cold  cream,  or  aquaphor  with 
50  per  cent  water  may  be  added,  if  tolerated  by  the 
inflamed  skin.  There  is  no  place  for  the  modern 
"washable”  or  easily  absorbed  creams  and  ointment 
bases  in  the  treatment  of  acute  dermatitis.  More 
often  than  not  they  are  irritating  when  applied  dur- 
ing the  acute  phase  of  an  eczema.  However,  they 
come  in  handy  in  many  cases  of  superficial  skin  in- 
fections and  also  in  the  chronic  and  final  stages  of 
some  cases  of  dermatitis. 

Secondary  infection  can  be  controlled  by  adding 
an  antiseptic.  Sulfanilamide  (5  per  cent)  and  am- 
moniated  mercury  (5  per  cent)  are  helpful,  but  they 
frequently  sensitize  the  patient.  Rivanol  (1  per 
cent)  is  usually  well  tolerated,  but  it  stains.  Ap- 
plication of  a 1 per  cent  aqueous  gentian  violet  solu- 
tion prior  to  other  medications  is  extremely  helpful. 
It  holds  down  infection,  is  definitely  antipruritic, 
and  has  a pleasant  tanning  effect.  These  benefits 
frequently  outweigh  its  messiness,  even  in  the  pa- 
tient’s eyes.  Zephiran  in  a 1:1,000  aqueous  solution, 
or  incorporated  into  lotions,  is  an  effective  antisep- 
tic. Some  patients  may  even  tolerate  stronger  con- 
centrations, e.g.,  1:200. 

The  introduction  of  the  sulfonamides  and  of  the 
modern  antibiotics  such  as  penicillin  and  tyrothricin 
has  been  a great  help  in  the  treatment  of  dermatitis. 
They  are  of  benefit  in  infectious  eczemas  as  well  as 
in  secondarily  infected  dermatitis.  Some  of  these 
troublesome  cases,  but  by  no  means  all  of  them,  can 
now  be  cleared  up  with  sulfonamides  or  penicillin 
in  a very  short  time.  As  a rule,  internal  medication, 
not  topical  application,  is  the  preferred  method.  In 
less  severe  cases  of  infection  one  should  think  twice 
before  using  local  applications  of  sulfonamides  or 


penicillin,  because  both  drugs  are  potent  sensitizers. 
It  is  especially  the  patient  with  an  eczema  or 
dermatitis  who  becomes  a victim  of  sensitization, 
because  he  is  the  one  who  may  become  sensitized  to 
anything.  Sensitization  to  sulfonamides  and  penicil- 
lin, even  from  external  application,  may  cause  seri- 
ous trouble  later  on  or  even  prohibit  the  use  of  these 
life-saving  drugs  when  they  may  be  needed  for  the 
treatment  of  more  serious  diseases.  Therefore,  as  a 
rule,  sulfonamides  and  penicillin  should  not  be  used 
as  ointments  in  cases  of  dermatitis.  If  you  want  to 
prescribe  them  nevertheless,  you  must  make  sure 
that  the  patient  is  not  allergic  to  them.  Use  them 
for  as  short  a tjme  as  possible  only,  to  prevent  sub- 
sequent sensitization.  Furthermore,  the  ointments 
containing  sulfonamides  or  penicillin  should  be  ap- 
plied only  to  the  actual  area  of  infection.  The  gen- 
eralized dermatitis  associated  with  a localized  infec- 
tious eczema  usually  is  not  infectious.  Therefore, 
there  is  no  sense  in  using  such  an  ointment  all  over 
the  body  at  places  that  suffer  from  a sensitization 
dermatitis  but  where  no  actual  infection  is  present. 

Penicillin  as  a spray  apparently  is  less  danger- 
ous. I have  used  this  form  of  therapy  with  gratify- 
ing results  in  a few  selected  cases  of  persistent  skin 
infection  of  the  hands  and  feet  that  did  not  toleiate 
or  respond  to  other  medications.  A solution  contain- 
ing 1,000  units  per  cubic  centimeter  was  sprayed  on 
with  an  atomizer  about  every  three  hours.  However, 
as  a rule,  topical  penicillin  should  be  replaced  by 
tyrothricin.  The  latter  can  also  be  used  as  a solu- 
tion. Sensitization  to  tyrothricin  seems  to  be 
extremely  rare. 

The  general  and  internal  measures  useful  in  the 
management  of  dermatitis  will  be  discussed  later. 
The  first  object  is  to  give  the  patient  relief.  In  quite 
a few  instances,  a dermatitis  will  subside  and  cleai 
up  with  the  measures  described  so  far.  Sometimes 
even  the  underlying  pathology,  such  as  a ringworm 
or  pityriasis  rosea,  may  clear  up  with  the  dermatitis. 
In  other  instances,  the  acute  dermatitis  may  only 
subside  and  turn  into  a more  persistent  chionic 
dermatitis  and  eczema.  At  this  time  an  etiologic  in- 
vestigation is  indicated.  The  physician  should  ascei- 
tain  whether  he  still  is  dealing  with  a primary 
dermatitis  or  whether  there  is  left  a different  under- 
lying dermatitis  such  as  scabies  or  psoriasis.  Such 
a diagnosis  is  usually  simple  or  can  be  easily  es- 
tablished by  a consultation  with  a dermatologist. 
These  conditions  must  be  dealt  with  properly.  In 
many  instances  there  remains  a chronic  dermatitis; 
this  may  be  due  to  great  variety  of  causes.  It  is  not 
the  purpose  of  this  paper  to  discuss  the  various 
forms  of  eczema  in  detail,  but  there  are  some  hints 
that  may  help  in  an  etiologic  investigation.  A more 
or  less  acute  dermatitis  of  short  duration  is  most 
likely  to  be  caused  by  a sensitivity  to  some  external 
cause  such  as  cosmetics,  soaps,  plants,  occupational 
contacts,  or  medications.  Such  a dermatitis  is  found 
most  often  on  the  hands  and  the  face.  A weeping, 
sharply  outlined  dermatitis  located  around  an  in- 
fected varicose  ulcer  or  a running  ear  is  often  an 
infectious  eczema.  A chronic  dermatitis  of  the  face. 
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neck,  and  antecubital  and  popliteal  folds  of  the  body 
with  a history  of  previous  attacks,  and  associated 
with  asthma  or  hay  fever  is  probably  an  allergic 
or  atopic  eczema  and  may  be  connected  with  al- 
lergies to  foods  or  dusts  such  as  housedust,  wool,  or 
animal  danders.  With  some  experience,  the  general 
practitioner  can  spot  the  different  types.  A careful 
history  and  etiologic  investigation  may  give  infor- 
mation regarding  the  causative  agents.  Such  an  in- 
vestigation is  extremely  important,  but  it  is  often 
beyond  the  aim  of  the  general  practitioner.  Skin 
tests  are  often  helpful,  especially  in  contact  der- 
matitis, but  must  be  properly  performed  and  eval- 
uated. Where  a causative  factor  is  found  or  sus- 
pected, it  must  be  eliminated.  Unfortunately,  in 
many  instances,  the  dermatologist  or  the  allergist  is 
not  able  to  track  down  the  causative  factors.  Fur- 
thermore, in  quite  a few  cases  chronic  eczema  does 
persist  even  after  the  original  cause  has  been 
eliminated.  So  there  are  many  cases  of  chronic 
eczemas  that  must  be  treated  symptomatically.  It  is 
fortunate  that  here,  too,  we  may  use  some  standard 
procedures.  Regardless  of  whether  the  chronic 
eczema  of  the  foot  is  due  to  a fungus  infection  or  a 
sensitivity  to  the  shoe  leather  or  whether  it  repre- 
sents a form  of  allergic  eczema  connected  with  some 
food  allergy,  the  topical  treatment  is  about  the  same. 


Topical  Treatment  of  Chronic  Dermatitis 

In  the  chronic  and  dry  stdge  of  a dermatitis, 
stronger  ointments  are  indicated.  Ammoniated  mer- 
cury, tar,  and  sulfur  are  time-tested  favorites.  They 
are  often  incorporated  in  pastes  such  as  Lassar’s  or 
in  greasy  ointment  bases  such  as  vaseline,  boric 
acid  ointment,  lanolin,  or  aquaphor.  It  is  well  to  add 
50  per  cent  water  to  the  latter.  The  modern,  easily 
absorbed  creams  are  also  often  useful.  The  selec- 
tion of  the  ointment  base  depends  on  the  condition 
of  the  skin,  the  desired  effect,  and  the  patient’s  tol- 
erance. When  exudation  is  still  present,  or  if  a dry- 
ing effect  is  desired,  pastes  are  preferred.  In  case  of 
a dry  dermatitis,  the  greasy  ointments  are  superior. 
If  one  deals  with  a subsiding  dermatitis,  creamlike 
bases  are  a real  advantage.  They  are  not  so  messy 
and  make  bandages  unnecessary.  However,  some  pa- 
tients do  not  tolerate  them  well.  It  is  often  advan- 
tageous to  use  two  different  ointment  bases  or  oint- 
ments at  the  same  time,  but  in  separate  places,  say 
one  on  the  right  hand  and  the  other  on  the  left  hand, 
to  determine  which  agrees  better  with  the  patient. 

It  is  advisable  to  start  with  the  milder  tarlike 
substances  such  as  naftalan  or  its  substitutes. 


Prescription  no.  5: 

Naftalan  (or  dernaftan) 1.5  Gm. 

Olive  oil  (or  castor  oil  or  corn  oil) 6.0  cc. 

Lassar’s  paste  (without  ) 

salicylic  acid)  > each,  to 30.0  Gm. 

Boric  acid  ointment  ' 

Label  it:  Apply  and  bandage  once  or  twice  a day. 


Later  the  naftalan  may  be  increased  to  10  per  cent. 


The  addition  of  2 to  3 per  cent  vioform  to  this 
paste  is  very  helpful  in  cases  associated  with  an 
infectious  factor,  fungus  as  well  as  bacterial, 
especially  in  eczemas  of  the  hands. 

Coal  tar,  3 to  5 per  cent  in  zinc  oxide  ointment, 
often  acts  like  a specific  in  some  eczemas  of  the 
hands  and  in  that  chronic  form  of  eczema  that  the 
dermatologists  call  lichen  simplex  chronicus. 

A stronger  effect  is  produced  by  that  mixture  of 
sulfur,  soap,  and  Juniper  tar  that  is  known  as  Wil- 
kinson’s ointment  or  unguentum  sulfuris  compos- 
itum,  N.  F.  VIII.  It  is  advisable  to  use  this  oint- 
ment first  diluted  as  follows: 


Prescription  no.  6: 

Unguentum  sulfuris  com-  > 

positum  N.  F (each  t0 30.0  Gm. 

Unguentum  acid,  boric.  f 

Lassar’s  paste  ' 

Label  it:  Apply  and  bandage  once  a day  or  once 
every  other  day. 

Sulfur,  30  or  40  per  cent,  may  be  used  in  stub- 
born chronic  eczemas  and  in  persistent  seborrheic 
dermatitis. 


Prescription  no.  7 : 

Sulfur  praecipitatum  12.0  Gm. 

Vaseline  to  30.0  Gm. 

Label  it : Apply  and  bandage  once  a day  or 
once  every  other  day. 


For  a dry  eczema  the  following  is  recommended: 
Prescription  no.  8: 

Unguentum  sulfuris  compositus,  N.  F.  — 12.0  Gm. 

Unguentum  diachylon  ( each  to 30.0  Gm. 

Vaseline  ) 


For  a stronger  effect  the  amount  of  the  unguentum 
sulfuris  compositus  may  be  increased  to  50  per  cent 
or  more,  or  even  be  applied  undiluted.  All  of  these 
ointments  are  rather  “messy.”  A rather  coloiless 
tar  preparation  is  liquor  carboni  detergens.  Incor- 
porated into  white  vaseline  in  a strength  of  3 to  6 
per  cent,  it  may  be  rubbed  into  the  diseased  skin 
twice  a day.  There  are  also  several  rather  pleasant 
creams  on  the  market  containing  liquor  carbonis 
detergens. 

In  some  cases  of  chronic  dermatitis,  infectious 
sensitization  apparently  is  a great  factor  although 
there  are  no  outward  signs  of  infection  such  as 
pustules.  Five  per  cent  ammoniated  mercury  oint- 
ment is  sometimes  very  helpful.  I have  seen  good 
results  from  tyrothricin  cream  in  some  of  these 
cases.  Three  per  cent  vioform  in  vaseline  is  anofher 
suggestion  for  infectious  eczema,  especially  behind 
the  ears. 

Fungous  infections  not  infrequently  occur  under 
the  disguise  of  a chronic  dermatitis,  especially  in 
the  groins  and  on  the  feet.  Recently  ointments  con- 
taining fatty  acids  such  as  undecylenic  acid  and 
propionic  acid  have  been  introduced.  Those  con- 
taining undecylenic  acid  are  preferred.  They  are 
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clean  and  rarely  irritate,  and  are  especially  useful 
for  a prolonged  after-treatment.  If  stronger  med- 
ication is  desired,  I like  to  apply  one  of  the 
following  lotions: 


Prescription  no.  9 : 

Anthrarobin 1.2  Gm. 

Ichthyol  3.0  Gm. 

Alcohol  (95  per  cent)  ( each  to 30.0  cc. 

Ether  ) 

Label  it:  Apply  twice  a day. 

or 

Prescription  no.  10: 

Vioform  0.6  Gm. 

Ichthyol  3.0  Gm. 

Ether01  | each  to  30’°  CC‘ 


Label  it:  Apply  with  applicator  twice  a day. 

This  lotion  will  dry  quickly;  on  top  of  it  an  oint- 
ment containing  5 per  cent  sulfur  or  undecylenic 
acid  may  be  applied. 

A very  bothersome  problem  is  cases  of  scabies 
with  an  associated  eczema.  The  modern  lotions  con- 
taining benzyl  benzoate,  although  very  effective  in 
ordinary  scabies,  often  aggravate  the  dermatitis. 
The  following  ointment  often  takes  care  of  both  the 
scabies  and  the  eczema: 


Prescription  no.  11: 

Sulfur  praecipitatum  7.5  Gm. 

Balsam  of  Peru  6.0  cc. 

Castor  oil 12.0  cc. 

Vaseline  as  much  as  will  suffice,  to 60.0  Gm. 

Label  it:  Apply  for  three  nights. 


This  is  used  with  the  regular  directions  for  the  care 
of  scabies.  For  children  the  ointment  should  be 
somewhat  weaker,  as  follows: 


Prescription  no.  12: 

Sulfur  praecipitatum  5.0  Gm. 

Balsam  of  Peru 5.0  Gm. 

Castor  oil 12.0  cc. 

Vaseline,  as  much  as  will  suffice,  to 60.0  Gm. 

Label  it:  Apply  for  three  nights. 


Even  these  ointments  may  be  irritating.  In  cases  of 
a very  sensitive  skin  or  associated  with  a more  acute 
dermatitis,  or  with  a history  of  previous  irritation 
from  antiscabetic  medication,  a proprietary  prepara- 
tion called  mitigal  is  my  standby.  It  is  used  for 
three  consecutive  nights  all  over  the  body  from  the 
neck  down.  The  smell  of  this  preparation  is  objec- 
tionable to  some  adults,  but  in  general  this  disad- 
vantage is  outweighed  by  its  mildness  and  efficiency. 
It  is  well  to  remember  that  scabies  associated  with 
a dermatitis  is  often  more  stubborn  and  requires  a 
second  course,  especially  in  children.  Of  course,  one 
has  to  make  sure  that  the  dermatitis  is  not  a con- 
sequence of  the  treatment,  as  so  often  happens.  One 
should  first  try  to  relieve  the  dermatitis  with  mild 
lotions  or  ointments  before  repeating  the  course. 

Just  a few  words  about  x-ray  therapy  of  der- 
matitis. It  is  contraindicated  in  acute  and  subacute 
dermatitis,  but  chronic  cases  may  be  benefited  by 
the  judicious  use  of  roentgen  rays.  These  ti’eatments 
should  be  given  only  by  someone  qualified  for  this 


job.  Where  x-ray  therapy  is  not  available,  local 
ultraviolet  treatment  may  be  helpful,  especially  in 
chronic  eczemas  of  the  hands  and  legs  and  around 
the  anus. 

I wish  to  emphasize  again  that  the  topical  treat- 
ment and  general  measures  are  not  all  one  has  to  do 
in  a chronic  dermatitis.  We  must  always  consider 
the  etiology.  If  the  simple  measures  do  not  clear  up 
the  dermatitis  or  if  it  recurs,  then  an  etiologic  in- 
vestigation and  special  measures  are  indicated.  A 
farmer  who  is  allergic  to  ragweed  will  not  get  rid  of 
his  dermatitis,  no  matter  what  you  apply,  until  he 
avoids  the  contact  with  ragweed.  A chronic  eczema 
that  is  due  largely  to  a food  allergy  may  improve 
with  local  treatment  alone,  but  usually  will  not  clear 
up  completely  unless  the  causative  food  has  been 
eliminated.  Furthermore,  what  appeared  to  be  a 
dermatitis  to  begin  with  may  actually  be  some  other 
skin  disease.  In  these  instances  a consultation  at 
the  proper  moment  may  establish  the  diagnosis  and 
suggest  the  appropriate  treatment. 

2.  We  should  restrict  ourselves  to  a limited  num- 
ber of  prescriptions  and  should  familiarize  ourselves 
thoroughly  with  their  application. 

You  will  be  surprised  that  you  can  use  the  same 
prescription  for  quite  a variety  of  conditions.  There 
are  some  doctors  who  think  that  keeping  abreast  of 
the  times  means  just  to  use  every  new  medicine  as 
advertised  by  the  salesmen  or  in  the  medical  jour- 
nals. Certainly  there  are  good  new  preparations  and 
methods,  but  many  of  the  things  which  are  praised 
by  the  salesmen  are  of  no  advantage  whatever.  In 
electing  the  proper  prescriptions  it  is  well  to  use 
relatively  simple  prescriptions  and  ingredients  which 
rarely  become  irritating.  There  are  some  good  in- 
gredients like  scarlet  red  and  nupercain,  but  they 
are  at  times  sensitizers;  therefore,  if  they  are  used 
at  all  in  cases  of  dermatitis,  one  has  to  be  on  the 
lookout  for  irritation.  New  medications  should  also 
be  evaluated  from  this  angle.  There  are  many  an- 
tiseptics that  may  clear  up  an  infected  varicose 
ulcer  as  efficiently  as  dried  red  blood  corpuscles; 
but  these  antiseptics  are  more  prone  to  sensitize  the 
patient. 

I,  too,  restrict  myself  to  a relatively  small  num- 
ber of  formulas.  Once  you  are  really  familiar  with 
your  prescriptions,  you  can  produce  a great  number 
of  different  effects  by  either  diluting  them  or  mix- 
ing a paste  with  an  ointment  and  so  on.  By  careful 
observation  of  the  patient’s  skin  reactions,  we  will 
acquaint  ourselves  with  what  our  ointments  and  lo- 
tions can  accomplish  in  the  different  stages  of  a der- 
matitis. Trying  out  two  different  ointments  at  the 
same  time  will  often  afford  better  judgment  when 
we  may  shift  from  mild  soothing  medication  to 
more  active  therapy. 

3.  The  physician  should  always  be  aware  that  his 
own  medication  may  be  the  cause  of  the  shin  con- 
dition or  its  flare-up. 

A skin  i ash  may  be  caused  or  entertained  by  the 
medication,  internal  as  well  as  external.  No  one  is 
sure  that  his  medicine  will  agree  with  the  patient. 
I have  seen  patients  irritated  by  plain  vaseline,  zinc 
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oxide,  and  other  chemicals  considered  absolutely 
harmless.  If  the  dermatitis  gets  worse  in  spite  of 
what  seems  adequate  treatment,  look  out  for  an 
idiosyncrasy.  To  prevent  trouble,  the  following  tip 
is  worth  while:  Test  the  patient  first  with  a patch 
test  when  you  start  a new  ointment,  or  apply  it 
to  a small  area  for  a day  or  two  and  use  it  on  a 
large  scale  only  after  you  made  sure  it  agrees  with 
the  patient.  But  remember,  even  a negative  patch 
test  with  an  ointment  is  no  guarantee  that  the  pa- 
tient will  tolerate  it.  A special  warning!  Patients 
with  varicose  ulcers  become  more  easily  sensitized 
than  others;  an  ointment  which  may  work  out  well 
in  the  beginning  may  later  become  the  cause  of  a 
dermatitis,  usually  starting  around  the  ulcer. 

Another  point.  Irritation  from  local  treatment  is 
not  always  due  to  an  allergic  reaction.  The  medica- 
tion may  just  be  too  strong  for  the  particular  phase 
of  the  dermatitis.  Sometimes  we  “overtreat”  the  pa- 
tient. If  all  external  applications  seem  to  irritate, 
discontinue  them.  Apply  only  the  mildest  prepara- 
tions available,  and  give  the  skin  a chance  to  rest. 
Occasionally  a patient’s  skin  is  in  such  a state  of 
hyperirritability  that  even  boric  acid  solution  or 
plain  calamine  or  other  lotions  will  irritate.  Where 
everything  else  fails,  compresses  with  a weak  solu- 
tion of  the  old-fashioned  camomile  tea  (Chamomile 
flowers)  is  usually  very  soothing  and  well  tolerated. 
Occasionally  one  can  do  nothing  but  dust  the  ir- 
ritated skin  with  a mild  talcum  powder  and  allow 
the  skin  to  calm  down.  Of  course,  these  cases  re- 
quire sedation  and  internal  medication,  which  will 
be  discussed  later. 

It  is  far  too  little  realized  that  all  the  drugs  we 
prescribe  for  internal  use  also  may  cause  skin 
rashes. 

Drug  eruptions  may  simulate  the  lesions  of  almost 
any  skin  disease.  They  most  commonly  occur  as 
urticaria  or  as  papular  eruptions,  but  they  may  also 
resemble  contact  dermatitis,  measles,  or  scarlet 
fever.  As  a rule,  drug  eruptions  are  symmetric, 
favor  the  extremities,  and  are  accompanied  by  itch- 
ing. Very  often  it  is  a mixture  of  different  clinical 
lesions,  such  as  hivelike  swellings  combined  with 
erythematous  and  papular  lesions,  or  even  blisters, 
that  point  clinically  to  a drug  as  the  causative 
agent.  Any  odd  skin  eruption  should  arouse  sus- 
picion. Drug  eruptions  are  still  too  often  overlooked 
or  diagnosed  too  late.  Usually  they  are  relatively 
harmless;  but  if  they  are  not  recognized  and  if  the 
causative  medication  is  continued,  they  may  become 
very  severe  and  generalized.  Sometimes  they  may 
even  terminate  fatally.  In  severe  cases  not  only  the 
skin  but  the  gastrointestinal  tract  as  well  may  be- 
come involved.  Purpura  may  also  be  present.  Real 
blood  dyscrasias,  such  as  agranulocytosis,  are  rarely 
combined  with  dermatitis  medicamentosa,  but  they 
may  occur  simultaneously. 

The  important  point  is  to  become  suspicious  of  a 
drug  eruption  in  every  atypical  skin  eruption,  and 
especially  those  cases  of  dermatitis  that  appeal1 
while  the  patient  is  under  medical  care.  The  sus- 
picion that  the  patient  may  be  suffering  from  a drug 


eruption  should  be  enough  to  prompt  the  physician 
to  check  all  medication  the  patient  has  received  and 
to  discontinue  everything  that  is  not  essential.  We 
must  realize  that  most  drug  eruptions  are  based  on 
allergy.  Even  what  may  appear  to  be  a small  dose 
pharmacologically,  say  0.5  Gm.  of  sulfathiazole,  may 
be  a tremendous  overdose  from  an  allergic  point  of 
view  and  may  lead  to  disastrous  results. 

The  search  for  an  offending  drug  is  often  diffi- 
cult. The  patient  usually  does  not  consider  the  vari- 
ous home  remedies  to  be  “drugs.”  The  search  for 
an  offending  medication  must  be  pressed.  It  is  help- 
ful to  ask  the  patient  about  his  sleep,  nervousness, 
bowel  function,  headaches,  and  blood  pressure.  His 
replies  may  reveal  the  source.  Not  infrequently  the 
patient  will  remember  a medication  if  he  is  given 
a list  of  the  more  common  proprietary  preparations. 
The  hospital  chart  should  be  checked  carefully  for 
every  drug  administered.  In  some  hospitals  it  is  cus- 
tomary for  the  nurse  to  give  sedatives  or  laxatives 
without  the  doctor’s  orders.  The  drugs  most  often 
causing  skin  eruptions  in  hospitalized  patients  are 
probably  sulfonamides,  barbiturates,  coal  tar  deriv- 
atives, and,  of  late,  penicillin.  But  any  drug  may 
become  the  cause  of  an  allergic  skin  reaction. 

For  symptomatic  relief  of  drug  eruptions  the  new 
antihistaminic  drugs,  benadryl  and  pyribenzamine, 
seem  superior  to  anything  used  previously.  Most 
important,  of  course,  is  the  immediate  withdrawal 
of  the  drug.  The  patient  should  be  told  about  his 
idiosyncrasy  to  the  drug  or  the  ointment,  so  that 
he  can  avoid  them  in  the  future.  If  it  is  well  ex- 
plained to  the  patient,  he  usually  will  overcome  any 
resentment  he  may  have  nursed  about  the  eruption 
caused  by  our  own  prescriptions;  on  the  contrary, 
he  will  appreciate  the  physician’s  consideration 
which  will  protect  him  from  future  trouble. 

4.  We  should  give  specific  instructions  to  the  pa- 
tient and  make  sure  that  the  treatment  is  properly 
carried  out. 

It  is  often  more  important  to  know  how  an  oint- 
ment is  applied  than  what  it  contains.*  In  many 
cases  of  dermatitis,  the  external  medication  fulfils 
the  double  purpose  of  protecting  as  well  as  healing 
the  inflamed  skin.  Bandages  are  often  required,  es- 
pecially on  the  hands,  ankles,  and  other  sites  that 
are  exposed  to  more  friction  or  irritation.  Enough 
ointment  must  be  applied  so  that  the  skin  is  still 
covered  when  the  bandage  is  renewed.  Where  the 
skin  tolerates  it,  the  ointment  may  be  applied  di- 
rectly to  the  skin  as  a heavy  coat.  In  cases  of  more 
acute  inflammation,  it  is  well  to  apply  the  salve  to 
the  gauze  and  them  cover  the  afflicted  skin  with  it. 
Cotton  should  never  be  used  for  this  purpose. 
Bandages  must  fit  well,  but  undue  pressure  must  be 
avoided.  Sandwiching  a layer  of  cotton  between  the 
gauze  and  the  bandage  will  act  as  a cushion  and 
prevent  irritation  from  chafing. 

* Detailed,  practical  instructions  about  the  application 
of  various  external  medications  and  numerous  other 
worth-while  suggestions  will  be  found  in  the  following 
book : Sulzberger.  M.  B.,  and  Wolf,  J.  : Dermatologic 
Therapy  in  General  Practice,  Chicago,  The  Yearbook 
Publishers,  Inc.,  194  0. 
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The  easier  we  make  the  treatment  for  the  pa- 
tient, the  better  he  will  carry  it  out.  Bandages  are 
a nuisance  and  time  consuming.  In  many  instances, 
white  cotton  gloves  will  be  satisfactory;  on  the 
arms  and  legs,  stockings  with  cut-off  feet  may  re- 
place a bandage.  Recently  a tubular  cotton  bandage 
has  been  introduced  that  simplifies  bandaging  of 
fingers,  hands,  arms,  and  legs.  It  comes  in  different 
sizes  to  fit  these  parts.  The  name  of  this  bandage  is 
Half-Twist.  Directions  must  also  be  given  as  to  how 
often  the  bandage  should  be  changed:  In  the  acute 
phase,  and  with  profuse  secretion,  usually  twice  a 
day;  in  the  chronic  phase,  every  day  or  even  only 
every  other  day.  Where  no  bandaging  is  required, 
the  patient  should  be  told  when  and  how  often  to 
apply  the  medication.  It  is  a good  thing  to  warn 
the  patient  when  prescribing  a “messy”  or  staining 
ointment. 

Proper  cleansing  of  the  skin  is  also  very  impor- 
tant. Infectious  matter,  debris,  and  dead  skin  must 
be  removed,  but  in  as  gentle  a way  as  possible.  This 
is  often  overdone  by  the  patient  and  is  a source  of 
irritation.  If  infection  is  not  present,  it  is  advisable 
to  remove  the  old  ointment  only  partially  so  as  not 
to  disturb  the  healing  process,  and  apply  the  new 
bandage  on  top  of  the  remnants  of  the  old  medica- 
tion. Often  no  cleansing  whatsoever  is  needed. 

These  instructions  must  be  given  to  the  patient; 
any  office  help  can  learn  to  do  this  and  to  save 
the  physician’s  time.  It  is  often  helpful  to  show  the 
patient  how  to  apply  the  bandage  or  how  to  apply 
a lotion  and  how  much. 

5.  We  should  realize  that  a dermatitis  is  a phe- 
nomenon of  sensitization. 

This  point  is  not  just  theory.  It  has  a very  prac- 
tical application.  Dermatitis  is  not  static,  but  always 
changing.  It  has  its  own  rhythm.  The  recognition 
of  this  principle  often  will  guide  our  treatment.  As 
I said  before,  dermatitis  usually  is  the  response  of 
the  skin  to  an  allergic  poison.  It  takes  time  to  be- 
come allergic.  You  are  all  familiar  with  serum  sick- 
ness. The  patient  who  received  his  first  injection  of 
tetanus  antitoxin  does  not  break  out  right  away 
with  serum  sickness.  After  a week  has  passed,  he 
may  show  the  symptoms.  We  all  know  why.  It  took 
him  a week  to  become  allergic,  and  only  after  he 
was  allergic  did  he  break  out.  That  applies  to  many 
other  skin  allergies.  It  takes  from  five  to  twelve 
days  to  become  allergic  or  sensitized.  But  once  a per- 
son is  sensitized,  it  is  different.  If  such  a sensitized 
person  receives  the  second  dose  of  serum,  he  will 
break  out  within  a short  time.  Hives  may  occur 
almost  immediately;  the  dermatitis  and  other  symp- 
toms of  serum  sickness  usually  appear  within  a few 
hours.  Of  course,  different  patients  show  great 
variations  of  the  degree  of  sensitivity.  That  goes 
for  serum  sensitivity  as  well  as  for  other  allergies. 
As  you  know,  some  people  are  only  mildly  sensitive 
to  poison  ivy  and  just  get  a little  itchy  or  a slight 
rash  when  they  touch  the  leaves.  Others,  less  for- 
tunate, are  so  highly  sensitive  that  they  have  only 
to  look  at  the  plant,  so  to  speak,  in  order  to  break 


out  with  a severe  dermatitis.  But  even  in  the  same 
patient,  the  level  of  sensitivity  has  its  ups  and 
downs.  From  the  immunization  with  diphtheria  and 
tetanus  toxoid  you  are  all  familiar  with  the  boost- 
ing effect  of  the  second  dose  of  the  vaccine.  This 
booster  dose  raises  the  existing  antibody  level. 
Something  similar  may  occur  in  natural  allergies. 
The  second  dose  of  the  serum,  or  the  second  con- 
tact with  the  poison  ivy,  may  increase  the  patient’s 
sensitivity  from  a lower  to  a higher  level.  After  the 
patient  has  contacted  poison  ivy  again,  this  level  of 
sensitivity  may  go  up  for  a full  week  or  longer. 
That  means  he  may  get  worse  and  worse  during 
that  week. 

What  is  the  practical  application?  Let  me  give 
you  an  example:  Mr.  Jones  plays  golf  Sunday  in 
the  late  afternoon.  A few  hours  later  he  notices 
some  itching  of  his  hands  and  a little  redness.  The 
next  morning  his  feet  are  itchy.  He  comes  to  your 
office.  There  isn’t  very  much  to  be  seen — just  a 
little  redness,  not  even  blisters.  We  are  inclined  to 
tell  him,  “That’s  nothing.  I’ll  give  you  a little  cala- 
mine lotion;  it’s  just  a touch  of  poison  ivy.” 

Is  it  really  just  a touch  of  poison  ivy?  Probably 
not.  He  broke  out  very  shortly  after  his  contact 
with  poison  ivy.  This  indicates  usually  a high  de- 
gree of  sensitivity.  The  more  sensitive  a patient’s 
skin  is,  the  faster  he  breaks  out.  Secondly,  this  der- 
matitis is  spreading  rapidly.  That  probably  indi- 
cates that  his  level  of  sensitivity  is  on  the  upgrade. 
It  may  continue  to  go  up  for  ten  days.  So,  in  spite 
of  minor  symptoms,  here  are  your  warning  signals. 
The  chances  are  that  Mr.  Jones  has  a tough  week 
ahead,  in  spite  of  anything  we  can  do.  So  we  had 
better  tell  him.  And  actually,  he  breaks  out  all 
over  with  a severe  dermatitis.  He  will  understand 
the  situation  and  help  carry  out  the  soothing  gen- 
eral and  local  measures  which  will  keep  the  inflam- 
mation down  as  much  as  possible. 

If  we  do  not  tell  him,  he  will  be  disgusted,  use 
all  patent  medicines  he  can  get  hold  of,  and  shift 
from  one  doctor  to  another.  After  a week  or  two 
of  misery,  he  finally  may  land  at  a hospital,  all 
exhausted  from  sleepless  nights,  itching,  and  suffer- 
ing. If  you  see  a patient  at  this  time,  you  may  as- 
sume that  the  worst  is  over.  He  has  reached  the 
height  of  his  sensitization.  Wet  compresses  and  3 
grains  of  sodium  amytal  may  give  him  the  first 
good  night’s  rest,  and  the  next  day  he  is  on  his  v/ay 
to  recovery. 

It  is  not  always  that  easy  to  determine  what 
stage  the  dermatitis  has  reached,  especially  in  in- 
fectious eczemas.  But  if  one  approaches  a dermatitis 
this  way,  he  will  often  be  able  to  give  the  patient 
some  soi’t  of  a prognosis.  This  sensitization  period 
must  also  be  considered  when  a patient  becomes  al- 
lergic to  a medication.  He  may  continue  to  get  worse 
for  a day  or  two,  or  longer  even  after  the  causative 
allergen  has  been  discontinued  and  in  spite  of  pro- 
per treatment.  In  such  a situation  the  patient  often 
will  incriminate  the  present  regime  for  the  aggrava- 
tion. All  too  often  the  physician  will  be  tempted  to 
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continuously  change  his  medication  and  add  to  the 
confusion  and  irritation.  The  recognition  of  the  real 
situation  will  give  confidence  both  to  the  physician 
and  his  patient. 

6.  The  patient  suffering  from  a dermatitis  should 
also  be  treated  from  a general  and  psychologic 
point  of  view. 

General  Measures. — A minor  case  of  a dermatitis 
frequently  will  yield  to  topical  applications  alone. 
But  in  a more  severe  dermatitis  general  measures 
are  indicated.  In  this  way  many  cases  can  be  pre- 
vented from  turning  into  a more  serious  condition 
or  from  becoming  chronic.  The  general  condition  of 
the  patient  and  the  accompanying  ills  should  be 
taken  into  consideration.  Where  indicated,  the  pa- 
tient should  be  subjected  to  a general  examination. 
A urinalysis  is  essential  in  every  case  and  a blood 
count  often  desirable.  A serologic  test  for  syphilis 
should  be  performed  routinely.  Quite  often  path- 
ologic changes  in  other  organs  can  be  detected.  In 
some  instances  they  may  be  without  direct  connec- 
tion with  the  dermatitis;  in  others,  especially  in 
metabolic  disorders,  deficiencies,  and  focal  infec- 
tions, a definite  relationship  seems  to  exist.  When- 
ever possible,  these  conditions  should  be  corrected. 

The  treatment  of  accompanying  diabetes  or 
pernicious  anemia  may  greatly  relieve  the  dermat- 
itis. Vascular  disturbances  are  of  paramount  im- 
portance in  eczemas  of  the  lower  legs.  Vasodilators 
may  be  helpful.  Varicosities  should  be  taken  care 
of  properly.  Ligation  and  retrograde  injection  of 
the  saphenous  vein  are  usually  preferable  to  the  in- 
jection of  single  varicosities.  As  a preliminary  treat- 
ment, or  in  cases  in  which  operative  procedures  are 
contraindicated  or  refused,  a plastic  bandage,  the 
so-called  Unna’s  boot,  may  be  of  great  assistance. 

Also  where  no  other  gross  pathology  is  evident, 
except  the  wear  and  tear  of  life,  general  measures 
are  often  indicated,  especially  in  the  elderly 
patient.* 

There  is  still  an  argument  about  the  usefulness 
of  vitamins  in  cases  of  dermatitis  and  eczema. 
Although  their  full  value  cannot  be  determined  at 
present,  and  although  vitamin  medication  is  fre- 
quently overdone,  there  is  a definite  place  for  vita- 
min therapy  in  many  cases  of  eczema  and  dermat- 
itis. Perhaps  no  other  vitamin  is  as  useful  as  vita- 
min B complex.  Large  amounts  should  be  given.  It 
may  be  prescribed  in  the  form  of  potent  capsules 
of  vitamin  B complex,  or  one  may  use  those  prepa- 
rations that  contain  large  amounts  of  thiamine, 
riboflavin,  niacin,  and  ascorbic  acid.  Some  patients 
do  better  on  a liquid  vitamin  preparation.  It  is  often 
advisable  to  add  a potent  general  vitamin  pill. 

In  dealing  with  severe  or  generalized  dermatitis 
no  general  measure  has  been  more  helpful  to  me 
than  the  administration  of  large  amounts  of  vita- 
min B complex  and  liver  extract.  Hospitalized  pa- 
tients may  receive  1.5  to  2.0  cc.  of  crude  liver  ex- 
tract daily  to  begin  with.  In  ambulatory  patients, 

* The  special  problems  of  the  elderly  patients  are  dis- 
cussed in  another  paper : Epstein.  S. : Dermatitis  in  the 
Aged,  Geriatrics  1:369-383  ( Sept.-Oct. ) . 1946. 


such  an  injection  may  be  given  twice  a week,  later 
less  frequently. 

In  some  instances  the  dryness  of  the  skin  is  due 
to  an  accompanying  ichthyosis.  These  cases  can 
often  be  identified  by  the  scaly  appearance  of  the 
skin  of  the  lower  legs.  Such  patients  usually  give  a 
history  of  dry  skin  throughout  their  lives,  fre- 
quently accompanied  by  itching  during  the  colder 
months.  In  these  instances  vitamin  A may  be  of 
great  benefit  if  given  in  adequate  dosage.  A good 
dose  to  start  with  is  100,000  units  a day. 

Mild  or  borderline  secondary  anemia  is  often  en- 
countered in  women  suffering  from  chronic  eczema 
of  the  hands.  Iron,  in  addition  to  whatever  vitamins 
may  be  indicated,  is  very  helpful  in  these  cases.  Of 
course,  it  would  be  very  wrong  to  treat  all  patients 
with  dermatitis  with  vitamins.  Acute  contact  der- 
matitis in  healthy  individuals  does  not  require  any 
at  all. 

The  value  of  calcium  therapy  in  dermatitis  has 
been  over-rated;  but  in  the  very  acute  form  intra- 
venous calcium  therapy,  followed  by  oral  admin- 
istration, is  often  beneficial.  There  seems  to  be  bet- 
ter absorption  from  liquid  or  effervescent  prepara- 
tions than  from  the  customary  stonelike  wafers. 
Calcium  injections  are  especially  recommended  for 
the  dermatitis  in  serum  sickness,  and  the  acute 
phase  of  the  poison  ivy  dermatitis.  The  use  of  the 
commercial  poison  ivy  extracts  in  the  treatment  of 
the  active  dermatitis  is  contraindicated.  The  dis- 
astrous results  of  this  form  of  therapy  in  severe 
cases  outweigh  completely  the  benefits  that  may 
occur  in  a few  cases. 

Sedatives  play  an  important  role.  Drugs  that 
make  the  patient  “dopey”  or  drowsy  are  contrain- 
dicated because  they  lead  to  uncontrolled  scratch- 
ing. Phenobarbital  seems  the  ideal  barbiturate,  but 
one  has  to  look  out  for  sensitizations.  I usually 
prescribe  doses  of  0.015  Gm.  (%  grain).  A good 
night’s  rest  can  often  be  secured  by  giving  the  pa- 
tient 0.1  Gm.  (gr.  iss)  of  phenobarbital  after  sup- 
per and  a regular  sleeping  pill  at  bedtime,  such  as 
seconal  or  evidorn.  Pentobarbital  should  not  be  used 
in  cases  of  dermatitis,  as  it  may  lead  to  uncon- 
trolled scratching.  Bromides  are  safer  but  slower 
acting  than  barbiturates.  Chloral  hydrate  is  a 
rather  harmless  sedative.  Morphine  should  be 
avoided  when  possible;  0.03  Gm.  (%  grain)  of 
codeine  or  50  mg.  of  demerol  combined  with  a bar- 
biturate wfill  often  be  a satisfactory  substitute.  But 
both  drugs  should  be  used  sparingly  in  the  treat- 
ment of  dermatitis. 

A hot  bath  sometimes  has  a good  sedative  effect. 

Recently  the  intravenous  injection  of  procaine 
has  been  introduced  for  the  treatment  of  serum 
sickness.  One-half  to  1 Gm.  in  1,000  cc.  of  normal 
saline  is  injected  very  slowly.  The  results  are  almost 
dramatic.  This  procedure  probably  relieves  also  the 
pruritus  and  restlessness  in  severe  generalized  der- 
matitis; but  until  more  experience  with  this  method 
is  forthcoming,  it  cannot  be  recommended  for  the 

(Continued  on  page  715) 
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(Continued  from,  page  71A) 
treatment  of  allergic  dermatitis  without  reserva- 
tions. As  a harmless  medication  for  the  treatment 
of  pruritus,  large  amounts  of  thiamin  chloride  may 
be  tried,  giving  daily  about  100  to  120  mg.  orally. 
Niacin  (nicotinic  acid,  not  the  amide)  in  doses  of 
50  mg.  three  or  four  times  a day  orally  may  be 
useful;  it  has  also  been  recommended  for  intraven- 
ous use,  but  in  smaller  amounts,  such  as  35  to  50 
mg.  These  measures  are  beneficial  in  some  cases, 
but  without  any  effect  in  others. 

The  antihistaminic  drugs,  pyribenzamine  and  be- 
nadryl,  ai’e  helpful  in  some  cases  of  dermatitis.  Be- 
sides urticaria,  the  allergic  eczema  (atopic  derma- 
titis) is  more  benefited  than  other  forms.  These 
drugs  essentially  relieve  the  pruritus.  In  contact 
dermatitis  they  are  of  no  use  in  general,  but 
they  may  be  tried  in  those  cases  that  are  accom- 
panied by  more  urticarial  swelling,  as  is  so  often 
the  case  in  poison  ivy  dermatitis.  There  is  no  use 
to  continue  these  drugs  if  they  do  not  show  benefit 
within  the  first  few  days.  Drug  eruptions  frequently 
are  also  benefited  by  pyribenzamine  and  benadryl. 
In  general,  pyribenzamine  is  more  effective  in  re- 
lieving the  pruritus.  It  produces  less  drowsiness. 
However,  the  sedative  action  of  benadryl  is  some- 
times an  advantage  when  given  at  night.  When  one 
drug  fails,  one  may  try  the  other.  My  routine  dos- 
age is  25  mg.  three  times  during  the  day,  and  50 
mg.  at  bedtime.  This  dosage  may  be  doubled  when 
necessary.  Both  drugs  may  produce  drowsiness, 
sleepiness,  and  dizziness.  Under  the  influence  of 
these  drugs,  patients  have  fallen  asleep  behind  the 
wheel  or  have  suffered  from  occupational  accidents. 
Therefore,  the  patient  should  be  informed  about 
this  effect  so  that  he  will  not  use  these  drugs  when 
driving  or  working,  unless  he  has  made  sure  that  he 
can  take  the  prescribed  dosage  without  harm. 

Diet. — In  cases  with  apparent  or  suspected  food 
allergies,  elimination  diets  should  be  tried.  A general 
bland  diet  is  of  benefit  in  many  cases  of  dermatitis. 
Common  irritants,  such  as  spices,  nuts,  pickles,  al- 
cohol, and  chocolate  should  be  avoided;  if  possible, 
coffee  and  tea  as  well. 

Psychologic  Treatment. — Although  a skin  disease 
usually  is  not  very  serious  as  far  as  life  is  con- 
cerned, its  importance  to  the  patient  should  not  be 
underestimated.  There  are  few  things  harder  to 
stand  than  persistent  itching.  We  have  means  of  re- 
lieving nearly  every  pain  for  some  time,  but  are 
less  fortunate  as  far  as  pruritus  is  concerned.  Fre- 
quently the  patient  with  a dermatitis  really  is  in 
misery,  and  if  we  fail  to  take  care  of  this  aspect, 
we  may  fail  completely. 

Now  what  can  be  done  to  help  the  patient  in  this 
respect?  First,  the  patient  needs  confidence  in  his 
doctor.  The  physician  should  show  interest  and  in- 
spire confidence.  How  can  he  do  that?  He  can  spend 
his  time  to  find  out  what  bothers  the  patient  and 
give  him  proper  attention.  We  should  first  put  the 
patient  at  ease.  If  he  is  in  acute  misery,  a sedative 


may  calm  him  down,  or  50  mg.  of  pyribenzamine 
may  stop  his  pruritus.  The  physician  must  show  him 
that  he  knows  something  about  his  case  and  is  able 
to  handle  it.  Whether  the  patient  says  so  or  not,  the 
following  two  questions  are  often  on  his  mind:  He 
wonders  whether  he  is  suffering  from  a serious  con- 
dition, and  whether  his  physician  is  capable  to 
handle  his  case.  We  should  assure  the  patient  that 
his  condition  is  not  serious,  in  spite  of  his  discom- 
fort, and  that  we  can  give  him  relief.  Sometimes 
it  is  advisable  to  apply  some  hot  packs  or  a mild 
soothing  lotion,  such  as  given  in  prescription  no.  1, 
right  in  the  office,  to  convince  the  patient  that  the 
medicine  really  will  help  him.  Some  patients  must 
be  told  that  the  condition  is  not  a cancer  and  will 
not  turn  into  it,  because  this  fear  lurks  in  many 
minds.  But  there  is  perhaps  nothing  that  builds  up 
more  the  patient’s  confidence  than  when  the  phys- 
cian  can  tell  him  something  about  the  past  course 
of  the  dermatitis.  An  example  may  illustrate  the 
point:  A patient  may  suffer  from  a generalized 
dermatitis  which  followed  the  application  of  a new 
ointment  to  a varicose  ulcer.  In  this  case  there  is 
often  a more  severe  dermatitis  around  the  ulcer  of 
the  leg  combined  with  a less  acute  papular  general- 
ized dermatitis  of  the  arms  or  other  parts  of  the 
body.  If  the  patient  is  examined  properly,  in  a well- 
lighted  room  and  with  the  whole  integument  ex- 
posed, the  skin  will  tell  the  story  to  the  experienced 
practitioner.  He  then  will  be  able  to  tell  the  pa- 
tient that  in  all  probability  he  recently  used  a new 
ointment  on  a long-standing  varicose  ulcer  and  that 
the  general  rash  occurred  about  two  weeks  later. 
This  way  the  patient  realizes  that  his  doctor  knows 
something  about  his  case,  and  will  be  more  willing 
to  cooperate,  even  if  the  progress  is  slow.  When- 
ever possible,  we  should  try  to  give  the  patient  some 
sort  of  a prognosis.  Even  if  we  do  not  know  the 
cause,  we  can  do  that  to  a certain  extent.  As  I have 
said  before,  a dermatitis  is  a phenomenon  of  sensi- 
tization. A good  history  of  the  course  will  often 
give  us  a clue  whether  the  patient  probably  will 
continue  to  get  worse  for  a while,  or  whether  he  is 
on  the  road  to  recovery. 

These  psychologic  rules  apply  to  nearly  all  cases. 
There  are,  however,  cases  of  dermatitis  or  eczema 
that  present  special  psychologic  problems.  Worry, 
nervous  tension,  and  strain,  and  psychologic  con- 
flicts play  a great  part.  In  many  instances  the  prac- 
titioner, as  well  as  the  dermatologist,  can  take  care 
of  this  aspect  if  he  can  or  will  only  give  the  patient 
his  time  and  attention.  But  there  are  cases  which 
actually  require  consultation  with  a psychiatrist. 

Summary 

Management  of  dermatitis  is  one  of  the  most  im- 
portant dermatologic  problems  of  the  general  prac- 
titioner. 

This  paper  outlines  and  discusses  several  prin- 
ciples dealing  with  the  local  and  general  treatment 
of  dermatitis. 
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E.  It.  COHEN 


The  Treatment  of  Essential  Hypertension 

Investigations  into  the  pathologic  physiology  of 
essential  hypertension  have  made  possible  a more 
rational  approach  to  the  problem  of  treatment, 
though  the  ultimate  etiology  of  the  disease  remains 
obscure.  We  are,  therefore,  now  in  a better  position 
to  evaluate  many  suggestions  for  dietary,  drug,  psy- 
chosomatic, and  surgical  therapy. 

The  one  diet  of  proved  value  in  hypertension  is 
the  weight  reduction  diet  for  the  obese  patient.  It 
is  generally  agreed  that  other  dietotherapy  (e.g., 
low  meat  or  salt)  is  not  helpful  in  the  absence  of 
specific  indications  for  such  restrictions.  Salt  de- 
privation in  hypertension  is  being  reevaluated  at  a 
large  clinic,  and  our  attitude  may  soon  change.  The 
rice  diet  is  hard  to  take  and  has  shown  promise  in 
only  a few  hands. 

Drug  treatment  of  hypertension  has  serious  lim- 
itations. Nitrites  are  palliative,  and  their  effect  is 
of  short  duration.  The  best  of  these,  mannitol  hex- 
anitrate,  produces  a blood  pressure  response  in  fif- 
teen to  thirty  minutes,  has  its  greatest  effect  in  one 
to  two  hours,  and  is  entirely  noneffective  in  four  to 
six  hours.1  Thiocyanates  are  toxic,  and  their  admin- 
istration must  be  controlled  by  frequent  blood  level 
determinations.  Some  would  limit  the  use  of  thio- 
cyanates to  patients  in  whom  sympathectomy  is  con- 
traindicated or  unsuccessful.  Many  drugs,  reported 
to  have  produced  improvement  in  a few  instances, 
are  in  need  of  further  testing.  These  include  vera- 
trum  viride,  rutin,  benzyl  benzoate,  pumpkin,  and 
garlic.  The  symptomatic  approach,  which  is  all  that 
any  of  these  drugs  offers,  avoids  the  basic  thera- 
peutic problems  and  leaves  the  underlying  pathology 
unaltered.  On  the  other  hand,  sympathicolytic  drugs 
have  recently  extended  our  horizon  to  reveal  new 
and  more  productive  areas  for  medical  investi- 
gation. Tetra-ethyl-ammonium  ions,  which  produce 


orthostatic  hypotension  lasting  about  an  hour,  and 
dibenamine,  which  produces  orthostatic  hypotension 
lasting  a day  or  more,  are  the  most  promising  new 
developments,  useful  at  present  chiefly  for  diagnosis 
and  research. 

Sympathectomy  should  be  considered  the  treat- 
ment of  choice  in  selected  hypertensive  patients. 
However,  it  is  still  difficult,  in  these  cases,  to  resolve 
the  morally  vexing  problem:  Do  I owe  my  patient  a 
trial  of  drug  therapy  prior  to  surgical  interference? 
Increasing  age  is  a relative  (and  beyond  50  an  al- 
most absolute)  contraindication  to  sympathectomy. 
In  the  patient  past  40,  therefore,  it  is  not  wise  to 
delay.  Under  40,  we  must  be  guided  by  the  knowl- 
edge that  results  are  better  in  uncomplicated  (i.e.. 
earlier)  cases.  The  careful  choice  of  patients  for 
sympathectomy  is  very  important.  White2  has  of- 
fered the  following  advice:  “The  type  of  patient 
most  suitable  for  the  operative  procedure  is  the 
young  or  middle-aged  hypertensive  patient,  man  or 
woman,  aged  35  to  45  or  50,  with  relatively  high 
diastolic  pressure  (120  to  140,)  relatively  low  pulse 
pressure  (for  example,  50  to  70  mm.,)  reacting  well 
in  blood  pressure  levels  to  change  in  posture,  to 
cold  (one  hand  in  ice  water  for  a minute),  and  to 
sedation  (sodium  amytal,  3 grains  hourly  for  three 
doses,  the  blood  pressure  being  measured  hourly 
through  the  night  thereafter,)  and  with  good  renal 
function.”  The  list  of  criteria  quoted  is  considered 
too  strict  in  some  clinics.  That  there  must  be  excep- 
tions to  these  rules  may  be  inferred  from  the  fact 
that  a few  groups  report  their  best  results  to  be 
observed  in  patients  with  “malignant”  hypertension 
of  short  duration,  even  though  signs  of  serious  renal 
and  cardiac  complications  were  present  before  sur- 
gery. 

With  all  these  expedients  available,  there  still 
is  no  substitute  for  the  understanding  personal  phy- 
sician, who  teaches  his  patient  to  live  within  his 
limitations,  to  have  adequate  rest,  and  to  reduce 
the  problem  of  high  blood  pressure  to  its  proper 
dimensions,  relative  to  his  other  concerns.  Such  per- 
sonalized psychotherapy  practiced  by  the  family 
doctor  probably  does  more  for  the  early  hyper-re- 
actor, not  yet  seriously  hypertensive,  than  any  of 
the  other  medical  and  surgical  procedures. — 
Ephraim  B.  Cohen,  M.  D. 
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Kidney  Function  Tests 

(Continued  from  last  month) 

Tests  to  Estimate  Nitrogen  Retention. — The  re- 
moval of  nitrogenous  waste  products  by  the  kidneys 
is  normally  adjusted  to  the  supply,  so  that  the 
amount  present  in  the  circulating  blood  in  the  post- 
absorptive  state  is  kept  within  a very  narrow  range. 
Prerenal  deviation  of  water,  as  seen  in  dehydration 
and  edema  or  in  conditions  associated  with  increased 
protein  destruction,  such  as  increased  protein  intake 
and  toxic  states,  results  in  some  nitrogen  retention 
by  increasing  the  excretory  demands  on  the  kidneys. 
An  evaluation  of  extrarenal  as  well  as  renal  factors 
is  always  necessary  when  one  is  confronted  with 
elevated  nonprotein  nitrogen  and  urea  nitrogen  de- 
terminations. It  is  important  to  remember  that  ele- 
vations are  seen  in  renal  conditions  only  after  the 
kidney  reserve  has  been  exhausted  and  other  func- 
tion tests  are  positive.  Their  value,  therefore,  is 
more  important  from  the  standpoint  of  prognosis  and 
management  than  from  the  standpoint  of  diagnosis. 

Normal  nonprotein  nitrogen  values  vary  between 
25  and  35  mg.  per  hundred  cubic  centimeters  of 
blood,  while  normal  urea  nitrogen  values  range  be- 
tween 9 and  17  mg.  per  hundred  cubic  centimeters 
of  blood. 

It  has  been  claimed  that  uric  acid  is  the  most 
difficult  of  nitrogenous  waste-products  for  the  kid- 
neys to  eliminate,  and  for  this  reason  should  be  first 
to  accumulate  in  the  blood  in  advancing  nephritis. 
Uric  acid  determinations,  however,  are  not  a good 
index  of  degree  of  functional  impairment  or  even 
of  the  presence  of  renal  disease,  because  other  con- 
ditions, such  as  gout  and  arterial  hypertension,  may 
be  associated  with  high  values  in  the  absence  of 
renal  disease. 

Creatinine  is  considered  the  easiest  of  the  nitro- 
gen waste-products  for  the  kidneys  to  eliminate, 
because  it  is  the  last  to  accumulate  in  the  blood  in 
cases  of  renal  failure.  Elevated  creatinine  values 
are  found  only  in  acute  or  in  very  severe  chronic 
forms  of  renal  failure,  with  the  degree  of  elevation 
in  the  latter  roughly  proportional  to  the  severity  of 
the  case.  Values  above  2 mg.  per  hundred  cubic 
centimeters  are  considered  high,  with  values  above 
5 mg.  per  hundred  cubic  centimeters  pointing  to  a 
fatal  outcome  in  most  instances.  Only  very  occa- 
sional cases  of  acute  nephritis  show  such  an  eleva- 
tion in  creatinine  with  recovery.  It  has  been  a rule 
in  some  laboratories  to  do  creatinine  determinations 
routinely  on  all  blood  specimens  which  have  a non- 
protein nitrogen  of  over  50  mg.  per  hundred  cubic 
centimeters. 

There  is  no  elevation  of  blood  ammonia  in  renal 
failure,  and  there  are  only  occasional  cases  asso- 


ciated with  a rise  in  amino  acid  levels.  The  signifi- 
cance of  changes  in  undetermined  nitrogen  levels 
(rest  nitrogen)  in  kidney  damage  is  poorly  under- 
stood. 

Clearance  Tests. — In  the  early  diagnosis  of  renal 
functional  impairment,  simple  concentration  tests 
alone  or  in  combination  with  fifteen  minute  phenol- 
sulphonephthalein  tests  are  equal,  and,  many  be- 
lieve, are  actually  superior  to  any  of  the  clearance 
tests.  It  should  be  pointed  out,  however,  that  clear- 
ance tests  are  of  great  value  in  the  study  of  kidney 
physiology,  in  the  evaluation  of  various  drugs  such 
as  diuretic  agents,  in  the  study  of  the  renal  changes 
noted  in  various  disease  conditions,  and  in  determin- 
ing the  degree  of  renal  impairment,  especially  dur- 
ing the  recovery  phase  of  acute  glomerulonephritis 
and  in  cases  of  active  chronic  glomerulonephritis. 

There  is  good  evidence  to  indicate  that  certain 
waste-products  as  well  as  various  foreign  substances 
may  be  “cleared”  from  the  blood  and  excreted 
through  the  kidneys  in  the  following  ways:  (1)  by 
glomerular  filtration  alone,  (2)  by  glomerular  fil- 
tration plus  tubular  excretion,  and  (3)  by  glomerular 
filtration  plus  tubular  reabsorption. 

By  using  certain  clearance  tests  alone  or  in  com- 
bination with  one  another  it  is  possible  to  determine 
glomerular  filtration  rate,  the  effective  renal  plasma 
flow,  the  total  effective  renal  blood  flow,  the  func- 
tional capacity  of  the  tubular  excretory  mechanism 
(“tubular  excretory  mass”),  and  the  role  played  by 
the  tubules  in  reabsorption  of  certain  substances 
such  as  urea  and  water. 

In  the  following  discussion  short  accounts  are 
given  of  clearance  tests  favored  in  different  labora- 
tories. Details  of  procedure  are  given  for  the  urea 
clearance  test  only. 

Inulin,  a polysaccharide,  and  mannitol,  a hexa- 
hydric  alcohol,  are  examples  of  substances  used  in 
clearance  tests  which  are  not  metabolized  by  the 
body  and  which  are  excreted  exclusively  by  the 
glomeruli  without  tubular  reabsorption.  Because 
inulin  and  mannitol,  both  freely  filterable  through 
the  glomeruli,  are  present  in  the  blood  plasma  and 
glomerular  filtrate  in  the  same  concentrations,  and 
because  the  amount  of  inulin  and  mannitol  excreted 
per  minute  in  the  bladder  urine  is  equal  to  the 
amount  entering  the  glomerular  filtrate  per  minute, 
it  is  clear  that  both  inulin  and  mannitol  clearances 
represent  the  volume  of  glomerular  filtrate  formed 
per  minute  (glomerular  filtration  rate).  By  using 

the  formula  , where  U indicates  the  milligrams 

of  substance  in  the  urine,  V the  cubic  centimeters 
of  urine  per  minute,  and  P the  milligrams  of  sub- 
stance in  the  plasma,  it  has  been  found  that  the 
(Continued  on  page  726) 
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(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Coming  to  Wisconsin 
from  Mississippi  in  1014, 
Doctor  Stovall  began  his 
work  in  tlic  state  as  a 
bacteriologist  at  the 
Wisconsin  State  Labo- 
ratory. Now  president- 
elect of  the  State  Med- 
ical Society,  the  doctor 
serves  as  director  of  the 
State  Laboratory  of 
Hygiene  and  ns  profes- 
sor of  hygiene  and  clin- 
ical pathologist  at  the 
University  of  Wisconsin 
Medical  School. 

W.  D.  STOVALL  > 

Cancer  Control 

It  is  common  knowledge  that  cancer,  if  diagnosed 
early,  can  be  cured.  Physicians,  while  agreeing  to 
this  statement,  know  that  it  is  not  always  easy  to 
make  the  diagnosis  early.  Certainly  many  of  the 
physical  signs  which  are  suggestive  of  cancer  are 
not  signs  of  early  cancer. 

Cancer  is  a cellular  disease  and,  as  such,  begins 
in  a single  cell  or  a small  group  of  cells.  In  its  be- 
ginning, therefore,  cancer  cannot  be  palpated  or 
seen,  because  the  lump  or  other  physical  signs  have 
not  developed. 

A moment’s  consideration  reveals  that  unnatural 
bleeding  from  any  of  the  orifices  of  the  body,  if  it 
is  due  to  cancer,  is  not  necessarily  a sign  of  its 
incipience.  It  may  be  in  some  instances  the  earliest 
sign  which  appears  and  gives  warning  that  some 
abnormality  exists.  Bleeding  from  the  cervix  or 
uterus,  for  instance,  means  that  ulceration  has  oc- 
curred, but,  in  the  case  of  cancer,  ulceration  does 
not  occur  until  a tumor  has  developed.  The  tumor 
is  produced  by  the  accumulation  of  cancer  cells  in 
the  cervix.  The  crowding  of  so  many  of  these  cells 
in  the  area  of  development  sets  up  a pressure,  not 
only  on  the  accumulated  cancer  cells  but  also  upon 
the  normal  tissue  cells.  This  pressure  causes  a de- 
struction of  tumor  cells  or  normal  surrounding  tis- 
sue, which  results  in  necrosis,  ulceration,  and  bleed- 
ing. It  is  apparent,  therefore,  that  bleeding  of  the 
cervix  is  not  a sign  of  incipient  cancer.  Bleeding, 
instead,  is  a secondary  or  even  later  sign  of  devel- 
oped cancer. 

Diagnosis  by  biopsy  is  subject  to  some  of  the  same 
handicaps  that  diagnosis  by  physical  signs  is.  If 
the  lesion  is  seen  before  ulceration  and  bleeding  oc- 
cur, it  offers  a chance  for  diagnosis  at  an  earlier 
period,  but  in  any  case  development  must  have 
reached  the  stage  of  producing  physical  signs  before 
tissue  can  be  selected  for  biopsy.  Furthermore,  the 


removal  of  tissue  for  microscopic  examination  is  a 
surgical  technic,  and  all  the  precautions  necessary 
to  protect  the  patient  from  unfortunate  accidents 
and  complications  must  be  observed  here  as  they 
are  in  any  other  procedure  that  involves  incision 
and  excision  of  tissue.  This  means  in  many  cases 
that  the  patient  must  be  brought  into  the  hospital 
and  prepared  for  the  operation.  The  inconvenience 
thus  occasioned  is  often  a deterrent  to  the  patient 
and  causes  delays  which  result  in  the  loss  of  sev- 
eral weeks  or  months  of  valuable  time  in  the  diag- 
nosis of  malignant  disease. 

There  has  been,  then,  no  entirely  satisfactory 
method  for  the  diagnosis  of  cancer  in  its  initial 
state,  that  is,  before  physical  signs  have  become 
manifest.  Any  method  which  will  contribute  to  the 
recognition  of  cancer  at  an  earlier  period  than  phys- 
ical signs,  and  at  the  same  time  simple  enough  to 
obviate  the  necessity  of  much  of  the  inconvenience 
and  precautions  which  are  now  essential  to  biopsy 
technic,  will  advance  materially  the  opportunity  for 
the  diagnosis  of  early  cancer.  This  would  change 
the  present  concept  of  the  approach  to  the  problem 
from  the  early  diagnosis  of  cancer  to  the  diagnosis 
of  incipient  cancer. 

The  use  of  the  Papanicolaou  smear  technic  ap- 
pears to  be  a step  in  this  direction  and  to  offer  a 
chance  of  recognizing  cancer,  particularly  cancer  of 
the  uterus  and  in  some  other  locations,  before  it  has 
developed  to  the  stage  of  tumor  formation,  ulcer- 
ation, and  bleeding.  This  technic  is  applicable  to  the 
recognition  of  cancer  in  other  parts  of  the  body 
and  is  often  helpful  in  the  differential  diagnosis 
between  benign  and  malignant  lesions. 

The  technic  is  based  upon  the  concept  that  in 
areas  where  cancer  is  developing,  cancer  cells  are 
shed  into  the  surrounding  cavity  from  the  inception 
of  the  disease,  that  is,  before  any  tumor  is  seen  or 
felt  and  before  any  of  the  physical  signs  which  fol- 
low are  manifest.  This  concept  makes  the  diagnosis 
of  cancer  in  those  areas  where  it  can  be  applied 
a purely  microscopic  one  and  offers  the  opportu- 
nity to  closer  control  of  it  by  the  recognition  of 
incipient  cancer. 

It  is  a simple  technic.  Vaginal  fluid,  sputum,  bron- 
chial secretion  secured  through  a bronchoscope, 
urine,  and  gastric,  pleural,  and  peritoneal  fluids  are 
used.  No  surgical  procedure  is  necessary,  and  in 
the  case  of  some  of  the  secretions — sputum,  urine, 
and  vaginal — the  technic  is  so  simple  that  the  pa- 
tient can  carry  out  the  collection  of  a specimen 
with  a few  easily  understood  instructions. — W.  D. 
Stovall,  M.  D.,  Director,  State  Laboratory  of 
Hygiene. 
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. . . . The  President's  Page  . . . . 


\V /ROTE  a “President’s  Page”  that  was  a dandy.  Don’t  have  to  prove  it. 

I admit  it.  Wrote  it  as  a sort  of  an  accolade  to  the  doctor’s  wife. 
Showed  it  to  my  own  helpmate. 

Her:  “No  good.” 

Me:  “Why?” 

Her:  “Too  sentimental.” 

Me:  “What  the  . Nobody  reads  the  President’s  pages.” 

Her:  “Then  why  write  them?” 

Me : “Gives  me  a little  outlet  anyway.” 

Her:  “Get  your  outlet  by  writing  something  about  ‘Why  doesn’t  the 
doctor’s  family  ever  have  any  money?’  or  ‘Does  practicing  medicine  make 
men  nutty,  or  are  nutty  men  the  only  ones  who  practice  medicine?’  ” 

She  won.  I didn’t  send  it  in.  I intended  to  mention  the  fact  that  day 
after  day,  week  after  week,  and  year  after  year,  we  put  in  hours  on  end 
each  day  talking  to  people  who  are  down  and  out  emotionally  and  physi- 
cally; that  days  without  number  we  never  see  people  who  are  “sitting  on 
top  of  the  world” ; that  troubles,  physical,  mental,  financial,  marital, 
paternal,  and  every  other  variety,  are  brought  to  the  family  physician  for 
his  sympathy  and  advice;  that  just  before  we  go  stark,  raving  mad,  the 
last  patient  is  gone  with  his  tale  of  woe  and  we  sneak  out  the  back  door 
and  beat  it  for  home  and  the  little  woman. 

I wanted  to  extoll  the  virtues  of  the  doctor’s  wife — a sympathetic 
listener,  but  a guarded  talker — dignified,  but  without  condescension — 
devoted,  but  free  from  jealousy. 

But  no,  I was  not  allowed  to  write  that,  nor  to  mention  the  fact  that 
whatever  of  success  most  of  us  attain  in  the  general  practice  of  medicine 
is,  to  a large  degree,  due  to  the  helpfulness  of  our  wives.  I had  to  promise 
not  to  write  those  things,  and  Pm  going  to  keep  that  promise. 

Anyway,  here’s  to  the  doctor’s  wife.  God  bless  her.  But  I’ll  wager 
forty  cents  to  a last  year’s  doughnut  that  you  don’t  read  it.  And  I’ll  wager 
the  same  amount  that  even  if  you  do  read  it  you’ll  never  show  it  to  her 
and  say : “Them’s  my  sentiments,  too.” 
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EDITORIAL 


J.  A.  KRl'G 


The  youngest  member  of  the  United  States  cab- 
inet speaks  to  the  physicians  of  his  native  state  in 
this  month’s  editorial.  J.  A.  Krug,  Secretary  of 
the  Interior,  has  expressed  with  refreshing  frank- 
ness the  challenge  facing  the  medical  profession. 
His  words  are  neither  threat  nor  ultimatum.  They 
are  the  words  of  a man  known  for  putting  his  finger 
on  the  things  that  count. 

Wisconsin’s  pride  in  the  accomplishments  of 
Secretary  Krug  is  a pride  shared  by  the  medical 
profession.  Though  not  a medical  man,  his  devotion 
to  the  public  welfare  has  been  demonstrated  time 
and  again.  By  instituting  the  recent  medical  survey 
of  the  bituminous  coal  industry,  Mr.  Krug  exercised 
the  typical  physician’s  ability  to  cut  through  a mass 
of  extraneous  matter  to  get  at  the  cause  of  trouble. 

A graduate  of  the  University  of  Wisconsin  and 
power  engineer  by  profession,  Mr.  Krug  has  spent 
16  of  his  40  years  in  offices  of  public  trust.  After 
serving  as  a Lt.  Commander  in  the  United  States 
Navy  during  World  War  II,  he  became  chairman  of 
the  War  Production  Board  and  in  February  1946, 
was  appointed  to  the  cabinet. 

The  physicians  of  Wisconsin  can  count  it  a privi- 
lege to  read  the  words  of  a native  son  whose  zeal 
and  devotion  in  serving  the  public  welfare  so  closely 
parallels  their  own. 
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Better  Medical  Care 

THE  medical  and  sanitary  survey  of  the  bituminous  coal  industry  which 
was  conducted  in  accordance  with  the  terms  of  the  so-called  Krug-Lewis 
Agreement  has  been  a matter  of  keen  interest  to  medical  organizations 
and  to  individual  practitioners.  The  report  recently  issued  by  Rear  Admiral 
Joel  T.  Boone,  Medical  Corps,  United  States  Navy,  and  his  colleagues  has 
made  a number  of  disclosures,  none  sensational,  but  in  some  instances  of 
such  a nature  as  to  be  of  concern  to  all  citizens,  especially  physicians. 

Although  the  doctors  and  others  conducting  the  survey  did  not  find 
that  coal-mining  areas  were  suffering  from  as  great  a shortage  of  medical 
practitioners  as  other  areas,  particularly  rural  regions,  they  did  find  that 
the  quality  of  medical  service  rendered  to  numbers  of  miners  and  their 
dependents  was  being  jeopardized  by  inordinate  demands  upon  physicians, 
by  poor  clinical  and  hospital  facilities,  and  by  the  operation  of  a checkoff 
system  for  medical  care  which  tended  toward  monopolistic  control  of  med- 
ical practice.  According  to  the  report,  “The  methods  of  selecting  physicians 
and  the  artificial  limitations  on  the  number  of  physicians  at  any  one  place 
under  present  methods  of  operating  the  prepayment  system  in  the  coal 
fields  have  promoted  a tendency  on  the  part  of  some  physicians  toward 
monopolistic  control  of  medical  practice  in  their  areas  and  have  drastically 
and,  in  most  places,  wholly  restricted  the  participants’  choice  of  doctors.” 
It  is  only  because  the  medical  profession  has  such  an  enviable  record 
of  self-discipline  that  I select  from  the  voluminous  and  factual  report  which 
has  been  so  highly  praised  this  particular  passage  dealing  with  deficiencies 
of  medical  practitioners.  The  medical  profession  has  an  enviable  and  praise- 
worthy record  in  having  adhered  so  closely  to  a creed  established  twenty- 
three  centuries  ago.  The  Hippocratic  oath  is  still  the  code  of  ethics  of  the 
profession.  The  evasion  or  departure  from  that  code  in  the  coal-mining 
areas,  in  metal-mining  areas,  in  farming  regions,  or  anywhere  should 
therefore  be  more  the  concern  of  physicians  and  medical  societies  than  of 
government  survey  groups  or  other  agencies. 

Medical  care  through  some  sort  of  prepayment  system  was  found  by 
the  medical  survey  group  to  be  the  only  feasible  method  of  providing  ade- 
quate medical  services  to  large  numbers  of  people  in  the  coal-mining  areas. 
The  present  prepayment  system,  because  of  its  tendency  to  encourage 
monopoly  and  because  of  other  defects,  is  in  great  need  of  modification. 
It  is  up  to  the  medical  profession  to  exercise  initiative  and  to  take  the  lead 
in  devising  a system  or  plans  of  prepaid  medical  care  which  will  minimize 
such  dangers  and  deficiencies.  If  medical  men  ignore  the  problem  and  if 
medical  societies  fail  to  meet  the  challenge  for  broader  medical  care,  not 
only  for  coal  miners,  not  only  in  coal-mining  areas,  but  for  all  persons 
throughout  the  United  States,  there  are  others  less  capable  who  are  willing 
to  provide  a solution.  The  medical  profession  has  the  talent  and  has  the 
vision  to  devise  methods  of  expanding  the  benefits  of  good  medical  care  to 
larger  and  larger  numbers  of  people. 
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As  It  Looks  F rom  New  England 

Wisconsin  is  but  one  of  many  state,  area,  or  specialty  medical  societies.  Its  perspective  is  that  of  a 
mid-western  state.  But  its  problems,  at  least  in  part,  are  also  problems  elsewhere.  These  pages  are  pro- 
vided periodically  for  the  reactions  of  medical  leadership  in  other  parts  of  the  country. 


John  E.  Farrell, 
awarded  an  honorary 
Doctor  of  Science  de- 
gree in  June  by  Provi- 
dence College  as  an  out- 
standing executive  offi- 
cer and  health  educator, 
has  been  the  executive 
secretary  of  the  Provi- 
dence Medical  Associa- 
tion since  1038  and  of 
the  Rhode  Island  Med- 
ical Society  since  1043. 
A fellow  of  the  Ameri- 
can Public  Health  Asso- 
ciation, in  1045  he  was 
instrumental  in  forming 
the  Council  of  the  New 
England  State  Medical 
Societies,  of  which  he 
serves  as  executive  sec- 
retary-treasurer. 

Consider  Wisconsin  with  more  than  five 
million  additional  residents,  and  then  divided 
geographically  into  six  separate  states,  each 
independent  in  thinking,  planning,  and  gov- 
ernment. Then  you  have  in  brief  some  idea 
of  the  size,  population,  and  administration 
of  the  New  England  states  as  compared  to 
Wisconsin. 

New  England  is  a distinct  region,  steeped 
in  historic  traditions  and  provincial  in  many 
of  its  attitudes.  Yet  it  represents  within  its 
confines  a kaleidoscopic  view  of  all  America. 
With  five  of  its  states  having  access  to  ocean 
waters,  with  three  states  marked  by  moun- 
tain peaks  and  large  lakes,  and  with  two 
states  60  per  cent  rural  and  the  other  four 
better  than  60  per  cent  urban,  New  England 
permits  a wide  range  of  productive  activ- 
ities. Thus,  for  example,  Rhode  Island  has 
the  largest  per  capita  industrial  output  of 
the  nation ; Vermont  one  of  the  highest  ratios 
of  dairy  cows  per  capita. 

Regional  Consciousness  Developed 

With  the  many  problems  distinct  to  other 
sections  of  the  country,  industrial  and  agri- 
cultural, arising  with  the  northeastern 
states,  it  is  not  surprising  that  the  area  has 
developed  a regional  consciousness  that  has 
resulted  in  a better  understanding  of  issues 
common  to  all.  And  this  same  theory  of  re- 


gional thinking  and  planning  has  now  been 
extended  to  questions  of  medicine  and  health 
by  the  state  medical  societies. 

In  the  summer  of  1945  the  Council  of  the 
New  England  State  Medical  Societies  was 
organized  at  a meeting  held  in  Providence, 
Rhode  Island.  Delegates  from  the  six  state 
medical  societies  in  the  region  were  in  ac- 
cord with  the  general  principles  which  call 
for  a 

“closer  cooperation  between  the  state 
medical  societies  in  New  England  in  the 
development  and  the  maintenance  of  the 
highest  standards  in  the  conduct  and  the 
administration  of  medical  care,  in  the  de- 
velopment of  plans  relative  to  the  better 
organization  of  medicine,  and  in  the  fur- 
therance of  plans  to  improve  the  health  of 
all  the  people  in  the  New  England  States.” 

Proceedings  of  the  Council 

The  council  has  sought  to  deal  only  with 
those  major  issues  in  which  all  the  societies 
are  concerned,  recognizing  that  each  society 
has  its  own  peculiar  problems  that  cannot  be 
solved  by  any  general  provision.  As  a delib- 
erative group  the  council  seeks  to  educate 
the  leaders  of  the  various  state  medical  so- 
cieties, representing  a medical  population  of 
approximately  14,000,  on  matters  common 
to  all,  thereby  bringing  about  a stronger 
unity  in  planning  for  organized  medicine. 

Thus,  for  example,  the  vexing  question  of 
medical  licensure  by  endorsement  was  finally 
worked  out  through  the  cooperative  effort  of 
the  council  and  the  officers  of  the  state 
medical  examining  boards.  Now  such  en- 
dorsement is  possible  with  all  but  Maine, 
where  the  statutes  make  such  action  illegal 
at  present.  Now  a physician  licensed  in 
Connecticut,  a graduate  of  a class  A school, 
and  able  to  meet  all  other  educational  and 
moral  requirements  of  neighboring  Rhode 
Island  and  Massachusetts,  may  qualify  for 
licensure  in  those  states  by  endorsement  and 
without  the  necessity  of  passing  written 
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tests  as  required  by  the  basic  science  and  the 
medical  examining  boards  of  physicians 
making  applications  for  initial  licensure. 

State  Lines  Overlooked 

While  state  boundary  lines  may  be  vitally 
important  to  government  officials,  they  mean 
little  to  the  people  of  New  England,  par- 
ticularly in  the  question  of  medical  and  hos- 
pital c&re.  Physicians  in  larger  cities  near 
neighboring  states  find  many  of  their  pa- 
tients to  be  nonresidents.  Thus,  in  Rhode 
Island  we  find  patients  coming  to  Pawtucket 
and  Providence  from  nearby  Massachusetts 
towns,  and  at  the  same  time  some  Rhode 
Islanders  going  to  Boston,  44  miles  away, 
or,  in  the  Newport  County  area,  to  nearby 
Fall  River,  5 miles  away,  for  hospitalization. 
The  same  situation  exists  in  the  other  states, 
and  New  Hampshire  and  Vermont  have  even 
found  it  advantageous  to  have  one  hospital- 
ization and  one  medical  care  program  to 
encompass  both  states. 

This  situation  has  prompted  the  council  to 
explore  the  provisions  for  extending  medical 
care  through  voluntary  insurance  programs, 
and  it  is  interesting  to  note  the  diversity  of 
plans  in  such  a compact  region.  All  but 
Maine  have  passed  enabling  legislation  to 
permit  the  formation  of  a nonprofit  corpora- 
tion to  provide  prepaid  surgical  insurance. 
Massachusetts  and  New  Hampshire  have  de- 
veloped successful  programs  with  the  Blue 
Cross  as  the  merchandising  agent,  and  Ver- 
mont has  now  affiliated  with  the  New 
Hampshire  program.  Connecticut  and  Rhode 
Island  are  completing  studies  calling  for  the 


utilization  of  private  insurance  carriers 
along  the  lines  developed  by  Wisconsin. 

Thus  the  area  may  become  a testing 
ground  to  determine  the  comparable  advan- 
tages and  disadvantages  of  the  two  insur- 
ance programs  for  extending  medical  serv- 
ice on  a voluntary  basis.  This  diversity  in 
thinking  and  planning  in  one  compact  area 
is  certain  to  result  in  comparative  studies  in 
the  future  that  will  have  important  bearings 
on  the  development  of  plans  in  other  parts 
of  the  country. 

Accomplishments  of  the  Council 

The  pattern  of  the  Council  of  the  New 
England  State  Medical  Societies  may  well  be 
copied  by  other  areas  to  their  advantage. 
The  council  has  served  successfully  as  an  in- 
formative bureau  for  the  officers  of  the  state 
societies  and  as  a discussion  conference  at 
which  area  problems  receive  careful  and  de- 
liberative study.  Within  the  past  two  years 
the  council  has  explored  such  subjects  as  the 
medical  needs  of  the  veterans  and  of  the 
physician  veterans,  medical  public  relations, 
industrial  health,  medical  needs  of  rural 
communities,  maternal  and  infant  care,  hos- 
pital survey,  and  the  position  of  hospitals 
in  the  postwar  world,  medical  licensure, 
group  practice  in  the  small  community,  and 
approaches  to  the  national  health  question. 

Certainly  no  region  has  taken  more  defi- 
nite and  progressive  action  in  acquainting 
the  officers  of  the  state  medical  societies  in 
its  area  with  the  attitudes,  the  decisions,  and 
the  plans  of  the  medical  profession  in  the 
neighboring  states  than  has  New  England. 
— John  E.  Farrell 


STATE  BOARD  OF  HEALTH  VACANCIES 

The  State  Board  of  Health  has  four  vacancies  for  district  health 
officers  with  a salary  range  of  from  $5,160-$6,060  (including  $30  per 
month  cost  of  living  bonus).  Requirements  for  this  position  are  that  the 
physician  be  licensed  to  practice  medicine  in  the  state  of  Wisconsin  and 
that  he  be  under  fifty  years  of  age.  The  physicians  selected  under  Civil 
Service  requirements  would  be  eligible  for  an  academic  year  of  public 
health  training  at  a generous  stipend. 
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News  Items  and  Personals 


E.  P.  Webb  Observes  Golden  Anniversary 

Honoring  the  fiftieth  anniversary  of  medical  prac- 
tice by  Dr.  E.  P.  Webb,  Beaver  Dam,  members  of 
the  Dodge  County  Medical  Society  and  Auxiliary 
gathered  for  a dinner  at  the  Old  Hickory  Golf  Club 
in  that  city  on  May  22. 

Dr.  T.  C.  Clarke,  president  of  the  medical  society, 
introduced  Dr.  A.  W.  Hammond,  who  read  a number 
of  congratulatory  messages,  and  Dr.  W.  H.  Costello, 
who  briefly  reviewed  the  life  of  Doctor  Webb.  The 
medical  society  presented  the  doctor  with  a gift. 

On  June  1 the  congregation  of  the  First  Baptist 
Church  in  Beaver  Dam  honored  Doctor  and  Mrs. 
Webb  at  a fellowship  dinner. 

Opens  Practice  in  Port  Washington 

A native  of  Port  Washington,  Dr.  George  Sav- 
age has  returned  to  his  home  town  to  begin  medical 
practice  in  association  with  Dr.  C.  C.  Stein. 

Doctor  Savage  served  in  World  War  II,  taking- 
part  in  the  invasion  of  Normandy.  Since  his  sep- 
aration from  the  service  in  December  1945,  he  has 
been  practicing  in  Milwaukee.  The  doctor  is  a grad- 
uate of  Marquette  University  School  of  Medicine. 

Antigo  Clinic  to  be  Built 

Plans  for  construction  of  a modern  clinic  in  An- 
tigo are  being  drawn  up  by  Drs.  William  P.  Cur- 
ran and  E.  A.  McKenna  of  that  city.  Building  of 
the  structure  will  be  started  about  October  1,  and 
it  is  hoped  that  it  will  be  ready  to  begin  operation 
about  August  1,  1948.  Associated  with  the  doctors 
will  be  five  additional  physicians  and  surgeons  who 
will  be  specialists  in  their  fields. 

Named  Surgeon  of  Reserve  Officers 

Colonel  John  S.  Wier,  Fond  du  Lac,  was  elected 
surgeon  of  the  Wisconsin  department  of  The  Re- 
serve Officers  Association  at  a meeting  held  in 
Green  Bay  on  May  16  and  17. 

W.  A.  Langmack  to  Expand  Facilities 

Dr.  William.  A.  Langmack,  Brillion,  has  arranged 
for  the  establishment  of  clinical  facilities  in  that 
community,  providing  for  expansion  of  his  present 
materials  and  pm-chase  of  more  equipment.  Dr.  Ken- 
neth F.  Pelant,  who  formerly  practiced  medicine 
in  Milwaukee,  will  join  Doctor  Langmack  as  an 
associate. 


W.  C.  Cunningham  Honored  at  Dinner 

In  recognition  of  nearly  fifty  years  of  practice, 
Dr.  Wilson  C.  Cunningham,  Platteville,  was  hon- 
ored at  a dinner  given  by  the  Kiwanis  Club  of 
Platteville  on  May  27.  The  doctor  is  the  inventor 
of  a bone  splint  used  in  treating  fractures  and  a 
bone  eye  used  as  an  artificial  eye  support,  both  of 
which  are  now  manufactured  in  Platteville. 

F.  M.  Bair  Retires  From  Practice 

Dr.  F.  M.  Bair,  Benton,  is  retiring  from  his  prac- 
tice because  of  ill  health. 

Celebrates  Fiftieth  Anniversary 

Among  five  doctors  recently  celebrating  the  fiftieth 
anniversary  of  their  graduation  from  Northwestern 
University  Medical  School  was  Dr.  Th&mas  H. 
Marsden,  Fennimore.  On  June  14  at  a luncheon  on 
the  Chicago  campus,  he  and  his  four  colleagues 
were  awarded  certificates  in  the  Half  Century  Club 
of  the  Northwestern  University  Alumni  Association. 

P.  J.  Finucane  Enters  Eau  Claire  Office 

Having  recently  completed  a year’s  residency  in 
surgery  at  St.  Joseph’s  Hospital  in  Marshfield,  Dr. 
Patrick  J.  Finucane,  a native  of  that  city,  recently 
became  associated  with  Dr.  F.  C.  Kinsman  at  Eau 
Claire.  Doctor  Finucane  studied  at  the  University 
of  Wisconsin  Medical  School  for  a short  time  after 
his  discharge  from  the  Army,  in  which  he  held  the 
rank  of  lieutenant  colonel. 

J.  C.  Devine  Resumes  Practice 

Dr.  Joseph  C.  Devine,  Fond  du  Lac,  has  resumed 
practice  after  spending  six  weeks  at  the  New  York 
Post-Graduate  Medical  School  and  Hospital.  While 
there,  he  took  a course  in  general  review  for 
surgeons  under  the  direction  of  Drs.  R.  Franklin 
Carter  and  J.  William  Hinton. 

Physicians  Arrange  Summer  Office  Hours 

Berlin  physicians  met  on  June  10  to  arrange  for 
a summer  schedule,  by  means  of  which  the  doctors 
may  have  free  week-ends.  Office  hours  and  emer- 
gency service  will  be  provided  by  a part  of  the 
hospital  staff  at  all  times. 


The  Council  of  the  State  Medical  Society  of  Wisconsin  will  hold  its  next  meeting 

August  10  at  Superior. 
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Plans  For  Annual  Meeting  Being  Completed 


C.  F.  M I DELFORT  J.  M.  FREEMAN 

General  Chairman  Chairman  of  Scientific 

Exhibits 


From  all  indications  the  1947  annual  meeting  will 
be  the  finest  scientific  session  in  the  history  of  the 
State  Medical  Society  of  Wisconsin.  In  order  to  pro- 
vide members  with  a brief  outline  of  the  scope  of 
the  scientific  program,  there  is  carried  below  a list- 
ing of  out-of-state  guest  speakers  and  a listing  of 
scientific  exhibits. 

Complete  details  of  both  the  general  scientific 
programs  and  the  section  meetings  (to  be  held  on 
Tuesday  morning,  October  7)  will  be  carried  in  the 
August  issue  of  The  Journal.  Prior  to  August  1 all 
members  will  receive  a listing  of  round-table 
luncheon  meetings,  which  will  enable  them  to  make 
reservations  for  the  particular  meetings  they  wish 
to  attend. 

Out-of-state  speakers  appearing  on  the  general 
programs  are  as  follows: 

MONDAY,  OCTOBER  6 

Harold  G.  Wolff,  M.  D.,  New  York  Hospital,  New 
York  City:  “ Emotions  and  Gastric  Function." 

A.  J.  Carlson,  M.  D.,  department  of  physiology, 
University  of  Chicago,  The  School  of  Medicine: 
‘‘Some  Obstacles  in  the  Path  Towards  an  Opti- 
mum Diet.” 

H.  H.  Merritt,  M.  D.,  Montefiore  Hospital,  New 
York  City:  “Therapy  in  Epilepsy .” 

Eugene  Stead,  M.  D.,  Duke  University  School  of 
Medicine,  Durham,  North  Carolina:  “Syncope.” 

Philip  Lewin,  M.  D.,  Chicago:  “Treatment  in  Early 
Stages  of  Polio.” 

Robert  Zollinger,  M.  D.,  Ohio  State  University  Col- 
lege of  Medicine,  Columbus:  “Management  of 
the  Acute  Gallbladder.” 


TUESDAY,  OCTOBER  7 

W.  L.  Palmer,  M.  D.,  Chicago:  “Functional  Disturb- 
ances of  the  Gastrointestinal  Disorders.” 

Milton  J.  E.  Senn,  M.  D.,  associate  professor  of 
pediatrics  in  psychiatry,  Cornell  University 
Medical  College,  New  York  City:  “Focal  Points 
in  Child  Development.” 

Gordon  B.  Myers,  M.  D.,  Wayne  University  College 
of  Medicine,  Detroit:  “Treatment  of  Glomerular 
Nephritis.” 

James  H.  Bloomfield,  M.  D.,  Chicago:  “Management 
of  Late  Hemorrhaging  in  Obstetrics.” 

WEDNESDAY,  OCTOBER  8 

A.  M.  Snell,  M.  D.,  Rochester,  Minnesota:  “Recent 
Advances  in  the  Treatment  of  Hepatic  Disease.” 
Donald  Hastings,  M.  D.,  professor  and  head,  depart- 
ment of  psychiatry  and  neurology,  University 
of  Minnesota  Medical  School:  “Psychiatry  and 
the  General  Physician”  (Rogers  Memorial  Lec- 
ture) . 

Mr.  Richard  Schannen,  attorney  for  The  Medical 
Protective  Company,  Fort  Wayne,  Indiana: 
“The  Doctor  and  the  Law.” 

N.  G.  Alcock,  M.  D.,  professor  and  head,  department 
of  urology,  State  University  of  Iowa  College  of 
Medicine:  “Neoplasms  of  the  Kidney.” 

Out-of-state  speakers  for  the  section  programs  are 
given  as  follows.  All  section  meetings  will  be  held 
at  the  Milwaukee  Auditorium  the  morning  of  Tues- 
day, October  7. 

Internal  Medicine:  R.  L.  Jackson,  M.  D.,  associate 
professor  of  pediatrics,  State  University  of 
Iowa  College  of  Medicine:  “Objectives  in  the 
Management  of  Diabetes  Mellitus.” 

W.  L.  Palmer,  M.  D.,  Chicago:  “The  Management 
of  Patients  With  Peptic  Ulcer.” 

Obstetrics  and  Gynecology:  Symposium  on  prob- 
lems of  prolonged  labor:  James  H.  Bloomfield, 
M.  D.,  Chicago,  as  moderator  and  two  Wiscon- 
sin physicians  as  discussants. 

Second  portion  of  the  program  will  be  devoted  to 
a symposium  on  cancer,  with  Howard  Canning 
Taylor,  Jr.,  Columbia  University,  College  of 
Physicians  and  Surgeons,  New  York  City,  as 
moderator,  and  Herbert  E.  Schmitz,  M.  D.,  pro- 
fessor of  obstetrics  and  gynecology,  Loyola 
University  School  of  Medicine,  Chicago,  and 
one  Wisconsin  physician  as  discussants. 

Ophthalmology  and  Otolaryngology:  Derrick 

Vail,  M.  D.,  Chicago:  Topic  not  chosen. 

Samuel  Salinger,  M.  D.,  Chicago:  Topic  not 
chosen. 
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Pediatrics:  Milton  J.  E.  Senn,  M.  D.,  associate  pro- 
fessor of  pediatrics  in  psychiatry,  Cornell  Uni- 
versity Medical  College,  New  York  City: 
“Trends  in  Infant  Feeding." 

Stanley  Gibson,  M.  D.,  Children’s  Memorial  Hos- 
pital, Chicago:  “Indications  for  Surgery  in 

Congenital  Cardiovascular  Anomalies." 

Radiology:  J.  D.  Camp,  M.  D.,  Rochester,  Minne- 
sota: “The  Diagnostic  Aspect  of  Tumors  of  the 
Bone." 

Magnus  I.  Smedal,  M.  D.,  Lahey  Clinic,  Boston: 
“The  Therapeutic  Aspect  of  Tumors  of  the 
Bone." 

Surgery:  Walter  G.  Maddock,  M.  D.,  professor  of 
surgery,  Northwestern  University  Medical 
School:  “Treatment  of  Carcinoma  of  the  Recto- 
sigmoid With  Preservation  of  the  Sphincters." 

Paul  C.  Kiernan,  M.  D.,  associate  professor  of  sur- 
gery, Georgetown  University  School  of  Medi- 
cine, Washington,  D.  C. : “Acute  Obstructive 
Cholecystitis.” 

The  continued  popularity  of  the  round-table  dis- 
cussions and  demonstrations  of  obstetric  and  gyne- 
cologic problems  has  prompted  the  Council  on  Sci- 
entific Work  to  repeat  this  feature  of  the  annual 
meeting  program.  The  demonstrations  for  1947  have 
been  arranged  by  Dr.  R.  E.  McDonald,  Milwaukee. 
A demonstration  during  Monday  noon,  and  a repeat 
demonstration  between  4:30  and  5:30  p.  m.  the  same 
day  will  be  conducted  by  Russell  J.  Moe,  M.  D., 
Duluth,  Minnesota,  whose  demonstration  in  1944 
proved  exceedingly  popular.  The  general  topic  of  his 
noon  round  table  will  be  “Hemorrhagic  Complica- 
tions of  Late  Pregnancy.”  On  Tuesday  noon,  and 
between  4:30  and  5:30  p.  m.  the  same  day,  J.  A. 
Haugen,  M.  D.,  University  of  Minnesota  Medical 
School,  will  discuss  “Pregnancy  Toxemias.”  The 
final  day  of  the  annual  meeting  a noon  round  table 
and  demonstration  will  be  presented  by  a prominent 
Wisconsin  physician  under  the  title:  “The  Preven- 
tion and  Treatment  of  Thromboembolism  in  Gyne- 
cologic and  Obstetric  Patients.”  In  each  instance  the 
obstetric  manikin  of  the  State  Board  of  Health  will 
be  available  so  that  actual  demonstrations  can  be 
conducted  to  illustrate  points  covered  in  the  discus- 
sion or  to  answer  inquiries  of  those  in  attendance. 

In  addition  to  the  aforementioned  outstanding 
physicians  from  all  parts  of  the  country  who  will 
present  papers  at  the  1947  annual  meeting,  an  un- 
usually fine  selection  of  scientific  exhibits  have  been 
arranged  by  Dr.  J.  M.  Freeman,  Wausau.  Out-of- 
state  physicians  who  are  presenting  exhibits,  in 
addition  to  many  Wisconsin  groups,  are:  F.  H. 
Falls,  M.  D.,  Chicago,  “Toxemias  in  Pregnancy”; 
A.  D.  Biggs,  M.  D.,  Chicago,  “Primary  Tubercu- 
losis”; Leon  Unger,  M.  D.,  Chicago,  “Asthma 
Through  the  Ages”;  and  Hans  Popper,  M.  D.,  “Liver 
Function  and  Liver  Structure.”  A complete  listing 
of  scientific  exhibits,  with  titles  will  be  included  in 
the  August  Journal. 


NOTES  ON  CLINICAL  PATHOLOGY 

(Continued  from  page  717) 

Kidney  Function  Tests 

average  glomerular  filtration  in  the  average  normal 
man  with  a surface  area  of  1.73  meters  is  around 
125  cc.  per  minute,  or  about  70  cc.  per  square  meter 
of  body  surface.  (The  body  surface  area  is  calcu- 
lated from  the  height  and  weight  by  referring  to 
DuBois’  surface  area  tables  supplied  with  all  basal 
metabolism  apparatus.  After  determining  the  clear- 
ance per  square  meter  per  minute  by  the  foregoing 
formula,  the  reading  is  adjusted  to  the  standard 
surface  area  of  1.73  square  meters.) 

A low  inulin  or  mannitol  clearance  may  result 
from  (1)  a decrease  in  renal  blood  flow  as  seen  in 
congestive  heart  failure  and  in  the  shock  syndrome, 
(2)  a decrease  in  the  number  of  functioning 
glomeruli  (glomerulonephritis,  glomerulosclerosis, 
destructive  or  suppurative  lesions  of  the  paren- 
chyma), and  (3)  a decrease  in  effective  glomerular 
filtration  pressure.  An  effective  glomerular  filtration 
pressure  is  the  result  of  adequate  glomerular  blood 
pressures,  plasma  colloid  osmotic  pressure,  and  cap- 
sular pressure. 

The  inulin  clearance  test  was  introduced  before 
the  mannitol  test.  The  latter  is  favored  by  some, 
because  the  laboratory  determinations  are  a bit 
easier  to  carry  out. — Walter  H.  Jaeschke,  M.  D. 

(To  be  continued  next  month) 


REPEAT  INFANTILE  PARALYSIS  COURSE 
AT  THE  UNIVERSITY  OF  WISCONSIN 

It  has  been  announced  by  the  University  of  Wis- 
consin Medical  School  that  the  intensive  course  in 
the  diagnosis  and  therapy  of  poliomyelitis  will  be 
repeated  during  the  week  of  July  21  to  July  26, 
1947.  Again  the  course  will  be  given  at  the  medical 
school  and  the  State  of  Wisconsin  General  Hospital 
as  well  as  the  Wisconsin  Orthopedic  Hospital  for 
Children.  There  have  been  a number  of  requests  for 
its  repetition  by  those  who  were  unable  to  attend 
during  its  original  presentation  in  June.  Again  this 
course  is  being  presented  by  the  medical  school  in 
cooperation  with  the  county  chapters  of  the  National 
Foundation  For  Infantile  Paralysis,  Inc.,  through- 
out Wisconsin.  Thirty-three  physicians  attended  the 
course  during  its  first  offering. 

Further  information  concerning  details  can  be 
obtained  from  Dr.  Llewellyn  R.  Cole,  Coordinator  of 
Graduate  Medical  Education,  University  of  Wiscon- 
sin Medical  School,  418  North  Randall  Avenue, 
Madison,  6,  Wisconsin. 
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Chippewa 

Hotel  Northern  in  Chippewa  Falls  was  the  meet- 
ing place  of  the  Chippewa  County  Medical  Society 
on  June  5.  Two  Chicago  physicians  were  the  speak- 
ers at  the  program.  Dr.  Phil  Thorek,  from  the  staff 
of  the  American  Hospital,  discussed  the  “Acute 
Surgical  Abdomen.”  “New  Features  of  X-Ray  Work” 
was  the  title  of  the  paper  presented  by  Dr.  George 
Indoveona  of  Alexan  Brothers  Hospital.  Doctor 
Thorek  also  showed  a colored  movie  on  vagotomy. 

Douglas 

“Alcoholics  Anonymous”  was  the  subject  discussed 
at  the  June  meeting  of  the  Douglas  County  Medical 
Society,  which  was  held  at  St.  Mary’s  Hospital, 
Superior.  Mr.  Lynn  Carroll  of  Minneapolis  was  the 
main  speaker,  and  Drs.  H.  A.  Sincock,  R.  T.  Thomp- 
son, and  Conrad  Giesen,  all  of  Superior,  served  as 
discussants. 

Eau  Claire — Dunn — Pepin 

Dr.  Ovid  O.  Meyer,  Madison  spoke  on  “Recent 
Advances  in  Hematology”  at  a meeting  of  the  Eau 
Claire-Dunn-Pepin  County  Medical  Society  held 
May  26  at  the  Elks  Club  in  Eau  Claire.  Doctor 
Meyer  is  a professor  of  Medicine  at  the  University 
of  Wisconsin  Medical  School.  Dr.  C.  A.  Dawson, 
president  of  the  State  Medical  Society,  was  also 
present  and  spoke  on  the  annual  registration  of 
doctors  and  the  investigation  work  being  done. 

It  was  voted  at  the  meeting  to  cooperate  with 
the  county  dental  society  in  their  program  for  flu- 
orination  of  the  Eau  Claire  city  water  supply. 

Fond  du  Lac 

Members  of  the  Fond  du  Lac  County  Medical  So- 
ciety heard  Dr.  Arnold  S.  Jackson,  Madison,  speak 
at  their  June  meeting,  which  was  held  at  the 
Takodah  Clubhouse,  Fond  du  Lac,  June  19.  Doctor 
Jackson,  who  was  introduced  by  Dr.  W.  C.  Finn, 
Fond  du  Lac,  chose  the  treatment  of  goiter  for  the 
subject  of  his  address. 

Grant 

Four  professors  from  the  University  of  Wiscon- 
sin Medical  School  spoke  at  the  annual  spring 
meeting  of  the  Grant  County  Medical  Society  held 
at  the  Municipal  Building  in  Lancaster  on  June  5. 
A paper  entitled  “Current  Advances  in  the  Treat- 
ment of  Peptic  Ulcer”  was  presented  by  Dr.  K.  L. 
Puestow,  professor  of  clinical  medicine.  Dr.  K.  E. 
Lemmer  selected  the  physiology  of  the  gallbladder 
and  liver  as  the  subject  for  his  address.  Doctor 
Lemmer  is  an  associate  professor  of  surgery  at  the 
university.  “Liver  Disease  and  Pathology”  was  dis- 
cussed by  Dr.  J.  L.  Sims,  instructor  in  medicine.  Dr. 


Llewellyn  R.  Cole,  coordinator  of  graduate  medical 
education,  also  spoke. 

At  the  business  session,  Dr.  H.  W.  Carey,  Lan- 
caster, was  selected  to  attend  the  postgraduate 
course  on  poliomyelitis  at  the  university  from  June 
23  to  28. 

A cocktail  hour  and  dinner  at  the  Greaney  House 
in  Lancaster  followed  the  afternoon  meeting. 

La  Crosse 

Golf  and  movies  provided  entertainment  for  mem- 
bers of  the  LaCrosse  County  Medical  Society  on 
June  10.  The  outing  was  held  at  the  Maple  Grove 
Golf  Course  in  West  Salem. 

Manitowoc 

The  cases  of  carcinoma  of  the  breast  occurring 
in  Manitowoc  County  in  the  past  ten  years  were 
analyzed  by  Dr.  Gerald  Ran,  Manitowoc,  at  the  May 
meeting  of  the  Manitowoc  County  Medical  Society. 
The  meeting  was  held  at  the  Holy  Family  Hospital, 
Manitowoc.  Drs.  R.  W.  Hammond,  Manitowoc,  and 
A.  P.  Zlatnik,  Two  Rivers,  discussed  Doctor  Rau’s 
analysis. 

Dr.  R.  G.  Strong,  Manitowoc,  was  selected  to  be 
the  representative  of  Manitowoc  County  at  the  study 
of  acute  poliomyelitis  in  Madison. 

Marathon 

The  Marathon  County  Medical  Society  held  a din- 
ner meeting  at  Hotel  Wausau  at  Wausau  on  May 
27.  Dr.  Ovid  O.  Meyer,  Madison,  presented  a paper 
on  “Recent  Advances  in  Hematology.” 

Menominee 

The  Menominee 
County  Medical  Society 
served  as  host  to  phy- 
sicians from  the  Upper 
Peninsula  at  a meet- 
ing held  at  the  Four 
Seasons  Club  in  Mari- 
nette County  June  27 
and  28. 

Prominent  guests  in- 
cluded Dr.  Frederick 
A.  Coller,  professor  of 
surgery  at  the  Univer- 
sity of  Michigan  Medi- 
cal School,  Ann  Arbor, 
Michigan;  Dr.  Charles 
G.  Johnston,  Professor 
of  internal  medicine,  Wayne  University  College  of 
Medicine,  Detroit;  Dr.  Joseph  W.  Gale,  professor 
of  surgery  at  the  University  of  Wisconsin  Medical 
School;  and  Dr.  Raymond  W.  Waggoner,  professor 
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of  psychiatry  at  the  University  of  Michigan  Medical 
School,  Ann  Arbor,  Michigan.  Dr.  M.  Edward  Davis, 
professor  of  obstetrics  at  the  University  of  Chicago, 
The  School  of  Medicine,  led  the  round-table  dis- 
cussion the  second  afternoon  of  the  meeting. 

Richland 

Convening  at  the  Richland  Hospital,  Richland 
Center,  on  May  27,  members  of  the  Richland  County 
Medical  Society  heard  Dr.  Llewellyn  R.  Cole,  Madi- 
son, speak.  His  paper  was  entitled  “What  the  Pub- 
lic Thinks  of  Its  Doctors.” 

Racine — Kenosha — W alworth 

Treatment  and  care  of  poliomyelitic,  arthritic, 
and  rheumatic  patients  were  discussed  by  three 
guest  speakers  at  a tri-county  (Racine-Kenosha- 
Walworth)  medical  meeting  at  the  Racine  Country 
Club  on  June  18.  Physicians  who  participated  in  the 
sessions  included  Drs.  Max  J.  Fox,  M.  C.  Borman, 
and  Walter  Blount,  all  of  Milwaukee,  and  Ralph  E. 
! Campbell  of  Madison. 


Dr.  Gordon  G.  Schultz  (center),  president  of 
Racine  County  Medical  Society,  converses  with  Dr. 
Walter  Blount  (left)  and  Dr.  Max  Fox  at  Tri- 
County  Medical  Society  meeting. 

Doctor  Fox  outlined  the  diagnosis  and  treatment 
of  poliomyelitis  in  the  acute  stage  and  emphasized 
the  importance  of  laboratory  tests  in  diagnosing 
infections  of  the  brain.  Doctor  Blount,  in  discussing 
the  treatment  in  prevention  or  correction  of  de- 
formities in  cases  of  poliomyelitis,  outlined  the  or- 
thopedic management  of  patients  with  poliomyelitis 
and  described  the  use  of  hot  packs,  hydrotherapy, 
muscle  stretching,  and  muscle  reeducation.  Doctor 
Borman  spoke  about  the  specialists  who  are  devot- 
ing their  time  exclusively  to  the  treatment  of  rheu- 
matic and  arthritic  patients,  and  stressed  that  doc- 
tors must  aid  the  patient  in  mental  as  well  as 
physical  adjustment. 

Doctor  Campbell,  professor  of  obstetrics  and 
gynecology  at  the  University  of  Wisconsin  Medical 
School,  discussed  vaginal  plastic  operations. 


Dr.  M.  C.  Borman  (left)  of  Milwaukee  and  Dr. 
Kalph  E.  Campbell  (right)  of  Madiaon  were  speak- 
ers at  the  Tri-County  Medieal  Society  meeting. 


W innebago 

Members  of  the  Winnebago  County  Medical  So- 
ciety held  their  June  meeting  at  Valley  Inn,  Neenah. 
Dr.  A.  G.  Schutte,  Milwaukee,  spoke  on  “Disorders 
of  the  Anus  and  Rectum,”  illustrating  the  talk  with 
colored  slides.  Doctor  Schutte  is  a member  of  the 
staff  of  Marquette  University  School  of  Medicine. 

Trempealeau — Jackson — Buffalo 

Dr.  Thorolf  Gundersen,  La  Crosse,  was  the  guest 
speaker  at  the  June  meeting  of  the  Trempealeau- 
Jackson-Buffalo  County  Medical  Society,  held  at  the 
Arcadia  Hotel,  Arcadia,  on  June  19.  His  talk  w'as 
entitled  “Homologous  Serum  Hepatitis,”  and  illus- 
trative cases  were  presented. 

Sixth  Councilor  District 

The  annual  meeting  of  the  Sixth  Councilor  Dis- 
trict was  held  at  the  North  Shore  Country  Club, 
Appleton,  on  June  3,  the  Outagamie  County  Med- 
ical Society  serving  as  host  to  the  group. 

Mr.  Thomas  A.  Hendricks,  secretary  of  the  Coun- 
cil on  Medical  Service,  American  Medical  Associ- 
ation, spoke  at  the  dinner  meeting,  choosing  for  his 
subject  “Medical  Economics  Today.”  In  the  course 
of  his  address  he  discussed  the  objectives  of  the 
American  Medical  Association  and  opposed  the  gov- 
ernment plan  of  compulsory  health  insurance,  favor- 
ing instead  the  voluntary  plans  proposed  by  the 
association. 

Speaking  on  scientific  topics  at  the  afternoon  ses- 
sion were  the  following  physicians:  Dr.  M.  Edward 
Davis,  professor  of  obstetrics  and  gynecology  at  the 
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University  of  Chicago,  The  School  of  Medicine,  “The 
Causes  and  Prevention  of  Obstetric  Hemorrhage”; 
Dr.  R.  Kennedy  Gilchrist,  assistant  professor  of 
surgery  at  the  University  of  Illinois  College  of  Med- 
icine, Chicago,  “The  Treatment  of  Carcinoma  of  the 
Colon”;  Dr.  LeRoy  H.  Sloan,  professor  of  medicine 


at  the  University  of  Illinois  College  of  Medicine, 
Chicago,  “Practical  Bedside  Neurology  for  the  Gen- 
eral Practitioner”;  and  Dr.  Edmund  Foley,  profes- 
sor of  medicine  at  the  University  of  Illinois  College 
of  Medicine,  Chicago,  “Differential  Diagnosis  of 
Jaundice.” 


AND  ABOUT  THE  THIRD  DISTRICT: 


“With  a marked  concentration  of  physicians  in  the  Third  Councilor  District,  the 
Journal  is  assembling  all  news  items  pertaining  to  activities  of  physicians  in  Dane, 
Rock,  Green,  Columbia,  Sauk,  Marquette  and  Adams  Counties  and  presents  them 
together.  The  Journal  urges  county  secretaries  to  send  personal  items  of  interest. 
Such  notices  should  reach  our  office  by  or  before  the  fifteenth  of  each  month  before 
publication.” 

— Editor’s  Note 


SOCIETY  PROCEEDING 

Dane 

The  annual  spring  picnic  of  the  Dane  County 
Medical  Society  was  held  at  the  Mendota  State 
Hospital  on  June  10.  The  highlight  of  the  after- 
noon’s entertainment  was  baseball. 

COUNCILOR  DISTRICT  NEWS 

Twyman  Appointed  School  Physician 

Dr.  Allen  Twyman,  formerly  resident  physician  at 
the  Beloit  Municipal  Hospital,  has  been  appointed 
school  physician  in  Beloit  to  succeed  Dr.  E.  B. 
Brown. 


N.  G.  Rasmussen  Returns  to  Clinic 


o.  s.  ORTH 


F.  J.  POHLE 


After  serving  as 
captain  in  the  Army 
Medical  Corps  for  two 
years,  Dr.  Nathaniel 
G.  Rasmussen,  Madi- 
son, has  returned  to 
the  staffs  of  Jackson 
Clinic  and  Methodist 
Hospital  in  the  depart- 
m e n t of  Orthopedic 
and  plastic  surgery, 
Doctor  Rasmussen  is  a 
graduate  of  the  Uni- 
versity of  Wisconsin 
Medical  School. 

N.  G.  RASMUSSEN 

Exhibit  at  A.  M.  A.  Convention 

Seven  physicians  from  Madison  participated  in 
the  scientific  exhibits  at  the  centennial  celebration 
of  the  American  Medical  Association  at  Atlantic 
City  June  9-13. 


Dr.  L.  E.  Holmgren  presented  an  exhibit  in  the 
section  on  general  and  abdominal  surgery,  and  Dr. 
Arthur  C.  Stirling  presented  one  in  the  section  on 
orthopedic  surgery.  Both  doctors  are  on  the  staff  of 
Jackson  Clinic.  In  the  section  on  anesthesiology, 
five  doctors  from  the  University  of  Wisconsin  Med- 
ical School  presented  an  exhibit  jointly.  They  were 
Drs.  Ralph  M.  Waters,  O.  S.  Orth,  Frederick  J. 
Pohle,  Donald  R.  Kindschi,  and  Lucien  E.  Mo-rris. 

E.  B.  Brown  Retires  From  Practice 

Having  given  forty  years  of  medical  service  to 
the  citizens  of  his  community,  Dr.  E.  B.  Brown, 
Beloit,  recently  retired  from  practice.  The  doctor, 
a graduate  of  Beloit  College  and  Johns  Hopkins 
University  School  of  Medicine,  began  medical  prac- 
tice in  Beloit  in  1907,  the  year  following  his  intern- 
ship. Doctor  Brown  has  also  retired  from  the  office 
of  school  physician,  a capacity  which  he  filled  for 
thirty-seven  years. 
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Dr.  Walter  J.  Meek  Elected  to  National 
Academy  of  Sciences 

It  was  recently  announced  that  Walter  J.  Meek, 
Ph.  D.,  professor  of  physiology  and  associate  dean 
of  the  University  of  Wisconsin  Medical  School,  had 
been  elected  to  membership  in  the  National  Academy 
of  Sciences. 

Doctor  Meek  is  the  only  member  of  the  medical 
school  faculty  who  has  been  honored  by  such  mem- 
bership. During  the  war  years  from  1942  to  1945, 
in  addition  to  his  duties  in  the  department  of  phy- 
siology, he  served  as  acting  dean  of  the  medical 
school  in  the  absence  of  William  S.  Middleton,  dean. 

His  contributions  to  the  field  of  physiology  have 
been  very  extensive.  The  heart  and  the  vascular  sys- 
tem have  been  the  primary  areas  of  his  study.  At 
the  same  time  he  has  added  to  the  knowledge  of  the 
physiology  of  the  gastrointestinal  tract  through  his 
work  and  his  publications.  In  addition,  he  has  had 
a profound  interest  in  the  Dr.  William  Beaumont 
Foundation,  Inc.,  and  has  served  as  chairman  of  the 
advisory  board  of  that  organization.  The  University 
of  Wisconsin  Medical  School  has  a provincial  pride 
in  Doctor  Beaumont  because  of  his  work  at  Prairie 
du  Chien  and  in  Fort  Crawford,  and  Doctor  Meek 
has  been  very  active  in  the  direction  of  memorial- 
izing Beaumont  on  the  basis  of  his  monumental  con- 
tributions to  the  field  of  gastrointestinal  physiology. 


AND  ABOUT  THE  TWELFTH  DISTRICT: 

Speaks  at  Washington  Societies 

Dr.  Armand  J.  Quick  of  the  biochemistry  depart- 
ment of  Marquette  University  School  of  Medicine 
addressed  the  Washington  State  Pathology  Society 
on  May  9.  The  title  of  his  paper  was  “The  Pro- 
thrombin Test  from  the  Clinical  Pathology  Point 
of  View.” 

On  May  10  he  spoke  at  the  annual  meeting  of 
the  Tacoma  Surgical  Club,  choosing  the  subject 
“Pancreatic  and  Liver  Function”  for  his  address. 
At  the  annual  banquet  of  this  organization  he  talked 
on  “Surgical  Aspects  of  the  Hemorrhagic  Diseases.” 
Doctor  Quick  was  made  an  honorary  member  of  the 
Tacoma  Surgical  Club. 

Milwaukee  Physicians  Honored 

Nine  attending  staff  physicians  of  St.  Luke’s  Hos- 
pital, Milwaukee,  were  honored  June  18  at  the 
Tuckaway  Country  Club  in  recognition  of  their  long 
service.  The  veteran  doctors  are  Drs.  Elmer  H. 
Gramling,  Earl  L.  Baum,  Bernard  Krueger,  Albin 
A.  Krygier,  Albert  W.  Ladewig,  Edward  M.  Rice, 
Han-low  S.  Roby,  Emil  H.  Sutter  and  Rudolph  C. 
Westhofen. 


SOCIETY  RECORDS 

New  Members 

Helen  S.  Marshall,  Statesan. 

William  E.  Gilmore,  1300  University  Avenue, 
Madison. 

John  W.  Brown,  Wisconsin  General  Hospital, 
Madison. 

Ralph  C.  Frank,  1300  University  Avenue,  Madison. 

Hart  E.  Van  Riper,  120  Broadway,  New  York  City. 

John  J.  LaBreche,  Stanley. 

George  V.  Murphy,  Veterans  Administration, 
Wood. 

Stephen  W.  Brouwer,  404  East  Wisconsin  Avenue, 
Milwaukee. 

Samuel  Klein,  8700  West  Wisconsin  Avenue,  Wau- 
watosa. 

George  R.  Schwartz,  Veterans  Administration,  342 
North  Water  Street,  Milwaukee. 

Franklin  D.  Swan,  Brodhead. 

William  A.  Dafoe,  103  West  College  Avenue, 
Appleton. 

Lucien  E.  Morris,  1300  University  Avenue,  Mad- 
ison. 

Carol  Tomlinson,  1300  University  Avenue,  Mad- 
ison 

Donald  R.  Kindschi,  1300  University  Avenue,  Mad- 
ison. 

Robert  M.  Wylde,  1300  University  Avenue,  Mad- 
ison. 

William  C.  Miller,  502  Adams  Street,  Wausau. 

Marion  A.  Warpinski,  101  North  Washington 
Street,  Green  Bay. 

Robert  J.  Borgerson,  137  South  Main  Street,  Rich- 
land Center. 

William  F.  Elders,  101  East  Lawrence  Street, 
Appleton. 

Harvey  L.  Bartsch,  1300  University  Avenue,  Mad- 
ison. 

Gerald  Shortz,  Columbia  Hospital  Milwaukee. 

Changes  in  Address 

K.  F.  Pelant,  Milwaukee,  to  Brillion. 

C.  A.  Wright,  Delavan,  to  38  A Route  2,  Wautoma. 

G.  F.  Savage,  Milwaukee,  to  Port  Washington. 

W.  E.  Luedtke,  Racine,  to  1300  University  Ave- 
nue, Madison. 

BIRTHS 

A daughter  to  Dr.  and  Mrs.  James  E.  Miller, 
Madison,  on  June  16. 

A daughter  to  Dr.  and  Mrs.  E.  E.  Skroch,  Madi- 
son, on  May  19. 

MARRIAGE 

Dr.  Malcolm  M.  Hipke  and  Gretchen  Sensenbren- 
r.er  Carney,  Neenah,  on  June  21. 

DEATHS 

Dr.  Julian  Y.  Malone,  54,  a Milwaukee  physician, 
died  at  a Milwaukee  hospital  on  June  10,  after  an 
illness  of  several  weeks.  A specialist  in  eye,  ear. 
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nose,  and  throat  ailments,  the  doctor  had  established 
his  practice  in  Milwaukee  in  1932. 

Doctor  Malone  was  born  on  April  6,  1893.  He  was 
graduated  from  Ripon  College  in  1911  and  received 
his  degree  in  medicine  from  Washington  University 
School  of  Medicine,  St.  Louis,  in  1921.  Prior  to  his 
coming  to  Milwaukee,  he  taught  at  the  University 
of  Wisconsin  Medical  School  and  at  Washington 
University  School  of  Medicine  and  practiced  medi- 
cine in  Asheville,  North  Carolina,  and  in  Eau  Claire. 
He  served  on  the  staffs  of  Mount  Sinai  Hospital, 
Milwaukee,  and  of  Luther  Hospital,  Eau  Claire. 

In  1918  the  doctor  was  elected  to  membership  in 
Sigma  Xi  (honorary  research)  and  in  1920  to  Alpha 
Omega  Alpha  (honorary  scientific).  He  was  a mem- 
ber of  the  Milwaukee  Oto-Ophthalmic  Society,  the 
Medical  Society  of  Milwaukee  County,  the  State 
Medical  Society,  and  the  American  Medical  Asso- 
ciation. 

He  is  survived  by  his  wife  and  two  daughters. 

Dr.  B.  B.  Fisher,  who  retired  from  practice  three 
-years  ago  after  forty-five  years  of  medical  service 
in  Wild  Rose,  died  at  the  home  of  his  daughter  in 
Wild  Rose  on  June  11,  after  an  extended  illness.  The 
doctor  was  77  years  old. 

Doctor  Fisher  was  born  on  March  24,  1870.  In 
1898  he  received  his  medical  degree  from  the  Wis- 
consin College  of  Physicians  and  Surgeons,  Milwau- 
kee, now  the  Marquette  University  School  of  Medi- 
cine. Shortly  afterward  he  established  his  practice 
in  Wild  Rose. 

The  doctor  is  survived  by  his  daughter. 

Dr.  W.  J.  Wehle,  who  practiced  medicine  in  West 
Bend  for  nearly  fifty  years,  died  at  his  home  in 
St.  Petersburg,  Florida,  on  June  9.  He  was  76 
years  old. 

Doctor  Wahle  was  born  in  St.  Louis  in  1870.  He 
graduated  from  the  Wisconsin  College  of  Physicians 
and  Surgeons,  now  the  Marquette  University  School 
of  Medicine,  in  1897  and  from  the  University  of 
Illinois  College  of  Medicine  in  1898. 

The  doctor  was  a member  of  the  Washington- 
Ozaukee  County  Medical  Society,  the  State  Medical 
Society,  and  the  American  Medical  Association. 

Doctor  Wehle  is  survived  by  his  wife,  two  sons, 
and  a daughter. 

Dr.  Earl  E.  Evenson,  who  had  practiced  medicine 
in  Wittenberg  for  twenty  years,  died  June  9 in  a 
Wausau  hospital.  He  was  46  years  old. 

The  doctor  was  born  in  Antigo  on  August  14, 
1900.  He  graduated  from  Northwestern  University 
Medical  School  in  1927,  following  which  he  estab- 
lished his  practice  at  Wittenberg. 

Doctor  Evenson  was  a member  of  the  Marathon 
County  Medical  Society,  the  State  Medical  Society, 
and  the  American  Medical  Association. 

He  is  survived  by  a daughter. 

Dr.  William  J.  Miller,  retired  LaValle  physician, 
died  at  a Madison  hospital  on  June  16.  He  was  77 
years  old. 


A native  of  Columbia  County,  Doctor  Miller  was 
born  on  March  23,  1870.  He  attended  Milwaukee 
Medical  College,  from  which  he  received  his  medical 
degree  in  1902.  The  doctor  practiced  at  LaValle  for 
thirty  years,  and  was  a member  of  the  staff  of  the 
State  Board  of  Health  from  1928  to  1935. 

He  is  survived  by  a daughter  and  a son. 

Dr.  Edward  F.  Butler,  a physician  in  Mosinee 
since  1910,  died  at  his  home  in  that  city  on  June  5. 
He  was  71  years  old. 

Born  in  Sheboygan  County  on  September  21,  1875, 
he  was  graduated  from  Valparaiso  University,  Val- 
paraiso, Indiana,  in  1902.  The  doctor  received  his 
degree  in  medicine  from  the  Chicago  College  of 
Medicine  and  Surgery,  now  Loyola  University 
School  of  Medicine,  in  1909.  He  established  his 
practice  in  Mosinee  the  following  year. 

Doctor  Butler  was  a member  of  the  Marathon. 
County  Medical  Society,  the  State  Medical  Society, 
and  the  American  Medical  Association.  He  was  also 
a former  president  of  the  Ninth  Councilor  District 
Medical  Society,  having  been  elected  to  that  office 
in  1943. 

Surviving  him  are  his  wife,  three  daughters,  and 
a son. 

Dr.  E.  I.  Bunker,  Grantsburg  physician,  died  June 
14  at  a Minneapolis  hospital.  He  was  73  years  old. 

The  doctor  was  born  on  April  10,  1874  in  West- 
field.  In  1901  he  received  his  degree  in  medicine  from 
Rush  Medical  College  in  Chicago. 

The  doctor  was  a former  president  of  the  Barron- 
Washburn-Sawyer-Burnett  County  Medical  Society. 
He  served  at  one  time  as  coroner  of  Burnett  County 
and  for  some  years  was  the  health  officer  at  Grants- 
burg. He  was  a member  of  the  staff  of  the  Modern 
Woodmen  of  America  Sanatorium,  Woodmen,  Colo- 
rado. 

His  wife,  two  sons,  and  two  daughters  survive. 

Dr.  Otto  F.  Krueger,  71,  of  Milwaukee  died  June  4 
at  his  home  after  an  illness  of  several  months.  The 
doctor  had  observed  his  fiftieth  anniversary  of  med- 
ical practice  in  March  1946. 

Doctor  Krueger  was  born  in  Beaver  Dam  in  1876. 
Graduating  from  the  Wisconsin  College  of  Physi- 
cians and  Surgeons,  which  later  became  the  Mar- 
quette University  School  of  Medicine,  in  1896,  the 
doctor  established  his  practice  in  Hales  Corners.  A 
year  later  he  began  his  medical  work  in  Milwaukee. 

The  doctor  was  a member  of  the  Marquette 
Alumni  Association. 

Survivors  of  Doctor  Krueger  are  his  wife  and 
three  daughters. 

Dr.  J.  H.  Lee,  Sr.,  76,  a former  Madison  physician, 
died  June  10  in  Wilmington,  California,  where  he 
had  been  living  with  his  son.  He  had  been  in  ill 
health  for  many  months. 

Born  in  Bergen,  Norway,  on  June  30,  1870,  the 
doctor  received  his  degree  in  medicine  from  Oslo 
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Here's  new  evidence  of  the  effectiveness  of  Tridione  in  the 
treatment  of  petit  mal.  In  a recent  study,  Tridione  was  given 
to  166  patients  suffering  from  petit  mal  (pyknoepilepsy) , myo- 
clonic jerks  or  akinetic  seizures.13  This  group  as  a whole  had 
received  but  mediocre  benefits  from  other  medicaments.  With 
Tridione,  31%  of  the  166  became  free  of  seizures;  32%  had 
fewer  than  one-fourth  of  the  previous  number  of  seizures; 
20%  improved  to  a lesser  extent;  13%  remained  unchanged, 
and  only  4%  became  worse.  Thus  83 % showed  improvement.  In 
some  cases  the  seizures  did  not  return  after  Tridione  was 
discontinued,  the  longest  seizure-free  period  thus  far  being 
18  months.  Studies  also  have  shown  that  Tridione  is  of 
benefit  to  certain  psychomotor  patients  when  given  in 
conjunction  with  other  antiepileptic  drugs.12  Tridione  is 
available  through  your  pharmacy  in  0.3-Gm.  capsules 
and  in  pleasant-tasting  aqueous  solution  containing  0.15 
Gm.  per  fluidrachm.  Capsules  in  bottles  of  100  and 
1000;  solution  in  1-pint  and  1-gallon  bottles.  If  you 
wish  to  know  more  about  Tridione,  just  write  to 
Abbott  Laboratories,  North  Chicago,  Illinois. 
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University  in  1899.  He  came  to  this  country  the  fol- 
lowing year  and  began  medical  practice  in  Iola.  He 
came  to  Madison  in  1918,  where  he  remained  until 
moving  to  California  several  months  ago. 

Doctor  Lee  was  a member  of  Ygdrasil  Literary 
Society,  a Norwegian  organization,  and  of  the  Dane 
County  Medical  Society,  the  State  Medical  Society, 
and  the  American  Medical  Association. 

The  doctor  is  survived  by  his  wife  and  one  son. 

Dr.  A.  W.  Sieker,  a surgeon  in  Franklin  for  forty- 
six  years,  died  at  a Sheboygan  hospital  June  18 
after  a brief  illness.  The  doctor  was  73  years  old. 

Born  in  Sheboygan  County  on  October  3,  1873, 
Doctor  Sieker  taught  school  for  several  years  before 
entering  medical  school.  He  attended  Milwaukee 
Medical  College  for  two  years  and  was  graduated 
from  the  University  of  Illinois  College  of  Medicine, 
Chicago,  in  1900. 

Doctor  Sieker  was  a member  of  the  Sheboygan 
County  Medical  Society,  the  State  Medical  Society, 
and  the  American  Medical  Association. 

He  is  survived  by  four  sisters  and  a brother. 


Dr.  William  Sweemer,  one  of  the  founders  of  Mil- 
waukee Medical  College,  died  June  21  at  his  home  in 
Milwaukee  after  a long  illness.  The  doctor  was  93 
years  old. 

Doctor  Sweemer,  who  retired  in  1939  after  fifty- 
five  years  of  medical  practice,  most  of  which  was 
spent  in  Milwaukee,  was  born  in  Cedar  Grove.  He 
attended  Rush  Medical  College,  Chicago,  and  gradu- 
ated from  the  University  of  Illinois  College  of  Med- 
icine in  1884.  He  established  his  first  practice  in 
Saugatuck,  Michigan,  coming  to  Milwaukee  in  1886. 

Among  his  achievements  was  the  sharing  in  the 
organization  of  Milwaukee  Medical  College,  now  the 
Marquette  University  School  of  Medicine,  in  1894. 
He  served  there  as  professor  of  children’s  diseases 
from  1894  to  1904. 

Doctor  Sweemer  was  a member  of  the  Medical 
Society  of  Milwaukee  County,  the  State  Medical 
Society,  and  the  American  Medical  Association. 

He  is  survived  by  four  daughters  and  a son. 


RECENT  WISCONSIN  LICENTIATES 


At  a meeting  held  in  Madison  on  April  12  the  following  physicians  were  granted 
licenses  through  reciprocity  by  the  Wisconsin  State  Board  of  Medical  Examiners. 


Name 


School  of 
Graduation 


Year 


Becker,  Dean  B.,  Jr. Wisconsin  1944 

Berger,  John  Van  Eman,  Jr.  _ Wisconsin  1938 

*Borenz,  Harold  Frank Michigan  1945 

Borgerson,  Robert  J. Illinois  1943 

Brown,  Frederick  A. Illinois  1943 

Cohen,  Ephraim  B. Minnesota  1939 

Cole,  John  Robert St.  Louis 1943 

Cron,  Heinz  E. Washington  1939 

Finn,  Charles  J. Wisconsin  1943 

Fitzgerald,  William  M. Northwestern  1940 

Griggs,  Stewart  L.  Buffalo 1943 

Gutmann,  George  E. Louisville  1943 

Hayford,  William  D. Minnesota  1942 

Hitch,  Oliver  Myers Indiana  1942 

Hummer,  Francis  L. George  Washington 1928 

Hurley,  James  R. Massachusetts-Tufts  _ 1938 

Hyman,  Maurice  M. Illinois  1943 

*Jansey,  Felix Rush 1929 

Johnson,  Maxwell  A. Chicago  1943 

Ranter,  Joseph  Illinois  1929 

King,  Cedric  S.  Hahnemann  1942 

Klein,  Alfred  J.  Illinois  1936 

Kordecki,  Frank  A. Marquette  1943 

Kozarek,  Clarence  E. Minnesota  1944 

Mannis,  Ben  G.  Arkansas  1940 

Mansheim,  Bernard  J. Iowa  1943 

*Mason,  James  A.  Nebraska  1932 

Mauthe,  Howard Chicago  1943 

*Otto,  Owen  Wisconsin  1945 

Rosenfeld,  Frederick Louisville  1933 

*Russell,  E.  D. Iowa  1886 

Schatz,  Walter  R. Marquette  1936 

Schrank,  Leonard  W. , Wisconsin  1943 

Shortz,  Gerald  Indiana  1936 

*Spurbeck,  George  H. Marquette  1944 

Weiner,  Leonard  R. Wisconsin  1944 

Weinshel.  Edward  M. Wisconsin  1943 

Yerkovich,  Anthony  C. Rush  1939 


Address 

314  Madison  Avenue,  Ft.  Atkinson 
224  W.  Washington  Ave.,  Madison 
Veteran’s  Hospital,  Mendota 
137  South  Main  Street,  Richland  Center 
Mt.  Horeb 

4317  Bagley  Parkway,  Madison 
321  South  Plymouth  Court,  Chicago 
4907  Maryland  Avenue,  St.  Louis,  Missouri 
3031  North  Thirty-seventh  St.,  Milwaukee 
728  Central  Ave.,  Beloit 
Milwaukee  Children’s  Hospital,  Milwaukee 
Milwaukee  County  Hospital,  Milwaukee 
2444  First  Ave.,  South,  Minneapolis,  Minn. 
Indianapolis  City  Hospital,  Indianapolis 
1922  University  Avenue,  Madison 
Veterans  Hospital,  Wood 
Milwaukee  County  Hospital,  Milwaukee 
248  Addison  Rd.,  Riverside,  Illinois 
University  of  Chicago,  Chicago 
Veterans  Hospital,  Wood 
Cuba  City 

314  East  Grand  Avenue,  Eau  Claire 
Veterans  Administration,  Wood 
Tomah 

6-57  Cates  Avenue,  St.  Louis,  Missouri 
St.  Francis  Hospital,  LaCrosse 
2154  North  Sixty-first  St.,  Wauwatosa 
1015  North  Thirty-third  Street,  Milwaukee 
1155  Edgewood  Avenue,  Madison 
Phelps 

711  North  Sixteenth  Street,  Milwaukee 
2043  Douglas  Avenue,  Racine 
115  West  Franklin,  Waupun 
Columbia  Hospital,  Milwaukee 
St.  Mary’s  Hospital,  Superior 
2831  North  Sherman  Blvd.,  Milwaukee 
130  North  Butler  Street,  Madison 
Milwaukee  County  Hospital,  Wauwatosa 


Incomplete  applications. 
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schedule  of  regional  classes,  individual  instruction  by  the  corps  of 
CAMP  registered  nurses  and  professionally  edited  handbooks  and 
other  helpful  literature  have  trained  thousands  of  fitters  in  pre- 
scription accuracy  and  ethical  procedure. 
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The  Woman’s  Auxiliary 

(ORGANIZED  1929) 


OFFICERS 

Mrs.  I.  C.  Fox.  La  Crosse.  President  Mrs.  A.  J.  McCarey.  Green  Bay.  Immediate  Past-president 

Mrs.  A.  W.  Hammond,  Beaver  Dam.  President-elect  Mrs.  W.  E.  Sullivan, Madison.  Parliamentarian 

Mrs.  E.  P.  Bickler.  Milwaukee.  Vice-president  Mrs.  G.  D.  Reay.  Onalaska.  Corresponding  Secretary 

Mrs.  H.  W.  Kleinschmit,  Oshkosh,  Recording  Secretary  Mrs.  N.  A.  Hill.  Madison.  Treasurer 


Nominating  Committee — 

Mrs.  E.  S.  Schmidt.  Green  Bay 

Archives — 

Mrs.  R.  S.  Fisher,  Allenton 
Finance — 

Mrs.  C.  D.  Partridge.  Cudahy 
Hygeia — 

Mrs.  F.  L.  Crikelair,  Green  Bay 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  C.  J.  Smiles,  Ashland 
Press  and  Publicity — 

Mrs.  C.  N.  Neupert.  Madison 
Program — 

Mrs.  J.  S.  Huebner.  Fond  du  Lac 
Public  Relations — 

Mrs.  E.  D.  Sorenson.  Elkhorn 
Legislation — 

Mrs.  E.  H.  Rettig,  Milwaukee 


Circulation  ol  Bulletin — 

Mrs.  H.  I.  Hansen.  Sheboygan  Falls 

Organization — 

Mrs.  E.  J.  Carey.  Wauwatosa 

Postwar  Planning — 

Mrs.  G.  B.  Ridout.  La  Crosse 

Convention — 

Mrs.  E.  C.  Pieifer.  Racine 


Dane 

New  officers  were  elected  at  the  May  meeting  of 
the  Auxiliary  to  the  Dane  County  Medical  Society 
held  at  the  home  of  Mrs.  K.  L.  Puestow.  They  in- 
clude Mrs.  B.  J.  Brindley,  president;  Mrs.  Edward 
Pier  Roemer,  secretary;  Mrs.  C.  F.  Schroeder,  treas- 
urer; and  Mrs.  David  Williams,  president-elect. 

The  retiring  officers  are  Mrs.  Garrett  Cooper, 
president;  Mrs.  David  Williams,  secretary;  and  Mrs. 
Frederick  Pohle,  treasurer. 

Kenosha 

The  May  meeting  of  the  Auxiliary  to  the  Kenosha 
County  Medical  Society  was  held  at  the  home  of 
Mrs.  Charles  Pechous.  The  group  was  entertained 
with  a review  of  Mrs.  Katherine  Tupper  Marshall’s 
book  “Together”  by  Miss  Nora  Belle  Binne.  Dona- 
tions to  the  Red  Cross  and  Cancer  Control  drives 
were  voted. 

Mrs.  William  Lipman,  president,  announced  that 
the  local  Auxiliary  has  offered  a $10  reward  to  the 
Kenosha  High  School  student  who  writes  the  best 
essay  on  “American  Medicine  by  Heritage.”  Spon- 
sored by  the  state  Auxiliary,  the  contest  features  a 
final  award  of  $140. 

Milwaukee 

The  annual  luncheon  meeting  of  the  Auxiliary  to 
the  Medical  Society  of  Milwaukee  County  was  held 
Friday,  May  2,  at  the  Knickerbocker  Hotel.  Mrs. 
Merle  Q.  Howard,  outgoing  president,  turned  the 


gavel  over  to  Mrs.  William  H.  Studley.  Mrs.  Stud- 
ley  has  served  as  president-elect  for  the  past  year. 

Plans  were  discussed  for  the  health  education  pro- 
gram, which  is  the  Auxiliary’s  most  important  civic 
project.  The  Hall  of  Health  ran  for  four  days  from 
May  15  through  May  18.  Mrs.  Eben  J.  Carey,  as- 
sisted by  Mrs.  Charles  Fidler,  was  in  charge  of  this 
third  annual  project,  which  was  held  at  the  Mil- 
waukee Auditorium.  All  exhibits  and  lectures  were 
free  to  the  public. 

Following  the  business  meeting,  Mrs.  Russell  G. 
Winnie  gave  two  dramatic  reading  selections.  Mrs. 
C.  D.  Partridge  is  program  chairman. 

W innebago 

Dr.  John  Thomas  Petersik  of  Winnebago  State 
Hospital  was  speaker  at  the  May  meeting  of  the 
Auxiliary  to  the  Winnebago  County  Medical  Society. 
The  meeting  was  held  at  the  Power  Boat  Club,  with 
an  attendance  of  forty-five.  Doctor  Petersik  gave  an 
interesting  resume  of  the  history  of  medicine  in 
psychiatry  in  the  last  seventy-five  years. 

Mrs.  T.  D.  Smith,  Neenah.  invited  the  Auxiliary 
to  her  summer  home,  Wolf  Pines,  at  Fremont,  for 
its  picnic  meeting  June  30. 

The  “Post-War”  Planning  Committee,”  in  this  its 
first  year  of  organization,  was  assigned  the  impor*- 
tant  task  of  studying  the  problem  of  “prepayment” 
medical  care  programs.  This  study  included,  of 
course,  a thorough  investigation  of  what  federal 
compulsory  legislation  would  entail,  and,  more  par- 
ticularly, knowledge  was  necessary  as  to  the  plans 
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now  available  on  a voluntary  basis,  and  especially 
those  of  our  own  state. 

The  first  method  of  approach  to  the  problem  was 
encouragement  of  study  groups  within  the  county 
auxiliaries,  using  as  guides  literature  furnished 
through  a variety  of  agencies  of  the  national  and 
state  medical  societies,  as  well  as  some  material 
from  other  sources.  After  familiarity  with  the  sub- 
ject had  been  attained,  it  was  felt  that  the  auxil- 
iaries could  best  serve  the  interests  of  the  society  by 
attempting  to  arouse  interest  in  the  subject  in  small 
but  diverse  groups  of  representative  women  of  the 
individual  communities.  In  this  type  of  work,  we 
were  constantly  amazed  by  the  complete  lack  of 
consciousness  upon  the  part  of  the  average  person 
as  to  how  real  the  threat  of  compulsory  medical  care 
is  to  everyone,  and  we  were  equally  pleased  by  their 
expressed  opposition  to  such  a program.  We  feel 
very  definitely  that  this  phase  of  the  program  is 


one  which  if  vigorously  carried  forward,  may  well 
be  our  best  means  of  furthering  the  widespread 
adoption  of  voluntary  health  insurance. 

The  committee  also  did  not  neglect  the  more  ap- 
parent and  perhaps  more  spectacular  methods  of 
securing  public  attention  to  the  problem,  and  in- 
cluded in  its  program  the  sponsorship  of  high  school 
debates  upon  the  subject  by  their  debating  teams, 
and  having  properly  qualified  speakers  present  our 
side  of  the  question  at  public  meetings  and  dinners, 
to  which  the  public  was  invited. 

Mrs.  George  B.  Ridout,  state  chairman  of  the 
“Post-War  Planning  Committee,”  is  also  president- 
elect of  the  Woman’s  Auxiliary  to  the  LaCrosse 
County  Medical  Society  and  is  a member  of  the 
boards  of  directors  of  the  LaCrosse  County  League 
of  Women  Voters  and  the  LaCrosse  County  Chap- 
ter of  the  American  Red  Cross. 
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BOOK  REVIEWS 

Any  scientific  publication  reviewed  In  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
Inspection  should  be  directed  to  the  Medical  Li- 
brary Service,  S.  M.  I.  Building,  Madison,  WIs. 


Cosmetics  and  Dermatitis.  By  Louis  Schwartz, 
M.  D.,  Medical  Director,  United  States  Public  Health 
Service;  Chief,  Dermatoses  Section,  Division  of  In- 
dustrial Hygiene;  Adjunct  Professor  in  Dermatol- 
ogy, Georgetown  University  School  of  Medicine;  As- 
sociate Clinical  Professor  in  Dermatology  and  Syph- 
ilology,  New  York  University  College  of  Medicine; 
Consultant,  Office  of  Price  Administration;  and  by 
Samuel  M.  Peck,  M.  D.,  Medical  Director  (R)  U.  S. 
Public  Health  Service;  Associate  Attending  Der- 
matologist, Mt.  Sinai  Hospital,  New  York  City;  At- 
tending Dermatologist  and  Syphilologist,  Skin  and 
Cancer  Unit  of  the  New  York  Post-Graduate  Medical 
School  and  Hospital  of  Columbia  University;  Diplo- 
mate  of  the  American  Board  of  Dermatology  and 
Syphilology.  Pp.  189.  New  York:  Paul  B.  Hoeber, 
Inc.,  Medical  Book  Dept,  of  Harper  & Brothers. 
Price  $4.00. 

The  authors  have  utilized  much  of  the  existing 
literature  and  of  their  own  experiences  to  present  a 
brief  picture  of  cosmetics  and  their  bad  effects.  The 
first  chapter  of  the  book  has  an  exceedingly  good 
discussion  on  the  anatomy  and  physiology  of  the 


skin.  This  excellent  section,  however,  seems  to  be 
divorced  from  the  text  itself,  since  there  is  no  at- 
tempt to  link  the  material  of  this  chapter  with  the 
succeeding  ones.  Each  and  every  method  of  apply- 
ing cosmetics  is  covered,  and  the  nature  of  the  al- 
lergens in  each  group  of  costmetics  is  mentioned. 
The  tables  contain  much  valuable  material  for  those 
seeking  knowledge  concerning  ingredients  which  go 
into  the  manufacture  of  cosmetics.  Cases  are  re- 
ported in  which  the  skin  disorder  was  not  due  to 
a cosmetic,  e.g.,  chancre  of  the  neck  at  the  site  of 
removing  ingrowing  hair  or  inflammation  of  the 
fourth  finger  caused  by  a scissors.  The  photographs 
are  very  poor.  More  attention  could  be  given  to 
treatment.  The  book  would  be  a valuable  addition 
to  the  reference  library  of  any  allergist  or 
dermatologist.  S.  A.  M.  J. 

The  Chest — A Handbook  of  Roentgen  Diagnosis. 
By  Leo  G.  Rigler,  M.  D.,  Professor  and  Chief,  De- 
partment of  Radiology,  University  of  Minnesota. 
Pp.  352.  The  Year  Book  Publishers,  Inc.,  304  South 
Dearborn  Street,  Chicago,  1946.  Price  $6.50. 

This  book  should  be  read  by  all  physicians  re- 
gardless of  the  type  of  practice.  Anyone  who  has 
the  opportunity  of  requesting  roentgen  studies  of 
the  heart  would  benefit  by  reading  the  chapters  on 
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the  methods  of  examination  and  the  normal  chest. 
In  these  chapters  the  indications  for  the  various 
technics  and  position  are  presented.  From  this  alone 
the  physicians  will  be  in  a better  position  to  under- 
stand the  necessity  of  various  technics  and  the 
limitations  of  them. 

Diseases  of  the  chest  are  discussed  under  sub- 
divisions of  diseases  of  the  bronchi  and  lungs,  the 
mediastinum,  and  pleura  and  diaphragm.  The  cov- 
erage is  amazingly  complete  and  the  roentgenograms 
are  well  chosen  and  well  reproduced. 

The  author  is  careful  throughout  to  stress  the 
necessity  of  sputum  studies,  biopsy,  etc.,  to  aid  in 
the  differential  diagnosis  of  many  pulmonary  dis- 
eases which  give  similar  if  not  identical  roentgen 
appearance. 

In  the  section  on  pulmonary  tuberculosis  the 
terms  reinfection  and  primary  tuberculosis  are 
rather  confusing,  particularly  when  the  term  rein- 
fection is  applied  to  lesions  appearing  “twelve 
weeks  after  the  first  exposure  to  tuberculosis”  and 
“within  eleven  weeks  after  the  first  exposure.”  In 
the  comment  on  nontuberculous  pulmonary  disease 
-simulating  tuberculosis  a period  of  six  months  had 
elapsed  between  the  roentgenograms  used  in  the 
illustrations.  In  this  period  of  time,  minimal  pul- 


monary tuberculosis  could  have  cleared,  so  the  state- 
ment that  “the  resolution  of  the  process  and  the 
absence  of  appreciable  residua  indicate  nontubercu- 
lous inflammation”  is  open  to  question. 

In  spite  of  these  few  debatable  statements,  this 
book  is  extremely  well  done.  Any  physician  can 
benefit  by  the  understanding  of  the  proper  selection 
and  limitations  of  the  various  roentgen  technics 
even  though  he  himself  may  not  attempt  the  more 
difficult  task  of  interpretation  of  the  roentgenograms 
obtained.  H.  A.  D. 

Medical  Research,  A Symposium.  Edited  by  Austin 
Smith,  M.  D.,  Secretary,  Council  on  Pharmacy  and 
Chemistry,  Director  Therapy  and  Research,  Ameri- 
can Medical  Association.  By  Walter  C.  Alvarez, 
M.  D.,  Professor  of  Medicine,  University  of  Minne- 
sota Graduate  Medical  School,  Division  of  Medicine, 
Mayo  Clinic;  Milton  G.  Bohrod,  M.  D.,  Pathologist 
and  Director  of  Laboratories,  Rochester  General 
Hospital,  Rochester,  New  York;  Eldon  M.  Boyd, 
M.  D.,  Professor  and  Head  of  the  Division  of 
Pharmacology,  Queens  University  Medical  School; 
Herbert  O.  Calvery,  Ph.  D.  (Deceased),  Chief  Divi- 
sion of  Pharmacology,  Food  and  Drug  Administra- 
tion, Federal  Security  Agency;  S.  DeWitt  Clough, 
Chairman  of  the  Board  of  Abbott  Laboratories;  Mor- 
ris Fishbein,  M.  D.,  Editor  of  The  Journal  of  the 
American  Medical  Association  and  of  Hygeia;  H.  Lou 
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to  rigidly  standardized  procedures  ...  in  fully  equipped  modern  labora- 
tories . . . under  the  supervision  of  capable  chemists  and  technicians. 


Whenever  a Dorsey  product  will  serve  your  purpose,  you  can  prescribe 
with  conviction:  "Dorsey." 


THE  SMITH-DORSEY  COMPANY 

LINCOLN,  NEBRASKA 


Branches  at  Dallas  and  Los  Angeles 
if*®®®* 

MANUFACTURERS  OF 


PURIFIED  SOLUTION  OF  LIVER-DORSEY 
SOLUTION  OF  ESTROGENIC  SUBSTANCES-DORSEY 
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Gibson,  Technical  Editor,  Medical  Division,  Eastman 
Kodak  Company,  Rochester,  New  York;  Torald  Soll- 
mann,  M.  D.,  Dean  Emeritus  of  Western  Reserve 
University,  School  of  Medicine;  Austin  Smith,  M.  D., 
Secretary,  Council  on  Pharmacy  and  Chemistry,  Di- 
rector, Therapy  and  Research,  American  Medical 
Association.  Pp.  169  with  17  illustrations,  including 
10  subjects  in  color.  Philadelphia,  London,  Montreal: 
J.  B.  Lippincott  Company,  1946.  Price  $5.00. 

This  symposium  by  a research  group  of  laymen 
and  physicians  covers  many  aspects  of  medical  re- 
search. As  may  be  expected  from  the  diversified  in- 
terests of  the  essayists,  the  weight  is  as  varied  as 
the  subject  matter.  For  guidance  “The  Fundamen- 
tals of  Medical  Research”  by  Professor  Torald  Soll- 
mann  and  “Medical  Research  in  the  University  Med- 
ical School”  by  Professor  Boyd  deserve  particular 
attention.  The  former  is  characterized  by  sound 
common  sense  and  the  latter  by  a judicial  weighing 
of  the  advantages  and  disadvantages  of  an  academic 
career.  Perhaps  neither  one  has  given  due  weight  to 
the  consideration  of  the  imponderable  return  to  the 
teacher  in  the  influence  upon  the  practice  of  medi- 
cine and  upon  medical  advance  through  productive 
students. 

The  volume  contains  a number  of  other  interest- 
ing papers,  not  the  least  of  which  is  the  chapter 
on  “The  Publicizing  of  Scientific  Research”  by  Dr. 
Morris  Fishbein  and  “Photography  in  Medical  Re- 
search” by  Dr.  Milton  G.  Bohrod  and  H.  Lou  Gibson. 
Both  of  these  aspects  of  the  subject  are  highly 
practical  and  profitable.  W.  S.  M. 


The  Management  of  Fractures,  Dislocations,  and 
Sprains.  By  John  Albert  Key,  B.  S.,  M.  D.,  Clinical 
Professor  of  Orthopedic  Surgery,  Washington  Uni- 
versity School  of  Medicine;  Associate  Surgeon, 
Barnes,  Children’s,  and  Jewish  Hospitals,  St.  Louis; 
and  H.  Earle  Conwell,  M.  D.,  F.  A.  C.  S.,  Orthopedic 
Surgeon  to  the  Tennessee  Coal,  Iron  and  Railroad 
Company  and  the  American  Cast  Iron  Pipe  Com- 
pany; Chairman  of  the  Committee  on  Fractures  and 
Traumatic  Surgery  of  the  American  Academy  of 
Orthopaedic  Surgeons;  Member  of  the  Fracture 
Committee  of  the  American  College  of  Surgeons; 
Associate  Surgical  Director  of  the  Crippled  Chil- 
dren’s Hospital,  Attending  Orthopedic  Surgeon  to 
St.  Vincent’s  Hospital,  South  Highlands  Hospital, 
Jefferson-Hillman  Hospital,  Children’s  Hospital  and 
Baptist  Hospitals,  Birmingham,  Alabama.  Fourth 
edition.  Pp.  1322.  St.  Louis:  The  C.  V.  Mosby  Com- 
pany, 1946.  Price  $12.50. 

There  are  other  books  on  fractures,  but  in  the 
opinion  of  the  reviewer  there  is  none  so  valuable  as 
that  of  Key  and  Conwell.  In  fact  as  a reference 
book,  it  is  indispensable.  R.  E.  B. 


To  Keep  Abreast  of  Medical 
Literature 

To  Aid  in  Preparing  Medical 
Talks,  Papers 

USE  THE 

MEDICAL  LIBRARY  SERVICE 

Service  Memorial  Institutes  Building 
MADISON 


EMPHASIS  ON 

FLOW7  — 


DecftoCiix 


3%  gr.  tablets.  Boxes  of  25,  100,  500  and  1000; 
potvder  25  Cm. 


Fluidity  of  the  bile  is  the  factor  which 
determines  success  in  removal  of 
thickened  and  purulent  material  from 
the  bile  passages.  Decholin  (chemi- 


cally pure  dehydrocholic  acid)  stimu- 
lates the  liver  cells  to  produce  a thin, 
easily  flowing  bile,  which  flushes  the 
ducts,  and  promotes  drainage. 


AMES  COMPANY,  Inc. 

Successors  to  Riedel  - de  Haen,  Inc. 

ELKHART,  INDIANA 
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On  the  Plus  Values 
Jn  Variety  Meats 

Variety  meats  — as  the  meat  industry  terms  liver,  kidney, 
heart,  thymus  (sweetbreads),  and  tongue  — are  at  least  as 
nutritionally  desirable  as  muscle  meat.  In  fact,  in  some  respects 
certain  organ  meats  are  superior. 

They  provide  the  indispensable  amino  acids  in  the  same 
advantageous  complete  assortment  as  muscle  meat.  Hence 
their  protein  is  of  the  same  high  biologic  value,  capable  of 
meeting  every  protein  need  of  the  organism.  Quantitatively 
their  protein  content  is  approximately  equal  to  that  of 
muscle  meat. 

For  hemoglobin  synthesis,  liver  and  kidney  have  been 
found  superior  not  only  to  all  other  protein  sources  so  far 
studied  but  also  to  muscle  meat  itself. 

All  organ  meats  are  good  sources  of  the  B-complex  vitamins. 
Some  of  them,  such  as  liver  and  kidney,  are  especially  rich 
in  niacin.  Liver  is  also  an  excellent  source  of  vitamin  A. 

Apparently  the  vital  role  these  organs  play  in  the  func- 
tioning  of  the  animal  body  is  reflected  in  the  valuable  con- 
tribution they  can  make  to  human  nutrition.  Their  frequent 
inclusion  in  the  human  dietary — during  disease  as  well  as 
in  health — is  amply  justified. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE.  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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Summ/T  HOSPITRL 


O CONOMOWO  C.  1/1/  IS. 


Here,  in  a cordial  and  homelike  en 


vironment,  we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 


CHRONIC, 

NERVOUS  n 

d 

MENTAL 

. CASES 


For  further  information  write  or  phone 


G.  R.  Love.  M.D. 
Phyticitn  in  Chartt 
The  Summit  Hospital 
Oconomowoc,  Wis. 


Chicago  Office: 
Loren  W.  Avery,  M.D. 

Consultant  N europsychiatrist 

122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireprooi. 
Modern  buildings.  Moderate  rates. 


4 


W O T T R I N G 

Automatic  Flasher  Unit  for  Troposcope 


■ he  well-designed  accessory  unit  illustrated  here 
called  the  "Tropo-Flash"  can  be  instantly  plugged 
in  the  receptacle  provided  in  the  side  of  each  45-B 
Troposcope.  Then,  a flip  of  the  switch  from  "manual” 
to  "Automatic”  puts  the  accessory  unit  to  work. 
Manual  flashing  can  be  resumed  without  discon- 
necting the  accessory  unit,  simply  by  returning  the 
switch  to  "manual.” 

The  "Tropo-Flash”  is  a distinct  time  saver,  and  a 
valuable  aid  to  the  busy  doctor  or  technician.  Be- 
cause of  the  wide  variety  of  flash  sequences  pos- 
sible, any  desired  flashing  technic  can  be  followed 
with  maximum  ease  and  convenience.  An  outstand- 
ing feature  is  simplicity  of  controls,  which  change 
the  flash  pattern.  All  are  on  the  front  panel  with  two 
"cam  selector”  levers  controlling  the  selection  of 
flash  desired. 

O/i/fFa/ 


► Write  today  for  complete  information  on 
the  Wottring  Tropo-Flash. 


Distributor  of  Bausch  1 tomb  Ophthalmic  Products 
General  Offices:  Chicago,  San  Francisco 


Branches  in  principal  Mid-western  and  Western  Cities 


lt» 
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EASE  AND  ECONOMY  OF  USE 


<S  - maltose  - ozxr*°f 

"from  irritating  fmpurrt®5 
*t'c  seal  of  high  vacuum 

^btespoonfuis  equal  1 fi-  oz' 

‘20  calories  per  ft  oz- 


*u,<f  Carbohydrate  for  S»ppl*i»»n,'l|8 

°R  infant  feeding 

JBgS  by 


Specification  of  CARTOSE*  as  the 
mixed  carbohydrate  for  infant  feed- 
ing formulas  provides  ease  and  econ- 
omy of  use.  The  liquid  form  of  this 
milk  modifier  permits  rapid,  accurate 
measurement,  thereby  avoiding 
waste. 

Double  protection  against  con- 
tamination is  afforded  by:  (1)  the 
narrow  neck  of  the  bottle,  preventing 
spoon  insertion,  and  (2)  the  press-on 
cap,  assuring  effective  resealing. 

CARTOSE  supplies  nonferment- 


able  dextrins  in  association  with  mal- 
tose and  dextrose  ...  a combination 
providing  spaced  absorption  that 
minimizes  gastrointestinal  distress 
due  to  fermentation. 

Available  in  clear  glass  bottles 
containing  1 pt.  • Two  tablespoonfuls 
(1  fl.  oz.)  provide  120  calories. 

CARTOSE 

• C&.  u.S.  r. 

Mixed  Carbohydrates 

♦The  word  CARTOSE  is  a registered  trademark  of  H.  W. 

Kinney  & Sons,  Inc. 


H.  W.  KINNEY  it  SONS,  INC. 


izz.( 


COLUMBUS,  INDIANA 
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★ 


Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permanent 
disability  clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 

*($10,000  insurance  carries  $100 
per  month  disability  income.) 

★ 


Floyd  J.  Voight 


The  Neighbors  Do  Not  Say: 


“What  a beautiful  automobile  her  husband 
bought  her  just  before  he  passed  away.”  They 
do  ask,  “I  wonder  if  he  owned  enough  life 
insurance  to  help  her  bring  up  the  children 
properly?”  You  can  provide  for  your  family’s 
future  needs  today — with  a New  World  Life 
Family  Income  Contract. 


NEW  WORLD  LIFE  INSURANCE  COMPANY 

802  Tenney  Building,  Madison  3 Phone:  Gifford  4930 


47  YEARS 

A QUALITY  PRESCRIPTION 

HOUSE 

COMPLETE  OPTICAL  PRESCRIPTION  SERVICE 

SOFT -LITE  LENSES  COMPLETE  BIFOCAL  SERVICE 

COSMET  EDGES  FIRST  QUALITY  BRANDS  MERCHANDISE 

TEMP-R-LENSES  PLASTIC  EYES 

CORRECTED  CURVE  LENSES  COMPLETE  EQUIPMENT  SERVICE 

We  Employ  One  Of  The  Largest  Group  Of  Skilled 
Technicians  Of  Any  Optical  Company  In  The  State 

THE  MILWAUKEE  OPTICAL  MFG.  CO. 

PHONE  DALY  2961  P.  O.  BOX  574 

MILWAUKEE,  WISCONSIN 
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Urinary  Stimulation 

Stimulation  of  urinary  secretion  with 
Salyrgan-Theophylline  appears  to  be 
due  chiefly  to  its  renal  action 
consisting  of  depression  of  tubular 
reabsorption.  In  addition,  there  is  a 
direct  influence  on  edematous  tissue, 
pnobilizing  sodium  chloride  and  water. 
* 

Salyrgan-Theophylline  is  indicated 
|irimarily  in  congestive  heart  failure 
■when  edema  and  dyspnea  persist 
after  rest  and  adequate  digitalization. 
Gratifying  diuresis  usually  sets  in 
prompdy  and  often  totals  from  3000 
to  4000  cc.  in  twenty-four  hours. 

Injections  at  about  weekly  intervals 
help  to  insure  circulatory  balance  for 
long  periods  of  time. 

Good  results  may  also  be  obtained  in 
chronic  nephritis  and  nephrosis. 

SALYRGAN,  ir.dcm.rk  Re*.  U.  S.  P»t.  Off.  & C.n.d. 


SALYRGAN 

THEOPHYLLINE 

Brand  of  Mersalyl  and  Theophylline 


WELL  TOLERATED  POTENT  MERCURIAL  DIURETIC 


Ampuls  of  1 cc.  and  2 cc.  for 
intramuscular  and  intravenous  injection. 
Enteric  coated  tablets  for  oral  use. 


CHEMICAL' COMPANY,  INC. 

New  York  13,  N.  Y.  • Windsor,  Out. 
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You  remember  him  . . . 

He  was  the  lucky  fellow  who  found  a 
magic  lamp.  It  gave  him  everything  he 
wished  for— from  diamond-crusted  palaces 
to  a sultan’s  daughter  as  his  bride. 

You've  probably  wished  a lot  of  times  for 
a miracle  like  this  to  happen  to  you.  Maybe 
not  for  out-of-this-world  treasures,  but  for 
something  that  will  take  care  of  the  things 
that  are  bound  to  come  up. 

Like  medical  expenses,  or  college  for  the 
kids.  Or  maybe  just  for  the  nice,  safe  feel- 
ing it  gives  you  to  have  some  extra  money 
put  aside  for  the  future. 

Though  no  magic  is  involved,  there  is  a 
way  to  give  you  this  security.  The  Payroll 
Savings  Plan.  Or,  if  you’re  not  eligible  for 
the  Payroll  Plan  but  have  a checking  ac- 
count, the  new  Bond-a-Month  Plan. 

Either  way,  it’s  almost  unbelievable  how 
quickly  your  money  accumulates. 

Where  else  can  you  get  such  a safe,  gen- 
erous return  on  your  money  ($4  for  every 
S3)?  It’s  so  simple — so  easy,  you  hardly  miss 
the  money  that  you’re  saving. 

And  don’t  forget— at  the  same  time,  you’re 
making  morel 

Next  to  a magic  lamp,  there’s  no  better 
way  than  this  to  make  sure  your  future  is 
secure. 


Save  the  easy, automatic  way... with  U.S. Savings  Bonds 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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THE  MARY  E.  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi- 
sion of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 

Registrar 

32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 
2540  W.  Wells  St.  Milwaukee  3,  Wisconsin 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

1307—55  Bast  Washington  St., 
PlttsSeld  Bids.,  CHICAGO  2,  ILL. 

Telephones:  Central  22SS-22M 
W m.  L.  Brown,  H.  D.,  Director 
Wm.  L.  Brown,  Jr.,  M.  D.,  Associate 


DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  lor  Women 

770  N.  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WISCONSIN 


Your  Visit  to  Milwaukee 


Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER.  President 
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PHYSICIANS’  EXCHANGE 

Advertisements  for  this  column  mast  be  received  by  tbe  25th  of  the  mouth  preceding  month  of  issue.  A charge 
is  made  of  82.00  for  the  first  appearance  of  copy  occupying  X inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  nlth  remittance  to  cover  number  of  Insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  vrithout  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  in  care  of  The  Wisconsin  Medical  Journal. 


WANTED  TO  BUY:  Well  established  EENT  prac- 
tice. Address  replies  to  No.  103  in  care  of  the  Journal. 


WANTED:  Assistant  in  EENT  practice,  preferably 
in  early  forties  or  older.  State  experience.  Address  re- 
plies to  No.  93  in  care  of  the  Journal. 


WANTED:  Associate  to  general  practitioner.  Prefer 
internist  between  the  age  of  30-40  who  is  eligible  for 
the  American  Board.  Will  consider  a young  man  with 
an  excellent  general  training.  Give  particulars  of 
background  and  training.  Location  in  North  Shore 
area  of  Milwaukee  County.  Address  replies  to  No.  94 
in  care  of  the  Journal. 


HELP  WANTED:  The  state  hospitals  at  Mendota 
and  Winnebago;  colonies  and  training  schools  at 
Chippewa  Falls  and  Union  Grove  are  in  need  of  psy- 
chiatrically  trained  doctors,  nurses,  social  workers, 
and  other  hospital  personnel.  If  interested,  contact 
the  various  superintendents  or  W.  J.  Urben,  M.  D., 
State  Department  of  Public  Welfare.  128  Capitol, 

South,  Madison.  Wisconsin. 

WANTED:  Association  with  physician  and  surgeon 
for  practice  in  city  of  5,u00  or  more  with  good  hos- 
pital facilities  and  with  view  of  partnership.  Wiscon- 
sin license,  1943.  Now  practicing  in  Illinois.  Age  46. 
Protestant.  Address  replies  to  No.  1,09  in  care  of  the 

Journal. ___ 

WANTED:  Physician  to  handle  one  office  in  a well 
established  three  office  group  practice.  Twenty  bed 
hospital  in  connection.  Good  salary,  no  investment, 
and  possible  permanent  association.  Address  replies  to 

No.  104  in  care  of  the  Journal. 

FOR  SALE:  Well  equipped,  long  established  EENT 
office  in  east  central  Wisconsin  city  (population,  40,- 
000).  Will  sell  at  inventory  value.  Present  occupant 
retiring.  Address  replies  to  No.  107  in  care  of  the 

Journal. 

FOR  SALE:  Several  used  short  wave  units  in  excel- 
lent condition  with  new  machine  guarantee.  New  and 
used  shockproof  x-ray  equipment,  quartz  lamps,  in- 
fra-red lamps  and  hyfrecators.  All  types  of  x-ray 
supplies,  Bucky  diaphragms,  table,  cassettes  and  inten- 
sifying screens.  Address  replies  to  C.  C.  Remington. 
720  North  Jefferson  Street.  Milwaukee  2,  Wisconsin. 
Telephone:  Daly  6368. 

WANTED:  City  health  officer  for  the  city  of  Madi- 
son, to  supervise  activities  of  public  health  depart- 
ment, perform  medical  work  and  related  duties  in 
connection  therewith.  $500  to  $600  per  month,  plus 
present  cost-of-living  salary  adjustment  of  $48.96  a 
month.  Applications  must  be  made  on  forms  obtain- 
able from  Personnel  Department,  City  Hall,  Madi- 

son  3. 

AVAILABLE:  Veteran,  26,  German-speaking  Luth- 
eran, with  one  year  general  practice,  Wisconsin 
licensed,  desires  partnership,  group  association,  suc- 
eessorship,  or  good  general  practice  location.  Avail- 
able immediately.  Salary  considered  first  six  months 
— 1 year  if  substantial.  Address  replies  to  No.  105  in 

care  of  the  Journal. 

FOR  SALE:  Three  used  Allison  examining  tables— 
price  reasonable.  Address  replies  to  No.  108  in  care  of 

the  Journal. 

FOR  SALE:  Laboratory  rabbits,  unlimited  supply. 
Address  replies  to  Mr.  C.  R.  Allen,  1206  North  W is- 
consin Street,  Racine,  Wisconsin. 


WANTED:  A doctor  for  $17,000  business  in  pros- 
perous western  Wisconsin  dairy  community.  Wonder- 
ful opportunity  for  the  right  man.  Address  replies  to 
No.  106  in  care  of  the  Journal. 


FOR  SALE:  Modern  24  bed  brick  hospital,  age  6 
years,  all  latest  equipment,  furniture,  stock,  and  prac- 
tice, also  a modern  nurses’  home.  Owner  retiring.  If 
interested  address  replies  to  No.  92  in  care  of  the 
Journal. 


WANTED:  Ophthalmologist-otolaryngologist  to  join 
general  surgeon  and  internist  in  new  group  immedi- 
ately. Southern  Wisconsin  resort,  farm,  and  industrial 
area.  No  other  EENT  man  in  county  of  30  physicians. 
Must  do  all  types  EENT  surgery.  Housing  and  hos- 
pital available.  Address  replies  to  No.  96  in  care  of 
the  Journal. 

FOR  SALE:  Kelley-Koett  x-ray  outfit,  Mayo  operat- 
ing table  and  an  enameled  (white)  examing  table. 
All  in  good  condition.  Address  replies  to  No.  97  in 
care  of  the  Journal. 

AVAILABLE:  Physician,  62  years  old,  but  in  ex- 
cellent health,  foreign  graduate,  therefore  not  eligible 
for  medical  license,  seeks  employment  in  suitable  sub- 
ordinate position  in  sanitarium,  industry,  as  office 
assistant,  or  personal  aid  to  patients.  Special  experi- 
ence with  mental  diseases.  Speaks  English,  German, 
and  Czech.  Address  replies  to  No.  Ill  in  care  of  the 
Journal. 

FOR  SALE:  Ilemostats,  straight  and  curved;  Allis 
forceps.  Tenaculum  and  uterine  forceps;  fifteen  inch 
cast  cutter;  50  cc.  intravenous  syringe;  Spencer  hemo- 
cytometer;  tonsil  instruments,  and  Van  Osdell  wall 
bracket  cuspidor.  The  above  items  are  new  and  the 
following  items  are  used:  Examing  table,  white  scale, 
urethral  sounds,  OB  bag  (equipped),  BD  uterine  in- 
sufflator. Address  replies  to  No.  98  in  care  of  the 

Journal. 

FOR  SALE:  One  large-sized  air-conditioner  for  hay 
fever  or  use  in  bedroom,  original  price  $200;  One  car- 
bon infra-red  lamp,  original  price  $100;  and  one  older 
style  nitrous  oxide  and  oxygen  four  cylinder  anes- 
thetic machine,  original  price  $200.  Articles  will  be 
sold  at  a large  discount.  Address  replies  to  No.  llrt  in 

care  of  the  Journal. 

WANTED:  Experienced  eye,  ear,  nose,  and  throat 
specialist  for  association  in  a well  established  clinic 
group.  Address  replies  to  No.  100  in  care  of  the  Jour- 

nal. 

AVAILABLE:  Optician.  Experienced  optical  dis- 

penser and  optical  shop  foreman  wants  a position 
with  a private  clinic  or  ophthalmologist.  Best  of  ref- 
erences from  present  employer.  Address  replies  to  No. 

112  in  care  of  the  Journal. 

FOR  RENT:  Office  adjoining  dentist,  occupied  by 
physicians  for  forty  years.  Nothing  to  buy — cheap 
rent.  Address  replies  to  No,  102  in  care  of  the  Journal. 

FOR  SALE:  $18,000  general  practice  in  east  central 
Wisconsin.  Good  hospital  facilities  available.  Present 
occupant  wishes  to  specialize.  Address  replies  to 

No.  83  in  care  of  the  Journal. 

WANTED:  Locum  tenens  work,  preferably  in  prac- 
tice including  surgery.  Three  years’  training  in  sur- 
gery at  State  of  Wisconsin  General  Hospital  plus  one 
year  in  Sweden.  Available  for  6—8  weeks  after  August 
11.  Returning  to  America  last  of  July.  Address  replies 
to  Forde  A.  Mclver,  1829  Van  Hise  Avenue,  Madison. 


For  Lovely  Flowers 

Phone 

RENTSCHLER’S 

Badger  177 

230  State  St.  Madison 


ALWAYS  ASK  FOR 

^crd&ftA 

MILK  and  ICE  CREAM 

PHONE  BADGER  7100 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 

For  the  GENERAL  SURGEON 


A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastro-enterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  operations,  examination  of 
patients  pre-operatively  and  post-operatively  and  follow-up 
in  the  wards  post-operatively.  Pathology,  roentgenology, 
physical  therapy.  Cadaver  demonstrations  in  surgical 
anatomy,  thoracic  surgery,  regional  anesthesia.  Operative 
surgery  and  operative  gynecology  on  the  cadaver. 


OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  Obstetrics : Lectures,  prenatal 

clinics,  witnessing  normal  and  operative  deliveries ; op- 
erative obstetrics  (manikin).  Gynecology:  Lectures;  touch 
clinics;  witnessing  operations;  examination  of  patients, 
pre-operatively;  follow-up  in  wards  post-operatively.  Ob- 
stetrical and  Gynecological  pathology.  Regional  anesthesia 
(cadaver).  Attendance  at  conferences  in  obstetrics  and 
gynecology.  Operative  gynecology  on  the  cadaver. 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19 


Western  Electric 

HEARING  AID 


r 
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Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories— embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS—  ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


Picker-Waite  X-Ray  Equipment 

Burdick  Physical  Therapy 
Equipment 


For  Your  Complete  Needs  in 
X-Ray  and  Physical  Therapy 
Equipment  and  Supplies 

CALL  OR  WRITE 

Hurley  X-Ray  Company 

2511  W.  Vliet  St.  West  3243  Milwaukee  5,  Wis. 


“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

FOR  PHYSICIANS.  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 


out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$3,000,000.00 
INVESTED  ASSETS 


$14,000,000.00 

PAID  FOR  CLAIMS 


$200,000.00  deposited  with  State  of  Nebraska  lor 
protection  oi  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING.  OMAHA  2.  NEBRASKA 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The 

Massachusetts  Protective 
Association,  Inc. 

WORCESTER,  MASSACHUSETTS 


This  Company 

Writes  Non -Cancellable  Health  and 
Accident  Insurance 

Sells  only  to  a Select  Clientele 

Does  Business  in  all  48  States  and  D.  C. 

Is  Now  in  its  Fifty-first  Year  of  Business 

Has  Paid  over  One  Million  Separate 
Claims 


ARTHUR  L.  LYTTLE 
3150  Plankinton  Building 
Milwaukee  3,  Wisconsin 
Marquette  0505 

HARRY  G.  BRONSON  FRANCIS  W.  QUADE 
2I6V2  Scott  Street  1 South  Barstow  Street 

Wausau,  Wisconsin  Eau  Claire,  Wisconsin 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 
Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  Starting  August  18,  September  22,  October  20. 
Four  Weeks  Course  in  General  Surgery  Starting  Au- 
gust 4.  September  8,  October  6. 

Two  Weeks  Surgical  Anatomy  & Clinical  Surgery  Start- 
ing July  21,  August  18,  September  22. 

One  Week  Surgery  of  Colon  & Rectum  Starting  Septem- 
ber 15,  and  November  3. 

Two  Weeks  Surgical  Pathology  Every  Two  Weeks. 
FRACTURES  & TRAUMATIC  SURGERY— Two  Weeks 
Intensive  Course  Starting  October  6. 

GYNECOLOGY — Two  Weeks  Intensive  Course  Starting 
September  22,  October  20. 

One  Week  Course  in  Vaginal  Approach  to  Pelvic  Surgery 
Starting  September  15  and  October  13. 

OBSTETRICS — Two  Weeks  Intensive  Course  Starting 
September  8,  October  6. 

MEDICINE — Two  Weeks  Intensive  Course  Starting  Octo- 
ber 6. 

Two  Weeks  Gastro-Enterology  Starting  October  20. 

One  Week  Course  Hematology  Starting  September  29- 
One  Month  Course  Electrocardiography  & Heart  Dis- 
ease Starting  September  15. 

Two  Weeks  Intensive  Course  in  Electrocardiography  & 
Heart  Disease  Starting  August  4. 

DERMATOLOGY  & SYPHILOLOGY— T w o Weeks 
Course  Starting  October  20. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 
Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 
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ORGANIZED  1841 


C.  A.  DAWSON,  River  Falls,  President 
W.  D.  STOVALL,  Madison,  President-Elect 
GUNNAR  GUNDERSEN,  La  Crosse,  Speaker 


A.  A.  CANTWELL,  Shawano,  Vice-Speaker 
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First  District: 

J.  F.  Wilkinson Oconomowoc 

Second  District: 
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County 

Ashland-Bay  field-iron 

Barron-Washburn-Sawyer-Burnett- 

Brown-Kewaunee-Door 

Calumet 

Chippewa 

Clark 

Columbia-Marquette-Adams 

Crawford 

Dane 
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Eau  Claire-Dunn-Pepin 
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Grant 
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Langlade 
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Pierce-St.  Croix 

Polk 

Portage 

Price-Taylor 
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Sauk 

Shawano 

Sheboygan 
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Vernon 

Walworth 

Washington-Ozaukee 

Waukesha 
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Winnebago 
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F.  D.  Weeks,  Ashland 

W.  B.  Rydell,  Rice  Lake 
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W.  A.  Sannes,  Soldiers  Grove 

G.  A.  Cooper,  Madison 

T.  C.  Clarke,  Beaver  Dam 
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R.  W.  Hammond,  Manitowoc 
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U.  A.  Schlueter,  Milwaukee 
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G.  J.  Schulz,  Union  Grove 

D.  J.  Taft,  Richland  Center 

R.  F.  Wilson,  Beloit 

L.  M.  Lundmark,  Ladysmith 

Milton  Trautmann,  Prairie  du  Sac 

A.  J.  Sebesta,  Shawano 

H.  H.  Heiden,  Sheboygan 

D.  R.  Peterson,  Independence 

A.  E.  Kuehn,  Viroqua 

C.  J.  Brady,  Lake  Geneva 

R.  G.  Edwards.  Kewaskum 

C.  A.  W'Ood,  Waukesha . 

G.  W.  Dernbach,  New  London 

T.  E.  Kilkenny.  Winneconne 

Hart  Beyer,  Pittsvllle 


Secretary 

W.  E.  Bargholtz,  Ashland. 

L.  J.  Olson,  Spooner. 

G.  M.  Shinners,  Green  Bay. 

F.  P.  Larme,  New  Holstein 

E.  J.  Hatleberg,  Chippewa  Falls. 

R.  A.  Lehmer,  Colby. 

W.  G.  Irwin,  Lodi. 

H.  L.  Shapiro,  Prairie  du  Chien. 
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E.  D.  McConnell,  Darlington. 
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L J.  Bayer,  Merrill. 

S.  L.  Weld,  Two  Rivers. 

A.  W.  Burek.  Wausau. 

J.  W.  Boren,  Jr.,  Marinette. 

J<I.  S.  Flaheny,  Milwaukee. 

Mr.  James  O.  Kelley,  Ex.  Sec.,  Milw 

J.  M.  Fraser,  Tomah. 

C.  R.  Kwapy,  Oconto. 

W.  F.  Gager,  Rhinelander. 

Arthur  C.  Taylor,  Appleton. 

C.  E.  J.  McJilton,  River  Falls. 
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H.  A.  Anderson,  Stevens  Point. 

D.  M.  Norton,  Medford. 

Beatrice  O.  Jones.  Racine. 

Gideon  Benson,  Richland  Center. 

W.  J.  Mauermann,  Beloit. 

M.  L.  Whalen,  Bruce. 
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H.  C.  Marsh,  Shawano. 

L.  F.  Pauly,  Sheboygan. 

It.  L.  Alvarez,  Galesville, 

C.  M.  Strand,  Westby. 
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F.  L.  Grover,  Hartland. 
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M.  H.  Steen,  Oshkosh. 

R.  W.  Mason.  Marshfield. 
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Like  Amigen,  Protolysate  is  an  enzymic 
digest  of  casein  and  consists  of  amino 
acids  and  polypeptides.  Like  Amigen, 
Protolysate  supplies  the  nitrogen  es- 
sential for  maintenance,  repair  and 
growth. 

Unlike  Amigen,  which  may  be  em- 
ployed both  orally  and  parenterally, 
Protolysate  is  designed  only  for  oral 


The  function  of  Amigen  and  Protolysate 
is  to  supply  the  amino  acids  essential 
for  nutrition.  Both  can  be  given  in  place 
of  proteinwhen  protein  cannot  be  eaten 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
Administered  in  adequate  amounts, 
they  prevent  wastage  of  protein,  restore 
previous  losses,  or  build' up  new  body 
protein. 


» LB.  NET  (45*  GM.) 


PROTOLYSATE 

For  Oral  Administration 
^ dry  enzymic  digest  of  casein  containing  amin 
8cids  and  polypeptides,  useful  as  a source  of  rea  ' 
lly  absorbed  food  nitrogen  when  given  orally 
by  tube.  Protolysate  is  designed  for  adminis** 
10n  cases  requiring  predigested  protein- 
ode  of  administration  and  the  amount  to 
«iv*n  should  be  prescribed  by  the  physic*®- 

MEAD  JOHNSON  & CO. 

Evansville,  ino..  u s a 


use. 


1 lb.  cans  at  drug  stores 


MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  INDIANA 

There  is  no  shortage  now  of  AMIGEN  for  parenteral  use.  Thereis^no  shortage  now  of  PROTOLYSATE  for  oral  use.^ 
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ALCOHOLIC  PATIENTS 

need  not  be  "PROBLEM  CHILDREN" 

2^Jcoholism  poses  a difficult  problem 
for  the  doctor.  Often  such  patients  are 
unpredictable,  discouraging.  The  nature 
of  the  malady  is  such  that,  as  experience 
proves,  it  is  not  feasible  to  manage  alco- 
holic patients  in  their  homes;  many  hos- 
pitals are  not  equipped  for  alcoholic 
management. 

Samaritan — Wisconsin's  only  institu- 
tion devoted  solely  to  alcoholic  manage- 
ment— is  available  to  physicians  who 
have  alcoholic  patients. 


Contributing  factors  to  Samaritan 

success  are: 

(1)  Intelligent  co-operation  with 
physicians  and  hospitals. 

(2)  Competent,  sympathetic  med- 
ical and  psychiatric  direction. 

(3)  A staff  of  interested  and  ex- 
perienced graduate  nurses. 

(4)  Availability  as  the  one  Insti- 
tution in  the  state  where  al- 
coholics only  are  treated — in 


strict  confidence  and  privacy 
and  in  pleasing  surroundings. 

(5)  A technigue  unmatched  in  the 
establishment  of  an  aversion 
for  intoxicants. 

(6)  Brief  hospitalization  supple- 
mented by  after-care  (ambu- 
latory) and  supervision  for 
several  weeks. 

(7)  A searching  analysis  of  the 
basic  causes  of  the  conflict. 


Our  criteria  and  technique  are  available  to  accredited  physicians.  When  our 
services  are  indicated  write  or  phone  day  or  night — 


SAMARITAN  INSTITUTION 


tt03  E.  Ivanhoc  PI.  One  Block  east  of  Prospect  Ave.  Lakeside  4011 

MILWAUKEE  2,  WISCONSIN 
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Fireproof  Building: 
Booklet  on  Reciuest 


Rogers 

Memorial 

Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 
(incorporated  not-for-profit) 
for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


BOARD  OF  TRUSTEES 


JAMES  C.  HASSALL,  M.  D. 

Oconomonoc,  Wis. 
RALPH  C.  HAMILL,  M.  D. 
JOHN  FAVILL,  M.  I). 

R.  P.  MACIiAY,  M.  D. 
Chicago,  III. 

SCOTT  LOWRY 
Waukesha,  Wis. 


T.  H.  SPENCE 

HERMAN  C.  SCHUMM,  M.  D. 
WILLIAM  MONROE  WHITE 

william  a.  mcmillan 


T.  WYATT  NORRIS 
Milwaukee,  Wia. 

1330  Wells  Building 

Telephone  Daly  1441 


RESIDENT  PHYSICIANS 

JAMES  C.  HASSALL,  M.  D. 
Medical  Director 

CHARLES  W.  TAYLOR,  M.  D. 

CHARLES  H.  FEASLER,  M.  D. 

Milwaukee  Office: 

By  Appointment 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Josef  A.  Kindwall,  M.  D. 
Carroll  W.  Osqood,  M.  D. 
William  T.  Kradwell,  M.  D. 
Benjamin  A.  Ruskin,  M.  D. 
Lewis  Danziger,  M.  D. 
Russell  C.  Morrison,  M.  D. 
E.  Madison  Paine,  M.  D. 

H.  Gladys  Spear,  M.  D. 
Arthur  J.  Patek,  M.  D. 


G.  H.  Schroeder,  Bus.  Mgr. 


Maintaining  the  highest  standards  for 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders- Photographs  and  particulars  sent 

Oil  request.  Chicago  Office — 1117  Marshall  Field 

Annex — Wednesdays,  1-3  P.M. 
Phone  Central  1162 
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The  traditional  efforts  to  escape 
from  areas  of  “high  pollen  count’1 
by  plane,  car,  train  or  ship  may 
frequently  be  unnecessary.  This 
summer  many  people  will  be 
able  to  stay  at  home,  or  go 
vacationing  from  preference 
rather  than  from  the  necessity 
of  escape.  The  reason  is 
BEN  A DR  Y'  . The  patient  will 
appreciate  the  facility  with 
which  this  antihistaminic  induces 
relief  from  the  symptoms  of 
allergy.  In  most  cases,  from 
25  to  50  mg.  are  sufficient  to 
produce  complete  symptomatic 
relief. 

BEN  ADR  Y (diphenhydramine 
hydrochloride)  is  available  in 
Kapseals®  of  50  mg.  each,  in 
capsules  of  25  mg.  each,  and 
as  a palatable  elixir  containing 
10  mg.  in  each  teaspoonful. 
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THE  CHICAGO  MEDICAL  SOCIETY 

Announces 

Post  Graduate  Courses 

Leading  Teachers  From  All  Over  The  U.  S. 

To  Be  Held  in  Chicago 

CARDIOVASCULAR  DISEASES 

OCTOBER  20-25 

G ASTROENTEROLOG  Y 

OCTOBER  27-NOVEMBER  1st 

Both  Courses  Limited  to  100  and  Open  to  Physicians  in  Good 
Standing  in  Their  Local  Medical  Societies.  Fee  $50.00  for  each  Course. 

Send  Applications  to 

DR.  WILLARD  O.  THOMPSON 
CHAIRMAN  COMMITTEE  ON  P.  G.  EDUCATION 
CHICAGO  MEDICAL  SOCIETY,  30  N.  MICHIGAN,  CHICAGO  2 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  8 Units  in  “Cottage  I’lan." 

A Modern  Private  Sanitarium  for  the  Diagnosis.  Care  and  Treatment  of 
Nervous  and  Mental  Disorders. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
physicians  invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 

NEURO-PSYCHIATRISTS 

Hewitt  B.  Hannah,  M.  D.  Joel  C.  Hultkrans,  M.  D. 

PRESCOTT  OFFICE  H.  J.  Laney,  M.  D.  SUPERINTENDENT 

Prescott,  Wisconsin  511  Medical  Arts  Building  Dorothy  M.  Most,  R.  N. 

Howard  J.  Laney,  M.  D.  Minneapolis,  Minnesota  Prescott,  Wisconsin 

Tel.  39  & Res.  76  Tel.  MAin  1357  Tel.  69 


COMPLETE  means  LACKING  NOTHING 


PRESCRIPTION  ANALYSIS  LENS  GRINDING  LENS  TEMPERING 

OPHTHALMIC  DISPENSING  CONTACT  LENSES 

ORKON  LENSES  (Corrected  Curve) 

COSMET  EDGES  (Distinctive  Style  and  Beauty) 

HARDRx  LENSES  (Toughened  to  Resist  Breakage) 

SOFT-LITE  LENSES  (Neutral  Light  Absorption  the  Uth  Prescription  Component) 


N.  P.  BENSON  OPTICAL  COMPANY 

Established  1913 


MAIN  OFFICE:  MINNEAPOLIS,  MINNESOTA 

Aberdeen  : Albert  Lea  : Beloit  : Bismarck  : Brainerd  : Duluth  : Eau  Claire  : Huron 
La  Crosse  : Miles  City  : Rapid  City  : Rochester  : Stevens  Point  : Wausau  : Winona 
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Anmumemcf 

A New, 

Highly 

Improved 


The  development  of  Streptomycin  Calcium  Chloride 
Complex  Merck  constitutes  an  important  advance  in 
Streptomycin  therapy.  This  improved  form  of  Strepto- 
mycin provides  these  noteworthy  advantages: 


Form  of 

STREPTOMYCIN 


• INCREASED  PURITY 

• MINIMUM  PAIN  ON  INJECTION 

• UNIFORM  POTENCY 

• DECREASED  TOXICITY 


STREPTOMYCIN 

CALCIUM  CHLORIDE  COMPLEX 
MERCK 

MERCK  & CO.,  Inc.  I i\  1 1 \V  A V , ps.  J. 

In  Canada:  MERCK  & CO.,  I.td.  Montreal,  Que. 


LITERATURE  AVAILABLE 
ON  REQUEST 
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for  the  approaching  school  days 


iphtheria 
Q etanus 
ertussis 


IMMUNITY  FROM 
ALL  THREE  IN 
ONE  SOLUTION 


When  you  are  planning  for  the  inocula- 
tions to  be  given  as  school  days  roll 
around  again,  remember  the  convenience 
and  efficacy  of  National  Drug's  "D-T-P." 
Immunity  against  these  three  diseases 
is  conferred  with  three  injections  at 
intervals  of  from  3 to  4 weeks. 


"D-T-P"  is  available 
in  multipie-dose  vials. 


/ ' DIPHTHERIA-TETANUS-PERTUSSIS 
COMBINED.  ALUM  PRECIPITATED 

liir1  .. L...  ■ - - • — _ u _ 


THE  NATIONAL  DRUG  COMPANY  • Philadelphia  44,  Pa. 


PHARMACEUTICALS.  BIOLOGICALS,  BIOCHEMICALS  f OR  THE  MEDICAL  PROFESSION 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  First  Prescription  was  written  in  Egypt  about  3700  B.C.  Later,  when  the 
color  of  an  herb  was  believed  to  indicate  which  planet  it  was  under  and  for  what 
disease  it  should  be  used,  herbs  were  compounded  with  long  prayers  for  their  success 
to  Jupiter,  largest  of  the  planets.  Next,  the  prayers  were  condensed,  written  over  the 
command  "Recipe!”  (Take!),  and  finally  shortened  to  B (R  plus  a vestige  of  the 
old  sign  of  Jupiter). 

The  First  Dental  Prescription  was  Galen’s,  about  165  A.D. — a smooth  paste  for 
the  cavity  of  an  aching  tooth  (carrot,  anise  and  parsley  seeds,  saffron,  black  pepper 
and  opium). 

Between  those  prescriptions — about  2030  B.C.,  in  the  Code  of  Hammurabi — 
broke  the  dawn  of  malpractice  law.  ("If  the  doctor  has  caused  a gentleman  to  die,  one 
shall  cut  off  his  hands  ...  if  he  has  caused  a slave' s death,  he  shall  render  slave  for  slave.”) 

The  First  Prescription  Today,  for  most  doctors,  is  the  complete  protection  and 
the  confidential  service  provided  by  a Medical  Protective  policy. 


Professional  Protection  exclusively.  . . since  1899 


MILWAUKEE  Office:  M.  M.  Morehart,  Representative,  743  N.  4th  Street,  Telephone  Daly  1021 
When  writing-  advertisers  please  mention  the  Journal. 
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Prepared  originally  for  infant  feeding 
now  used  extensively 
for  special  diet  cases 


Good  food  plays  a psychologically  as  well  as  a 
physiologically  important  part  in  aiding  recovery. 
This  is  one  reason  so  many  doctors  are  now  using 
Swift’s  Strained  Meats  for  patients  on  high-protein, 
low-residue  diets  containing  chemically  and  physi- 
cally non-irritating  foods.  Swift’s  Strained  Meats 
provide  a palatable,  natural  source  of  complete, 
high-quality  proteins,  B vitamins  and  minerals  for 
patients  whose  condition  prohibits  the  use  of  meats 
prepared  in  the  ordinary  manner.  Each  of  the  six 
kinds:  beef,  lamb,  pork,  veal,  liver  and  heart,  offers 
a tempting,  distinctive  meat  flavor  more  readily 
accepted  by  patients,  even  when  normal  appetite  is 
impaired. 


Lean  meat— strained 
fine  enough  for  tube-feeding 

Swift’s  Strained  Meats,  developed  orig- 
inally for  feeding  to  young  babies,  are 
prepared  from  selected,  lean  U.  S.  Gov- 
ernment Inspected  Meats.  They  are  care- 
fully trimmed  to  reduce  fat  content  to  a 
minimum.  The  meats  are  slightly  salted  and  strained 
so  fine  they  will  pass  through  the  nipple  of  a nurs- 
ing bottle  . . . may  easily  be  used  in  tube-feeding. 
Convenient  to  use— especially  for  patients  at  home 
— Swift’s  Strained  Meats  are  ready  to  heat  and  serve! 
Each  vacuum-sealed  tin  contains  3V2  ounces  of  meat. 

Swift’s  Diced  Meats— tender,  juicy  cubes 

For  soft,  smooth,  high-protein  and  low-residue 
diets,  these  small  cubes  of  lean  meat  offer  new  con- 
venience and  appetizing  variety.  Swift’s  Diced 
Meats  are  tender  juicy  pieces  of  meat,  easily  mashed 
into  smaller  particles  if  desired.  5 ounces  per  tin. 


We  will  be  glad  to  send  you  further  informa- 
tion about  Swift’s  Strained  and  Swift's  Diced 
Meats  with  samples.  Write  Swift  & Com- 
pany, Dept.  BF,  Chicago  9,  Illinois. 


All  nutritional  statements  made  in  this 
advertisement  are  accepted  by  the  Council 
on  Foods  and  Nutrition  of  the  American 
Medical  Association. 


SWIFT  & COMPANY 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best 
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FREE  OF  SEIZURES 


32% 
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WORSE 


UNCHANGED 
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Here’s  new  evidence  that  Tridione  is  effective  in  petit  mal.  A recent  study 
showed  that  it  brought  decided  improvement  in  83%  of  the  patients  to 
whom  it  was  administered.13  In  this  study,  Tridione  was  given  to  166  pa- 
tients suffering  from  petit  mal  (pykno-epilepsy),  myoclonic  jerks  or  akinetic 
seizures.  This  group,  as  a whole,  had  received  little  or  no  benefit  from  other 
medicaments.  With  Tridione,  31%  became  free  of  seizures;  32%  had  fewer 
than  one-fourth  of  the  previous  number  of  seizures;  20%  improved  to  a 
lesser  extent;  13%  remained  unchanged,  and  only  4%  became  worse.  Thus 
83%  showed  improvement.  9 Furthermore,  in  some  cases  the  seizures  did  not 
return  when  Tridione  was  discontinued.  Studies  also  showed  that  Tridione 
was  beneficial  in  certain  psychomotor  cases  when  given  in  conjunction 
with  other  antiepileptic  drugs.12  Prescription  pharmacies  everywhere  stock 
Tridione  in  0.3-Gm.  capsules  or  in  pleasant-tasting  aqueous  solution  con- 
taining 0.15  Gm.  per  fluidracbm.  May  we  send  latest  Tridione  literature? 

(T rimethadione,  Abbott)  TrilHOIie® 


with  Tridione 


Improvement  in  85% 
of  Petit  Mal  Cases 
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A life  may  depend  on  the  purity  and  clarity  of  the 
urographic  contrast  medium  to  be  injected  intra- 
venously. NEO-IOPAX,  a superior  solution 
for  intravenous  pyelography,  is  triple  checked 
through  every  stage  of  its  preparation  for  exact 
composition  and  sterility,  and  then  inspected  re- 
peatedly for  the  presence  of  extraneous  foreign 
matter. 


Hold  your  contrast  medium  up  to  the  light  before 
injecting  it.  You  will  find  NEO-IOPAX  solutions 
sparkling  and  crystal  clear— a good  index  of  the 
care  with  which  they  have  been  processed. 
Naturally,  we  take  pride  in  the  NEO-IOPAX 
safety  record,  based  on  hundreds  of  thousands  of 
injections. 

NEO-IOPAX,  stable  solution  of  disodium  N-methyl- 
3,5-diiodo-chelidaniate,  is  available  in  water-clear  glass 
ampules  only,  in  50  and  75%  concentrations. 

Trade-Mark  NEO-IOPAX— Reg.  U.S.  Pat.  OS. 


CORPORATION  • BLOOMFIELD,  N.  J. 
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Robert  Koch  (1843-1910)  proved  it  in  bacteriology... 

Koch  showed  in  his  postulates  that  he  knew  the  value  of  experience:  Specificity 
is  demonstrated  only  when  the  microorganism  (I)  is  present  in  all  cases  of  the 
disease,  (2)  can  be  cultivated  in  pure  culture,  (3)  produces  the  disease  in 
susceptibles  on  inoculation,  and  (4)  can  be  recultivated  in  pure  culture. 


Yes , and  experience  is  the  best  teacher  in  smoking  too! 


The  wartime  cigarette  shortage  was  a real  experience 
for  smokers.  Millions  of  people  smoked  whatever  brand 
was  available — more  different  brands  than  they  might 
ordinarily  have  tried  in  years.  And  from  that  experience 
so  many  more  smokers  chose  Camel  as  their  cigarette  that 
today  more  people  are  smoking  Camels  than  ever  before. 

But,  no  matter  how  great  the  demand,  we  don’t 
tamper  with  Camel  quality.  Only  choice  tobaccos, 
properly  aged,  and  blended  in  the  time-honored 
Camel  way,  are  used  in  Camels. 


According  to  a recent  Nationwide  survey'* 

More  Doctors  smoke  Camels 

t/iaii  any  ot/ier  cigarette 

When  writing  advertisers  please  mention  the  Journal. 


R.  J.  Reynolds  Tobacco  Company 
Winston-Salem,  North  Caroline 
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WHENEVER  NUTRIENT  INTAKE 
MUST  BE  AUGMENTED 


The  occasion  frequently  arises  when 
the  intake  of  all  essential  nutrients 
must  be  increased,  as  in  general  under- 
nutrition,  following  recovery  from  in- 
fectious diseases  and  surgical  trauma, 
and  during  periods  of  anorexia  when 
food  consumption  is  curtailed. 

In  the  general  management  of  these 
conditions,  the  dietary  supplement 
made  by  mixing  Ovaltine  with  milk 
can  find  wide  applicability.  Delicious 
in  taste,  it  is  enjoyed  by  all  patients, 
young  and  old.  Its  low  curd  tension 


and  easy  digestibility  impose  no  added 
gastrointestinal  burden  on  the  patient. 
This  nutritious  food  drink  supplies  all 
the  nutrients  considered  essential  for 
a dietary  supplement:  biologically  ade- 
quate protein,  readily  utilized  carbo- 
hydrate, easily  emulsified  fat,  B-com- 
plex  and  other  vitamins  including 
ascorbic  acid,  and  essential  minerals. 
The  recommended  three  glassfuls  daily 
virtually  assures  normal  nutrient  intake 
when  taken  in  conjunction  with  even 
a fair  or  average  diet. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

VITAMIN  Bi 

FAT 

31.5  Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE 

64.8  Gm. 

NIACIN 

6.8  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

PHOSPHORUS 

0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON  

12.0  mg. 

COPPER 

0.50  mg. 

*Based  on  average  reported  values  for  milk. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


774 


The  Wisconsin  Medical  Journal 


Patient,  para  IV, 
ha*  never  worn  an 
abdominal  support 
during  previous  preg- 
nancies. Came  lor 
support  when  seven 
.months  pregnant. 


; , . 

Same  patient:  Sup- 
port applied.  The 
i uterus  is  being  held 
op  and  back  more 
f nearly  over  the  sup- 


Wtrttona  £rte<fna#icif 

C/^WP 

By  relieving  the  forward  and  downward  shift  of  the  enlarged  uterus,  Camp 
prenatal  supports  take  some  of  the  tension  from  the  abdominal  muscles  and 
fasciae,  assist  in  the  return  of  venous  blood,  prevent  many  backaches  and 
give  exceptional  support  to  the  softened  joints  of  the  pelvic  girdle. 
Experience  shows  that  best  results  are  obtained  when  prenatal  supports  are 
applied  during  the  fourth  month  and  worn  faithfully  throughout  pregnancy. 

S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 

Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
When  writing  advertisers  please  mention  the  Journal. 
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AN  EXCELLENT 
FIRST  CEREAL 

and  well  liked 
at  any  age 

J 

Malt-o-Meal  meets  every  require- 
ment for  a first  infant  cereal  food  —a 
well  rounded  nutritional  composi- 
tion, blandness,  easy  digestibility, 
creamy  smooth  consistency,  and 
absence  of  residue.  It  provides  not 


only  the  nutrients  ordinarily  found 
in  a wheat  cereal,  but  also  notable 
amounts  of  added  thiamine,  ribo- 
flavin, niacin  and  iron.  Its  freedom 
from  grittiness  and  large  particles 
makes  Malt-o-Meal  readily  accepted 
by  infants  whose  well  developed 
lingual  tactile  sense  promptly  detects 
objectionably  large  particles.  Older 
children  and  adults  especially  enjoy 
the  delightful  taste  of  this  wheat 
cereal  flavored  with  toasted  malt. 
Malt-o-Meal  is  eaten  with  gusto  by 
children,  and  merits  inclusion  in  any 
well  rounded  breakfast. 


CAMPBELL  CEREAL  COMPANY,  Minneapolis,  Minn. 


Malt-o-Meal,  an  enriched 
wheat  cereal  flavored  with 
toasted  malt,  provides  per 
ounce  (dry  weight!,  0.29  mg. 
cfthiamine,  0.13  mg.  of  ribo- 
flavin, 1.09  mg.  of  niacin,  and 
2.00  mg.  ofi  ron.  Thus  Malt-o- 
Meal  provides  appreciably 
more  thiamine,  riboflavin,  and 
iron  than  does  whole  wheat, 
and  78%  of  the  niacin  content 
of  whole  wheat 
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Benzedrine  Inhaler,  N.N.R. 

. . is  quite  effective  in  the 
clearing  of  nasal  congestion 
due  to  allergy  or  infection." 


Feinberg.  S.  M.:  Allergy  in  Practice,  Chicago, 
The  Year  Book  Publishers,  Inc.,  1944,  p.  502. 


Your  hay  fever  patients  will  be  grateful ...  particularly  between 

office  visits ...  for  the  relief  of  nasal 
congestion  afforded  by  Benzedrine  Inhaler, 
N.  N.  R.  The  Inhaler  may  make  all  the 
difference  between  weeks  of  acute  misery 
and  weeks  of  comparative  comfort. 


Benzedrine  Inhaler 

each  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine.  S.K  F , 250  mg.;  menthol,  12.5  mg.;  and  aromatics: 


a better  means  of  nasal  medication 

Smith,  Kline  & French  Laboratories 
Philadelphia,  Pa. 
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YOUR  PATIENTS  MEASURE  YOU,  THEY  GIVE  YOU 
praise  or  blame  depending  upon  their  complete  satisfaction  with  their 
glasses... depending  upon  the  style,  the  looks  of  the  glasses,  depending 
upon  their  comfort,  depending  upon  their  ability  to  see  with  them 

These  things  we  know,  too. 

Consequently,  each  prescription  that 
you  send  to  us,  or  all  that  your  patients 

bring are  surveyed  minutely  and 

fabricated  with  a kind  of  intent  and  skill 
and  control  that  does  not  countenance 
nearly  right. 

Uhlemann  glasses  must  be  satisfyingly, 
exactly  right  to  you  and  to  your  patients 
that  they  may  be  wholly  satisfied  ....  that 
they  may  spread  your  fame,  unceasingly. 


even  better  than  they  expected. 

DOCTOR  . . . you  know  that  if  the 
prescriptions  you  devise  for  your 
patients,  if  they  are  ever  slighted;  if  there 
is  ever  error  in  the  grinding;  if  the  mount' 
ings  are  mis-chosen,  wrong  style,  old'fash- 
ioned;  if  they  aren’t  comfortable  to  wear, 

aren’t  smart  in  appearance 

if  your  patients  aren’t  wholly 

satisfied  . . . they  don’t  come  back  to  you 
nor  do  they  recommend  you  as  an  eye' 
physician  to  family,  friends  or  acquaim 
tances. 


UHLEMANN  OPTICAL  COMPANY 

Exclusive  Opticians  for  Eye-Physicians 

PITTSFIELD  BUILDING  * CHICAGO  a,  ILLINOIS,  CENTRAL  6oa7 
ALSO  IN  - EVANSTON  - OAK  PARK  - ROCKFORD  * ELGIN  < DETROIT 
TOLEDO  - SPRINGFIELD  <■  APPLETON 
DAYTON  * KANKAKEE 


ESTABLISHED  1907 
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1 LITER  UOOO  CC.J 


than  one  infusi"0- 
keep  the  .unepe"®'1 
I - cool  F:<*CC 


MEAD  -JOHNSON  a CO 


MEAD  JOHNSON  6 CO. 

EVANSVILLE,  INO..  U S A 


1000  ce.  flasks 
500  cc.  flasks 
125  cc.  flasks 
for  hospitals. 


j! m 


\u  c AMIGEN  5% 

5%  dextrose  soluti° 


WARNING;  D*. 

solution  is- cloudy  °r 

. .W  . /•.,ntcc‘s 


8f}U{:ous 


f.erc^t  (weight 


Cm,  0f  3 P«”cre- 

f"te  of  casein 
acids  end 
'hvh'**-  Km1"1  5 percent 
con- 

a‘u>'ed  to  pH  6.5. 

^keto,. 


#P 


is  present.*  The 


if* 


be 


bottle  must  not 


The  function  of  Amigen  and  Protolysate  ! 
is  to  supply  the  amino  acids  essential 
for  nutrition.  Both  can  be  given  in  place 
of  protein  when  protein  cannot  be  eaten 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
Administered  in  adequate  amounts, 
they  prevent  wastage  of  protein,  restore 
previous  losses,  or  build’ up  new  body  I 
protein. 


Like  Amigen,  Protolysate  is  an  enzymic 
digest  of  casein  and  consists  of  amino 
acids  and  polypeptides.  Like  Amigen, 
Protolysate  supplies  the  nitrogen  es- 
sential for  maintenance,  repair  and 
| growth. 

Unlike  Amigen,  which  may  be  em- 
ployed both  orally  and  parenterally, 
Protolysate  is  designed  only  for  oral 


PROTO LYSATE 


For  Oral  Administration 
^ •try  enzymic  digest  of  casein  containing  arn 
ac|ds  and  polypeptides,  useful  as  a source  of  rea 
‘ly  Sorbed  food  nitrogen  when  give"  orally  °[ 
J bibe.  Protolysate  is  designed  for  adtninistr 
00  in  cases  requiring  predigested  protein. 
mot*t  of  administration  and  the  amount  to 
*lvto  should  be  prescribed  by  the  ph>siC‘ 


use. 


1 lb.  cans  at  drug  stores 


There  is  no  shortage  now  of  AMIGEN  for  parenteral  use.  There  is  no  shortage  now  of  PROTO  LYSATE  for  oral  use.. 
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The  subject  is:  AHergy. 


m Lire  ana  other  national  magazines, 
Parke-Davis  presents  a timely  mes- 
sage about  allergy  (shown  below).  It 
appears  in  full  color  . . . reaches  an 
audience  of  nearly  23  million  people. 
It  is  No.  206  in  the  "See  Your  Doctor" 
series  published  in  behalf  of  the  medi- 
cal profession. 


The  advice,  as  usual,  is 

“SEE  YOUR  DOCTOR’ 


parks,  davis 
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"Dyspepsia"  due  to  hyperchlorhydria  is  the 
most  common  of  all  gastric  disturbances.  . . By 
prescribing  Creamalin  for  the  control  of  hy- 
peracidity, the  physician  is  assured  of  prolonged 
antacid  action  without  the  danger  of  alkalosis 
or  acid  rebound.  Through  the  formation  of  a pro- 
tective coating  and  a mild  astringent  effect, 
nonabsorbable  Creamalin  soothes  the  irritated 
gastric  mucosa.  Thus  it  rapidly  relieves 
gastric  pain  and  heartburn. 


[reamalin 

Brand  of  aluminum  hydroxide  gel 

LIQUID  IN  8 OZ.,  12  OZ.,  AND  1 PINT  BOTTLES 


CREAMALIN,  trademark  Reg.  U.S.  Pot.  Off.  & Canado 


CHEMICAL  COMPANY , INC . 

New  York  13,  N.  Y.  • Windsor,  Ont. 
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You  Prescribe 
We  Provide . . . 


Dorset] 


DEPENDABLE  PHARMACEUTICALS 

Like  a gem,  every  case  in  your  daily  practice  presents 
many  facets  besides  the  strictly  medical  ones — constitution, 
temperament,  environment,  AND  the  reliability  of  the  medica- 
tion you  prescribe. 

Most  of  these  contributing  factors  are  outside  your  control. 
Certainly,  in  these  busy  days,  you  cannot  take  time  to  trace 
the  manufacturing  history  of  every  drug  you  use. 

What  you  can  do  is  to  prescribe  pharmaceuticals  of  un- 
questioned reliability — drugs  you  can  depend  upon. 

You  can  depend  upon  Dorsey  products  for  unvarying  pur- 
ity and  potency,  for  they  are  made  under  rigidly  standard- 
ized conditions.  Laboratory  and  manufacturing  equipment,  per- 
sonnel and  procedure  are  constantly  protecting  your  treat- 
ment with  Dorsey  drugs. 


THE  SMITH-DORSEY  COMPANY 

LINCOLN,  NEBRASKA 

Branches  gt  Dallas  and  Los  Angeles 


MANUFACTURERS  OF 

PURIFIED  SOLUTION  OF  LIVER-DORSEY 

SOLUTION  OF  ESTROGENIC  SUBSTANCES-DORSEY 
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All  of  the  Light..  Jone  of  the  Reflexes... 


*T.  M.  Reg..  U.  S.  Pat.  Off..  Polaroid  Corp. 


For  those  seeking  an  ophthalmoscope  with  which 
to  obtain  a clearer  view  of  the  fundus,  we  offer  the 
AO  Polaroid  Giantscope  as  the  ideal  instrument. 
The  useful  illumination  reaching  the  eye  is  increased 
over  that  from  ordinary  ophthalmoscopes  and  the 
undesirable  corneal  reflex  is  completely  eliminated. 

In  addition  to  the  unique  polarizing  system,  yellow 
and  red-free  filters  are  furnished  as  integral  parts 
easily  turned  into  position.  Vergence  of  the  light 
beam  is  variable  with  adjustable  condensers. 

The  Giantscope  is  a truly  outstanding  instrument 
for  aiding  the  diagnosis  of  conditions  within  the  eye- 


American  |p  Optical 


SACRED  HEART  SANITARIUM 


MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.  D..  Medical  Director 
Frank  W.  Mackoy,  M.  D.  George  W.  Dean.  M.  D. 

J.  Frampton  Wyman,  M.  D.  Paul  J.  Mateicka,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  Owen  C.  Clark.  M.  D. 

John  E.  Leach.  M.  D. 
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The  Role  of  Hypersensitivity  in  the  Pathogenesis 

of  Rheumatic  Fever 

By  SILAS  M.  EVANS,  M.  D. 

Milwaukee 


Doctor  Evans,  an  in- 
structor of  medicine  at 
Marquette  University- 
School  of  Medicine,  re- 
ceived his  degree  in 
medicine  from  the  Uni- 
versity of  Wisconsin 
Medical  School  in  1936. 
He  served  as  captain  in 
the  Army  medical  de- 
partment for  two  years, 
being  on  duty  in  the 
New  Guinea  area.  In 
1945  he  was  certified  by 
the  American  Board  of 
Internal  Medicine.  Doc- 
tor Evans  is  on  the 
stall's  of  Milwaukee,  Co- 
lumbia, Milwaukee 
County,  and  Milwaukee 
Children’s  hospitals  nnd 
is  consultant  at  Veter- 
ans Hospital,  Wood. 

THE  factors  influencing  the  present  day  etiologic 
concept  of  rheumatic  fever  are  many  and  varied. 
It  was  very  natural  that  after  the  demonstration  of 
the  relationship  of  bacteria  and  disease  by  Pasteur 
and  Koch,  attention  should  be  directed  toward  the 
search  for  a bacterial  cause  in  a disease  process  as 
clearly  an  entity  as  rheumatic  fever.  It  was  also 
natural  that  the  remarkable  similarity  of  rheu- 
matic fever  with  tuberculosis  and  syphilis  should 
strengthen  this  search.  The  similarity  of  the  lesions 
of  these  mentioned  diseases,  the  course,  the  chron- 
icity,  the  predilections  for  the  underprivileged,  and, 
in  the  case  of  rheumatic  fever  and  tuberculosis,  the 
familial  incidence,  the  relationship  of  climate  and 
of  occupation,  and  the  necessity  of  rest  all  would 
seem  to  group  rheumatic  fever  in  the  general  cate- 
gory of  the  infectious  granulomatous  diseases. 
Claims  have  been  made  for  the  role  of  hemolytic 
Streptococcus,  of  Streptococcus  viridans,  of  the 
viruses,  and  even  of  the  tubercle  bacillus  itself  by 
Loewenstein.1  The  occasional  recovery  of  actual  or- 
ganisms from  the  joint  process,  usually  difficult  to 
repeat,  plus  a demonstration  of  antistreptolysins  and 
other  immunologic  evidence,  continues  to  keep  alive 
the  search  for  a specific  bacterial  etiologic  agent. 


* Presented  at  the  annual  meeting  of  the  Wiscon- 
sin Heart  Association,  Madison,  December  1946. 


It  was  soon  recognized  that  rheumatic  fever  was 
a disease  of  the  mesenchyme  and  particularly  the 
collagenic  structure  of  the  body.  This  disease  was 
seen  to  be  widespread  and  generalized  with  focal 
lesions  and  with  predilection  of  tissue  involvement, 
conditioned  largely  by  the  proportion  of  collagen 
and  degree  of  physiologic  stress.  The  presence  of  a 
collagenic  poison  of  some  type  was  recognized  which 
produced  the  focal  necrosis  of  collagenic  tissue  with 
the  reaction  by  the  circulating  monocytes  and  round 
cells  around  such  area  of  necrosis. 

These  typical  pathologic  responses  were  early  de- 
scribed by  Aschoff  as  the  nodule  which  bears  his 
name;  however,  it  was  later  recognized  that  the 
Aschoff  nodule  as  such  did  not  differ  fundamentally 
from  the  more  diffuse  collagenic  necrosis  with  the 
palisades  of  mononuclear  cells  which  are  described 
with  interstitial  involvement  of  the  collagenic  sys- 
tem anywhere  in  the  body.  It  would  seem  that  the 
pathologic  variations  in  lesions,  associated  with 
rheumatic  fever,  were  not  fundamentally  different 
in  pathogenesis  but  were  molded  by  the  local  me- 
chanical conditions  within  the  tissues  involved. 

The  fundamental  issue  involving  divergence  of 
opinion  revolves  around  the  true  nature  of  the  “col- 
lagenic poison.”  It  is  my  purpose  to  discuss  the 
role  of  tissue  hypersensitivity  as  a possible  funda- 
mental pathogenic  feature  in  rheumatic  fever. 

Discussion 

Throughout  the  last  twenty-five  years  there  has 
been  increasing  evidence  to  support  the  concept 
that  rheumatic  fever  as  a disease  owes  its  specific- 
ity to  an  imperfect  defense  by  the  rheumatic  indi- 
vidual, in  short,  that  rheumatic  fever  is  a disease 
of  altered  defense  rather  than  a specific  bacterial 
phenomena  in  which  Koch’s  postulates  can  be  satis- 
fied. Evidence  is  being  compiled  from  several  dif- 
ferent approaches  to  support  this  concept. 

I.  The  Influence  of  Heredity. — The  work  of  Wil- 
son2 with  statistical  studies  covering  rheumatic  fam- 
ilies has  been  expanded  to  the  point  where  it  is  sig- 
nificant at  present.  Wilson  feels  that  there  is  an  in- 
herited characteristic  which  behaves  as  a simple 
mendulian  recessive  inherent  in  the  genes  of  rheu- 
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matic  individuals.  This  provides  these  individuals 
with  the  rheumatic  tendency,  and  other  factors  com- 
ing into  operation  later  in  life  determine  the  ad- 
vent of  rheumatic  fever.  Wilson’s  statistics  on  bio- 
sensitivity covering  the  percentage  incidence  of  rheu- 
matic fever  in  rheumatic-susceptible  individuals  and 
the  percentage  rate  of  recurrences  as  influenced  by 
age,  sex,  and  years  between  recurrences  are  well 
known  to  all,  and  it  would  seem  that  these  facts 
leave  no  doubt  that  rheumatic  fever  occurs  only  in 
the  genetically  prepared  individual.  It  is  interesting 
in  passing  that  allergies  in  general  have  similar 
genetic  features. 

II.  Actual  Evidence  to  Suppon-t  the  Role  of  Hyper- 
sensitivity in  Rheumatic  Fever. — As  early  as.  1886 
Haig-Brown  observed  that  the  interval  between  the 
pharyngeal  infection  and  the  onset  of  clinical  rheu- 
matic fever  compared  closely  to  the  interval  between 
serum  and  serum  sickness.  In  1922  Homer  Swift3 
felt  that  serum  disease  resulted  in  joint  manifesta- 
tions indistinguishable  from  those  of  rheumatic  fe- 
ver. Between  1925  and  1928  Swift  and  co-workers 
clearly  implied  that  allergy  was  a basic  factor  in 
the  pathogenesis  of  rheumatic  fever.  This  group  of 
workers  felt  that  rheumatic  fever  represented  a gen- 
eralized collagenic  disease  throughout  the  body,  with 
functional  stress  determining  those  collagen-contain- 
ing tissue  destined  to  become  disproportionately  in- 
jured. They  argue  that  heart  muscle,  blood  vessels, 
and  major  weight-bearing  joints  as  recipients  of 
maximum  physiologic  stress  receive  the  most  pro- 
found damage.  Swift  points  out  that  the  mitral  and 
aortic  valves,  which  receive  more  functional  strain 
than  the  tricuspid  and  pulmonary  valves,  are  most 
often  damaged.  He  also  states  that  in  long-standing 
mitral  disease  in  which  there  is  pulmonary  hyper- 
tension the  tricuspid  valve  frequently  shows  rheu- 
matic involvement  after  recurrent  bouts  of  rheu- 
matic fever.  Swift  felt  that  the  wide  morphologic 
variations  in  the  rheumatic  lesion  all  had  a simple 
pathologic  groundwork. 

Klinge,4  in  1929,  noted  Aschoff-like  lesions  in  the 
heart  muscle  of  rabbits  which  had  suffered  serum 
anaphylaxis.  Clark  and  Kaplan,5  in  1937,  again  re- 
emphasized the  similarity  of  serum  sickness  and 
rheumatic  fever.  Fox  and  Jones,0  in  1944,  described 
vascular  and  myocardial  lesions  in  rabbits  following 
inoculation  with  horse  serum. 

Rich  and  Gregory7  then  noted  the  occurrence  of 
periarteritis  nodosa  in  patients  treated  with  horse 
serum  and  with  sulfonamides.  They  insisted  that 
hypersensitivity  of  the  anaphylactic  type  (Arthus 
phenomenon)  was  the  fundamental  etiologic  factor. 
These  workers  then  produced  periarteritis  nodosum 
in  rabbits  which  were  shocked  with  horse  serum, 
and  described  the  lesions  as  primarily  “hives”  of 
blood  vessels.  In  these  treated  rabbits  they  found 
characteristic  myocardial  lesions  demonstrating  the 
following  salient  features:  (1)  focal  alternation  of 
collagen;  (2)  Aschoff  bodies;  (3)  focal  and  diffuse 
inflammatory  lesions;  (4)  focal  alteration  in  cardiac 
muscle;  and  (5)  verrucous  valvular  vegetation.  Rich 


and  Gregory  cite  the  following  consistencies  to  the 
view  that  rheumatic  fever  is  primarily  anaphylactic 
hypersensitivity: 

A.  The  fundamental  rheumatic  lesion  is  focal  con- 
nective tissue  injury,  such  as  seen  in  the  Arthus 
phenomenon. 

B.  During  rheumatic  fever,  inflammatory  necrotic 
arterial  lesions  occur;  also  focal  and  diffuse  carditis 
occurs  in  periarteritis  nodosum  (according  to  Lamb, 
39  per  cent  of  cases).  The  site  of  the  anaphylactic 
reaction  is  determined  by  factors  unknown  at 
present. 

C.  Skin  lesions  occur  with  serum  disease  and  with 
fulminating  active  rheumatic  fever  and  are  similar 
pathologically  (Coburn). 

D.  Purpura  accompanies  both  serum  disease  and 
many  cases  of  active  rheumatic  fever. 

E.  Tissue  eosinophilia,  the  hallmark  of  anaphylac- 
tic reactions,  is  found  in  a high  percentage  of  cases 
in  which  the  rheumatic  fever  is  active,  but  disap- 
pears as  activity  quiesces. 

F.  Both  serum  sickness  and  rheumatic  fever  are 
characterized  by  (1)  fever;  (2)  arterial  lesions  of 
the  periarteritis  nodosum  type;  (3)  anaphylactic 
skin  lesions;  (4)  arthritis;  and  (5)  cardiac  lesions 
(there  are  also  scattered  reports  of  serum  sickness 
with  heart  involvement  characterized  by  arrhyth- 
mias, murmurs,  and  electrocardiographic  changes). 

G.  Urticaria,  periarteritis  nodosa,  and  the 
Aschoff  body  are  all  focal  lesions. 

H.  Boots  and  Swift  have  shown  the  sinovial  ex- 
udate of  rheumatic  fever  and  serum  sickness  to  be 
indistinguishable. 

I.  Transient  paresis  occurs  both  in  chorea  and  in 
serum  sickness. 

J.  Anaphylactic  arthralgia  of  serum  sickness  is 
relieved  by  salicylates. 

Later,  Rich  and  Gregory8  reported  pulmonary  le- 
sions of  rheumatic  fever  to  be  basically  identical  to 
those  resulting  from  serum  sickness,  both  being  due 
to  focal  damage  to  capillaries  as  seen  in  certain 
patients  who  have  received  sulfonamides. 

Recently,  the  pediatric  literature  reports  2 cases 
of  periarteritis  nodosa  in  children  who  have  received 
tetanus  toxoid.  I wish  to  state  here  that  I have 
seen  the  protocol  on  some  as  yet  unpublished  work 
where,  after  the  mass  inoculation  of  large  groups  of 
personnel  with  tetanus  toxoid,  after  the  usual  quies- 
cent interval  seen  in  serum  sickness,  syndromes  de- 
veloped in  a substantial  number  of  cases  which  were 
proved  by  biopsy  and  necropsy  materials  to  be 
periarteritis  nodosa.  This  material  was  well  con- 
trolled and  in  significant  number. 

Lichtwitz9  states  that  the  fundamental  lesion  of 
rheumatic  fever  is  a collagenic  necrosis  with  an  in- 
flammatory reaction  to  same  necrosis.  He  feels  that 
the  pathogenesis  involves  an  altered  and  imperfect 
immunity  and  that  this  immunity  miscarries  in  a 
manner  that  antibodies  formed  in  the  reticuloendo- 
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thiel  system  are  not  cast  off  from  the  cellular  pro- 
toplasm, but  combine  intercellularly  with  antigens 
with  a dangerously  enhanced  reaction.  Von  Pirquet 
and  Schick  long  ago  felt  that  the  antigen-antibody 
reaction  may  not  always  be  beneficial  to  the  host. 
Rich,7  however,  feels  that  the  anaphylactic  type  of 
hypersensitivity  and  immunity  are  separate  proc- 
esses and  are  separable,  one  from  the  other,  in  vitro. 
He  states  that  immunity  may  be  passively  trans- 
ferred, whereas  anaphylactic  hypersensitivity  may 
not  be. 

The  immunologic  evidence  shows  that  the  pre- 
cipitin titers  do  not  necessarily  parallel  rheumatic 
activity  but  parallel  more  closely  the  activity  of  the 
streptococcus  infection.  Coburn  has  reemphasized 
the  fact  that  rheumatic  fever  usually  occurs  in 
phases,  phase  1 being  the  onset  of  respiratory  in- 
fection, phase  2 being  the  indifferent  period  during 
which  hypersensitivity  develops  and  lasting  some 
fourteen  days,  and  phase  3 represented  by  the  on- 
set of  rheumatic  fever.  Salicylates,  according  to 
Swift,  depress  antibody  formation,  and  Coburn  feels 
that  break-throughs  of  rheumatic  fever  can  be  sup- 
pressed or  prevented  with  massive  salicylate  ther- 
apy. Swift  and  Wilson  feel  that  if  hypersensitivity 
be  the  true  role,  a desensitization  should  offer  pro- 
tection against  rheumatic  fever.  With  their  mate- 
rial, however,  the  results  were  indifferently  success- 
ful. Wasson  and  Brown10  precipitated  hemolytic 
streptococcic  toxin  with  tannic  acid  and  showed 
promising  results. 

Recent  years  have  clarified  the  nature  of  the  anti- 
body formation  and  reaction  with  the  concept  of 
synthesis  of  globulin  of  the  gamma  fraction  into 
molecules  which  closely  approximate  in  shape  the 
molecule  of  the  antigen,  and  the  combination  of 
antigen-antibody  reaction  is  a physical  one.  The  re- 
lationship of  allergy  and  immunity  is  unsettled. 
Rich  feels  that  allergy  is  always  bad  and  that  al- 
lergy can  be  lost  through  time  or  desensitization, 
with  immunity  remaining  unaffected.  The  nature  of 
the  rheumatic  antigen  is  also  under  dispute.  The 
concensus  of  dpinion  agrees  that  the  antigen  is  a 
product  of  the  hemolytic  Streptococcus  Lancefield  A. 
Lichtwitz,  however,  feels  that  any  antigen,  usually 
true  enough  the  antigen  originating  from  Strepto- 
coccus, but  oftentimes  even  autogenous  antigen  re- 
sulting from  cold  or  any  protein  product  with  anti- 
genic properties,  may  produce  rheumatic  fever.  It 
has  recently  been  shown  that  hypoglycemia,11  long 
recognized  as  a component  of  allergy,  is  also  present 
in  rheumatic  fever,  and  11  cases  have  been  improved 
on  a Harris  diet  for  hypoglycemia.  Do  any  of  you 
recall  rheumatic  fever  in  a diabetic? 

Conclusion 

The  short  time  alloted  for  this  report  does  not 
permit  the  giving  of  full  credit  to  the  many  work- 
ers who  have  developed  our  present  concepts  of  the 
nature  of  the  rheumatic  process.  The  gradual  evo- 
lution of  the  concepts  of  hypersensitivity  seems  to 


be  gaining  ground,  and  the  careful  work  which  has 
been  done  within  the  last  few  years  gives  promise 
of  opening  the  door  to  a rational  and  definitive 
treatment  of  rheumatic  fever.  Rheumatic  fever  and 
tuberculosis  have  long  been  recognized  to  have  many 
points  in  common.  It  seems  to  me  that  from  a pub- 
lic health  standpoint  rheumatic  fever  can  be  best 
sought  out  by  the  biostatistical  means  of  careful, 
accurate  family  history,  and,  as  Wilson  has  pointed 
out,  the  rheumatic  family  gives  the  best  yield  in  a 
search  of  the  case-finding  type. 

While  the  role  of  hypersensitivity  at  present  is 
hypothesis  rather  than  proved  fact,  it  appears  fac- 
tual that  the  most  important  features  in  rheumatic 
fevet  rest  within  the  host. 

I have  not  emphasized  the  relationship  between 
the  Lancefield  A hemolytic  streptococci  and  the  rheu- 
matic episode,  as  this  subject  will  be  covered  in  more 
detail  later  in  the  symposium.  I would  like  to  state, 
however,  that  there  are  no  difficulties  to  reconcile 
between  the  concept  of  hypersensitivity  and  the 
proved  importance  of  this  group  of  streptococci.  I 
offer  my  discussion  only  as  an  explanation  of  pos- 
sible mechanism,  and  may  I stress  in  closing  that 
the  aforementioned  streptococci  may  operate  in  the 
pathogenesis  of  rheumatic  fever  as  an  antigen  pro- 
ducer. 
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The  Role  of  the  Hemolytic  Streptococcus  in 
Rheumatic  Fever 

By  EPHRAIM  B.  COHEN,  M.  D. 

Madison 


THE  standard  textbooks  of  cardiology  devote  scant 
space  to  the  subject  of  this  paper  and  describe 
the  role  of  the  streptococcus  in  rheumatic  fever 
somewhat  as  follows:  “The  exact  etiology  of  this 
disease  is  not  known  although  the  streptococcus  is 
thought  by  many  to  be  the  cause.  The  evidence,  how- 
ever, is  very  conflicting  and  the  question  is  best  re- 
garded for  the  present  as  unanswered.”  That  is  from 
the  current  edition  of  Levine’s  “Clinical  Heart  Dis- 
ease.”1 Paul  White2  in  his  text,  “Heart  Disease,” 
treats  the  subject  somewhat  more  fully:  “Strepto- 
cocci of  various  types  have  been  considered  in  some 
way  responsible  for  many  years,  and  especially  of 
late,  the  hemolytic  streptococcus.  The  general  con- 
census of  opinion  is  that  the  streptococcus  hemolyt- 
icus  is  the  chief  of  several  exciting  factors  which 
precipitate  the  so-called  rheumatic  state  throughout 
the  body,  particularly  in  the  heart.  Other  exciting 
factors  have  been  noted,  such  as  typhoid  vaccine, 
and  even  injuries,  showing  that  the  exciting  factor 
is  not  specific.” 

Historical  Notes 

In  the  past  there  have  been  developed,  regarding 
the  etiology  of  rheumatic  fever,  several  theories 
which  involve  the  consideration  of  one  kind  of  bac- 
terium or  another.  In  1900,  Poynton  and  Paine3  iso- 
lated a diplococcus  on  blood  culture  of  rheumatic 
fever  patients,  and  suggested  that  rheumatic  fever 
may  be  caused  by  a general  bacteremia.  It  was  as- 
serted that  these  organisms  were  identified  in  rheu- 
matic nodules,  in  the  pericardium,  and  in  the 
endocardium.  Just  twenty  years  ago,  Small4  isolated 
a nonhemolytic  streptococcus  (Streptococcus  cardio- 
arthritidis)  from  a saline  extract  of  which  he  pro- 
duced a skin  test  material.  This  material,  when 
injected  into  rabbits,  seemed  to  produce  lesions  simi- 
lar to  those  of  human  rheumatic  fever.  From  the 
serum  of  these  rabbits  an  antiserum  was  prepared 
which,  to  complete  this  toxic  theory  of  the  etiology 
of  rheumatic  fever,  was  supposed  to  be  efficacious  in 
the  treatment  of  the  disease  in  human  beings.  At 
about  the  same  time,  in  postulating  an  allergic  fac- 
tor in  the  etiology  of  rheumatic  fever,  Swift5  as- 
sumed that  some  rheumatic  fever  manifestations 
were  expressions  of  bacterial  allergy,  analogous  to 
those  seen  in  tuberculosis  and  syphilis.  In  1934  Rine- 
hart and  Mettier14  produced  degenerative  and  pro- 
liferative changes  in  guinea  pigs,  similar  to  those 


* Presented  at  the  annual  meeting  of  the  Wiscon- 
sin Heart  Association,  Madison,  December  1946. 


in  human  rheumatic  fever,  by  means  of  induced 
scurvy  plus  superimposed  infection  with  a beta 
hemolytic  streptococcus.  Along  with  Coburn,7  whose 
monograph  “The  Factor  of  Infection  in  the  Rheu- 
matic State”  appeared  in  1931,  these  authors  came 
as  close  as  any  early  writers  to  guessing  the  true 
role  of  the  hemolytic  streptococcus  in  rheumatic 
fever. 

As  early  as  1927,  Atwater,6  who  had  studied  mor- 
bidity and  mortality  statistics  in  the  United  States 
and  England  over  a period  of  seventy-five  years,  re- 
corded the  following  prophetic  philosophic  specula- 
tion regarding  streptococcal  diseases  as  related  to 
acute  rheumatic  fever:  “Certain  years  prove  good 
years  for  all,  as  though  the  diseases  were  crops  af- 
fected by  the  same  influences,  while  other  years 
prove  poor  years.  . . . Acute  rheumatic  fever  appears 
to  be  related  to  the  family  of  streptococcal  infec- 
tions, because  of  bacteriological  indications,  clinical 
resemblances  and  epidemiological  kinships.”  In  1930, 
discussing  the  incidence  of  rheumatic  diseases,  J.  A. 
Glover8  noted  a correlation  between  the  incidence  of 
overcrowding,  tonsillitis,  nasopharyngitis,  and  rheu- 
matic fever  in  two  groups  of  men,  16  to  18  years  of 
age,  totalling  4,441  subjects.  One  year  later,  W.  R. 
F.  Collis10  noted  that  in  a rheumatic  heart  disease 
ward,  hemolytic  streptococcus  was  shown  to  be  the 
etiologic  agent  in  an  epidemic  of  tonsillitis  resulting 
in  rheumatic  relapses  in  9 of  11  patients.  No  re- 
lapses occurred  in  subjects  with  rheumatic  heart 
disease  suffering  from  nonhemolytic  streptococcic 
infections  at  the  same  time. 

In  1932  Coburn  and  Pauli11  stated,  “The  relation- 
ship between  the  incidence  of  hemolytic  streptococcus 
and  the  geographical  distribution  of  rheumatic  fever, 
the  relationship  between  the  recrudescence  in  the 
rheumatic  subject  and  the  infection  of  the  throat 
with  hemolytic  streptococcus,  the  development  of  im- 
mune bodies  for  hemolytic  streptococcus  at  the  onset 
of  the  rheumatic  attack  and  the  apparently  specific 
relationship  of  antistreptolysin  formation  to  infec- 
tion with  hemolytic  streptococcus, — together  this 
combined  evidence  indicates  that  the  infectious  agent 
initiating  the  rheumatic  process  is  Streptococcus 
hemolyticus.”  In  1935  Coburn12  analyzed  concurrent 
hemolytic  streptococcus  and  influenza  epidemics  in 
isolated  groups  of  children  with  rheumatic  heart 
disease.  The  influenza  produced  no  rheumatic  re- 
lapses. The  hemolytic  streptococcus  epidemic  pro- 
duced recurrent  rheumatic  fever  in  14  *of  17 
subjects.  In  these  14  the  hemolytic  streptococci 
were  all  of  one  type  and  all  strong  toxin  producers. 
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In  all  14  subjects  there  were  demonstrated  rises  in 
the  antistreptolysin  titer  of  the  serum  with  the  on- 
set of  the  rheumatic  fever  symptoms.  Seven  control 
rheumatic  children  in  the  same  group  without  hemo- 
lytic streptococcus  infection  failed  to  show  anti- 
streptolysin titer  rises. 

Serologic  Investigations 

Todd  and  HilP  in  England  had  been  working  on 
the  problem  of  antistreptolysin  titers  in  rheumatic 
fever  at  the  same  time  that  Cobum  was  doing  his 
work  in  the  United  States,  and  in  1939  these  three 
collaborated  on  a paper  in  which  the  serum  titers 
were  reported  for  two  types  of  antistreptolysin 
(0  and  S)  in  (a)  normal  adults,  (b)  nonrheumatic 
children  with  or  recovering  from  hemolytic  strepto- 
coccic infections,  (c)  rheumatic  children  suffering 
from  hemolytic  streptococcic  infections  without 
rheumatic  activity,  and  (d)  rheumatic  children  in 
whom  hemolytic  streptococcic  infection  had  eventu- 
ated in  an  acute  attack  of  rheumatic  fever.  Their 
conclusion  was  that  antistreptolysin  titers  did  indeed 
vary  in  a constant  way  in  rheumatic  and  non- 
rheumatic subjects  following  hemolytic  streptococcic 
infection.  Bunim  and  McEwen14  in  1940  reported 
1,639  antistreptolysin  determinations  in  817  patients. 
At  the  time  of  the  determinations  of  antistreptolysin 
titer,  these  patients  were  suffering  from  diseases  for 
which  the  hemolytic  streptococcus  had  been  impli- 
cated at  one  time  or  another  as  an  etiologic  agent. 
In  the  following  diseases,  the  antistreptolysin  titers 
were  significantly  elevated  in  more  than  50  per  cent 
of  the  patients:  scarlet  fever,  chorea,  erythema 
nodosum,  pericarditis  (if  of  streptococcic  origin), 
and  rheumatic  fever.  No  significant  elevations  of 
antistreptolysin  titer  were  noted  in  lupus  erythema- 
tosus, periarteritis  nodosa,  or  arthritides  other  than 
those  associated  with  active  rheumatic  fever.  Sound- 
ing a note  of  caution,  these  authors  stated  that  it 
must  be  borne  in  mind  that  an  elevated  antistrepto- 
lysin titer  may  be  found  in  a disease  not  related  to, 
but  merely  preceded  by,  a hemolytic  streptococcus 
infection. 

Paul  Boisvert15  in  1941  reported  on  the  results 
of  fibrinolysin  tests  in  76  children  with  acute  rheu- 
matic fever.  One  thousand  tests  were  done  on  a 
group  ranging  in  age  from  4 to  15  years.  Sixty- 
eight  out  of  76  patients  were  demonstrated  to  have 
significant  rises  in  fibrinolysin  titer  during  the 
course  of  their  acute  rheumatic  fever.  This  rise  was 
noted  equally  in  first  or  subsequent  attacks  and  in 
patients  with  or  without  rheumatic  heart  disease. 
The  behavior  of  this  fibrinolysin  test  seemed  to  add 
something  to  the  evidence  previously  quoted,  based 
on  antistreptolysin  titer  determinations,  that  hemo- 
lytic streptococci  are  of  etiologic  significance  in 
rheumatic  fever.  John  A.  Lichty,  Jr.,“  reported  in 
1941  that  together  with  his  own  73  cases,  237  rheu- 
matic fever  patients  had  had  serial  determinations 
of  antifibrinolysin  titer  frequently  enough  during 
the  course  of  their  acute  rheumatic  fever  to  estab- 
lish whether  or  not  an  elevated  titer  had  occurred 
in  the  course  of  the  disease.  He  concluded  that  188 


out  of  237  reported  cases  had  had  such  an  elevation 
and  that  this  afforded  strong  evidence  of  an  ante- 
cedent hemolytic  streptococcus  infection.  Summariz- 
ing the  serologic  evidence  presented  up  to  that  time, 
John  R.  Mote  and  T.  Duckett  Jones17  stated  in  late 
1941,  “The  serological  evidence  that  first  attacks  of 
rheumatic  fever  are  associated  with  hemolytic 
streptococcal  infections  is  as  strong  as  is  the  sero- 
logical evidence  that  scarlet  fever  is  a streptococcal 
disease.” 

Clinical  Investigations:  Civilian 

Clinical  investigators  have  added  a great  deal  to 
the  indirect  evidence  that  acute  rheumatic  fever  is  a 
sequel  of  infection  by  the  hemolytic  streptococcus 
through  their  studies  of  the  effects  of  sulfonamide 
compounds  in  the  prevention  of  rheumatic  re- 
crudescences. Hansen,  Platou,  and  Dwan“  remark 
on  their  experiences  with  sulfanilamide  prophylaxis 
in  53  children  (with  32  comparable  children  as  con- 
trols) that  during  the  period  of  observation  there 
were  twenty-one  rheumatic  recrudescences  amongst 
the  32  in  the  control  group,  an  attack  rate  of  well 
over  50  per  cent,  while  in  the  sulfonamide  prophy- 
laxis group  there  were  only  two  acute  rheumatic 
relapses  (and  one  of  these  occurred  within  six  days 
of  the  beginning  of  the  test  and  might  be  thrown 
out  on  that  account).  There  was  no  apparent  differ- 
ence in  the  frequency  of  ordinary  upper  respiratory 
infections  in  the  two  groups. 

C.  B.  Thomas19  reported  in  1944  that  his  survey 
of  the  literature  revealed  that  up  to  that  time  (in 
civilian  life)  prophylactic  sulfanilamide  had  been 
administered  to  rheumatic  subjects  for  a total  of 
eight  hundred  and  fifteen  patient  seasons  over  a 
period  of  seven  years.  Only  8 patients  had  had 
recrudescences  (an  incidence  of  less  than  1 per  cent) 
while  the  incidence  among  control  groups  ranged 
from  10  to  35  per  cent.  In  discussing  the  effects  of 
prophylactic  sulfadiazine  on  the  attack  rate  of  rheu- 
matic fever  and  scarlet  fever,  Doctor  Thomas19 
quoted  the  following  interesting  figures : 


Week  of  Prophylactic  Sulfadiazine  Administration 


Attack  Rate 

1 

2 

3 

4 

5 

Rheumatic  Fever 

. 87 

45 

45 

19 

6 

Scarlet  Fever 

. 70 

45 

0 

0 

0 

Ann  Kuttner  of  Irvington,  New  York,  in  discus- 
sing a paper  on  epidemic  rheumatic  fever,20  stated, 
“We  have  been  studying  rheumatic  fever  in  a con- 
valescent home  for  rheumatic  children  during  the 
past  five  years.  No  rheumatic  relapses  were  observed 
following  the  ‘common’  cold,  epidemic  influenza  or 
chickenpox.  During  the  first  year  of  the  study,  1937- 
1938,  12  of  the  108  children  in  the  institution  devel- 
oped pharyngitis  due  to  Group  A hemolytic  strepto- 
coccus of  a single  type.  Following  a latent  period  six 
of  these  12  children  developed  a rheumatic  manifes- 
tations.” She  then  described  another  episode  of  that 
sort  and  stated,  “The  108  children  were  divided  into 
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two  groups  ....  half  the  children  were  given  pro- 
phylactic doses  of  sulfanilamide.”  During  the  years 
1940  to  1942  her  observations  were  as  follows: 

Kuttner" 1 

Sulfanilamide  Prophylaxis 


Streptococcic 

Rheumatic 

Pharyngitis 

Manifestations 

Con-  Sulfa- 

Con-  Sulfa- 

trol  nilamide 

trol  nilamide 

1940-41 

30  1 

14  0 

1941-42 

18  1 

9 1 

Ann  Kuttner  went  on  to  say,  ‘‘The  studies,  aside 
from  showing  the  prophylactic  value  of  sulfanila- 
mide in  preventing  rheumatic  relapses,  indicate  that 
the  relationship  between  streptococcal  pharyngitis 
and  the  reactivation  of  the  rheumatic  process  is 
specific  and  establish  the  importance  of  Group  A 
hemolytic  streptococci  in  the  etiology  of  rheumatic 
fever.” 

Clinical  Observations:  The  Services 

This  civilian  experience  was  supplemented  by  a 
large  volume  of  material  from  observers  in  the 
service  which  has  furnished  additional  weight  to 
the  argument.  In  reporting  on  the  relative  fre- 
quency of  acute  respiratory  diseases  and  acute  rheu- 
matic fever  at  Kearns,  Utah,  Jennings  and  his  co- 
workers"' charted  their  observations  on  the  incidence 
of  these  diseases  for  one  year  starting  February 
1944.  Epidemics  of  nonstreptococcal  upper  respira- 
tory infections  faded  to  influence  the  rheumatic 
fever  morbidity  rate.  However,  epidemics  of  beta- 
hemolytic  streptococcal  disease  were  followed  by 
significant  increases  in  rheumatic  fever  morbidity. 
Major  Harry  A.  Warren23  reported  a carefully  con- 
trolled study  in  1944,  involving  the  administration 
of  a prophylactic  dose  of  1 Gm.  of  sulfadiazine  daily 
for  three  weeks  to  a group  of  6,000  soldiers,  while 
withholding  prophylaxis  from  a control  group  of 
3,000  soldiers  for  ten  days;  whereupon,  the  prophy- 
lactic dose  was  administered  to  the  control  group 
for  twenty-one  days  also.  His  studies  seem  to  indi- 
cate that  bacteriologically  demonstrated  hemolytic 
streptococcal  disease,  including  nasopharyngitis  and 
scarlet  fever,  was  almost  immediately  controlled  in 
these  two  groups  following  the  initiation  of  the 
prophylaxis  program,  while  the  incidence  of  rheu- 
matic fever  began  to  fall  off  within  three  weeks 
after  the  effect  of  prophylaxis  was  noted  on  strep- 
tococcal disease. 

Colonel  W.  Paul  Holbrook2*  in  summarizing  the 
Army  Air  Force  rheumatic  fever  control  program, 
concluded  that,  “Acute  rheumatic  fever  occurring  in 
high  incidence  during  [the  AAF]  . . . study  in 
every  instance  [was]  . . . preceded  by  a high  in- 
cidence of  hemolytic  streptococcus  infections,”  and 
further,  “A  50  to  75  per  cent  reduction  in  the  in- 
cidence of  respiratory  diseases  and  streptococcic 
infections  [was]  . . . accomplished  by  the  use  of 
sulfadiazine  prophylaxis  ....  and  the  reduction  in 


rheumatic  fever  parallelled  that  of  respiratory  and 
streptococcic  diseases.”  These  conclusions  were 
based  on  carefully  tabulated  and  bacteriologically 
controlled  data  derived  from  15,903  soldiers  ob- 
served and  9,805  controls.  Dr.  Charles  S.  Higley 
reported  to  the  1946  sessions  of  the  International 
Post-Graduate  Medical  Assembly  that  the  Army 
experience  underlined  the  three  classic  phases  of  the 
rheumatic  attack:  phase  I,  A gz’oup  A hemolytic 
streptococcal  infection  which  may  be  so  mild  as  to 
escape  detection  or  so  severe  as  to  produce  pharyn- 
gitis with  peritonsillar  abscesses;  phase  II,  a 
quiescent  stage  or  incubation  period;  phase  III, 
acute  rheumatic  fever  in  any  of  its  many  clinical 
forms.  A large  Army  experience  has  been  sum- 
marized in  a series  of  articles  by  Rantz,  Spink, 
and  Boisvert  in  the  Archives  of  Internal  Medi- 
cine.26> 2T.  ” 29> 30  They  conclude,  in  part,  that  in  the 
Army,  epidemic  rheumatic  fever  was  invariably 
preceded  by  infection  with  group  A hemolytic  strep- 
tococcus. In  a similar  series  of  studies  in  the  Navy, 
Dr.  Alvin  F.  Coburn31. 32  was  able  to  record  a very 
large  series  of  observations  implicating  the  hemo- 
lytic streptococcus  in  the  etiology  of  rheumatic  fever 
and  applying  the  sulfonamides  to  the  control  of  epi- 
demic hemolytic  streptococcal  infections. 

Discussion 

It  is  possible  for  us  to  state  that  there  are  now 
at  hand  many  evidences,  bacteriologic,  serologic, 
epidemiologic,  and  clinical,  that  the  hemolytic  strep- 
tococcus is  directly  implicated  in  the  etiology  of 
rheumatic  fever.  That  the  relationship  is  not  a 
simple  one  is  evidenced  by  the  often  observed,  but 
never  adequately  explained,  fact  that  there  is  a 
latent  period  between  the  hemolytic  streptococcus 
infection  itself  and  the  appearance  of  clinical  and 
laboratory  evidences  of  the  rheumatic  state.  In  the 
most  general  terms,  it  is  necessary  to  postulate  in 
the  human  organism  some  allergic  or  other  factor 
which  so  modifies  the  effect  of  the  hemolytic  strep- 
tococcus that  the  sequel  of  infection  therewith — 
the  rheumatic  state — does  not  appear  in  an  obvious 
form  until  the  streptococcus  itself  is  in  many  in- 
stances no  longer  present. 

The  indirect  evidence  of  the  role  of  the  strepto- 
coccus in  rheumatic  fever  offered  by  clinical  studies 
in  sulfonamide  prophylaxis  offers  us  our  first  glim- 
mering of  hope  for  the  control  and  eventual  elimina- 
tion of  the  rheumatic  state.  There  is  now  in  progress 
at  the  State  of  Wisconsin  General  Hospital  one 
study33  in  which  none  of  the  children  with  rheumatic 
heart  disease  who  remained  on  sulfonamide  prophy- 
laxis (usually  sulfamerazine  0.5  Gms.  twice  a day) 
throughout  the  year  has  yet  been  seen  in  a rheu- 
matic relapse,  while  4 who  for  one  reason  or  another, 
stopped  prophylaxis,  suffered  recrudescences  of  their 
rheumatic  fever  within  two  months  of  their  defec- 
tion from  the  program.  These  observations  justify  the 
hope  that  we  may  now  have  at  hand  the  tool  for 
the  elimination  of  some  of  the  hemolytic  strepto- 
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coccic  infections  in  known  rheumatics  and,  by  infer- 
ence, the  means  to  eliminate  many  recurrences  of 
rheumatic  fever.  The  evidence  from  the  experience 
of  our  Armed  Forces  further  suggests  that  the  in- 
cidence of  first  attacks  of  rheumatic  fever  in  large 
groups  can  be  reduced  for  short  periods  by  judicious 
prophylactic  use  of  the  sulfonamide  drugs. 
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Present  Status  of  Salicylate  Therapy  in  Rheumatic  Fever* 

By  JOHN  K.  CURTIS,  M.  D. 

Madison 


A graduate  of  Colum- 
bia University  College 
of  Physicians  aiul  Sur- 
geons in  1032,  Doctor 
Curtis  returned  to  teach 
there  after  completing 
his  internship  and  :i 
residency  in  internal 
medicine.  In  1042  he 
joined  the  Navy  medical 
corps,  participating  in 
the  invasion  of  Africa. 
On  his  return  to  the 
United  States  he  was 
assigned  to  the  Division 
of  Preventive  Medicine, 
Itureau  of  Medicine  and 
Surgery.  He  was  dis- 
charged with  the  rank 
of  lieutenant  com- 
mander. The  doctor  is 
now  practicing  internal 
medicine  in  Madison. 

WE  will  all  agree  that  our  chairman,  Dr.  C.  M. 

Kurtz,  wisely  selected  the  wording  of  the  title 
of  this  paper.  “Present  status”  implies  that  a con- 
siderable amount  of  progress  is  being  made  in  our 
knowledge  of  salicylate  therapy.  There  is  no  small 
number  of  controversial  points  with  which  one  must 
cope  in  discussing  this  advancing  subject.  The  final 
answer  to  many  of  these  questions  will  come  only 
when  the  basic  mechanism  of  the  action  of  salicyl- 
ates in  rheumatic  fever  is  revealed. 

The  empiric  use  of  sodium  salicylate  in  the  treat- 
ment of  rheumatism  has  stood  the  test  of  time  since 
its  introduction  in  1876  by  Strieker.  The  antipyretic 
and  analgesic  effects  of  the  salicylates  were  quickly 
recognized,  but  whether  these  drugs  modified  the 
underlying  disease  process  remained  a moot  ques- 
tion. Early  in  World  War  II  it  was  recognized  that 
acute  rheumatic  fever  would  be  a very  troublesome 
problem.  This  proved  particularly  true  for  the 
Navy,  which  had  a high  incidence  of  hemolytic  strep- 
tococcal diseases,  and  the  number  of  acute  rheumatic 
fever  cases  ran  over  several  thousand  each  year. 
Dr.  A.  F.  Coburn  was  asked  to  formulate  a program 
for  the  treatment  of  rheumatic  fever  in  the  Navy. 
Among  other  measures,  he  had  explored  the  possibil- 
ities of  high  salicylate  dosage,  which  he  controlled 
by  estimations  of  the  salicylate  blood  levels.  He  gave 
sodium  salicylate  by  vein  and  by  mouth  in  doses  of 
10  Gm.  or  more  daily  to  38  patients  with  early  acute 
rheumatic  fever.  He  reported  a prompt  alleviation  of 
symptoms,  a return  of  temperature  to  normal,  and 
a progressive  fall  in  the  erythrocyte  sedimentation 
rate,  usually  coming  to  normal  within  a month.  In 
none  of  these  patients  did  valvular  heart  disease 
develop,  whereas  in  21  out  of  63  similar  patients  on 
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small  doses  of  salicylates  signs  of  heart  disease  de- 
veloped. His  observation  suggested  that  a plasma 
salicylate  level  of  at  least  35  mg.  per  hundred  cubic 
centimeters  may  be  required  to  suppress  the  rheu- 
matic reaction  and  that  plasma  levels  below  20  mg. 
per  hundred  cubic  centimeters  may  be  sufficient  to 
relieve  symptoms  while  masking  a progressive  in- 
flammatory process.  Coburn’s  reports  and  recom- 
mendations for  treatment  reopened  interest  in  the 
problem  of  salicylate  therapy  in  rheumatic  fever. 

It  is  conceivable  that  an  understanding  of  the 
mechanisms  involved  in  salicylate  therapy  may  be  of 
prime  importance  in  elucidating  the  biochemic  phe- 
nomena responsible  for  the  pathologic  lesions  in 
rheumatic  fever.  Swift  pointed  out  years  ago  that 
salicylates  tend  to  control  the  acute  exudative  joints 
and  periarticular  tissue  reactions  but  fail  to  sup- 
press the  proliferative  lesions  characteristic  of  the 
less  acute  phase.  This  is  a fundamental  observa- 
tion; yet  why  salicylates  act  in  this  selective  man- 
ner is  still  obscure.  A brief  review  of  some  of  the 
known  facts  about  the  pharmacologic  action  of  the 
salicylates  may  furnish  a foundation  upon  which  to 
build  and  indicate  the  design  being  evolved  by  pres- 
ent day  research. 

(1)  Salicylic  acid  is  weakly  bacteriostatic.  This 
property  probably  plays  at  most  a minor  role  so 
far  as  rheumatic  fever  is  concerned. 

(2)  Salicylates  have  a marked  antipyretic  action 
on  febrile  patients.  They  act  on  the  central  nervous 
system  to  cause  heat  dissipation  by  increasing  pe- 
ripheral blood  flow  and  sweating.  With  reduction  of 
fever  and  toxicity  there  is  generally  a slowing  of  the 
heart  rate,  which  may  be  beneficial  to  the  myocar- 
dium. 

(3)  The  well  known  analgesic  effect  is  probably 
due  to  a central  depressant  action  located  in  the 
optic  thalami. 

(4)  Salicylates  are  said  to  increase  the  excretion 
of  uric  acid  in  the  urine.  The  mechanism  of  this  ac- 
tion is  debatable  and  probably  has  little  bearing  on 
rheumatic  fever. 

(5)  Salicylates  also  tend  to  increase  the  urinary 
excretion  of  ascorbic  acid.  Vitamin  C tends  to  be 
low  in  some  cases  of  rheumatic  fever.  Salicylates 
may  further  lower  the  vitamin  C level. 

(6)  Salicylates  cause  a minor  rise  in  the  pro- 
thrombin time  in  a majority  of  patients.  This 
change  usually  occurs  about  the  second  or  third  day 
of  salicylate  administration.  There  is  direct  correla- 
tion between  the  plasma  salicylate  level  and  the  pro- 
longation of  the  prothrombin  time.  However,  even 
with  high  dosage  of  salicylate  (10  Gm.  daily)  the 
increase  in  prothrombin  time  is  not  marked  or  clin- 
ically significant.  Exhibition  of  vitamin  K may  help 
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restore  the  prothrombin  to  normal  provided  there  is 
adequate  liver  function  and  the  intake  of  salicylate 
is  stopped. 

(7)  Large  doses  of  salicylates  lower  the  fibrin- 
ogen and  potassium  of  the  blood.  They  may  alter  the 
blood  pH.  Toxic  doses  produce  hyperpnea  charac- 
terized by  increased  depth  of  respiration,  so-called 
“salicyl  dyspnea,”  tetanic  carpopedal  spasm,  de- 
lirium, and  finally  coma.  Toxic  manifestations  seem 
to  be  associated  with  a sharp  rise  in  blood  salicylate 
level  rather  than  with  its  maintenance.  When  large 
doses  are  being  administered,  nausea  and  tinnitus 
are  not  uncommon,  but  the  appearance  of  hyperpnea 
is  a sign  of  impending  untoward  toxicity.  It  is  ad- 
visable to  stop  the  salicylates  immediately  and  give 
intravenous  saline  infusions  to  accelerate  the  urinary 
output  of  salicylates.  In  severe  cases  sodium  bicar- 
bonate also  may  be  used. 

(8)  Swift  demonstrated  that  salicylates  given 
prophylactically  following  serum  therapy  prevent 
serum  sickness.  Immunologic  studies  have  shown 
that  sodium  salicylate  prevents  the  precipitation  of 
antigen  by  antibody  in  vitro.  Schlesinger  and,  later, 
Coburn  used  salicylates  prophylactically  to  prevent 
the  recrudescence  of  rheumatic  fever  in  rheumatic 
subjects  in  whom  hemolytic  streptococcal  infections 
developed.  This  effect  is  not  due  to  suppression  of 
the  formation  of  antistreptolysin  and  antifibrinoly- 
sin. 

(9)  That  the  metabolism  of  salicylates  is  altered 
in  the  patient  with  acute  rheumatic  fever  is  sug- 
gested by  the  reduction  of  urinary  excretion  of 
salicyl  during  the  febrile  period. 

(10)  Several  isolated  reports  show  that  the  sali- 
cylates have  a rather  profound  effect  on  certain  of 
the  enzyme  systems.  Lutwak-Mann  demonstrated 
that  this  drug  has  a toxic  effect  on  the  respiration 
of  the  isolated  liver  slice.  In  the  intact  animal  this 
drug  also  caused  a disappearance  of  the  liver  gly- 
cogen for  a period  of  about  twenty-four  hours.  A 
recent  investigation  carried  out  in  Mexico  has  been 
published  in  Science,  showing  that  the  salicylates 
inhibit  the  spreading  factor.  In  brief,  the  principal 
substrate  of  connective  tissue  and  mucoid  structures 
is  hyaluronic  acid,  which  is  found  to  a large  extent 
in  the  regions  affected  by  rheumatism,  such  as 
articulations  and  synovial  fluid.  An  enzyme,  hyalu- 
ronidase,  which  is  very  active  in  hydrolyzing  hyalu- 
ronic acid  is  produced  or  found  in  several  bacteria, 
including  over  two  hundred  strains  of  hemolytic 
streptococci.  Curiously  enough,  hyaluronidase  can 
also  be  extracted  from  testicular  substance.  When 
hyaluronidase  with  a dye  such  as  evans  blue  or 
india  ink  is  injected  intradermally,  there  is  a 
marked  spread  of  the  dye  into  the  surrounding 
tissues.  Guerra  found  that  oral  or  intravenous 
sodium  salicylates  inhibited  by  57  to  66  per  cent  the 
spreading  effect  of  hyaluronidase.  Results  in  animals 
and  normal  human  beings  were  comparable.  Intra- 
dermal  injections  in  rheumatic  subjects  gave  unique 
reactions,  with  enormous  diffusion  of  the  dye  and 
local  edema.  Salicylates  also  inhibited  the  enzyme 


in  these  cases  and  reduced  the  spreading  effect  in 
connective  tissue.  A possible  corollary  to  these  ob- 
servations may  be  the  finding  by  Meyer  that  a sub- 
stance similar  to  hyaluronic  acid  is  responsible  for 
the  elevation  of  the  erythrocyte  sedimentation  rate 
in  rheumatic  fever.  It  is  apparent  then  that  research 
on  the  salicylates  is  especially  productive  in  the 
fields  of  immunology  and  enzyme  chemistry. 

The  status  of  the  clinical  application  of  the  salicyl- 
ates is  far  from  settled.  There  is  a general  agree- 
ment that  this  drug  has  no  influence  on  the  rheu- 
matic process  in  the  subacute  polycyclic  attacks,  or 
in  chronic  rheumatic  fever  with  valvular  heart 
disease.  There  is  disagreement  as  to  whether 
salicylates  administered  in  the  acute  attack  will 
reduce  the  sedimentation  rate  or  protect  against 
cardiac  involvement.  There  is  controversy  between 
the  proponents  of  small  doses  and  large  doses  and 
whether  or  not  sodium  bicarbonate  should  be  given 
to  prevent  toxic  effects.  A recent  paper  suggests  that 
ascorbic  acid  is  efficacious  in  reducing  untoward 
symptoms.  If  confirmed,  this  would  be  an  advantage, 
because  sodium  bicarbonate  tends  to  lower  the  blood 
salicylate.  However,  small  doses  of  sodium  bicar- 
bonate, such  as  4 Gm.  daily,  diminish  toxic  symptoms 
without  appreciable  lowering  of  the  salicylate  level 
in  the  blood.  The  majority  of  recent  investigators 
report  that  sodium  salicylate  and  acetylsalicylic  acid 
are  rapidly  absorbed  when  administered  by  mouth 
and  that  intravenous  sodium  salicylate  is  rarely 
indicated. 

Statistical  analysis  of  many  of  the  series  of  cases 
in  the  literature  encounters  a hazardous  step  in 
interpretation.  Namely,  these  series,  for  the  most 
part,  include  cases  of  rheumatic  fever  in  all  stages 
of  the  disease.  It  is  comparable  to  attempting  to 
establish  the  efficacy  of  an  antisyphilitic  drug  in 
syphilitic  patients  in  the  primary,  secondary,  and 
tertiary  stages  all  lumped  together.  An  example 
of  an  unwarranted  conclusion  occurred  in  the  Navy. 
A convalescent  rheumatic  fever  hospital  in  Cali- 
fornia treated  patients  sent  there  after  the  acute 
phase  had  subsided  and  the  patient  could  safely 
travel  by  train  or  air  transport.  After  arrival,  sali- 
cylates were  given  to  these  patients  who  had  been 
suffering  from  rheumatic  fever  for  weeks  or  months. 
Such  patients  did  not  respond  dramatically,  and  it 
was  concluded  that  salicylates  do  not  modify,  the 
disease  process.  However,  in  another  hospital  on  the 
West  Coast  which  treated  patients  within  the  first 
twenty-five  days  of  the  onset  of  the  attack,  the 
response  to  salicylates  was  gratifying  and  proved 
of  definite  value  in  preventing  cardiac  damage.  The 
answer  to  this  paradox  seems  to  be  the  difference 
in  the  type  of  patient  treated;  the  first,  already  in 
the  proliferative  phase,  was  not  significantly  im- 
proved, while  the  second  group,  in  the  exudative 
phase,  was  benefited. 

The  issue  might  be  further  clarified  by  confining 
observations  to  particular  phases,  and  the  division 
of  phase  III  into  early  and  late  groups.  Phase  I is 
defined  as  the  period  of  upper  respiratory  infection 
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with  hemolytic  streptococcus,  usually  lasting  a few 
days.  Salicylates  given  during  this  period  have  little 
or  no  effect  on  the  process  of  the  infection  and  do 
not  suppress  the  development  of  antistreptolysin  or 
antifibrinolysin,  nor  is  the  incidence  of  rheumatic 
fever  reduced.  Phase  II  is  the  symptom-free  interval 
lasting  from  ten  to  fourteen  days.  In  a well  con- 
trolled group  of  rheumatic  subjects  in  whom  hemoly- 
tic streptococcal  sore  throats  developed.  Coburn  re- 
ported that  giving  salicylates  in  phase  I and  con- 
tinuing through  phase  II  significantly  reduced  the 
number  progressing  on  to  recurrence  of  acute  rheu- 
matic fever.  Confirmation  of  this  observation  is 
needed.  In  a small  group  of  Army  Air  Force  per- 
sonnel who  had  hemolytic  streptococcal  sore  throats, 
Conners  found  that  small  doses  of  salicylates  given 
prophylactically  did  not  prevent  rheumatic  fever 
attacks.  The  greatest  usefulness  of  salicylates  ap- 
pears to  be  early  in  the  rheumatic  attack.  If  salicyl- 


ates are  given  in  adequate  doses  of  10  to  12  Gm. 
daily  in  the  early  part  of  phase  III,  there  occur  a 
rapid  reduction  in  temperature  and  alleviation  of 
symptoms.  Furthermore,  a number  of  investigators 
who  had  the  opportunity  to  make  their  observations 
in  the  early  part  of  phase  III  are  convinced  that 
large  doses  of  salicylates  influence  the  sedimentation 
rate  and  carditis  favorably. 

In  conclusion,  it  is  apparent  that  salicylates  are 
not  the  final  solution  to  the  therapeutic  problem 
arising  in  rheumatic  fever.  The  salicylates  employed 
judiciously  in  large  doses  early  in  the  rheumatic 
attack  lower  the  temperature  of  the  febrile  patient 
and  relieve  symptoms.  More  exact  definition  of  the 
place  of  the  salicylates  in  the  therapy  of  acute 
rheumatic  fever  awaits  detailed  studies  in  the  vari- 
ous phases  and  clarification  of  the  pharmacologic 
mechanisms  involved. 
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S.  F.  MORGAN 

AMONG  the  important  problems  in  preventive 
pediatrics  facing  the  pediatrician  today,  the 
most  important  one  seems  to  be  that  of  preventing 
rheumatic  heart  disease.  The  pediatrician  has  the 
opportunity  to  attack  this  problem  from  a different 
viewpoint  than  that  of  the  cardiologist.  By  the 
time  the  cardiologist  sees  the  patient  the  damage 
is  already  done.  It  is  the  pediatrician  who  sees  the 
child  through  the  series  of  medical  events  in  his 
life  leading  up  to  the  first  attack  of  rheumatic 
fever.  The  two  outstanding  characteristics  of  rheu- 
matic fever  are  its  tendency  to  attack  the  heart  and 
its  tendency  to  recur.  Once  a child  has  an  attack 
of  rheumatic  fever  a certain  amount  of  damage  is 
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done.  If  the  heart  is  not  damaged  by  the  first  at- 
tack, the  repeated  attacks  which  follow  usually 
cause  heart  disease.  It  is  logical,  then,  that  if  the 
greatest  amount  of  good  is  to  be  done  we  must 
center  our  interest  on  the  prevention  of  the  first 
attack  of  rheumatic  fever. 

The  pediatric  problem  would  then  seem  to  be 
the  early  diagnosis  of  rheumatic  fever  and  if  pos- 
sible the  prevention  of  the  first  attack. 

There  is  no  known  test  for  rheumatic  fever  that 
is  infallible.  No  disease  is  more  unpredictable  in  its 
manifestations.  Rarely  do  two  patients  have  identical 
clinical  pictures,  and  even  two  attacks  in  the  same 
patient  are  rarely  the  same.  The  diagnosis  must  be 
made  by  appraisal  of  clinical  and  laboratory  ob- 
servations. 

Jones’  criteria  for  the  diagnosis  seem  to  be  about 
the  best  aid  we  have  at  present.  He  groups  the  find- 
ings into  two  categories  as  follows: 

Major  findings 
Carditis 
Arthralgia 
Chorea 
Nodules 

Previous  attack 

Minor  findings 
Fever 

Abdominal  pain 
Erythema  marginatum 
Nosebleeds 
Pulmonary  changes 

Laboratory  findings 
Sedimentation  rate 
Blood  count 
Electrocardiogram 

Fatigue,  pallor,  etc. 
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In  order  to  make  a diagnosis  of  rheumatic  fever 
it  is  necessary  to  have  two  major  manifestations 
or  two  minor  and  one  major.  Minor  manifestations 
alone  do  not  justify  the  diagnosis. 

The  second  pediatric  problem,  as  mentioned,  is 
the  prevention  of  the  first  attack  of  rheumatic  fever. 
In  order  to  accomplish  this  we  must  have  an  under- 
standing of  the  etiology  of  the  disease. 

The  etiology  of  rheumatic  fever  has  always  been 
a disputed  subject.  While  it  is  true  that  the  entire, 
exact  etiology  is  not  known,  the  more  recent  studies 
indicate  certain  outstanding  factors.  A study  of 
what  is  known  about  the  cause  of  the  disease  may 
give  us  some  clue  as  to  a means  of  preventing  the 
first  attack. 

First  the  disease  seems  definitely  to  be  related 
to  the  hemolytic  streptococcus.1  This  relationship  to 
a bacterium  is  not  the  usual  one  that  we  find  in 
disease.  That  is,  the  disease  is  not  a bacterial  dis- 
ease. It  is  tissue  response  caused  by  a previous 
hemolytic  streptococcus  infection.  Cobourn  and 
Moore2  noted  that  the  clinical  manifestations  of 
rheumatic  fever  bear  a close  similarity  to  serum 
sickness.  They  noted  that  clinical  observations,  ac- 
companied by  studies  of  a throat  flora,  have  shown 
that  there  are  three  distinct  phases  in  the  develop- 
ment of  rheumatic  fever.  Phase  I,  lasting  only  a 
few  days,  is  the  period  when  the  tissues,  usually  of 
the  upper  respiratory  tract,  are  invaded  by  the 
streptococcus.  Phase  II  is  a symptom-free  period, 
lasting  usually  from  ten  to  fourteen  days.  Phase 
III  is  the  rheumatic  attack.3,  * Many  children  have 
throat  infections  caused  by  the  hemolytic  strepto- 
coccus, and  rheumatic  fever  does  not  develop.  This 
would  suggest  that,  in  addition  to  the  streptococcus 
factor  in  the  etiology,  there  is  another  factor  as  yet 
not  completely  understood.  Rheumatic  fever,  there- 
fore, would  seem  to  Be  an  abnormal  response  of 
the  tissues  to  a previous  hemolytic  streptococcus  in- 
fection in  a child  in  whom  there  exists  a physical 
state  which  supplies  favorable  soil  for  the  action  of 
antibodies  similar  to  allergy.5  This  brings  us  to  the 
second  factor  in  the  etiology-heredity. 

The  studies  of  Wilson  and  associates6  indicated 
that  the  most  important  factor  in  the  pathogenesis 
of  rheumatic  fever  is  the  genetic  susceptibility  of 
the  host.  This  would  suggest  that  the  physical  state 
which  supplies  the  favorable  soil  is  the  hereditary 
characteristic. 

A third  factor  to  be  considered  in  the  etiology 
is  age.  The  average  age  for  the  onset  of  the  disease, 
as  shown  by  Wilson,6  is  6 years,  although  it  does 
occur  at  the  age  of  1 year  and  seldom  past  the  age 
of  13.  This  could  suggest  that  age  of  onset  (usu- 
ally 6 years)  is  the  time  interval  required  for  the 
development  of  the  disease.  It  could  suggest  that 
it  takes  the  average  susceptible  child  about  six 
years  before  the  hemolytic  streptococcus  has  exerted 
enough  influence  on  the  tissue  to  produce  rheumatic 
fever.  The  three  etiologic  factors  of  importance 
seem  to  be  age,  heredity,  and  a previous  hemolytic 
streptococcus  infection.  These  three  factors  should 


then  receive  the  attention  of  the  pediatrician  if  he 
is  to  prevent  the  first  attack  of  rheumatic  fever. 
Other  factors  such  as  environment,  diet,  etc.,  have 
been  suggested  as  causes,  but  as  yet  the  data  is 
not  conclusive;  however,  it  is  worthy  of  considera- 
tion. 

Of  the  proved  etiologic  factors,  we  have  control 
of  only  one,  the  preceding  streptococcus  infection, 
which  is  usually  a complication  of  a common  cold. 
This  is  spoken  of  as  phase  I of  the  disease.  If  we 
can  control  phase  I,  we  can  break  the  chain  of 
events  leading  to  phase  II  and  phase  III,  and  the 
first  attack  of  rheumatic  fever  will  be  prevented. 

The  control  of  rheumatic  fever  then  resolves  it- 
self into  the  control  of  the  common  upper  respira- 
tory infection. 

As  shown  by  Wilson,5  the  age  of  6 years  is  the 
average  age  for  the  onset  of  rheumatic  fever;  and 
this  is  the  age  when  upper  respiratory  infections 
are  especially  common.  It  is  also  the  age  when  most 
children  are  in  the  early  grades  at  school.  This 
makes  it  especially  important  as  a public  health 
measure  to  control  in  the  school  epidemics  of  upper 
respiratory  infections,  especially  those  associated 
with  sore  throats.  Parents,  teachers,  and  school 
nurses  should  be  taught  that  a sore  throat  is  a 
dangerous  contagious  disease,  and  that  children  with 
sore  throats  should  be  excluded  from  school. 

The  child  with  a sore  throat,  especially  if  the 
hemolytic  streptococcus  is  known  to  be  present, 
should  be  given  adequate  bed  rest.  If  the  child  is 
suffering  from  a streptococcic  sore  throat,  the  sedi- 
mentation rate  should  be  determined  and  bed  rest 
maintained  until  all  signs  of  infections  are  gone 
and  the  sedimentation  rate  has  returned  to  normal. 

Pressure  is  often  put  on  the  parents  by  the 
schools  to  return  the  child  as  soon  as  possible. 
Teachers  must  be  taught  that  a little  extra  rest 
in  the  treatment  of  sore  throats  may  save  the  child 
months  of  absence  from  school.  The  stress  placed 
upon  the  child  and  parents  for  perfect  attendance  at 
school  and  the  pressure  placed  upon  them  by  the 
teachers  can  have  a very  bad  effect  on  the  health 
of  the  child. 

If  the  hemolytic  streptococcus  is  the  causative 
agent  in  rheumatic  fever,  much  can  be  done  to  pre- 
vent the  disease  by  the  prevention  of  the  streptococ- 
cus as  a complicating  organism  in  the  common  upper 
respiratory  infection. 

The  use  of  sulfonamides  in  the  treatment  of  all 
respiratory  infections  is  not  to  be  advocated.  How- 
ever, if  the  child  is  suffering  from  a streptococcus 
infection  the  careful  use  of  sulfonamides  is  indi- 
cated, not  only  to  cure  the  disease  but  to  attempt  to 
prevent  the  occurrence  of  rheumatic  fever. 

Summary 

An  important  pediatric  problem  is  the  early  diag- 
nosis of  rheumatic  fever  and  if  possible  the  preven- 
tion of  the  first  attack. 

In  view  of  our  present  knowledge  the  only  means 
we  have  of  preventing  the  first  attack  of  rheumatic 
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fever  is  the  proper  care  of  streptococcus  infections, 
especially  those  associated  with  upper  respiratory 
infections. 
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L.  H.  KRETCHMAR 

THE  operation  of  vagotomy  has  relatively  recently 
been  brought  into  the  surgical  armamentarium 
because  there  has  not  yet  been  devised  any  one  good 
treatment,  medical  or  surgical,  which  gives  consist- 
ent good  results  in  the  cure  of  the  peptic  ulcer.  For 
years  the  profession  has  been  treating  ulcers  of  the 
gastrointestinal  tract  with  varying  degrees  of  suc- 
cess but  with  little  or  no  attack  on  the  etiology  of 
the  disease.  Like  in  the  case  of  goiter,  we  have  been 
attempting  to  eradicate  the  results  of  the  ailment  in- 
stead of  attacking  it  at  its  source.  The  medical  man, 
by  using  various  neutralizing  agents  and  mild  diets, 
since  the  days  of  Sippy  has  in  many  instances  alle- 
viated sufferers  from  ulcer,  but  in  most  of  these 
cases  a return  to  “normal”  living  brought  back  the 
symptoms,  and  many  patients  lived  a miserable  ex- 
istence, necessitating  continual  supervision  of  their 
daily  living  habits. 

Along  came  the  surgeon  with  the  idea  of  removing 
the  offending  piece  of  pathology,  cutting  out  the  ul- 
cer, and  thus  preventing  progress  of  the  disease 
in  the  form  of  hemorrhage  or  rupture.  This  did 
not  remove  the  cause  of  ulcer,  and  repeat  perform- 
ances were  carried  out  both  as  to  symptoms  and 
as  to  treatment.  The  gastroenterostomy  was  an- 
other step  by  which,  due  to  a new  passageway  con- 
structed between  the  stomach  and  small  bowel,  the 
contents  of  the  stomach  were  more  easily  passed 


on  to  the  next  digestive  area  and  saved  the  stomach 
a lot  of  embarassment.  This  was  later  followed — 
and  the  method  is  still  in  use — by  resecting  more  or 
less  of  the  stomach  itself,  thereby  eradicating  the 
acid-bearing  glands  and  performing  one  of  several 
types  of  gastric  resections  for  its  accomplishment. 
In  the  hands  of  competent  surgeons,  this  operation 
has  a rather  low  mortality  rate  even  though  it  is 
a formidable  piece  of  work.  When  this  approach 
to  the  ulcer  problem  is  explained  to  patients,  they 
are  loath  to  subject  themselves  to  the  operation,  and 
it  is  easy  to  see  why.  I know  of  several  doctors 
who  are  suffering  from  ulcers  but  who  have  farth- 
est from  their  minds  any  idea  of  subtotal  resection. 
Ulcers  of  the  stomach  are  found  all  over  the  coun- 
try, not  only  in  the  large  medical  centers,  and  some 
way  must  be  devised  to  treat  this  malady  by  a safer 
method  than  gastric  resection,  even  if  that  method 
were  a sure  cure,  barring  accidents,  and  it  is  not. 
Ulcers  can  recur  after  the  aforementioned  surgical 
procedures  if  acid  continues  to  be  secreted,  and 
when  they  do,  especially  at  the  stoma,  a more  serious 
condition  prevails  than  before  the  attempted  cure. 
Moreover,  the  removal  of  so  important  a digestive 
organ  has  a profound  effect  on  the  nutritional  status 
of  the  patient. 


Why  the  Ulcer? 

It  is  important  in  considering  the  treatment  of 
ulcer  to  take  into  consideration  the  fact  that  the 
profession  has  definite  ideas  of  why  the  ulcer.  There 
is  no  question — and  the  great  medical  centers  have 
been  loud  in  their  claims  along  these  lines — that  the 
disease  is  psychogenic  in  nature,  that  the  stress  and 
strain  of  modern  living  and  the  tempo  we  have  set 
for  ourselves  have  increased  the  incidence  of  ulcer. 
Any  doctor  who  has  seen  these  cases  can  vouch  for 
the  fact  that  patients  on  a vacation  seem  to  be  re- 
lieved of  their  symptoms  and  can  in  many  instances 
disregard  their  ulcer  diets,  but  on  returning  to  their 
daily  duties  revert  back  to  their  dyspeptic  states. 
This  is  a psychomatic  disease,  and  the  literature 
from  the  various  clinics  is  full  of  statistics  to  prove 
it.  Even  Charles  Darwin,  who  suffered  from  ul- 
cers, recognized  this  relationship.  In  a letter  to  a 
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friend  he  wrote:  “Adios,  my  dear  Hooker;  do  be 
wise  and  good  and  be  careful  of  your  stomach, 
within  which,  as  I know  full  well,  lie  intellect,  con- 
science, temper  and  the  affections.”  Dr.  Lester  Drag- 
stedt  more  recently  demonstrated  this  beautifully 
by  showing  that  the  acid  secretion  of  men  in  com 
finement  is  far  greater  than  those  free  to  come  and 
go  as  they  please;  this  in  spite  of  the  fact  that  the 
former  have  no  problems  to  solve  with  regard  to 
food,  room,  and  clothing.  Any  form  of  nervous  irri- 
tation can  and  does  increase  the  activity  of  the 
stomach,  with  a resultant  increase  of  acid  output. 
It  is  this  increased  acid  output  which  produces  the 
ulcer.  The  relatively  high  incidence  of  ulcer  during 
the  war  in  the  armed  services  is  another  clinical 
proof  of  the  reason  for  the  disease.  Even  in  the  ab- 
sence of  stimulation  by  food,  hypermotility  and 
hypersecretion  exist  in  ulcer  patients,  as  has  been 
observed  by  Dragstedt,  Hill,  Moore,  Weinstein,  Thor- 
ton, and  others. 

This  hypermotility  and  hypersecretion  of  the 
stomach  can  be  abolished  by  sectioning  of  both  vagi 
nerves,  which  is  another  proof  of  the  neurogenic 
etiology  of  the  disease.  Doctor  Ivy  of  the  University 
of  Illinois  College  of  Medicine  has  made  this  obser- 
vation over  a period  of  twenty  years  in  laboratory 
work  on  dogs.  During  the  last  four  years,  Doctor 
Dragstedt  has  operated  upon  at  least  170  patients 
in  whom  the  vagi  nerves  on  either  side  of  the  lower 
end  of  the  esophagus  have  been  sectioned,  and  has 
come  to  the  conclusion  that  the  physiologic  ap- 
proach to  the  ulcer  problem  is  contained  in  this 
operation.  Following  the  operation,  the  gastric  se- 
cretion is  reduced  to  from  one-fifth  to  one-sixth  in 
volume.  In  a series  of  75  cases,  only  3 patients 
showed  no  reduction  of  gastric  secretion  or  acidity 
and  2 of  these  when  operated  upon  again  to  com- 
plete an  unsatisfactory  section  of  the  vagi,  showed 
the  same  improvement  as  the  other  completely  sec- 
tioned patients. 

Surgical  Procedure 

The  operation  of  vagotomy  consists,  in  short,  of 
sectioning  both  the  right  and  the  left  vagi  nerves 
at  the  lower  end  of  the  esophagus.  This  can  be  ac- 
complished through  the  chest  wall  or  by  an  abdomi- 
nal route.  The  transthoracic  approach  is  the  easier 
method  because  of  easier  exposure  of  the  parts  con- 
cerned, but  does  not  give  the  surgeon  an  opportunity 
to  examine  the  ulcer  or  other  pathology  in  the  vi- 
cinity of  the  stomach.  Transthoracic  operations,  too, 
may  be  followed  by  complications  such  as  media- 
stinal abscess,  pleurisy,  pneumonia,  atelectasis,  etc. 
In  the  obese  patient,  the  abdominal  entry  may  make 
the  operation  quite  difficult,  but  the  advantages  for 
the  patient  dictate  this  procedure  as  the  method  of 
choice  wherever  possible. 

A left  upper  paramedian  incision  is  the  first  step 
in  abdominal  vagotomy.  The  ligament  which  at- 
taches the  left  lobe  of  the  liver  to  the  diaphragm  is 
divided,  and  the  left  lobe  is  then  retracted  to  the 
Tight.  Care  must  be  taken  to  do  this  gently  with 


proper  packing  and  stockinged  retractors.  The  peri- 
toneum near  the  esophagus  is  then  incised,  and 
the  esophagus  is  mobilized  by  blunt  finger  dissec- 
tion, after  which  it  can  be  pulled  down  into  the 
abdomen  for  about  3 inches.  It  is  well  to  have  a 
Levine  tube  in  the  stomach  so  as  to  more  easily 
recognize  the  esophagus  before  incising  the  hiatus 
peritoneum.  The  right  and  left  vagi  nerves  can  be 
palpated  on  either  side  of  the  esophagus  and  dis- 
connected from  the  attached  connective  tissue,  after 
which  each  is  doubly  ligated  and  divided.  All  smaller 
communicating  branches  on  the  cardiac  end  of  the 
stomach  should  be  severed  also.  The  abdomen  is  then 
closed  in  layers. 

Following  the  operation,  there  is  an  immediate 
depression  in  the  tone  and  motility  of  the  stomach. 
For  this  reason  the  Levine  tube  is  allowed  to  re- 
main in  the  stomach  for  four  to  five  days  after  the 
operation.  If  during  the  abdominal  vagotomy,  the 
pylorus  shows  marked  stenosis  due  to  ulcer,  it  is 
well  to  perform  a gastroenterostomy  to  prevent 
acute  dilatation.  After  a vagotomy,  the  patient  may 
be  allowed  to  get  out  of  bed  the  following  day,  and 
there  are  no  restrictions  as  to  diet  after  four  to  five 
days.  These  patients  experience  immediate  and  per- 
manent relief  and  gain  in  weight.  Objectively,  there 
is  definite  improvement  as  evidenced  by  x-ray — the 
ulcers  disappear. 

I have  had  an  opportunity  to  study  8 cases  in 
which  total  vagotomy  was  performed  at  St.  Joseph’s 
Hospital.  One  patient  had  already  had  a gastric  re- 
section, and  two  others  had  received  gastroenteros- 
tomies previously.  Another  had  experienced  a rup- 
tured duodenal  ulcer,  which  had  been  repaired  about 
one  year  before.  The  gastric  resection  had  been 
performed  fifteen  years  before  and  revealed  an 
inflammatory  mass  at  the  margin  of  the  gastric 
resection  when  the  vagotomy  was  done.  Both  the 
gastroenterostomy  patients  were  brought  into  the 
hospital  on  account  of  severe  bleeding  and  persistent 
pain  and  discomfort.  The  patient  with  ruptured  duo- 
denal ulcer,  although  practically  free  of  x-ray  ulcer 
evidence,  continued  to  complain  of  pain  in  the  epi- 
gastric region  and  through  the  back,  in  spite  of  per- 
sistent medical  supervision.  Two  patients  in  whom 
the  x-ray  or  operative  findings  disclosed  pyloric 
stenosis  had,  in  addition  to  their  vagotomies,  a gas- 
troenterostomy performed.  All  of  the  8 patients 
were  hospitalized  because  of  persistent  ulcer  symp- 
tomatology in  spite  of  medical  care  over  an  extended 
period  of  time  and  in  4 cases  surgical  interference. 
The  operations  of  vagotomy  extended  over  a period 
from  October  1946  to  February  1947  inclusive.  In 
those  cases  in  which  gastric  analysis  was  performed 
before  and  after  surgery,  there  was  a definite  and 
marked  improvement  in  the  free  and  total  gastric 
acidity.  There  has  not  been  time  enough  to  check 
on  the  x-ray  findings  postoperatively,  but  all  of  the 
8 patients  are  now  symptom-free  and  on  regular 
diets. 

The  record  of  8 cases  follows: 
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Case 

No. 

Age, 

Yr. 

Sex 

Diagnosis 

Duration  and 
Symptoms 

X-Ray  Findings 

Surgery 

Hydrochloric 

Acid 

Present 

Status 

9731 

42 

Male 

Duodenal  ulcer 
with  obstruction 

8 years 
Vomiting  and 
bleeding;  medical 
treatment  of  no 
avail 

Duodenal  ulcer 
with  obstruction 

Date:  11-11-46 
Gastronenteros- 
tomy  and 
vagotomy 

Free: 

Before  surgery  10 
After  surgery  0 

Symptom  free 

1140 

60 

Male 

Duodenal  ulcer 
with  former  gas- 
troenterostomy 

5 years 

Pain  and  bleeding; 
previous  surgery 
in  1944 

Duodenal  ulcer 
with  gastro- 
enterostomy 
opening 

Date:  2-6-47 
Vagotomy 

No  hydrochloric 
acid  determina- 
tion after  surgery 

Symptom  free; 
eats  everything. 

9856 

40 

Male 

Duodenal  ulcer; 
gallstones; 
Right  inguinal 
hernia 

12  years 
Repeated  hem- 
orrhages; colicky 
pains 

Duodenal  ulcer; 
Cholecystic 
disease  with 
stones 

Date:  11-8-46 
Vagotomy 
11-25-46:  Gall- 
bladder surgery, 
hernia  repair 

Free: 

Before  surgery  30 
After  surgery  14 
Total: 

Before  surgery  88 
After  surgery  14.5 

Symptom  free 

9893 

53 

Male 

Gastric  and 
duodenal  ulcers 

4 years 

Pain  and  discom- 
fort; loss  of 
weight;  medical 
treatment  of  no 
avail 

Duodenal  and 
Gastric  ulcers 

Date:  11-6-46 
Vagotomy 

Symptom-free 

4518 

29 

Male 

Bleeding  peptic 
ulcer 

Several  years 
Severe  bleeding; 
gastroenterostomy 
performed  one 
year  ago 

No  X-ray  findings; 
induration  in 
first  part  of  duo- 
denum at  opera- 
tion 

Date:  10-28-46 
Vagotomy 

Free: 

Before  surgery  98 
After  surgery  42 
Total: 

Before  surgery  33 
After  surgery  0 

Symptom-free 

6600 

45 

Male 

Peptic  ulcer 

4 years 

Loss  of  weight; 
pain  and  burning; 
medical  treatment 
of  no  avail 

Old  scar  at 
pylorus;  obstruc- 
tion found 
at  operation 

Date:  10-23-46 
Gastroenteros- 
tomy and  vago- 
tomy 

Symptom-free 

1979 

63 

Male 

Subacute  peptic 
ulcer 

27  years 

Gastric  resection 
15  years  ago,  pain 
and  bleeding  now 

Inflammatory 
mass  at  margin 
of  gastric  re- 
section 

Date:  2-26-47 

Bilateral 

vagotomy 

Hydrochloric  acid 
2-26-47 
Free:  22 
Total:  50 

Symptom-free 

2029 

55 

Male 

Persistent  pain 
and  discomfort 
following  rupture 
of  gastric  ulcer 
over  one  year  ago 

3 years 

Pain  and  discom- 
fort 

Former  ulcer 
healed;  no 
obstruction 

Date:  1-16-47 
Vagotomy.  Evis- 
ceration 1-24-47 
complicated  by 
atelectasis  and 
penicillin  rash 

Symptom-free 

Physiologic  Considerations 

The  secretory  response  of  the  stomach  to  a sham 
meal  or  to  insulin  stimulation  is  abolished  after  bi- 
lateral vagotomy.  This  is  because  of  the  neurogenic 
origin  of  ulcer.  On  the  other  hand,  the  gastric  se- 
cretion can  be  stimulated  even  after  vagotomy  by 
the  use  of  histamine  or  caffeine,  which  acts  *on  the 
gastric  mucosa.  What  is  more  important,  the  rest- 
ing stomach,  which  in  ulcer  patients  shows  a defi- 
nite and  pronounced  increased  acid  secretion,  shows 
an  immediate  and  permanent  decrease  in  this  re- 
spect after  vagotomy. 

The  newer  work  on  acid  inhibiting  substances 
may  change  our  outlook  as  far  as  the  treatment  of 
ulcer  is  concerned.  The  action  of  enterogastrone, 
which  Ivy  and  his  co-workers  have  extracted  from 
the  intestinal  mucosa;  the  hormonal  effect  of  cha- 
lone,  produced  by  Lim  and  Ivy;  and  the  secretory 
depressant  extracted  from  urine  by  Gray,  Ivy,  and 
Wieczorowski  may  be  the  answer  to  the  ulcer  prob- 
lem in  the  future,  but  at  the  present  writing  our 
information  is  too  limited  for  practical  application. 

Summary 

Vagotomy  is  a comparatively  new  operation.  Time 
alone  will  tell  whether  it  is  here  to  stay.  There  is 
reason  to  believe  from  the  reports  of  the  various 
clinics  that  it  is  a valuable  contribution  to  a most 


perplexing  problem.  It  certainly  is  a surgical  pro- 
cedure with  a physiologic  approach  to  the  ulcer 
problem.  It  did  not  arrive  suddenly  as  a new  wonder 
cure  but  was  the  result  of  painstaking  laboratory 
and  animal  experimentation.  It  is  a procedure  which 
cannot  from  the  very  nature  of  its  technic  be  fraught 
with  the  danger  attendant  upon  a gastric  resection, 
and  until  a better  medical  or  psychosomatic  cure 
is  offered  for  the  treatment  of  ulcer,  it  should  re- 
place all  other  surgical  operations  for  this  particu- 
lar disease  where  indicated. 
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RUPTURE  of  the  biceps  tendon  at  its  distal  in- 
sertion is  a rare  occurrence.  It  has  been  described 
in  the  literature  relatively  infrequently.  Gilcreest1 
in  1933  reviewed  the  literature  and  found  only  19 
cases.  Dobbie3  collected  51  previously  unreported 
cases.  There  have  been  many  isolated  cases  re- 
ported by  different  authors,  viz.,  Bauman,3  Hook 
and  Mazett,4  Sharp,5  Rogers,0  and  Leavitt  and  Clem- 
ents.7 Hamsa8  reported  a very  unusual  case  of  bi- 
lateral rupture  of  the  distal  tendon  with  typical 
deformity.  The  patient  refused  operation.  Seven 
months  after  the  accident,  the  patient  had  about 
75  per  cent  of  normal  power  in  flexion  and  slight 
weakness  in  supination.  The  degree  of  return  of 
function  is  remarkable  in  view  of  the  entirely  con- 
servative management  in  this  case.  Most  of  the  au- 
thors prefer  suturing  the  ruptured  tendon  to  the 
radial  tuberosity.  However,  Dobbie  and  Gilcreest, 
who  reviewed  a large  number  of  cases,  conclude  that, 
because  of  the  difficulty  of  exposing  the  radial  tu- 
berosity and  the  presence  of  vital  structures  in  the 
antecubital  fossa,  suturing  the  ruptured  tendon  to 
surrounding  soft  parts  is  better  than  an  attempt  to 
attach  the  torn  tendon  to  the  radial  tuberosity,  par- 
ticularly when  the  operative  repair  is  done  after 
considerable  time  has  elapsed.  Dobbie,  in  his  review 
of  51  cases,  showed  that  in  20  per  cent  of  cases  in 
which  the  tendons  were  not  reattached  to  the  radial 
tuberosity,  good  functional  results  were  obtained.  In 
view  of  the  result  obtained  in  Hamsa’s  case,  mas- 
terly neglect  is  the  treatment  of  choice  in  those 
patients  presenting  themselves  after  considerable 
time  has  elapsed.  In  cases  in  which  the  diagnosis  of 
avulsion  of  the  distal  end  of  the  tendon  is  made 
immediately  after  the  accident,  surgical  repair  with 


restoration  to  the  normal  anatomy  should  be  car- 
ried out. 

Report  of  Case 

E.  S.,  a male  aged  51  had  had  no  trouble  with  his 
left  arm  until  October  29,  1945.  At  that  time  he  and 
another  worker  were  pulling  a large  piece  of  steel 
out  of  a vessel.  It  overbalanced,  and  before  the  pa- 
tient could  catch  himself,  he  felt  a snap  in  front  of 
the  left  elbow.  The  arm  was  weak  immediately  fol- 
lowing the  accident.  He  was  taken  to  the  company 
hospital  where  an  elastic  bandage  was  applied. 

He  was  admitted  to  the  Columbia  Hospital  on  the 
service  of  Dr.  W.  P.  Blount  on  October  31,  1945. 
There  was  discoloration  of  the  bend  of  the  left  el- 
bow. The  biceps  muscle  on  this  side  had  an  abnormal 
contour,  with  the  bulge  higher  up  than  usual.  The 
biceps  tendon  was  not  palpable  on  flexion  or  supina- 
tion. Power  in  supination  was  very  weak,  and  in 
flexion  was  about  70  per  cent  of  normal.  A diagnosis 
of  rupture  of  the  left  distal  biceps  tendon  was  made. 

The  following  morning,  under  general  anesthesia 
without  a tourniquet,  the  tendon  was  repaired.  The 
operative  procedure  was  carried  out  through  an  an- 
terolateral incision  exposing  the  antecubital  fossa. 
The  avulsed  tendon  was  sutured  to  the  tuberosity  of 
the  radius  with  stainless  steel  wire,  wThich  was 
passed  through  drill  holes  in  the  tuberosity.  The 
wound  was  closed,  and  a plaster  cast  was  applied 
with  the  elbow  at  right  angles  and  the  forearm  in 
supination. 

The  postoperative  course  was  uneventful,  and  he 
was  discharged  from  the  hospital  on  November  3, 

1945.  Two  months  after  the  operation,  the  patient 
still  complained  of  pain  at  the  site  of  the  rupture. 
X-rays  of  the  elbow  showed  that  the  wire  had  fa- 
tigued and  broken.  The  tendon  was  firmly  united.  On 
January  10,  1946,  the  pieces  of  wire  were  removed. 
The  patient  made  a good  recovery  with  no  pain  and 
nearly  normal  strength. 

It  should  be  mentioned  at  this  point  that  a non- 
absorbable suture  material  other  than  wire  is  pref- 
erable. Wire  fatigues  and  breaks  because  of  the 
amount  of  motion  at  the  elbow.  The  broken  wire 
may  injure  vital  structures.  When  the  tendon  is  at- 
tached to  soft  parts,  any  desirable  suture  material 
may  be  used. 

The  patient  returned  to  work  on  February  25, 

1946.  He  was  finally  discharged  on  December  14, 
1946.  At  that  time  his  only  disability  was  due  to 
loss  of  10  degrees  of  pronation.  This  is  easily  ex- 
plained on  the  basis  of  fibrosis  about  the  distaL 
attachment  of  the  biceps  tendon. 
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Summary 

1.  Avulsion  of  the  distal  end  of  the  biceps  tendon 
is  rare. 

2.  (a)  Recent  injuries  may  be  repaired  by  sutur- 
ing the  tendon  to  the  tuberosity  of  the  radius. 

(b)  If  the  injury  is  a week  or  two  old,  the  ten- 
don should  probably  be  sutured  to  surrounding  soft 
tissues. 

(c)  Old  injuries  of  this  nature  should  be  treated 
conservatively. 

3.  The  writer  presents  a new  case. 
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CANCER  conferences  have  been  held  at  Mercy 
Hospital  since  1937,  as  suggested  by  the  Ameri- 
can College  of  Surgeons;  at  first  they  were  held  in- 
termittently, but  since  October  1941  they  have  been 
held  at  regular  monthly  intervals,  and  all  cases  en- 
tering the  hospital  have  been  thoroughly  reviewed 
and  discussed.  This  resulted  in  increased  interest  on 
the  part  of  the  physicians  in  the  diagnosis  and  treat- 
ment of  cancer. 

Those  of  us  who  participated  in  this  program  felt 
that  this  was  not  the  ultimate  goal  but  rather  that 
a clinic  should  be  held  for  the  examination  of  pa- 
tients who  had  some  reason  to  suspect  cancer  or  who 
wished  merely  to  be  checked  periodically  to  make 
sure  no  such  disease  existed.  In  April  1944  the  Field 
Army  for  Control  of  Cancer  suggested  and  strongly 
urged  that  the  staff  of  Mercy  Hospital  initiate  such 
a clinic,  and  they  gave  assurance  of  their  hearty  co- 
operation. The  staff  voted  that  month  to  conduct 
such  a clinic  to  be  held  at  Mercy  Hospital.  Notice 
of  this  clinic  was  given  publicity  in  the  daily  press 
and  by  personal  contact  made  by  members  of  the 


Field  Army,  who  appeared  before  women’s  clubs  to 
acquaint  the  members  with  the  project  and  to  urge 
them  to  take  advantage  of  it.  After  study  of  his- 
tory forms  in  use  by  several  large  well  established 
clinics,  the  Janesville  clinic  history  form  was  drawn 
up. 

Procedure 

Each  patient  first  registers  with  a secretary,  who 
records  his  social  history,  followed  by  a medical  his- 
tory, with  especial  reference  to  personal  or  family 
history  of  cancer,  taken  by  an  intern.  A specimen 
of  urine  is  obtained  in  the  laboratory.  From  there 
the  patients  are  conducted  to  a room  where  they 
undress  and  put  on  examination  gowns.  Next  the 
patient  goes  to  the  eye,  ear,  nose,  and  throat  oper- 
ating room,  where  the  head  and  neck  are  examined 
by  a specialist  in  that  department.  From  there  they 
are  taken  to  one  of  the  general  operating  rooms 
where  a general  examination  is  conducted,  which 
includes  examination  of  the  skin,  lymphatic  glands, 
breasts,  and  abdomen,  and  vaginal  and  rectal  exami- 
nations which  are  done  both  digitally  and  with 
specula.  The  patients  are  questioned  in  regard  to 
digestive  symptoms  or  bleeding  which  might  suggest 
further  study  with  x-ray,  etc.  The  examining  physi- 
cians record  their  findings  on  the  examination  blank 
which  accompanies  the  patient  to  the  examination 
room.  If  any  suspicious  symptoms  or  lesions  are 
found  which  indicate  the  advisability  of  a more 
specialized  examination  by  x-ray,  cystoscope,  sig- 
moidoscope, etc.,  or  any  type  of  treatment,  the  pa- 
tient is  referred  to  the  physician  of  his  choice  and  a 
report  of  the  findings  of  the  clinic  is  forwarded  to 
the  physician  so  designated  with  a request  for  a re- 
port of  his  examination,  findings,  treatment,  if  any, 
and  the  results.  If  said  physician  does  not  furnish 
the  clinic  with  this  information,  he  receives  a form 
letter  reminding  him  to  do  so.  It  is  deemed  very  de- 
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sirable  that  the  records  of  the  clinic  contain  such 
information. 

Development 

Most  of  those  who  attended  the  first  clinics  had 
some  reason  for  suspecting  cancer,  but  as  time  goes 
on,  more  and  more  are  coming  for  a general  check- 
up. This  is  undoubtedly  due  to  the  untiring  efforts 
of  the  members  of  the  Field  Army  as  well  as  to 
the  tendency  of  patients  going  through  the  clinic 
to  tell  their  neighbors  and  friends.  This  may  also 
be  due  to  the  emphasis  placed  on  cancer  detection 
clinics  recently  in  the  campaign  of  the  Field  Army 
and  to  the  public’s  increased  knowledge  of  cancer 
and  its  prevention. 

Statistical  Summary 

The  number  of  patients  examined  during  the  first 
year  of  operation,  from  April  1944  through  March 
1945,  was  102;  from  April  1945  through  March  1946 
it  was  171;  and  from  April  1946  through  March  1947 
it  was  75,  or  a total  of  348  for  three  years.  Only  ten 
clinics  were  held  in  the  last  two  years,  as  the  No- 
vember clinics  fell  on  Thanksgiving  Day  and  the 
ones  for  December,  between  Christmas  and  New 
Years,  so  that  only  thirty-two  clinics  were  held  in 
the  three  years  or  an  average  of  slightly  under  11 
patients  per  clinic.  The  highest  number  at  any  one 
clinic  was  59,  during  April  1945,  when  the  publicity 
of  the  campaign  of  the  Women’s  Field  Army  was 
at  its  height.  From  this  it  seems  reasonable  to  as- 
sume that  advertising  really  does  pay,  even  in  this 
type  of  work. 

During  this  three  year  period  187  patients  were 
asked  to  see  their  physicians  for  further  examina- 
tion or  treatment.  This  number  represents  about 
one-half  of  the  patients  who  attended  the  clinics. 
Only  52  of  these  patients  did  go  to  their  physicians, 
or  about  27  per  cent  of  those  who  should  have.  As  a 
result  of  the  tumor  clinic,  23  patients  have  submitted 
to  surgery  and  1 to  x-ray  therapy  only,  a patient 
who  had  previously  had  a mastectomy. 

There  were  3 patients  who  had  positive  findings, 
that  is,  who  should  have  seen  their  physicians,  but 
who  requested  that  no  report  be  sent  out  from  the 
clinic.  We  have  no  record  ?is  to  whether  or  not  these 
patients  had  further  treatment. 

Totals  for  Three  Year  Period  April  1944-March  1947 


No.  % 

Patients  examined 348 

Malignant  disease  found 12  3.75 

Patients  referred  to  their  physicians 187  54.3 

Patients  who  reported  to  their  physicians 52  27. 

Patients  operated  on  23  12.3 

Patients  found  to  have  endocervicitis 60  17.1 

Patients  treated  for  endocervicitis  by  un- 
specified treatment  and  observation 10  3.5 

Patients  who  have  had  cervix  cauterized 4 1.1 


The  foregoing  report  is  a rather  brief  factual 
statement  of  our  experience  over  a period  of  three 
years,  which  we  hope  may  be  of  some  value  to  others 


wishing  to  engage  in  a similar  project.  The  number 
of  physicians  who  have  participated  in  the  pro- 
gram is  22,  which  is  a fair  proportion,  considering 
the  fact  that  this  was  started  and  carried  on  during 
the  war.*  These  figures  do  not  differ  greatly  from 
reports  of  other  clinics  whose  statistics  have  been 
published. 

Surgery 

Cases  from  April  1944  through  March  1947 
Inclusive 

Carcinoma  of  breast  (late)  with  metastasis 

Radical  mastectomy  done  and  x-ray  therapy  given. 
The  patient  knew'  of  this  condition  before  coming 
to  the  clinic,  but  the  clinic  was  the  factor  which 
made  her  have  something  done,  although  the  malig- 
nancy was  far  advanced.  This  patient  was  alive  two 
and  one-half  years  after  surgery  and  had  a patho- 
logic fracture  of  the  femur  and  metastasis  to  other 
parts  of  the  body.  She  died  about  three  years  after 
surgery. 

Adenocarcinoma  of  the  breast 

Radical  mastectomy  done.  X-ray  therapy  given. 
Adenocarcinoma  of  the  breast 

Radical  mastectomy  done.  X-ray  therapy  given. 
Hemorrhagic  cystic  mastitis 

Mastectomy  done.  Pathologic  report:  Hypoplastic 
mazoplasia  of  the  breast  with  intracystic  papillomas 
and  early  duct  cell  carcinoma. 

Possible  metastasis  after  mastectomy 

Patient  had  mastectomy  and  x-ray  therapy  about 
four  and  one-half  years  before  attending  tumor 
clinic.  The  pathologic  report  at  that  time  was  adeno- 
carcinoma, grade  III.  A tumor  was  found  in  the 
axilla  on  examination  at  the  clinic,  and  the  patient 
was  referred  to  her  physician.  He  reported  that  an- 
other series  of  x-ray  therapy  was  given  to  the  axilla 
and  that  she  is  clinically  well  at  present.  No  biopsy 
was  done  on  the  tumor  in  the  axilla. 

Malignant  degenerated  subaceous  cyst  (scalp) 

Cyst  removed  and  treated  with  x-ray  therapy  to 
area.  No  recurrence  to  this  area.  This  patient’s  phy- 
sician reported  that  seventeen  months  later  he  was 
admitted  to  hospital  for  transthoracic  gastric  re- 
section. The  diagnosis  was  adenocarcinoma  of  the 
stomach  with  extension  to  the  esophagus  and  metas- 
tasis to  regional  nodes.  Twenty-seven  months  after 
examination  at  the  clinic  this  patient  was  readmitted 
to  the  hospital.  Examination  showed  evidence  of  re- 
current carcinoma  at  the  site  of  the  esophageal- 
gastric  anastomosis.  Patient  died  thirty-three  months 
after  the  first  examination  at  the  clinic. 

Subaceous  cyst  (scalp)  benign 
Cyst  removed. 

Uterine  cyst 

Operation  revealed  a chocolate  cyst  of  the  left 
ovary. 

Uterine  fibroids 

Dilatation  and  curettage  revealed  uterine  fibroid, 
which  was  removed. 
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Uterine  fibroids 

Hysterectomy  done.  No  pathologic  report  to  date. 
Prolapse  of  uterus  and  laceration  of  perineum 
Suspension  done  and  repair  of  lacerations. 

Ovarian  tumor 

Tumor  of  left  ovary  removed,  trachelorrhaphy, 
perineorrhaphy,  and  suspension  performed;  cystic 
portion  of  both  ovaries  removed. 

Vaginal  cyst 

Operated;  cyst  removed;  benign. 

Ovarian  cyst 

Hysterectomy.  Left  ovarian  follicular  and  luteal 
cyst.  Appendix  obliterated  by  fibrosis.  Fundus  of 
uterus  revealed  moderate  hyperplasia  of  some  of  the 
glands.  No  malignancy. 

Cervical  lesion 

Subtotal  hysterectomy  and  right  oophorectomy 
with  cauterization  of  cervix.  Physician  reports  com- 
plete recovery. 

Retroversion 

Suspension  done. 

Carcinoma  of  vulva  in  situ  left  labia  majora 

Excision  done.  X-ray  therapy  given  to  area.  Patho- 
logic report:  leucoplakia  of  vaginal  mucosa  with 
secondary  biogenic  granuloma  and  squamous  cell 


carcinoma  in  situ.  Chronic  reactive  hyperplasia  of 
lymph  nodes  from  groin. 

Endocervicitis  (3  cases) 

Electrocauterization. 

Basal  cell  carcinoma  of  nose 

Biopsy  done  followed  by  electrocauterization  and 
x-ray  therapy. 

Basal  cell  carcinoma  over  right  eye 

Cauterized  and  treated  with  electrocoagulation. 
The  inadequacy  of  some  of  the  foregoing  data 
may  be  explained  by  the  difficulty,  in  a few  in- 
stances, of  obtaining  the  cooperation  of  the  family 
physician  in  supplying  reports  when  requested. 

This  should  serve  to  impress  upon  all  physicians 
the  importance  of  their  wholehearted  support  of 
these  socalled  detection  centers  which  are  command- 
ing the  interest  of  the  lay  public  because  of  the 
educational  campaign  of  the  Wisconsin  Field  Army 
and  the  American  Cancer  Society. 

Comment 

The  health  of  the  people  is  a national  problem. 
The  medical  profession  occupies  a key  position  in 
our  social  structure.  We  should  assume  and  main- 
tain a position  of  leadership  in  the  campaign  against 
cancer  and  in  all  other  similar  projects. 


SCIENTIFIC  PROGRAM 

Wisconsin  Chapter 

AMERICAN  COLLEGE  OF  CHEST  PHYSICIANS 


Sunday,  October  5.  1947;  2:00  p.  m. 
Hotel  Schroeder,  Milwaukee 
NO  REGISTRATION  FEE 


1.  "Cardinal  Manifestation  of  Interstitial  Pneu- 

monitis" 

W.  A.  Douglas  Anderson,  M.  D.,  professor  of 
pathology  and  bacteriology,  Marquette 
University  School  of  Medicine,  Milwaukee 

2.  “Differential  Diagnosis  and  Treatment  of  Cystic 

Malformation  of  the  Lung" 

W.  E.  Adams,  M.  D„  associate  professor  of 
surgery,  department  of  surgery,  University 
of  Chicago,  The  School  of  Medicine, 
Chicago 

3.  "Pulmonary  Adenomatosis" 

Frederick  J.  Pohle.  M.  D.,  associate  professor 
of  medicine,  University  of  Wisconsin  Med- 
ical School,  Madison 

4.  "Diagnosis  and  Treatment  of  Laryngotracheo- 

bronchitis" 

George  B.  Logan,  M.  D„  section  on  pediatrics, 
Mayo  Clinic,  Rochester,  Minnesota 


5.  "Surgical  Aspects  of  Heart  Disease" 

Chester  M.  Kurtz,  M.  D.,  associate  professor 
of  medicine.  University  of  Wisconsin  Med- 
ical School,  Madison 

6.  "Recent  Advances  in  the  Treatment  of  Bronchial 

Asthma" 

Samuel  J.  Taub,  M.  D„  professor  of  medicine. 
Cook  County  Graduate  School  of  Medicine, 
Chicago 

7.  DINNER  MEETING,  6:00  p.  m. 

Address:  "Pulmonary  Abscess" 

Major  General  Shelley  W.  Marietta  (retired), 
president.  College  of  Chest  Physicians, 
Washington,  D.  C. 

8.  X-RAY  CONFERENCE,  8:00  p.  m. 

William  T.  Clark,  M.  D„  F.  C.  C.  P Janes- 
ville, chairman 

X-ray  films  of  unusual  interest  will  be  shown  at 
this  conference. 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Experimental  Cardiac  Abnormalities  as  Test  Objects 
For  Study  of  Carbohydrate  Metabolism 

In  vitro  studies  of  carbohydrate  metabolism  in 
recent  years  have  furnished  evidences  of  processes 
involved  normally  as  well  as  those  which  may  occur 
under  adverse  conditions. 

Metabolism  of  Sugar 

Without  going  into  details,  it  can  be  stated  that 
in  the  synthesis  of  glycogen  and  oxidation  of  glucose, 
phosphorylation  processes  occur  through  phosphoric 
acid  intermediation  in  the  chain  reactions,  in  which 
are  involved  also  creatine,  nicotinic  acid  or  its 
amide,  and  nucleotides.  When  muscles  contract  they 
use  potential  energy  stored  in  the  form  of  phos- 
phocreatine,  which  dissociates  into  phosphoric  acid 
and  creatine.  Obviously,  these  substances  must  be 
recombined.  In  this  process  energy  is  required  to 
restore  the  potential  energy  lost  in  the  dissociation. 
To  effect  this  restoration,  i.  e.,  the  recombination 
of  phosphoric  acid  and  creatine,  glucose  is  used  as 
the  source  of  energy.  Glucose,  a hexose,  is  broken 
down  into  two  trioes  molecules,  one  of  which  is 
phosphoglycerylaldehyde.  In  conditions  favorable  to 
oxidation  the  end  products  are  C02  and  H20,  with  the 
other  constituents  available  for  repetition  of  the 
processes.  In  conditions  unfavorable  to  completion 
of  the  oxidation  process  due  to  lack  of  oxygen,  or  a 
deficit  of  adequate  quantities  of  the  other  interme- 
diates, such  as  nicotinic  acid  and  thiamine,  there 
occurs  an  accumulation  of  such  substances  as  lactic 
and  pyruvic  acids.  These  phosphorylation  processes 
are  more  or  less  reversible.  In  these  processes,  it 
should  be  kept  in  mind  that  energy  is  required  in 
synthesis  and  released  on  degradation  and  that  the 
storage  of  some  of  the  necessary  intermediating 
agents  is  rather  small  and  can  be  exhausted.  A 
rather  delicate  balance  exists,  therefore,  requiring 
phases  of  adequate  restitution. 

Metabolism^in^Heart  Muscle 

Certain  phases  of  this  general  view  of  cellular 
oxidative  processes  have  been  put  to  a functional 
test  by  Calder1  in  a study  of  perfused  hearts. 
Clinically,  cardiac  irregularities  have  been  observed 
repeatedly  in  pellagra,  a disease  in  which  nicotinic 
acid,  or  some  derivative,  is  notoriously  recognized 
as  one  of  the  major  deficiencies.  It  had  been  pre- 

1. Calder,  Royall  M. : Effect  of  nicotinic  acid  on  myo- 
cardial systole,  coronary  flow,  and  arrhythmias 
of  isolated  heart,  Proc.  Soc.  Exper.  Biol.  & Med. 
65:76-83  (May)  1947. 


viously  demonstrated  that  hearts  injured  in  some 
manner,  such  as  by  chloral  hydrate  or  choline,  are 
stimulated  by  coramine  (Nikethamide).  Since  cora- 
mi ne  is  a simple  derivative  of  nicotinic  acid,  it  may 
be  presumed  that  it  is  changed  to  nicotinic  acid  or 
its  simple  amide  and  hence  plays  an  essential  role 
in  cellular  oxidative  metabolism.  Furthermore,  an 
increased  coronary  blood  flow  may  be  considered  to 
be,  in  part,  the  result  of  a better  state  of  function, 
involving,  basically,  oxidation.  Coramine  is  relatively 
ineffective  in  modifying  normal  hearts  but  appears 
to  be  significantly  effective  in  conditions  of  cardiac 
injury  or  certain  types  of  inefficiency.  This  may  be 
taken  to  reflect  the  oxidative  capacities  in  cardiac 
muscle.  In  turn,  coronary  flow  should  be  expected 
normally  to  increase  as  a secondary  effect  of  in- 
creased normal  carbohydrate  metabolism  in  heart 
muscle.  Calder’s  observations  include  heart  block, 
arrhythmias,  and  even  ventricular  fibrillation,  ap- 
parently incident  to  technical  delays  in  setting  up 
the  preparations.  Ventricular  fibrillation  due  to 
direct  electrical  stimulation  also  was  induced.  In 
the  great  majority  of  these  experiments,  either  the 
abnormalities  were  promptly  abolished  or,  as  in  the 
case  of  electrical  stimulation  of  the  ventricle  receiv- 
ing nicotinic  acid  in  the  perfusate,  only  a slight  or 
transient  fibrillation  occurred. 

Generalizations 

All  in  all,  these  basic  observations  relative  to 
abnormal  cellular  oxidative  processes  as  studied  in 
cardiac  efficiency  may  logically  be  applied  to  many 
other  tissues  and  organs  in  the  body.  It  is  common 
practice  to  speak  of  faulty  local  blood  supply  in 
obvious  instances,  which  may,  with  equal  justifica- 
tion, be  assumed  to  occur  in  tissues  not  available  to 
direct  observation.  Spasm  or  obstruction  of  blood 
vessels  anywhere  in  the  body  should  be  considered 
as  possibly  caused  by  some  as  yet  unknown  process, 
perhaps  somewhat  analogous  to  those  now  beginning 
to  be  recognized  as  resulting  from  localized  or  gen- 
eral abnormality  of  metabolism.  In  instances  of 
peripheral  vascular  spasm,  such  as  Raynaud’s  dis- 
ease, one  must  assume  some  hyperirritability  either 
of  the  blood  vessels  or  of  the  controlling  vasomotor 
nerves — afferent,  efferent,  or  central.  It  is  not  enough 
to  use  the  catch-all  expression  “hyperirritability”  as 
if  it  were  an  independent,  self-controlled  perversion, 
but  it  is  necessary  to  look  to  metabolic  processes 
somewhere  in  the  chain,  responding,  as  they  must, 
to  deficiencies  or  excesses  of  intermediate  links  in 
the  complex  chain  of  metabolic  reactions. — A.  L. 
TATUM,  M.  D. 
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Notes  on  Clinical  Pathology 

Editors — WALTER  H.  JAESCHKE,  M.  D.,  University  of  Wisconsin,  Madison,  and 
S.  B.  PESSIN,  M.  D.,  Marquette  University,  Milwaukee 


Kidney  Function  Tests 

(Continued  from  last  month) 

Diodrast,  an  iodine  compound,  and  sodium  paru- 
amino  hippurate  (“PAH”)  are  substances,  used  in 
clearance  tests,  which  are  excreted  to  a slight  de- 
gree by  glomerular  filtration  and  to  a marked  de- 
gree by  tubular  action.  It  has  been  shown  that  the 
removal  of  both  substances  from  the  plasma  is 
nearly  complete  (80  to  90  per  cent)  when  at  low 
plasma  concentrations  and  that  the  plasma  concen- 
trations closely  approximate  the  effective  renal 
plasma  flow,  i.e.,  the  flow  to  active  renal  excretory 
tissue.  The  diodrast  or  the  para-amino  hippurate 
clearances  vary  between  424  and  754  cc.  per  minute 
in  the  average  normal  man  with  a surface  area  of 
1.73  square  meters.  The  total  effective  blood  flow 
may  be  calculated  if  the  fraction  of  plasma  present 
in  the  blood  is  known  (hematocrit  determination). 

The  same  formula,  TIY.  < is  used  to  calculate  dio- 

drast  as  well  as  para-amipo  hippurate  clearance  as 
was  used  to  calculate  inulin  and  mannitol  clearances. 

A low  diodrast  or  para-amino  hippurate  clearance 
may  result  from  (1)  a decrease  in  renal  blood  flow 
as  seen  in  congestive  heart  failure  and  the  shock 
syndrome  and  (2)  local  changes  in  renal  circulation 
as  seen  in  (a)  decrease  in  the  mass  of  functioning 
tissue  (hypoplasia,  destructive  renal  lesions,  inflam- 
matory and  neoplastic)  and  ( b ) decreases  in  renal 
vascular  bed  (arteriosclerosis,  arteriolosclerosis, 
glomerulonephritis) . 

When  choosing  between  diodrast  clearance  studies 
and  para-amino  hippurate  determinations,  it  is  im- 
portant to  remember  that  various  laboratories  pre- 
fer the  latter,  because  diodrast  iodine  determina- 
tions are  not  easy  to  perform. 

In  the  urea  clearance  test  consideration  is  given 
to  a product  of  metabolism  which  is  excreted  by 
glomerular  filtration  and  is  partly  reabsorbed 
through  the  tubules.  Urea  clearance  may  be  defined 
as  the  amount  of  blood  cleared  of  urea  during  one 
minute’s  excretion  of  urine.  The  test  is  best  per- 
formed on  a resting  patient  between  the  hours  of 
9 a.  m.  and  12  o’clock,  when  excretion  fluctuations 
are  minimal.  Drugs  should  be  discontinued.  The  pro- 
cedure is  as  follows: 

(1)  Allow  a moderate  breakfast  with  no  coffee 
or  tea. 

(2)  Give  a glass  of  water  before  the  test,  and 
have  the  patient  void.  Discard  this  urine 
sample. 

(3)  Collect  urine  samples  over  two  successive 
periods  of  about  one  hour  each.  The  length 
of  time  need  not  be  exactly  one  hour,  but  the 
time  must  be  accurately  recorded.  Allow  a 


glass  of  water  between  urine  collections  in 
order  to  promote  a free  flow  of  urine  and 
to  eliminate  errors  caused  by  a retention 
of  urine. 

(4)  Draw  about  10  cc.  of  blood  near  the  mid- 
point of  the  test.  It  may  be  taken  just  be- 
fore or  after  the  collection  of  the  first  urine 
sample.  Send  sample  to  laboratory  imme- 
diately. 

(5)  Measure  the  volume  of  each  urine  sample, 
and  calculate  the  output  per  minute. 

(6)  Determine  the  urea  content  of  the  blood 
sample  and  each  urine  sample. 

If  the  urine  volume  is  2 cc.  or  less  per  minute,  the 
standard  clearance  is  calculated  (Cs) : 

ux  VV 

B 

U t=  urine  urea  nitrogen  in  milligrams  per  hun- 
dred cubic  centimeters. 

B = blood  urea  nitrogen  in  milligrams  per  hun- 
dred cubic  centimeters. 

V = volume  of  urine  in  cubic  centimeters  per 
minute. 

If  the  urine  volume  exceeds  2 cc.  per  minute,  the 
maximum  clearance  is  calculated  (Cm) : 


The  clearance  may  be  converted  to  percentage  of 
normal  values  by  multiplying  the  standard  clearance 
by  1.85  and  the  maximum  clearance  by  1.33. 

In  adults  and  children  who  are  far  from  the  aver- 
age normal  surface  area  of  1.73  square  meters,  a 
correction  factor  must  be  employed.  No  correction  is 
needed  for  individuals  between  62  and  71  inches  in 
height,  because  the  error  involved  is  less  than  5 per 
cent.  The  formulas  with  the  correction  factor  are  as 
follows: 

U X V X 1-73  (ideal  normal) 
m BA  (surface  area  of  patient) 


Cs  = 


B X V 


'V  x 1.73 


Surface  areas  are  obtained  from  tables  used  in 
basal  metabolism  calculations. 

The  maximum  clearance,  C„,,  averages  75  cc.  of 
blood  cleared  of  urea  per  minute  (range  64  to  99 
cc.),  while  the  standard  clearance  C6  averages  54  cc. 
of  blood  cleared  of  urea  per  minute  (range  40  to 
60  cc.).  The  normal  clearance  is  60  per  cent  or 
higher.  Impairment  of  a mild  degree  is  shown  with 
values  between  40  to  60  per  cent;  of  a moderate 
degree,  20  to  40  per  cent;  and  of  a severe  degree, 
below  20  per  cent. 

Low  clearance  values  are  seen  as  a rule  in  the 
same  conditions  discussed  under  the  other  clearance 
tests. — Walter  H.  Jaeschke,  M.  D. 
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Medicine  in  the  1947  Legislature 


k|OT  the  least  of  the  duties  of  the  office  of  the  State  Medical  Society  during  a legislative 
^ year  is  that  of  fostering  or  combating  the  enactment  of  laws  affecting  the  welfare  and 
health  of  the  people  of  the  state.  It  is,  and  should  be,  the  intent  of  our  Public  Policy  Com- 
mittee and  those  of  our  staff  who  work  with  the  legislature  to  be  guided  by  the  effect 
which  proposed  legislation  would  have  upon  the  public  welfare.  It  is  the  policy  of  these 
men  at  no  time  to  foster  or  oppose  legislation  for  selfish  reasons.  Medicine  needs  no  law 
to  justify  its  practice  or  protect  its  practitioners. 

The  session  which  has  recently  recessed  has  been  more  than  ordinarily  arduous  and 
difficult  for  our  legislative  workers  because  of  the  extreme  importance  of  certain  bills 
which  came  before  that  body;  bills  that  would,  if  enacted,  affect  seriously  the  public  wel- 
fare. Space  will  not  permit  detailed  analysis  of  them.  One  I shall  mention:  a bill  was  in- 
troduced which  provided  for  the  licensure  of  a cult  called  “naturopaths,”  a group  of  cult- 
ists  whose  professional  qualifications  are  nil  when  appraised  by  the  standards  set  for 
medical  licensure.  The  bill  provided  that  these  men  would  not  treat  tuberculosis,  diabetes, 
cancer,  and  some  others  of  the  serious  type  of  systematic  diseases.  However,  their  so-called 
education  does  not  equip  them  with  the  slightest  background  for  diagnosing  these  condi- 
tions. There  may  have  been  some  cultist  at  some  time  who  was  willing  to  say  to  a patient, 
“Go  to  a doctor  and  get  a diagnosis  and  return  here  for  treatment.”  If  such  a one  did 
exist,  I have  never  heard  of  him.  A long  and  bitter  fight  took  place  in  the  legislature  on 
this  bill.  At  times  it  looked  as  if  the  bill  might  pass.  However,  it  was  finally  killed,  and  at 
least  for  some  time  we  need  have  no  worry  about  the  naturopaths.  Those  who  had  started 
practice  in  Wisconsin  in  anticipation  of  this  law  being  passed  — and  there  were  some 
seventy  of  them — doubtless  will  receive  the  immediate  full  attention  of  the  State  Board 
of  Medical  Examiners  with  a view  to  ridding  the  state  of  their  illegal  practice. 

The  bill  which  would  have  permitted  chiropractors  to  use  the  title  doctor  was  de- 
feated. Several  bills  which  will  directly  affect  the  welfare  and  health  of  the  people  of  this 
state  have  been  passed  and  now  have  become  law.  These  bills  include  one  which  permits 
joint  county  and  county-city  health  districts  and  another  which  empowers  school  boards 
to  require  periodic  physical  examinations  of  pupils  and  school  employees.  Several  bills 
which  were  innovations  and  will  require  a considerable  amount  of  educational  effort  to 
pass  were  advanced.  Among  these  bills  were  legislation  to  assist  in  the  distribution  and 
location  of  physicians  in  rural  areas;  establishments  of  homes  for  rheumatic  fever  pa- 
tients ; and  the  establishment  of  county  infirmaries.  These  bills  will  undoubtedly  be  taken  up 
at  the  next  session  of  the  legislature  where  they  were  left  at  this  session. 

Medicine  and  the  people  of  Wisconsin  owe  a debt  of  gratitude  to  those  members  of 
our  legislative  bodies  who  stand  without  faltering  for  those  things  which  will  promote 
the  public  health  and  who,  in  the  face  of  any  and  all  types  of  pressure,  oppose  legislation 
which  is  detrimental  to  the  public  health. 
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Nearly  fifteen  years  ago,  this  distinguished  at- 
torney, then  president  of  the  State  Bar  Association 
of  Wisconsin  held  it  to  be  “no  idle  dream  that  our 
people  shall  move  forward  to  a richer,  fuller  life” 
and,  calling  upon  the  lawyers  of  the  state  to  share 
their  traditional  place  in  the  body  politic,  he  asked 
that  “those  who  get  the  most  out  of  law  must  be 
willing  to  put  more  back  into  it — their  time  and 
energy  can  be  devoted  to  no  greater  task.” 

What  he  asked  of  others,  he  has  given  of  him- 
self. Since  being  admitted  to  the  Wisconsin  bar  in 
1905  he  has  become  a member  of  the  faculty  of  Mar- 
quette University  Law  School  and  a staunch  sup- 
porter of  an  integrated  bar  and  higher  standards  of 
legal  education.  In  his  practice  he  has  organized 
and  directed  many  business  and  civic  enterprises  in 
various  fields.  Not  the  least  of  these  is  his  service 
as  trustee  of  the  Milwaukee  Academy  of  Medicine. 

Mr.  Rix  has  given  outstanding  leadership  to  his 
profession  as  president  of  the  Milwaukee  and  State 
Bar  associations  and,  more  recently,  as  the  first 
Wisconsin  lawyer  to  be  elected  president  of  the 
American  Bar  Association. 

Always  alert  to  his  responsibilities  as  a lawyer 
and  a citizen,  Mr.  Rix  has  taken  a deep  interest  in 
improving  the  administration  of  justice,  and  devotes 
much  of  this  time  to  support  of  international  organi- 
zation, the  United  Nations,  and  the  World  Court. 
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To  the  Best  Fellows  In  the  World 

I AM  writing  to  the  best  fellows  in  the  world,  my  many  friends  of  the 
» medical  profession.  By  adoption  I am  a member  of  the  Milwaukee 
Academy  of  Medicine,  of  which  I am  very  proud.  Does  this  entitle  me  to 
ask  questions? 

In  our  profession  of  the  law,  we  are  accustomed  to  advise  and  serve 
the  people  in  political  and  civic  matters.  With  us  a failure  to  be  good, 
active,  forceful  citizens  is  pure,  unadulterated  neglect  which  we  are  trying 
desperately  to  overcome  before  it  is  too  late.  We  have  found  in  our  work  for 
the  improvement  of  the  administration  of  justice,  which  is  our  peculiar 
field,  that  we  cannot  have  good  courts  in  corrupt  or  boss-ridden  centers 
of  government,  that  the  walls  of  government  housing  the  executive,  legis- 
lative, and  judicial  branches  are  interdependent,  that  if  we  permit  the 
termites  of  corruption  or  inefficiency  to  get  in  any  part  of  the  structure 
of  government  the  whole  of  the  structure  is  imperiled.  Realization  of  that 
dangerous  fact  of  life  is  forcing  the  members  of  our  profession  to  action. 
New  York  University  Law  School  will  build  a law  center  which  will  include 
a School  of  Politics  for  law  students.  At  the  University  of  Illinois,  an 
academic  School  of  Politics  will  be  established.  At  Southern  Methodist 
University  at  Dallas,  a Law  Center  will  be  built,  with  emphasis  on  greater 
participation  by  students  in  all  phases  of  public  life.  At  Dartmouth, 
President  Dickey  will  inaugurate  compulsory  courses  for  seniors  on  The 
Great  Issues,  with  the  president  in  charge.  The  movement  will  spread 
rapidly  because  of  its  imperative  necessity  and  soundness. 

The  American  Bar  Association  is  organizing  a council  of  distinguished 
lawyers  for  leadership  in  greater  participation  by  lawyers  in  public  affairs. 
Support  will  be  given  to  every  movement  for  civic  decency  and  betterment 
for  the  end  of  good  government  in  all  its  phases. 

Can  the  men  of  your  profession  shed  your  inferiority  complex  that 
you  are  not  equipped  for  such  civic  work  and  pitch  in?  In  the  course  of 
your  daily  work  you  meet  and  can  influence  more  people  than  we.  You  can 
find  out  what  the  people  are  thinking.  You  are  natural  born  leaders  in  your 
communities  as  we  are. 

Can  there  be  squeezed  into  your  years  of  training — arduous  long 
years,  we  know — a few  hours  of  training  in  citizenship?  I know  there 
can  be  because  it  must  be. 

Only  in  that  way  can  we  join  in  our  common  movement  for  the 
perpetuation  of  those  principles  of  government  on  which  the  way  of  life 
of  our  people  depend  and  on  which  your  profession  and  mine  depend. 
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As  It  Looks  Fr  om  M edical  Services  Foundation 

Wisconsin  is  but  one  of  many  state,  area,  or  specialty  medical  societies.  Its  perspective  is  that  of  a 
mid-western  state.  But  its  problems,  at  least  in  part,  cure  also  problems  elsewhere.  These  pages  are  pro- 
vided periodically  for  the  reactions  of  medical  leadership  in  other  parts  of  the  country. 


Associate  executive 
director  of  the  Medical 
Services  Foundation,  Mr. 
Conrad  served  in  the 
\nvy  from  1942  to  1940, 
for  some  time  being; 
personal  courier  to 
('resident  Roosevelt, 
carrying  official  state 
and  war  documents  at 
the  Rig  Three  Confer- 
ences. In  193  7 he  was 
special  investigator  of 
Communist  activities. 
Mr.  Conrad  is  a gradu- 
ate of  the  University  of 
Notre  11  a me,  De  Paul 
and  Loyola  universities, 
and  has  taken  graduate 
work  at  Northwestern 
and  several  European 
universities. 

Step  by  Step  Conquest  Leading  to 
Socialized  Medicine 

In  1930  Dmitri  Manuilsky,  secretary  of 
the  Communist  International,  first  urged 
compulsory  social  insurance  as  a segment  of 
the  world  revolution  program.  Addressing 
the  sixteenth  Party  Congress  in  Moscow, 
Manuilsky  said,  “In  the  United  States  for 
instance,  the  Communists  must  launch  a 
powerful  movement  for  social  insurance. 
They  must  place  themselves  at  the  head  of 
this  movement  and  lead  it  to  victory.”  Man- 
uilsky added  that  the  purpose  of  this  cam- 
paign in  the  United  States  was  to  “strength- 
en the  sections  of  the  Comintern  organiza- 
tion.” 

Health  insurance  became  a major  objective 
of  the  International  Labor  Office  as  early  as 
1927,  when  a model  sickness  insurance  pro- 
gram was  formulated  at  Geneva.  Moscow 
adopted  this  Geneva  draft  as  a pivotal  item 
in  the  Communist  world  program.  This  was 
the  real  beginning  of  the  international  move- 
ment for  socialized  medicine  as  now  embo- 
died in  the  Beveridge  cradle-to-grave  pro- 
posals in  England  and  the  Wagner-Murray- 
Dingell-Pepper  Bills  in  the  United  States. 
The  direct  connection  between  the  Interna- 
tional Labor  Office  world  program  and  the 
Wagner-Murray-Dingell-Pepper  Bills  again 
before  Congress  is  found  in  the  fact  that 
Arthur  T.  Altmeyer,  chairman  of  the  Social 


Security  Board;  Isidore  Falk,  director  of  re- 
search for  the  Social  Security  Board;  and 
Carter  Goodrich,  formerly  of  the  Social  Sec- 
urity Board  under  Falk,  were  at  various 
times  United  States  delegates  to  the  Inter- 
national Labor  Office  conference  which 
framed  the  International  Medical  Code. 

It  is  common  knowledge,  of  course,  that 
Isidore  Falk  is  the  key  draftsman  of  the 
Wagner-Murray-Dingell-Pepper  Bills.  It  is 
interesting  also  to  note  that  the  Soviet  Union 
was  the  first  nation  to  apply  the  Interna- 
tional Labor  Office  program  for  socialized 
medicine.  These  connective  similarities  are 
not  all  just  accidents. 

Phoney  Liberals 

The  so-called  “liberals,”  or  lefts,  of  today 
are  very  liberal  in  the  matter  of  trying  to 
regiment  and  control  us  in  all  of  our  activ- 
ities. They  get  that  “noble”  feeling  when  they 
know  that  they  are  controlling  the  lives  of 
others  for  their  own  good.  They  are  “liberal” 
in  depreciation  of  our  efforts  to  make  our 
own  way  without  their  incompetence.  They 
are  very  “liberal”  in  depreciating  the  natural 
laws  of  human  conduct  and  the  natural  laws 
of  economics.  One  of  the  immediate  real 
dangers  is  that  our  public  schools  and  uni- 
versities are  filled  with  these  so-called  “lib- 
erals.” They  are  convinced  that  a completely 
planned  government,  controlled  paternalism, 
and  profitless  economy  are  the  only  answer 
toward  leveling  all  of  us  to  Utopia,  which  is 
either  National-Socialism  or  Communism  in 
their  minds.  These  so-called  “liberals”  find 
that  this  entire  process  can  be  very  easily 
accomplished  without  the  other  fellow  doing 
too  much  work  and  with  themselves  doing 
none  except  in  an  advisory  or  supervisory 
capacity.  The  one  tremendous  fact  that 
looms  above  all  others  in  that  these  “liberals 
completely  ignore  the  fact  that  throughout 
history  a planned  or  controlled  government 
economy  has  always  resulted  in  a leveling 
down  process  to  a mere  subsistance  level 
rather  than  upward  leveling  to  their  dreamed 
Utopia. 
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Compulsion 

The  other  day  I was  rereading  the  volume 
“Compulsion — the  Key  to  Collectivism/’  pub- 
lished by  the  National  Physicians  Committee 
for  the  Extension  of  Medical  Service,  which 
is  a treatise  on  and  evidence  of  attempts  to 
foist  on  the  American  people  Compulsory 
health  insurance,  and  it  was  amazing  that 
how  clearly  a year  ago  this  volume  had  set 
forth  the  over-all  plan  of  these  “liberals.”  If 
you  haven’t  read  it  you  should  now.  If  you 
read  it  a year  ago  you  should  now  reread  it. 
It  is  important. 

Michael  Davis,  one  of  the  leading  propon- 
ents of  compulsory  sickness  insurance,  re- 
cently said  of  the  Wagner-Murray-Dingell 
Bill:  “The  long  roster  of  medical,  labor, 
business,  church,  civic  and  other  witnesses 
favoring  the  bill  testifies  to  the  strength  and 
popular  appeal  of  the  national  health  pro- 
gram when  correctly  understood.”  The 
author  stated  further:  “During  the  hearings 
a recurring  line  of  questions  was  asked  by 
Senator  Donnell  of  many  witnesses  favoring 
the  bill,  questions  designed  to  show  that  the 
support  of  the  national  health  program  had 
been  manufactured  by  a little  group  of 
'pinks.’  Evidence  of  ‘pinkness’  was  found  in 
the  horrid  fact  that  the  names  of  some  of 
these  people  were  on  one  of  the  lists  pub- 
lished by  the  Dies-Rankin  Committee.” 

Front  Groups 

It  might  be  well  at  this  time  to  look  into 
this  “long  roster  of  medical,  labor,  business, 
church,  civic  and  other  witnessess”  who  fa- 
vored the  Wagner-Murray-Dingell  Bill,  S. 
1606,  in  the  Seventy-Ninth  Congress.  I 
should  like  you  to  consider  a few  of  the  wit- 
nesses in  the  categories  outlined  by  the  pro- 
ponents of  compulsion  in  health  matters  for 
the  dual  purpose  of  discovering  their  ante- 
cedents and  exposing  their  probable  person- 
nel and  group  objectives.  Who  are  these  men 
and  women  who  speak  so  glibly  and  with 
such  apparent  authority  on  this  issue  ? I shall 
discuss  some  of  these  witnesses  on  the  basis 
of  their  testimony  before  the  Senate  Com- 
mittee on  Education  and  Labor. 

Eighteen  doctors  of  medicine  appeared 
before  the  Senate  Committee  as  proponents 
of  the  Wagner-Murray-Dingell  Bill.  In  every 
instance  these  witnesses  were  presented  by 
the  chairman  of  the  committee  as  men  who 
represented  the  progressive,  or  “liberal,”  ele- 
ments in  organized  medicine.  However,  the 


record  will  show  that  they  actually  were 
qualified  to  speak  for  only  about  3,000  phy- 
sicians and  three  minority  organizations 
which  exist  mostly  “on  paper.”  At  least  two 
of  these  organizations,  and  perhaps  all  three, 
were  specifically  created  and  are  perpetuated 
for  the  sole  purpose  of  fostering  federal  in- 
tervention and  control  in  health  matters.  Six 
of  these  doctors  are  federal  employees  who 
have  never  practiced  medicine,  four  are  pro- 
fessors in  medical  schools,  and  eight,  by  a 
stretch  of  the  imagination,  could  be  called 
practicing  physicians.  Note  that  eighteen 
physicians  representing  3,000  doctors  were 
given  the  opportunity  to  testify  for  this  legis- 
lation. The  physicians  who  opposed  the  Wag- 
ner-Murray-Dingell proposals  were  given  a 
hearing  only  after  great  pressure  was 
brought  to  bear  on  the  committee.  Only  four- 
teen physicians  representing  the  point  of 
view  of  more  than  125,000  doctors  and  va- 
riety of  long-established  and  universally  rec- 
ognized medical  organizations  were  allowed 
to  testify.  It  should  be  noted  that  the  com- 
plete control  of  the  hearings  was  in  the  hands 
of  the  sponsors  of  this  legislation.  It  was  pos- 
sible, therefore,  to  present  this  type  of  lop- 
sided representation  to  the  public  as  a “com- 
plete hearing.”  Hundreds  of  requests  for  an 
opportunity  to  testify  from  physicians  who 
have  outstanding  practical  knowledge  and 
experience  were  ignored.  By  this  manipula- 
tion of  witnesses,  a two-to-one  ratio  favor- 
ing the  proponents  was  maintained  during 
the  entire  proceedings. 

“Compulsion — the  Key  to  Collectivism” 
contains  the  full  story  of  the  plot  and  forces 
back  of  this  phoney  “liberal”  movement.  Let 
us  examine  just  two  of  the  many  front  or- 
ganizations being  used  to  foster  the  “health” 
program. 

The  International  Workers  Order  is  at 
present  in  an  all  out  drive  for  socialized 
medicine  as  represented  in  the  Wagner-Mur- 
ray-Dingell-Pepper  Bill,  S.  1320,  recently 
before  the  Eightieth  Congress.  The  Inter- 
national Workers  Order  wants  10,000,000 
signatures  for  the  bill.  It  has  set  up  innumer- 
able activities  all  run  out  of  its  “medical  de- 
partment.” 

10,000,000  “Backers” 

The  International  Workers  Order  through 
a “stooge”  organization,  Current  History 
Films,  is  now  selling  political  medicine  by 
the  use  of  the  film  on  “Medical  Insurance — 
Pathway  to  Health.”  The  Communist  Party 
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Daily  Worker  on  June  2,  1947  recommended 
it  as  “excellent  for  discussion  and  current 
events  groups  and  social  studies  courses.” 
This  film  is  also  highly  recommended  by  Mi- 
chael Davis’  Committee  For  The  Nation’s 
Health. 

What  is  the  IWO? 

But  enough  of  the  generalities,  let  us  look 
deeply  into  the  International  Workers  Order : 
What  is  it?  Where  did  it  come  from?  Who 
runs  it? 

The  International  Workers  Order  from  its 
inception  has  offered  abundant  evidence  by 
its  activities  that  it  is  the  hand-tooled  insur- 
ance society  of  the  Communist  Party.  Max 
Bedacht  organized  a group  of  Communist 
workers  who  were  members  of  the  Work- 
men’s Circle,  a Socialist  fraternal  organiza- 
tion, in  1930  and  founded  the  International 
Workers  Order.  Writing  in  the  Daily  Worker 
on  February  2,  1933,  Bedacht  explained  the 
purpose  of  the  International  Workers  Order: 
“Our  main  concern  is  how  our  proletarian 
fraternal  organization,  the  International 
Workers  Order,  can  make  the  worker  class 
conscious  . . . This  problem  is  of  the  greatest 
importance.  It  is  the  one  major  problem  of 
Communist  leadership  in  all  known  Party 
mass  organizations.” 

The  Daily  Worker  the  following  day  pub- 
lished an  article  on  the  same  subject  by  Bed- 
acht, in  which  he  waxed  more  voluble.  Under 
the  title,  “The  Place  of  the  IWO  in  the  Revo- 
lutionary Movement,”  he  declared:  “The 
development  of  its  members  into  miltant 
trade  unionists  or  Communists  thus  becomes 
a natural  result  of  a correct  functioning  of 
the  International  Workers  Order  . . . The 
Communists,  rather,  develop  and  lead  strug- 
gles for  immediate  achievements  because 
they  are  concerned  with  creating  a revolu- 
tion . . . The  Communists  organize  mass  eco- 
nomic strikes  by  the  workers  themselves, 
mass  picketing  by  the  workers  themselves, 
mass  demonstrations  by  the  workers  them- 
selves, mass  defense  by  political  strikes  by 
the  workers  themselves.  It  [International 
Workers  Order]  is  an  organization  that 
allows  Communist  leadership  to  drive  its 
roots  into  the  unchartered  depths  of  the 
American  working  masses  . . . The  building 
of  the  IWO  is  therefore  one  of  the  most 
important  tasks  of  the  Communist  Party” 
(Daily  Worker,  Feb.  3,  1933,  page  4). 

Follow  Party  Line 

In  domestic  and  foreign  policies,  the  Inter- 
national Workers  Order  has  faithfully  ad- 
hered to  every  hairpin  turn  made  by  the 


Communist  Party.  Just  as  the  Communist 
Party  since  the  popular  front  days  in  the 
middle  1930’s  dropped  its  revolutionary 
blood  and  thunder  chatter,  so  has  the  Inter- 
national Workers  Order.  It  now  no  longer 
boldly  proclaims  its  revolutionary  intent.  It 
has  been  streamlined  to  attract  the  largest 
number  of  working  people  as  a genuinely 
American  fraternal  insurance  organization. 
In  this  change  of  tactics  it  has  been  success- 
ful. International  Workers  Order  member- 
ship today  hovers  in  the  vicinity  of  185,000 
nationally. 

A function  of  no  small  importance  under- 
taken by  the  International  Workers  Order  is 
to  pour  sums  of  money  into  the  coffers  of  the 
Communist  Party,  trade  unions,  and  fronts 
under  its  control.  It  is  subsidized  by  the  Com- 
munist Party  for  its  purchase  of  full  page 
ads  in  the  Daily  Worker  at  frequent  inter- 
vals. On  Sunday,  May  25,  1947  a full  page 
ad  was  run  by  the  International  Workers 
Order  entitled  “At  Last — Here’s  a Bill 
For  You!"  The  Bill  was  S.  1320,  the  Wagner- 
Murray-Dingell-Pepper  Bill  recently  before 
Congress.  These  ads  are  institutional  in  na- 
ture and  invariably  contain  copy  the  political 
nature  of  which  is  fully  consonant  with  the 
party  line. 

Insure  the  “Commies” 

Another  not  unimportant  function  served 
by  the  International  Workers  Order  is  to 
insure  many  Communist  Party  members, 
who  in  turn  make  the  party  their  beneficiary. 
As  a further  source  of  revenue  to  the  Com- 
munist Party,  all  employees  in  the  National 
office  of  the  International  Workers  Order, 
especially  those  in  the  upper  brackets,  are 
stalwart  party  members.  Much  of  their  time 
is  devoted  to  party  activity,  a job  they  can 
do  because  their  financial  situation  is  assured 
through  association  with  the  International 
Workers  Order.  Some  of  these  leaders  were 
or  are:  William  Wiener,  formerly  financial 
secretary  of  the  Communist  Party,  whose  in- 
come was  derived  as  former  president  of 
the  International  Workers  Order;  Herbert 
Benjamin,  a Communist  Party  functionary 
and  former  member  of  the  National  Commit- 
tee, who  received  the  salary  as  executive  sec- 
retary of  the  International  Workers  Order; 
Louise  Thompson,  member  of  the  Women’s 
Commission  of  the  Communist  Party,  who 
received  the  salary  as  recording  secretary  of 
the  International  Workers  Order;  and  David 
Greene,  member  of  the  New  York  State  Com- 
mittee of  the  Communist  Party,  but  paid  by 
the  International  Workers  Order  as  secre- 
tary of  their  New  York  City  committee. — 
A.  L.  Conrad. 

(To  be  continued  next  month) 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  -problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Doctor  Meyer  com- 
pleted his  medical 
course  in  11127  at  the 
University  of  Chicago. 
The  School  of  Medicine, 
and  received  an  M.  I’.  H. 
degree  at  the  University 
of  Michigan  in  1IM3.  He 
practiced  medicine  for 
twelve  years  before 
joining  the  State  De- 
partment of  Health  in 
1939  to  serve  as  state 
health  officer  at  Ashland 
and  at  Green  Hay.  Last 
year  he  served  the  state 
of  Florida  in  the  same 
capacity  for  six  months, 
and  returned  to  the 
Wisconsin  department 
in  September  to  enter  on 
his  present  assignment. 


Reporting  of  Venereal  Diseases 
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The  bar  chart  depicted  here  shows  a marked 
increase  in  syhilis  in  Wisconsin  in  1945.  This  is 
probably  in  part  due  to  an  actual  increase  in  the 
disease,  but  it  is  largely  the  result  of  improved 
reporting.  During  April  of  that  year  a new  program 
was  inaugurated  following  suggestions  made  by  the 
Committee  on  Venereal  Diseases  of  the  State  Medi- 
cal Society,  in  which  all  laboratories  performing  tests 
for  venereal  diseases  enclosed  a report  blank  and 
a franked  envelope  when  reporting  the  result  of 
tests  to  physicians.  This  served  the  double  purpose 
of  reminding  the  physician  of  his  obligation  to  re- 
port all  cases  of  venereal  disease  and  in  making 
the  reporting  procedure  as  painless  and  effortless  as 


possible.  The  immediate  increase  in  the  total  number 
of  syphilis  cases  reported  was  followed  by  a more 
gradual  increase  in  the  number  of  communicable 
cases  reported. 

Vital  statistics  represents  the  “bookkeeping”  of 
public  health.  It  includes  the  reporting  not  only  of 
births  and  deaths  but  of  morbidity  data  as  well. 
Reporting  is,  we  realize,  an  added  burden  for  the 
already  busy  practitioner;  however,  it  is  a necessity, 
since  without  it  the  health  department  is  not  able 
to  plan  effectively  and  to  know  where  to  expend  its 
greatest  effort. 

Reports  of  Venereal  Disease  a Necessity 

The  reporting  of  venereal  diseases  has  lagged 
behind  that  of  other  communicable  diseases.  This 
is  reflected  in  the  biennial  reports  of  the  State 
Board  of  Health.  No  mention  is  made  of  the  venereal 
diseases  until  1906.  The  report  for  that  year  refer- 
ring to  the  entire  nation  states,  “All  of  the  sickly 
prudery  and  trembling  bigotism  does  not  wipe  out 
the  fact  that  at  least  two  million  of  our  population 
are  suffering  from  venereal  infection.”  The  1907  re- 
port of  deaths,  which  is  the  first  report  of  deaths 
due  to  syphilis,  lists  96  as  due  to  syphilis.  In  1913 
a statute  was  passed  by  the  legislature  adding  syphi- 
lis and  gonorrhea  to  the  list  of  reportable  diseases. 
Until  1936,  however,  only  early  or  communicable 
cases  of  syphilis  were  required  to  be  reported.  The 
biennial  report  of  1914  states  that  there  were  1,173 
cases  of  venereal  disease  reported  for  the  year 
ending  June  30,  of  which  281  cases  were  due  to 
syphilis. 

Health  Department  Offers  Assistance 

The  complete  reporting  of  venereal  diseases  rests, 
in  the  last  analysis,  in  cooperation  of  the  highest 
order  between  the  health  department  and  the  private 
physician.  Today  practically  all  persons  with  recog- 
nized cases  of  venereal  disease  seek  medical  assist- 
ance from  the  private  physician  or  clinic.  The  health 
department  stands  ready  to  assist  the  physician  at 
all  times  by  following  up  reported  contacts  as  well 
as  in  other  phases  of  the  venereal  disease  control 
program.  Your  Committee  on  Venereal  Diseases  of 
the  State  Medical  Society  has  met  frequently  to 
provide  consultation  to  the  State  Board  of  Health 
in  an  effort  to  improve  the  venereal  disease  control 
program. — MARSHALL  W.  MEYER,  M.  D.,  Direc- 
tor, Venereal  Disease  Control. 
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fyoA  cMoiel  Space 

At  1947  Annual  Meeting  In 

MiluxuJzee,  (Dctoltesi  5-8 

Hotel  facilities  are  limited,  and  you  are  urged  to  make  your  reservations  as  soon  as  possible.  Those 
attending  the  House  of  Delegates  meetings  should  start  their  room  reservations  on  Sunday,  October  5. 
The  scientific  sessions  will  be  held  Monday  through  Wednesday,  October  6-8. 

Headquarters,  meeting  of  the  House  of  Delegates,  Round-table  Luncheons,  and  the  Annual  Banquet 
will  be  held  at  the  Hotel  Schroeder. 


HOTEL  MEDFORD: 


Single  without  bath $1.75 

Single  with  bath  2.50  to  $3.25 

* Double  without  bath 3.25  to  3.40 

(*toilet  & lav.) 

Double  with  bath  3.50  to  4.50 

Twin  without  bath  3.50  to 

Twin  with  bath 5.00  to  6.00 

HOTEL  PFISTER: 

Single  without  bath  $2.75  to  $4.40 

Single  with  bath 3.30  to  7.70 

Double  without  bath 4.95  to  6.60 

Double  with  bath 5.50  to  9.90 

Twin  without  bath 4.95  to  6.60 

Twin  with  bath 5.50  to  9.90 

PLANKINTON  HOUSE: 

Single  without  bath $ to  $ 

Single  with  bath 3.30  to  5.50 

Double  without  bath to  

Double  with  bath 4.50  to  6.60 

Twin  without  bath to  

Twin  with  bath  5.50  to  8.80 


RANDOLPH  HOTEL: 


Single  without  bath  $2.00  to  $ 

Single  with  bath 2.50  to  3.50 

Double  without  bath 3.25  to  

Double  with  bath 3.75  to  5.50 

Twin  without  bath none  to  

Twin  with  bath 5.00  to  5.50 

HOTEL  SCHROEDER: 

Single  without  bath $2.75  to  $ 

Single  with  bath 3.50  to  7.70 

Double  without  bath  to  

Double  with  bath  6.00  to  8.80 

Twin  without  bath to  

Twin  with  bath 7.00  to  12.00 

HOTEL  WISCONSIN: 

Single  without  bath $1.75  to  $2.00 

Single  with  bath 3.00  to  6.00 

Double  without  bath 2.75  to  3.00 

Double  with  bath 4.25  to  7.50 

Twin  without  bath none  to  

Twin  with  bath 6.00  to  9.00 


HOTEL  RESERVATION  BLANK 
Mail  this  coupon  to  hotel  selected 

Manager Hotel,  Milwaukee,  Wisconsin. 

You  are  requested  to  reserve  the  following  accommodations  during  the  period  of  the  Annual  Meet- 
ing of  the  State  Medical  Society  of  Wisconsin,  October  5,  6,  7,  and  8,  1947,  or  for  such  other  period 
as  may  be  indicated  herein. 

□ Single  Room  with  bath  □ Double  Room  with  bath  Price:  

□ Twin  Bed  Room  with  bath  □ Suite  □ Other 

Arriving  October at A.  M. P.M. 

PLEASE  VERIFY  MY  RESERVATION. 

Name ; 

Address ; 
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OCTOBER  6,  7,  8 
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PtehitUtiabit  PnxHfkam 


★ On  the  following  pages  are  outlined  the  details  of  the 
scientific  programs  which  will  be  presented  during  the  Annual 
Meeting  in  Milwaukee,  October  6-7-8,  1947. 

The  complete  printing  of  the  program,  including  detailed 
descriptions  of  technical  and  scientific  exhibits,  medical  films, 
as  well  as  official  committee  reports,  and  a list  of  delegates 
and  alternates  to  the  House  of  Delegates  will  be  printed  in 
the  September  issue  of  The  Wisconsin  Medical  Journal. 
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MONDAY,  OCTOBER  6 


GENERAL  SCIENTIFIC  SESSION 


tf-iAAt  SedAiost 
MONDAY,  OCT.  6 

PLANKINTON  HALL 
MILWAUKEE  AUDITORIUM 


H.  G.  WOLFF 
New  York 


A.  J.  CARLSON 
Chicago 


9:00-9:20  a.  m. 

Sympathectomy  for  Peripheral 
Vascular  Disease 
I.  M.  SULLIVAN 
Clinical  instructor  in  surgery, 
Marquette  University  School 
of  Medicine,  Milwaukee 


Presentation  of  results  of  sympathectomy  in  cases  of  Buerger's  causalgia,  arterio- 
sclerotic peripheral  vascular  disease,  residuals  of  trench  foot  and  immersion 
foot,  and  Raynaud’s  disease.  The  diagnostic  criteria  and  operation  are  pre- 
sented so  that  those  cases  which  will  respond  to  sympathectomy  may  be  de- 
termined and  those  which  cannot  respond  may  be  set  aside.  The  physiologic 
anatomy  of  the  sympathetic  system  is  also  presented. 


9:20-9:40  a.  m. 

A Cardiac  Function  Test  Based 
on  Anoxia  Induced  by  Re- 
breathing Air 

A.  A.  HOLBROOK 
Milwaukee 

9:40-10:00  a.  m. 

Anesthesia  and  Liver  Function 
FREDERICK  J.  POHLE 

Associate  professor  of  Medi- 
cine, University  of  W isconsin 
Medical  School,  Madison 


A relatively  simple  test  will  be  described  for  which  the  only  technical  equip- 
ment needed  is  a basal  metabolic  machine  of  the  bell  type  and  an  electro- 
cardiographic outfit.  Examples  of  the  electrocardiographic  and  spirometric 
tracings  will  be  presented  to  show  normal  and  abnormal  responses.  Material 
based  on  42  tests  performed  on  33  individuals. 


The  results  of  a battery  of  liver  function  tests  performed  before  and  after 
surgery  with  a variety  of  anesthetic  agents  will  be  presented. 


10:00-10:30  a.  m.  RECESS  TO  VIEW  EXHIBITS 


10:30-11:00  a.  m. 

Emotions  and  Gastric  Function 
H.  G.  WOLFF 
New  York 


A patient  with  a large  gastric  fistula  whose  mucosa  is  readily  accessible  to 
view  has  been  studied  over  a period  of  years.  Emotions  such  as  fear  and  sad- 
ness, which  involved  a feeling  of  withdrawal,  were  accompanied  by  pallor  of 
the  gastric  mucosa  and  by  inhibition  of  acid  secretion  and  contractions.  Similar 
effects  involving  anxiety,  hostility,  and  resentment  will  be  described  in  this 
scientific  presentation.’ 


11:00-11:30  a.  m. 

Some  Obstacles  in  the  Path 
Toward  an  Optimum  Diet 
A.  J.  CARLSON 
Professor  (emeritus)  of  phys- 
iology, University  of  Chicago, 
The  School  of  Medicine 
Chicago 


The  speaker  will  discuss  many  factors  which  determine  the  adequacy  or  inade- 
quacy of  a diet  to  sustain  the  health  and  efficiency  of  normal  people  at  different 
ages.  Special  attention  will  be  directed  to  food  habits,  food  advertising,  waste 
of  food,  overpopulation,  poverty,  and  nondietary  diseases  interfering  with 
appetite,  digestion,  and  nutrition. 


11:30-12:00  m.  RECESS  TO  VIEW  EXHIBITS 


12:15-2:15  p.  m.  ROUND-TABLE  LUNCHEONS  AT  HOTEL  SCHROEDER 

[SEE  PAGE  823  FOR  MONDAY  ROUND  TABLES] 
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2:30-3:00  p.  m. 

Therapy  in  Epilepsy 


H.  HOUSTON  MERRITT 

Professor  of  clinical  neurology,  Columbia  Uni- 
versity College  of  Physicians  and  Surgeons, 
New  York 


The  history  of  the  development  of  therapy  of  epilepsy  will  be  reviewed  briefly 
in  order  to  give  understanding  of  the  rational  of  our  present  method  of  therapy. 
Emphasis  will  be  placed  on  the  selection  of  therapy  according  to  the  type  of 
seizures  which  are  present.  Surgical  and  medical  treatment  must  always  be 
accompanied  by  psychologic  therapy. 


3:00-3:30  p.  m. 

Syncope  EUGENE  A.  STEAD.  JR. 

Professor  of  medicine,  Duke  University  School 
of  Medicine,  Durham,  North  Carolina 

Transient  loss  of  consciousness  not  caused  by  organic  brain  disease  or  by  epi- 
lepsy is  a fairly  common  complaint.  The  correct  diagnosis  requires  attention 
to  certain  points  in  the  history  and  performance  of  certain  tests  during  the 
physical  examination.  The  causes  of  syncope  and  the  differential  diagnosis 
and  treatment  will  be  discussed. 


3:30-4:00  p.  m.  RECESS  TO  VIEW  EXHIBITS 


4:00-4:30  p.  m. 

Treatment  in  Early  Stages  of  PHILIP  LEWIN 

Polio  Professor  of  orthopedic  surgery.  Northwestern 

University  Medical  School,  Chicago 


Indications  for  and  the  application  of  convalescent  serum  will  be  discussed, 
also  the  Kenny  method  of  early  management,  indications  for  and  the  principles 
of  splinting,  physical  therapy  in  the  early  phases,  and  the  question  of  early 
ambulation  and  indications  for  brace  support.  Problems  related  to  spasm  and 
contracture  will  also  be  discussed. 


4:30-5:00  p.  m. 

Management  of  the  Acute  R-  M.  ZOLLINGER 

Gallbladder  Professor  of  clinical  surgery;  chairman,  depart- 

ment of  surgery;  Ohio  State  University  College 
of  Medicine,  Columbus 


Various  aspects  of  this  common  surgical  problem  will  be  discussed  with  em- 
phasis on  a plan  of  treatment.  The  pathology  is  considered  from  the  viewpoint 
of  the  chemical  etiology.  The  principles  determining  the  optimum  time  for 
operation  are  outlined  and  certain  important  steps  in  surgical  technic  presented. 
Conclusions  regarding  the  possible  methods  of  lowering  the  mortality  are 
summarized. 
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9:00-11:30  A.  M.— SECTION  MEETINGS— SEE  PAGES  817-822 


2:30-3:00  p.  m. 

Functional  Disturbances  of  the  w-  L-  PALMER 

Gastrointestinal  Disorders  Professor  of  medicine,  University  of  Chicago . 

The  School  of  Medicine,  Chicago 

Approximately  50  per  cent  of  the  patients  who  come  into  the  office  with  diges- 
tive disturbances  are  found  to  have  no  organic  disease.  While  in  some  of 
these  patients  the  symptoms  are  manifestations  of  organic  conditions  elsewhere 
in  the  body,  the  majority  of  the  functional  disorders  of  the  intestinal  tract  are 
attributable  to  emotional  causes  or  a hypersensitive  intestine,  or  both.  The 
extent  to  which  such  symptoms  may  stimulate  disease  of  the  gallbladder  or 
appendix,  or  that  of  other  origin  will  be  discussed,  as  well  as  treatment. 


3:00-3:30  p.  m. 

Focal  Points  in  Child  Develop-  MILTON  J.  E.  SENN 

ment  Associate  professor  of  pediatrics  in  psychiatry, 

Cornell  University  Medical  College,  New  York 

The  physician  working  with  infants  and  children  and  their  parents  is  in  a 
position  to  make  detailed,  long-term  observations  of  growth  and  development, 
permitting  appraisal  of  influences  which  help  or  hinder  these  processes.  From 
such  studies  and  from  clinical  observations  in  pediatric  and  psychiatric  prac- 
tice, it  is  evident  that  there  are  certain  focal  periods  in  the  life  of  the  child, 
beginning  in  his  prenatal  existence  and  extending  through  adolescence.  Some 
of  these  critical  periods  will  be  described. 


3:30-4:00  p.  m.  RECESS  TO  VIEW  EXHIBITS 


4:00-4:30  p.  m. 

The  Clinical  Use  of  the  Anti-  G-  B-  MYERS 

biotics  Professor  of  medicine,  Wayne  University  College 

of  Medicine,  Detroit 

The  diagnostic  procedures  essential  to  the  selection  of  a chemotherapeutic  agent 
in  the  various  forms  of  pneumonitis,  endocarditis,  meningitis,  suppurative 
arthritis  and  urinary  tract  infection  will  be  emphasized  and  the  clinical  ob- 
servations forming  the  basis  for  control  of  dosage  and  route  of  administration 
will  be  brought  out  through  the  presentation  of  graphic  lantern  slides  of 
selected  cases. 


4:30-5:00  p.  m. 

Management  of  Late  Hemor-  JAMES  BLOOMFIELD 

rhaaina  in  Obstetrics  Assistant  professor  of  obstetrics,  Northwestern 

y y Medical  School,  Chicago 

Management  and  treatment  with  special  reference  to  the  placenta  previa  and 
abruptio. 


[SEE  PAGE  824  FOR  TUESDAY  ROUND  TABLES] 
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A.  M.  SNELL 

Rochester,  Mina. 


glutei  SeiAio-n 
WEDNESDAY,  OCT.  8 

PLANKINTON  HALL 
MILWAUKEE  AUDITORIUM 


D.  W.  HASTINGS 
Minneapolis 


9:00-9:20  a.  m. 

Protein  and  Amino  Acid  Utili- 
zation 

O.  V.  HIBMA 
Madison 


A review  of  amino  acid  and  protein  metabolism  as  it  relates  to  the  care  of  the 
patient  will  be  discussed.  Also  a comparative  study  of  amino  acids  to  the  other 
protein  substitutes  and  a method  of  administration  to  get  maximum  utilization 
will  be  presented. 


9:20-9:40  a.  m. 

Psychosomatic  Aspects  in  the 
Diagnosis  of  Thyrotoxicosis 
M.  J.  MUSSER.  JR. 

Associate  professor  of  internal 
medicine.  University  of  Wis- 
consin Medical  School,  Madi- 
son 


Symptoms  resembling  those  of  thyrotoxicosis  are  frequently  encountered  in 
anxiety-tension  states  and  agitated  depressions  of  the  involution.  Thyroidectomy 
under  such  circumstances  fails  to  relieve  symptoms  and  often  is  the  source  of 
additional  psychic  trauma.  Careful  evaluation  of  emotional  and  other  psychiatric 
factors  is  necessary  in  all  patients  appearing  thyrotoxic.  The  early  institution 
of  psychotherapy  or  electroconvulsive  therapy  when  necessary  is  capable  of 
relieving  symptoms  in  the  majority  of  instances. 


9:40-10:10  a.  m. 

Hepatic  Diseases 
A.  M.  SNELL 

Mayo  Clinic.  Rochester,  Mm 
nesota 


Modern  treatment  of  hepatic  disease  will  be  discussed,  basing  the  discussion  on 
two  premises:  (1)  that  nutritional  disturbances  may  be  of  primary  or  secondary 
etiologic  importance;  and  (2)  that  deficiency  states  of  various  types  and  de- 
grees figure  largely  in  the  clinical  picture.  Dietetic  therapy  supplemented  by 
various  measures  directed  at  the  relief  of  specific  deficiencies  will  be  discussed. 


10:10-10:40  a.  m.  RECESS  TO  VIEW  EXHIBITS 


10:40-11:10  a.  m. 

Psychiatry  and  the  General 

Physician 

(Theresa  Rogers  Memorial  Lecture) 
DONALD  W.  HASTINGS 
Professor  and  bead,  depart- 
ment of  psychiatry  and 
neurology.  University  of 
Minnesota  Medical  School, 
Minneapolis 


As  the  frequency  and  scope  of  psychosomatic  problems  in  the  practice  of  medi- 
cine have  come  to  be  recognized  during  the  past  decade  or  two,  it  has  become 
increasingly  clear  that  all  physicians,  particularly  the  general  physician,  must 
be  prepared  to  recognize  such  cases  and  be  able  to  treat  the  great  proportion 
of  them.  This  paper  will  deal  with  several  of  the  aspects  of  psychosomatic 
illness  as  they  relate  to  general  practice. 


See  next  page  for  balance  of 
Wednesday  Scientific  Session 
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MR.  R.  H.  SCHANNEN 
Ft.  Wayne,  Ind. 


WEDNESDAY,  OCT.  8 

Continued 


N.  G.  ALCOCK 
Iowa  City 


11:10-11:30  a.  m. 

Practical  Aspects  oi  Diagnos- 
ing Brain  Tumors 
R.  H.  QUADE 
Neenah 


This  paper  discusses  the  practical  aspects  of  the  differential  diagnosis  of  brain 
lesions.  It  is  presented  for  the  purpose  of  aiding  the  general  physician  in  his 
evaluation  of  these  cases  when  they  present  themselves  at  his  office. 


11:30-12:00  m.  RECESS  TO  VIEW  EXHIBITS 


12:15-2:15  p.  m.  ROUND-TABLE  LUNCHEONS  AT  HOTEL  SCHROEDER 

See  page  825  for  the  Wednesday  round  tables  and  clinical  demonstrations 


2:30-3:00  p.  m. 

The  Doctor  and  the  Law 

MR.  RICHARD  H.  SCHANNEN 
Attorney  for  The  Medical 
Protective  Company , Fort 
Wayne,  Indiana 


The  speaker  will  discuss  the  historical  development  of  the  concept  of  a doctor's 
liability,  the  growth  of  malpractic  litigation,  and  the  probable  reasons  therefor. 
The  current  law  of  malpractice,  with  illustrative  cases,  will  be  presented,  as 
well  as  some  specific  suggestion  as  to  how  to  avoid  malpractice  suits  or 
minimize  their  effects,  for  the  guidance  and  protection  of  the  profession. 


3:00-3:30  p.  m. 

Neoplasms  of  the  Adult  Kidney 
N.  G.  ALCOCK 
Professor  and  head,  depart- 
ment of  urology.  State  Uni- 
versity of  Iowa  College  of 
Medicine,  Iowa  City 


Varieties  of  tumors  of  the  adult  kidney.  Relation  of  age  to  types  of  tumor 
found.  Relation  of  tumor  location  to  type  of  tumor.  Relation  of  type  and 
location  of  tumor  to  prognosis.  Is  early  diagnosis  possible?  To  be  illustrated 
by  history  and  pathology  found.  Is  there  any  relation  between  duration  of 
symptoms  and  prognosis? 


EXHIBITS  AND  MEDICAL  FILMS 

The  September  issue  of  The  Wisconsin  Medical  Journal  will  carry  a complete  printing  of  the  Annual  Meeting 
program,  including  scientific  and  tcehnical  exhibits  as  well  as  the  medical  motion  pictures  which  will  be  shown 
concurrent  with  the  scientific  sessions. 

Scientific  exhibits  will  be  presented  by  F.  H.  Falls,  M.  D.,  Chicago;  A.  D.  Biggs,  M.  D.,  Chicago;  depart- 
ment of  anesthesiology,  University  of  Wisconsin  Medical  School ; National  Foundation  for  Infantile  Paralysis,  Inc.; 
R.  E.  Campbell,  M.  D.,  University  of  Wisconsin  Medical  School;  section  on  radiology;  Wisconsin  Heart  Associa- 
tion; Wisconsin  Rheumatism  Association;  State  Board  of  Health;  J.  S.  Hirschboeck,  M.  D.,  Milwaukee;  Leon 
Unger,  M.  D.,  Chicago;  Employers  Mutuals  Insurance  Company,  Wausau;  Jackson  Clinic,  Madison;  Wisconsin 
Anti-Tuberculosis  Association;  Sture  A.  M.  Johnson,  M.  D.,  University  of  Wisconsin  Medical  School;  anatomy  de- 
partments of  the  University  of  Wisconsin  Medical  School  and  Marquette  University  School  of  Medicine;  Mil- 
waukee Ophthalmic  Institute;  and  Hans  Popper,  M.  D.,  Chicago. 
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SECTION  SCIENTIFIC  SESSIONS 


TUESDAY  MORNING,  OCTOBER  7 


INTERNAL  MEDICINE  PLANKINTON  HALL 


9:00-9:20  a.  m. 

Evaluation  of  the  Cardiac 
Patient  for  Surgery 
O.  O.  MEYER 

Professor  of  Medicine, 
University  of  Wisconsin 
Medical  School,  Madison 


The  address  will  have  to  do  with  the  methods  of 
study  of  the  cardiac  patient  who  is  to  have  surgery. 
Emphasis  will  be  placed  upon  the  patient  who  has  or 
who  has  had  decompensation  and  the  risk  pertaining 
to  surgery  in  the  patient  who  has  coronary  heart 
disease  or  has  had  previous  myocardial  infarction. 
The  preoperative  therapy  will  also  be  considered. 


9:20-9:30  a.  m.  Discussant: 

FRANCIS  ROSENBAUM,  assistant  clinical  professor  of  medicine,  Mar- 
quette University  School  of  Medicine.  Milwaukee 


R.  S.  BALDWIN 
Chairman 


9:30—9:50  a.  m. 

The  Management  of  Edema 
H.  W.  POHLE 
Milwaukee 


Various  mechanisms  which  may  be  induced,  including  increased  venous  pressure, 
lymphatic  obstruction,  altered  capillary  permeability’,  decreased  asthmatic 
pressure  of  the  plasma,  and  sodium  retention,  will  be  discussed,  as  well  as 
adequate  therapy. 


9:50-10:00  a.  m.  Discussant: 

CHESTER  KURTZ,  associate  professor  of  clinical  medicine.  University  of  W isconsin  Medical  School, 
Madison 


10:00-10:30  a.  m.  RECESS  TO  VIEW  EXHIBITS 


10:30-11:00  a.  m. 

Objectives  in  the  Management 
of  Diabetes  Mellitus 
R.  L.  IACKSON 

Associate  professor  of  pedia- 
trics, State  University  of 
Iowa  College  of  Medicine, 
Iowa  City 

11:00-11:30  a.  m. 

The  Management  of  Patients 
With  Peptic  Ulcer 
W.  L.  PALMER 

Professor  of  medicine,  Univer- 
sity of  Chicago,  The  School  of 
Medicine,  Chicago 


One  of  the  major  questions  regarding  the  treatment  of  young  patients  with 
diabetes  mellitus  is  what  constitutes  an  adequate  level  of  control  of  the 
disease.  To  the  present  time  we  have  found  it  impracticable  to  aim  to  keep 
the  diabetic  child  free  from  insulin  reactions  and  from  excreting  sugar  in  the 
urine  while  receiving  a normal  diet.  Data  will  be  presented  to  review  the 
effects  of  this  regimen  of  therapy  during  the  past  ten  years. 


The  mechanism  of  protection  of  peptic  ulcer  will  be  discussed.  The  value  of 
the  various  antacids  and  secretory  inhibitors  will  be  presented,  with  particular 
reference  to  radiation  therapy.  The  indications  for  various  surgical  procedures, 
including  subtotal  gastrectomy,  posterior  gastroenterostomy,  and  vagotomy, 
will  be  outlined,  with  the  problems  associated  with  recurrent  jejunal  ulcer. 
The  role  of  emotional  factors  in  the  pathogenesis  of  peptic  ulcer  and  in  its 
treatment  are  also  considered  in  some  detail. 


Qu&it  SfLeobesii 


• I I ' 

W.  L.  PALMER 

Professor  of  medicine , Uni- 
versity of  Chicago,  The 
School  of  Medicine,  Chicago 


R.  L.  JACKSON 
Associate  professor  of  pedi- 
atrics, State  University  of 
Iowa  College  of  Medicine, 
Iowa  City 
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OBSTETRICS  & GYNECOLOGY 


TUESDAY,  OCTOBER  7 


SOUTH  JUNEAU  HALL 
MILWAUKEE  AUDITORIUM 


R.  E.  CAMPBELL 
Chairman 


9:00—10:00  a.  m. 

SYMPOSIUM  ON  PROBLEMS  OF  PROLONGED  LABOR 

Moderator:  JAMES  BLOOMFIELD.  Chicago 

9:00-  9:30  a.  m.  The  moderator  will  open  the  symposium  with  a general  discussion  of 
the  management  of  prolonged  labor  with  special  reference  to  treat- 
ment. Certain  specific  points  will  be  presented,  which  will  then  be 
discussed  in  greater  detail  by  the  two  Wisconsin  participants  on 
the  panel. 


9:30-  9:45  a.  m.  Discussant: 

HENRY  OLSON.  Milwaukee 


9:45-10:00  a.  m.  Discussant: 

CARL  HARPER.  Madison 


10:00-10:30  a.  m. 


RECESS  TO  VIEW  EXHIBITS 


10:30-11:30  a.  m.  SYMPOSIUM  ON  CANCER  AS  RELATED  TO  OBSTETRICS  AND  GYNECOLOGY 

Moderator:  HOWARD  C.  TAYLOR.  JR.,  New  York 


10:30-11:00  a.  m.  The  possibilities  of  early  diagnosis  of  carcinoma  of  the  cervix  and  of  the  corpus  have  developed  so 
extensively  in  recent  years  as  to  constitute  almost  a new  chapter  in  the  medical  attack  on  malignant 
disease.  The  discovery  of  intraepithelial  carcinoma  of  the  cervix,  its  evident  duration  of  many  years, 
gnd  the  possibility  of  examining  great  numbers  of  patients  by  the  vaginal  smear  technic  offers  a real 
opportunity  in  cancer  prevention. 

That  a somewhat  comparable  hyperplastic  lesion  preceding  carcinoma  in  the  endometrium  may  exist 
also  appears  probable.  The  discussion  of  these  early  lesions  and  their  methods  of  detection  will  first 
be  discussed,  followed  by  treatment,  which  will  be  covered  by  the  two  discussants. 

11:30—11:15  a.  m.  Discussant: 

ROLAND  CRON,  professor  and  head  of  department  of  obstetrics  and  gynecology,  Marquette  University 
School  of  Medicine,  Milwaukee 

Doctor  Cron's  discussion  will  cover  the  subject  of  radium  and  surgery  in  the  treatment  of  cancer  of 
the  cervix.  The  end  results  in  the  treatment  of  cervical  carcinoma  will  also  be  presented. 


11:15-11:30  a.  m.  Discussant: 

HERBERT  E.  SCHMITZ,  professor  and  lead  of  department  of  obstetrics  and  gynecology,  Loyola  Uni 
versity  School  of  Medicine,  Chicago 

Doctor  Schmitz  will  discuss  a group  of  166  cases  of  cervix  cancer  according  to  their  clinical  and  micro- 
scopic classifications.  He  will  then  discuss  the  method  of  treatment  with  radium  and  x-ray  and  de- 
termine the  five  year  salvage  in  this  group. 


Queii  Sfi&akeAA. 


JAMES  BLOOMFIELD 

Assistant  professor  of  obste- 
trics, Northwestern  Medical 
School,  Chicago 


H.  C.  TAYLOR.  JR. 

Professor  of  obstetrics  and 
gynecology.  College  of  Phy- 
sicians and  Surgeons,  Co- 
lumbia University,  New 
York 
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OPHTHALMOLOGY  & OTOLARYNGOLOGY 


TUESDAY,  OCTOBER  7 


NORTH  JUNEAU  HALL 
MILWAUKEE  AUDITORIUM 


R.  O.  EBERT 
Chairman 


9:00-9:20  a.  m. 

Combined  Cyclodialysis 
and  Iridectomy  in  Glau- 
coma With  Cataract 
LYMAN  A.  COPPS 
Marshfield 


Cataract  extraction  is  more  complicated  when  a pre- 
vious filtration  operation  for  glaucoma  has  been  done. 
Combined  cyclodialysis  and  iridectomy  usually  can  be 
depended  upon  to  control  tension  and  leave  an  eye 
upon  which  the  cataract  operation  can  be  done  more 
easily.  A few  case  reports  are  given  and  the  operation 
is  described. 


9:20-9:30  a.  m.  Discussant: 

E.  EUGENE  NEFF,  professor  of  ophthalmology,  University  of  W isconsin 
Medical  School,  Madison 


9:30-10:00  a.  m. 

Some  Thoughts  on  Retinal  De- 
tachment Surgery 
DERRICK  T.  VAIL 

Professor  of  ophthalmology. 
Northwestern  University  Med- 
ical School,  Chicago 


The  speaker  will  discuss  the  surgical  treatment  of 
localization  of  the  tear  or  tears,  careful  study  of  the 
intraocular  pressure  variations,  etiologic  factors,  and 
have  bearing  on  the  decision  and  technic  of  surgery 
as  preoperative  and  postoperative  treatment  and 
anesthetic. 


detached  retina.  Accurate 
health  of  the  affected  eye, 
many  other  factors  which 
will  be  discussed,  as  well 
the  choice  of  a proper 


10:00-10:30  a.  m.  RECESS  TO  VIEW  EXHIBITS 


10:30-10:50  a.  m. 

W.  J.  FRAWLEY 
Appleton 


10:50-11:00  a.  m. 

Conservation  of  Hearing  in  the 
School  Children  of  the  State 
W.  E.  GROVE 

Professor  of  otolaryngology, 
Marquette  University  School 
of  Medicine.  Milwaukee 


Details  of  the  hearing  conservation  program  being  conducted  among  school 
children  in  and  around  Milwaukee,  in  cooperation  with  the  Bureau  of  Handi- 
capped Children,  will  be  presented.  The  program  being  developed  under  the 
sponsorship  of  the  Committee  on  Hearing  Defects  envisions  a hearing  exam- 
ination of  all  children  in  the  primary  schools  of  the  state.  The  main  objective 
is  the  follow-up  treatment  of  children  with  hearing  defects  by  the  otologists 
of  the  state. 


11:00-11:30  a.  m. 

Histamine  in  Certain  Types  of 
Headaches 

SAMUEL  SALINGER 
Professor  and  acting  chair- 
man,  department  of  otolaryn- 
gology, Loyola  University 
School  of  Medicine,  Chicago 


Headaches  frequently  attributed  to  the  sinuses  are  in  many  cases  due  to  intra- 
cerebral vascular  tension.  This  is  frequently  due  to  parasympathetic  irritation 
of  allergic  origin  and  must  be  differentiated  from  headaches  due  to  other 
causes.  When  properly  diagnosed  and  treated,  great  relief  may  be  obtained 
from  histamine  therapy. 


Quoit  £fieahe\i 


SAMb l.L  SALINGER 

Professor  and  acting  chair- 
man, department  of  otolaryn- 
gology. Loyola  University 
School  of  Medicine,  Chicago 


D.  T.  VAIL 

Professor  of  ophthalmology. 
Northwestern  University 
Medical  School,  Chicago 
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TUESDAY,  OCTOBER  7 


NORTH  KILBOURN  HALL 
MILWAUKEE  AUDITORIUM 


PEDIATRICS 


9:00-9:20  a.  m. 

Recent  Advances  in  Treat- 
ment of  Acute  Infectious 
Disease 

I.  P.  CONWAY 

Assistant  professor  of 
pediatrics,  Marquette  Uni- 
versity School  of  Medi- 
cine, Milwaukee 


The  indications  for  the  use  of  serum  therapy,  either 
of  human  or  of  animal  origin,  will  be  brought  up 
to  date.  The  use  and  misuse  of  penicillin,  strep- 
tomycin, and  sulfonamide  drugs  will  be  stressed. 


9:20-9:30  a.  m.  Discussant: 

E.  H.  PAWSAT,  Fond  du  Lac 


L.  M.  SIMONSON 
Chairman 


9:30-10:00  a.  m. 

Trends  in  Infant  Feeding 
MILTON  J.  E.  SENN 

Associate  professor  of  pedi- 
atrics in  psychiatry,  Cornell 
University  Medical  College, 
New  York 


Present  day  trends  in  infant  feeding  will  be  analyzed.  The  philosophies  of 
infant  care  as  they  modify  feeding  practices  will  be  described.  Conflicting 
views  will  be  discussed  in  broad  terms  of  the  mores  of  today,  and  the  physical 
and  psychologic  implications  will  be  reviewed. 


10:00-10:30  a.  m.  RECESS  TO  VIEW  EXHIBITS 


10:30-10:50  a.  m.  A discussion  of  the  development  and  recognition  of  allergic  disease  during 

Management  of  the  Allergic  the  preadult  years;  an  outline  of  the  management  of  the  varied  problems,  and 

Child  remarks  on  the  treatment  in  the  light  of  the  newer  therapeutic  agents. 

HOWARD  J.  LEE 
Milwaukee 


10:50-11:00  a.  m.  Discussant: 

A.  3.  SCHWARTZ.  associate  clinical  professor  of  pediatrics,  Marquette  University  School  of  Medicine 
Milwaukee 


11:00-11:30  a.  m. 

Indications  for  Surgery  in  Con- 
genital Cardiovascular  Anoma- 
lies 


Patent  ductus  arteriosus,  coarctation  of  the  aorta,  congenital  pulmonic  stenosis, 
and  vascular  ring  have  all  been  relieved  by  surgical  means.  A discussion  of  the 
diagnostic  criteria  in  these  various  conditions  will  be  presented. 


STANLEY  GIBSON 

Professor  of  pediatrics.  North- 
western University  Medical 
School,  Chicago 


Cjue&t  SfL +aJzesU 


M.  J.  E.  SENN 

Associate  professor  of  pedi- 
atrics in  psychiatry,  Cornell 
University  Medical  College, 
New  York 


STANLEY  GIBSON 

Professor  of  pediatrics, 
Northwestern  University 
Medical  School,  Chicago 
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RADIOLOGY 

TUESDAY,  OCTOBER  7 Milwaukee^ ^dttorium 


9:00-9:20  a.  m. 

The  Value  of  the  Scout  Film 
in  the  Diagnosis  of  Abdomi- 
nal Disease 

S.  A.  MORTON 
Milwaukee 


The  simplest  x-ray  procedure  in  the  diagnosis  of  ab- 
dominal disease  is  the  scout  film  of  the  abdomen. 
This  may  be  of  great  value  and  should  be  used  as  a 
preliminary  measure  in  all  cases  of  acute  or  chronic 
abdominal  lesions  in  which  the  diagnosis  is  not 
definitely  apparent.  The  findings  in  such  conditions 
as  intestinal  obstruction,  volvulus,  lesions  of  the 
urinary  tract,  perforation  of  a hollow  viscus,  and 
fluid  in  the  abdomen,  will  be  discussed  and  evaluated. 


9:20-9:30  a.  m.  Discussion 


E.  A.  POHLE 
Chairman 

9:30-9:50  a.  m. 

The  Value  of  Roentgen  Exam- 
ination in  Diseases  of  the 
Heart 

L.  W.  PAUL 

Professor  of  radiology,  Uni- 
versity of  Wisconsin  Medical 
School,  Madison 


Methods  of  cardiac  measurement  by  roentgen  examination  will  be  discussed 
and  evaluated.  Changes  in  cardiac  shape  produced  by  various  lesions  will  be 
illustrated.  The  information  relative  to  cardiovascular  disease  that  can  be 
obtained  from  ordinary  chest  roentgenograms  will  be  emphasized. 


9:50—10:00  a.  m.  Discussion 


10:00-10:30  a.  m.  RECESS  TO  VIEW  EXHIBITS 


10:30-11:30  a.  m.  TUMORS  OF  THE  BONE 


10:30-11:00  a.  m. 

The  Roentgen  Diagnostic 
Aspect 

I.  D.  CAMP 

Associate  professor  of  radiol- 
ogy, Mayo  Foundation,  Uni- 
versity of  Minnesota  Medical 
School,  Minneapolis 

11:00-11:30  a.  m. 

Tumors  Metastatic  to  Bone- 
Therapeutic  Aspects 
MAGNUS  I.  SMEDAL 

Radiologist,  Lahey  Clinic, 
Boston 


This  discussion  will  concern  the  roentgenographic  changes  associated  with  the 
more  common  benign  and  malignant  tumors  of  the  bone.  Other  conditions  that 
may  imitate  them  will  be  considered,  together  with  a discussion  of  some  of  the 
common  problems  occurring  in  the  differential  diagnosis  of  bone  lesions. 


A discussion  will  be  given  of  the  more  common  tumors  metastatic  to  bone, 
with  respect  to  incidence,  location,  radiosensitivity,  general  results  of  radiation 
therapy,  and  a short  summary  of  the  technic  used  in  the  Lahey  Clinic,  Boston. 
A few  short  case  summaries  will  be  included  with  illustrations. 


Que&t  Sfi&oJz&M 


I.  D.  CAMP 

Associate  professor  of  radiol- 
ogy, Mayo  Foundation,  Uni- 
versity of  Minnesota  Medi- 
cal School,  Minneapolis 


MAGNUS  I.  SMEDAL 

Radiologist,  Lahey  Clinic , 
Boston 
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SOUTH  KILBOURN  HALL 
MILWAUKEE  AUDITORIUM 


SURGERY 


9:00-9:20  a.  m. 

Salvaging  the  Injured  Hand 
W.  H.  FRACKELTON 
Instructor  in  the  depart- 
ment of  surgery,  Marquette 
University  School  of  Med- 
icine, Milwaukee 


In  all  walks  of  life  the  hand  is  the  most  frequently 
injured  part  of  the  body.  Hand  injuries  leave  more 
permanent  disabilities  than  any  other  injuries.  An 
understanding  of  hand  anatomy  and  certain  principles 
and  technics  of  hand  surgery  which  will  allow  salvage 
will  be  considered.  Some  of  the  more  frequent  in- 
juries— to  flexor  tendons  and  phalangeal  and  meta- 
carpal bones — will  be  discussed  in  additional  detail. 


9:20-9:30  a.  m.  Discussant: 

T.  I.  SNODGRASS.  Janesville 


C.  S.  RIFE 
Chairman 


9:30-9:50  a.  m. 

Treatment  of  Carcinoma  of  the 
Rectosigmoid  With  Preserva- 
tion of  the  Sphincters 
W.  G.  MADDOCK 

Associate  professor  of  surgery. 
Northwestern  University  Med- 
ical School , Chicago 

9:50—10:00  a.  m.  Discussion 


In  the  treatment  of  carcinoma  of  the  rectosigmoid  and  the  rectum,  the  preserva- 
tion of  the  sphincters  is  highly  desirable.  Efforts  are  being  made  in  various 
surgical  clinics  to  accomplish  this  aim,  bearing  in  mind  the  need  for  a 
radical  resection  of  the  tumor  and  its  adjacent  and  gland-bearing  area.  The 
spread  of  carcinoma  of  the  rectum  will  be  reviewed  by  the  speaker  along  with 
surgical  procedures  devised  to  preserve  the  sphincters. 


10:00-10:30  a.  m.  RECESS  TO  VIEW  EXHIBITS 


10:30-10:50  a.  m. 

Present  Status  of  Pulmonary 
Resection  for  Carcinoma  and 
Inflammatory  Diseases  of  the 
Lung 

J.  W.  GALE 

Professor  of  surgery,  Univer- 
sity of  Wisconsin  Medical 
School,  Madison 


A review  of  program  in  the  past  ten  years  in  the  field  of  thoracic  surgery. 
The  speaker  will  outline  the  progress  made  by  surgeons  in  the  treatment 
of  bronchogenic  carcinoma,  lung  abscess,  bronchiectasis,  and  other  diseases 
connected  with  the  vascular  system. 


10:50-11:10  a.  m. 

Report  of  Research  Project  on 
Appendicitis  in  Rock  County 
T.  J.  SNODGRASS 
Janesville 

(co-authors : W.  A.  Munn, 
Janesville,  and  T.  H.  Flarity, 
Beloit ) 


Summary  of  an  interesting  surgical  research  project  carried  on  by  the  Rock 
County  Medical  Society  in  which  more  than  8,000  cases  were  studied.  The 
present  paper  is  a follow-up  and  analysis  of  cases  operated  on  in  Rock  County 
from  1942-1947,  in  which  the  use  of  sulfonamide  drugs  and  penicillin  is 
reflected  in  the  mortality  statistics.  The  project  indicates  the  value  of  united 
study,  and  suggests  what  might  be  done  in  other  counties  of  Wisconsin. 


11:10-11:30  a.  m. 

Acute  Obstructive 
Cholecystitis 


PAUL  C.  KIERNAN 

Associate  professor  of  sur- 
gery, Georgetown  University 
School  of  Medicine,  Wash- 
ington, D.  C. 


One  hundred  and  two  cases  of  acute  cholecystitis 
are  reviewed.  Of  this  number  87  were  operated 
on,  with  a hospital  mortality  of  1.1  per  cent. 
There  were  68  cholecystectomies  and  19  cholecy- 
stostomies  performed  in  the  series.  A relatively 
high  incidence  of  perforation  (24.4  per  cent) 
of  the  gallbladder  is  noted. 


W.  G.  MADDOCK  PAUL  C.  KIERNAN 


823 


ROUND-TABLE 

LUNCHEONS 


Note: 


With  the  exception  of  the  obstetric  demonstrations,  all  luncheons  and  demonstrations  will  be  limited  to 
25  participants  in  addition  to  the  round-table  leader.  Cost  of  luncheon,  $2.00.  During  Annual  Meeting 
remaining  tickets  sold  at  the  registration  desk  from  8:30—11:00  a.  m. , and  in  Fifth  Floor  Foyer  of  the 
Hotel  Schroeder  from  11:30-12:15.  All  luncheons  start  promptly  at  12:15  and  conclude  at  2:00  p.  m. 


MONDAY.  OCTOBER  6 


FOURTH  FLOOR  MEETING  ROOMS 

1.  Parlor  C:  HEADACHE:  Harold  G.  Wolff,  associate  pro- 
fessor of  medicine  (neurology)  and  associate  professor 
of  psychiatry.  Cornell  University  Medical  College.  New 
York. 

2.  Parlor  D:  CARDIAC  FAILURE:  Eugene  A.  Stead.  Jr.,  pro- 
fessor of  medicine,  Duke  University  School  of  Medicine. 
Durham.  North  Carolina. 

3.  Parlor  E:  TREATMENT  OF  POLIO:  Philip  Lewin.  profes- 
sor of  orthopedic  surgery.  Northwestern  University  Medi- 
cal School.  Chicago. 

4.  Parlor  F:  THE  ANEMIAS:  Frederick  J.  Pohle.  associate 
professor  of  medicine.  University  of  Wisconsin  Medical 
School.  Madison. 

5.  Parlor  G:  CANCER  OF  THE  COLON  AND  RECTUM:  Paul 
C.  Kiernan,  associate  professor  of  surgery.  Georgetown 
University  School  of  Medicine.  Washington,  D.  C. 

6.  Parlor  H:  TREATMENT  OF  RENAL  DISEASE:  F.  D.  Mur- 
phy, professor  of  medicine  and  head  of  Department  of 
Medicine.  Marquette  University  School  of  Medicine. 
Milwaukee. 

7.  Parlor  I:  NEWER  TRENDS  IN  THE  HERETOFORE  HOPE- 
LESS INTRATHORACIC  DISEASES:  I.  W.  Gale,  professor 
of  surgery.  University  of  Wisconsin  Medical  School. 
Madison. 


FIFTH  FLOOR  MEETING  ROOMS 

8.  Private  Dining  Room  D:  THE  GROWING  ANTIVIVISEC- 
TION PROPAGANDA:  WHAT  CAN  THE  DOCTOR  DO 
ABOUT  IT?:  A.  I.  Carlson,  professor  (emeritus),  Univer- 
sity of  Chicago.  The  School  of  Medicine.  Chicago. 

9.  Private  Dining  Room  C:  HAND  INJURIES:  W.  H.  Frack- 
elton.  instructor,  department  of  surgery,  Marquette 
University  School  of  Medicine.  Milwaukee. 

10.  Private  Dining  Room  B:  DRUGS.  NEW  AND  OLD.  OF 
THERAPEUTIC  VALUE  IN  DERMATOLOGY:  S.  A.  M. 
Johnson,  professor  of  dermatology  and  syphilology. 
University  of  Wisconsin  Medical  School,  Madison. 

11.  Committee  Room:  HOSPITAL  AND  HEALTH  CENTER 
CONSTRUCTION  AND  THE  COMMUNITY  NEEDS:  E.  H. 
Jorris.  assistant  state  health  officer.  State  Board  of 
Health.  Madison. 

12.  Pine  Room:  CASE  REPORTS  ON  RADIOLOGY:  E.  A. 
Pohle.  professor  of  radiology.  University  of  Wisconsin 
Medical  School.  Madison. 


Gli+tical  ^ema+t'itsiatiG+pi  astd  JluncUea+t 

At  these  special  clinical  conferences  patients  will  be  supplied  for  study  and  discussion.  Cases  have  been  arranged  by 
Milwaukee  physicians  working  in  cooperation  with  F.  W.  Madison,  a member  of  the  Council  on  Scientific  Work  who  has 
arranged  this  feature  of  the  Annual  Meeting  Program.  Attendance  at  each  clinic  limited  to  25  in  addition  to  the  demon- 
stration leader. 

13.  NEUROLOGIC  CLINIC  (Parlor  A.  Fourth  Floor.  Hotel  Schroeder) 

H.  Houston  Merritt,  professor  of  clinical  neurology,  Columbia  University  College  of  Physicians  and  Surgeons, 
New  York 

14.  SURGICAL  CLINIC  (Parlor  B.  Fourth  Floor.  Hotel  Schroeder) 

R.  M.  Zollinger,  professor  of  clinical  surgery,  Ohio  State  University  College  of  Medicine,  Columbus 

Obstetric  Problems  Clinic  and  Luncheon  (Pere  Marquette  Room,  Fifth  Floor,  Hotel  Schroeder) 

15.  HEMORRHAGIC  COMPLICATIONS  OF  LATE  PREGNANCY 

Russell  J.  Moe,  Duluth,  Minnesota 

During  the  noon  luncheon  Doctor  Moe  will  discuss  the  subject  noted  above,  and  serve  as  discussion  leader  for  a 
general  review  of  the  problem  presented.  Attendance  limited  to  40. 

Between  4:30-5:30  p.  m.  Doctor  Moe  will  devote  a full  hour  to  manikin  demonstration  covering  the  use  of 
forceps,  breech  presentation,  and  various  methods  of  delivery  as  well  as  version  and  extraction.  No  advance 
reservations  will  be  required  for  this  demonstration. 


LOYOLA  UNIVERSITY  SCHOOL  OF  MEDICINE  ALUMNI 

Loyola  University  medical  alumni  in  Wisconsin  will  hold  a dinner  meeting  in  Parlor  A,  fourth  floor  of  the 
Hotel  Schroeder,  at  6:00  p.  m.,  Monday,  October  6.  Chairman  of  the  meeting  will  be  Charles  Pechous,  Kenosha, 
vice-president  of  the  association.  Announcements  of  importance  to  alumni  in  connection  with  the  university's  plans 
for  the  medical  school  will  be  made.  Reservations  can  be  made  through  the  Alumni  Office,  820  North  Michigan 
Avenue,  Chicago  11.  Tickets  will  be  on  sale  at  the  registration  desk  between  8:30  a.  m.  and  noon,  Monday.  The 
dinner  will  conclude  at  8:30  so  that  those  in  attendance  can  participate  in  the  smoker  entertainment  in  the  Crystal 
Ballroom. 
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TUESDAY.  OCTOBER  7 


FOURTH  FLOOR  MEETING  ROOMS 

1.  Parlor  C:  PREECLAMPTIC  TOXEMIA:  Howard  Canning 
Taylor.  Ir..  professor  of  obstetrics  and  gynecology.  New 
York  University  College  of  Medicine,  New  York. 

2.  Parlor  D:  DISEASES  OF  THE  GASTROINTESTINAL 

TRACT:  Walter  L.  Palmer,  professor  of  medicine.  Uni- 
versity of  Chicago.  The  School  of  Medicine,  Chicago. 

3.  Parlor  E:  CONGENITAL  HEART  DISEASES:  Stanley  Gib- 
son. professor  of  pediatrics.  Northwestern  University 
Medical  School.  Chicago. 

4.  Parlor  F:  OCULAR  DIABETES:  Derrick  T.  Vail,  professor 
of  ophthalmology.  Northwestern  University  Medical 
School,  Chicago. 

5.  Parlor  G:  Past  Presidents’  Luncheon  (by  invitation 

only). 

6.  Parlor  H:  THE  IMPORTANCE  OF  BREAST  FEEDINGS: 
Robert  L.  Jackson,  associate  professor  of  pediatrics. 
State  University  of  Iowa  College  of  Medicine,  Iowa 
City. 

7.  Parlor  I:  PARENTERAL  FLUIDS  IN  THE  TREATMENT  OF 
SURGICAL,  MEDICAL  CASES:  Walter  G.  Maddock,  as- 
sociate professor  of  surgery.  Northwestern  University 
Medical  School.  Chicago. 


FIFTH  FLOOR  MEETING  ROOMS 

8.  Private  Dining  Room  D:  ANTIBIOTICS  IN  DISEASES  OF 
THE  EAR.  NOSE.  AND  THROAT:  Samuel  Salinger,  pro- 
fessor of  otolaryngology,  Loyola  University  School  of 
Medicine.  Chicago. 

9.  Private  Dining  Room  C:  NEWER  DRUGS  AND  THERA- 
PEUTIC METHODS:  O.  O.  Meyer,  professor  of  medicine. 
University  of  Wisconsin  Medical  School.  Madison. 

10.  Private  Dining  Room  B:  WATER  METABOLISM  IN  CHIL- 
DREN: J.  P.  Conway,  assistant  professor  of  pediatrics, 
Marquette  University  School  of  Medicine.  Milwaukee. 

11.  Committee  Room:  A CLINICOPATHOLOGIC  CORRELA- 
TION OF  KIDNEY  DISEASE:  D.  Murray  Angevine.  pro- 
fessor of  pathology.  University  of  Wisconsin  Medical 
School,  Madison. 

12.  Pine  Room:  SURGICAL  TREATMENT  OF  INTRACTABLE 
HYPERTENSION:  T.  C.  Erickson,  associate  professor  of 
surgery.  University  of  Wisconsin  Medical  School,  Madi- 
son; and  C.  M.  Kurtz,  associate  professor  of  medicine. 
University  of  Wisconsin  Medical  School.  Madison. 


GLUuoai  and  Jitutcltean 


At  these  special  clinical  conferences  patients  will  be  supplied  for  study  and  discussion.  Cases  have  been  arranged  by 
Milwaukee  physicians  working  in  cooperation  with  F.  W.  Madison,  a member  of  the  Council  on  Scientific  Work  who  has 
arranged  this  feature  of  the  Annual  Meeting  Program.  Atteidance  at  each  clinic  limited  to  25  in  addition  to  the  demon- 
stration leader. 


13.  MEDICAL  CLINIC  (Parlor  A.  Fourth  Floor.  Hotel  Schroeder) 

G.  B.  Myers,  professor  of  medicine,  Wayne  University  College  of  Medicine,  Detroit 

14.  PEDIATRIC,  PSYCHIATRIC  CLINIC  (Parlor  B.  Fourth  Floo..  Hotel  Schroeder) 

Milton  J.  E.  Senn.  associate  professor  of  pediatrics  in  psychiatry,  Cornell  University  Medical  College,  New  York 


Obstetric  Problems  Clinic  and  Luncheon  (Pere  Marquette  Room , Fifth  Floor,  Hotel  Schroeder) 

15.  PREGNANCY  TOXEMIAS 

John  A.  Haugen,  clinical  instructor,  department  of  obstetrics  and  gynecology,  University  of  Minnesota  Medical 
School,  Minnesota 

The  management  of  the  acute  pregnancy  toxemias  will  be  discussed.  Also  the  relationship  of  the  acute  toxemias 
to  permanent  hypertension.  The  above  discussion  will  include  methods  of  delivery,  as  related  to  the  subject  under 
discussion.  Attendance  limited  to  40. 

Between  4:30-5:30  p.  m.  Doctor  Haugen  will  devote  a full  hour  to  manikin  demonstration  covering  the  use  of 
forceps,  breech  presentation,  and  various  methods  of  delivery  as  well  as  version  and  extraction.  No  advance 
reservations  will  be  required  for  this  demonstration. 


THE  ANNUAL  DINNER 

A less  formal  and  more  entertaining  type  of  program  has  been  planned  for  the  Annual  Dinner,  which  will 
be  held  in  the  Crystal  Ballroom,  Tuesday  evening,  October  7.  Complete  details  will  be  announced  in  the  official 
program.  Wives  and  guests  of  members  are  cordially  invited  to  attend.  The  cost  is  $3-50  per  plate,  and  tickets 
can  be  secured  by  advance  reservation  or  purchased  at  the  registratioa  desk  up  until  Tuesday  noon.  A reception 
for  all  those  attending  the  dinner  is  being  planned. 
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WEDNESDAY,  OCTOBER  8 


FOURTH  FLOOR  MEETING  ROOMS 

1.  Parlor  C:  NEWER  DRUGS  AND  THERAPEUTIC  METH- 
ODS: W.  S.  Middleton,  prolessor  ot  medicine  and  dean 
of  the  University  of  Wisconsin  Medical  School.  Madison. 

2.  Parlor  D:  BRAIN  TUMORS  AND  THEIR  DIAGNOSES: 
R.  H.  Quade.  Neenah. 

3.  Parlor  E:  OCCUPATIONAL  POISONS  IN  RELATION  TO 
INTERNAL  MEDICINE:  E.  L.  Belknap,  associate  clinical 
professor  of  medicine.  Marquette  University  School  of 
Medicine,  Milwaukee. 

4.  Parlor  F:  PSYCHOSOMATIC  PROBLEMS:  M.  J.  Musser. 
Jr.,  associate  professor  of  internal  medicine.  University 
of  Wisconsin  Medical  School,  Madison. 

5.  Parlor  G:  CLINICAL  MANIFESTATIONS  OF  ERYTHRO- 
BLASTOSIS: J.  E.  Gonce.  Jr.,  professor  of  pediatrics. 
University  of  Wisconsin  Medical  School,  Madison. 

6.  Parlor  H:  ADVANCES  IN  THE  CARCINOMA  OF  THE 
RECTUM:  A.  R.  Curreri,  associate  professor  of  surgery. 
University  of  Wisconsin  Medical  School,  Madison. 

7.  Parlor  I:  PROTEIN  AND  AMINO  ACID  UTILIZATION: 
O.  V.  Hibma.  Madison. 


FIFTH  FLOOR  MEETING  ROOMS 

8.  Private  Dining  Room  D:  NEOPLASMS  OF  THE  ADULT 
KIDNEY:  N.  G.  Alcock.  professor  of  urology.  State  Uni- 
versity of  Iowa  College  of  Medicine.  Iowa  City. 

9.  Private  Dining  Room  C:  THE  METABOLIC  PATTERN  IN 
CONVALESCENCE  FROM  SURGICAL  AND  MEDICAL 
ILLNESS:  E.  S.  Gordon.  Madison. 

10.  Private  Dining  Room  B:  RECENT  ADVANCES  IN  THE 
TREATMENT  OF  THORACIC  DISEASES:  J.  D.  Steele, 
assistant  clinical  professor  of  surgery,  Marquette  Uni- 
versity School  of  Medicine,  Milwaukee;  and  E.  R. 
Daniels,  instructor  in  medicine.  Marquette  University 
School  of  Medicine,  Milwaukee. 

11.  Committee  Room:  THE  DOCTOR  AND  THE  LAW:  Mr. 
Richard  H.  Schannen.  The  Medical  Protective  Company. 
Fort  Wayne,  Indiana. 

12.  Pine  Room:  FRACTURES:  C.  M.  Ihle.  Eau  Claire. 


Gluivcal  ^eman^uUio^  and  JiuncJteon 

At  these  special  clinical  conferences  patients  will  be  supplied  for  study  and  discussion.  Cases  have  been  arranged  by 
Milwaukee  physicians  working  in  cooperation  with  F.  W.  Madison,  a member  of  the  Council  on  Scientific  Work  who  has 
arranged  this  feature  of  ihe  Annual  Meeting  Program.  Attendance  at  each  clinic  limited  to  25  in  addition  to  the  demon- 
stration leader. 

13.  MEDICAL  CLINIC  (Parlor  A.  Fourth  Floor.  Hotel  Schroeder) 

A.  M.  Snell.  Mayo  Clinic,  Rochester,  Minnesota 

14.  PSYCHIATRIC  CLINIC  (Parlor  B.  Fourth  Floor,  Hotel  Schroeder) 

Donald  W.  Hastings,  professor  of  psychiatry  and  neurology,  University  of  Minnesota  Medical  School,  Minne- 
apolis 


Obstetric  Problems  Clinic  and  Luncheon  (Pere  Marquette  Room,  Fifth  Floor,  Hotel  Schroeder ) 

IS.  THE  PREVENTION  AND  TREATMENT  OF  THROMBOEMBOLISM  IN  GYNECOLOGIC  AND  OBSTETRIC  PATIENTS 

E.  F.  Schneiders,  associate  professor  of  obstetrics  and  gynecology.  University  of  Wisconsin  Medical  School, 
Madison 

World-wide  interest  is  currently  being  demonstrated  in  the  prophylaxis  and  therapy  of  thromboembolic  disease. 
Multiple  modes  of  therapy  ranging  from  early  ambulation,  exercises,  anticoagulants,  paravertebral  blocks,  and 
vein  ligations,  including  inferior  vena  cava  ligations,  have  their  place  and  will  be  discussed.  Lantern  slides  will 
be  presented.  Attendance  limited  to  40. 

There  will  not  be  a manikin  demonstration  on  the  afternoon  of  Wednesday,  October  8. 


NOVEL  ENTERTAINMENT  FOR  SMOKER 

The  informal  smoker,  which  is  a traditional  event  of  the  Annual  Meeting  program  for  the  opening  night  of 
the  three  day  session,  will  feature  a full  concert  by  the  Swiss  Family  Fraunfelders  of  Whitewater,  and  several  "sur- 
prise" numbers  by  Milwaukee  physicians,  beginning  planned  under  the  general  chairmanship  of  L.  J.  Van  Hecke, 
M.  D.,  Milwaukee,  who  will  serve  as  master  of  ceremonies.  All  physicians  and  exhibit  representatives  are  in- 
vited to  attend  this  evening  of  informal  fellowship.  Snacks  and  beer  will  be  served. 
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News  Items  and  Personals 


Reappointed  to  Board  of  Medical  Examiners 

Dr.  Charles  A.  Dawson,  River  Falls,  and  Dr.  Jes- 
sie P.  Allen,  Beloit,  were  reappointed  to  the  Wis- 
consin State  Board  of  Medical  Examiners  on  July  1 
by  Acting  Governor  Oscar  Rennebohm.  Their  terms 
will  expire  July  1,  1951. 

Vogel  Brothers  Retire  From  Practice 

Drs.  Carl  and  Clarence  Vogel,  associates  in  medi- 
cal practice  at  Elroy  for  forty  years,  have  retired 
from  their  field,  and  Dr.  Charles  W.  Docter  has 
taken  over  their  practice  there. 

Dr.  Carl  Vogel  came  to  Elroy  in  1904,  after  re- 
ceiving his  medical  degree  from  Loyola  University 
School  of  Medicine  and  doing  postgraduate  work  at 
Northwestern  University  Medical  School.  Dr.  Clar- 
ence Vogel  also  graduated  from  Loyola  University 
School  of  Medicine.  He  practiced  in  Rushford  and 
Owatonna,  Minnesota,  and  took  postgraduate  work 
at  Columbia  University  College  of  Physicians  and 
Surgeons  before  joining  his  brother  in  Elroy  in  1908. 
During  World  War  I the  practice  was  in  charge  of 
Doctor  Clarence,  while  Doctor  Carl  served  with  the 
Army  Medical  Corps.  Two  years  ago,  Doctor  Carl 
retired  from  active  practice,  continuing,  however, 
to  assist  his  brother  when  needed. 

After  a vacation  the  brothers  will  continue  to  re- 
side in  Elroy, t and  Doctor  Clarence  will  resume  his 
optical  work,  which  was  begun  about  fifteen  years 
ago. 

Weyauwega  Physician  Addresses  Lions  Club 

The  evil  effects  of  alcoholism  and  the  danger  of 
addiction  to  excessive  use  of  it  were  discussed  by 
Dr.  L.  A.  Hudson  at  the  Weyauwega  Lions  Club 
meeting  in  Hotel  Dobbins  on  July  14.  Doctor  Hud- 
son, Weyauwega  practitioner,  recently  opened  a hos- 
pital in  that  community. 

Staff  of  Holy  Family  Hospital  Elects  Officers 

Dr.  Harold  J.  Belson,  Manitowoc  was  recently 
elected  president  of  the  staff  of  Holy  Family  Hos- 
pital, Manitowoc,  to  succeed  Dr.  E.  C.  Cary  of 
Reedsville.  Other  officers  are  Dr.  Charles  Skwor, 
Mishicot,  vice-president;  and  Dr.  Nelson  B&nner, 
Manitowoc,  secretary. 

G.  E.  Eck  Begins  Nine  Month  Cruise 

Among  the  crew  in  a schooner  recently  sailing 
out  of  Sturgeon  Bay  on  the  first  lap  of  a nine  month 
cruise  which  will  cover  half  the  globe  was  Dr.  G.  E. 
Eck,  retired  Lake  Mills  physician. 

The  schooner,  Utopia,  will  sail  to  the  Atlantic  via 
the  St.  Lawrence  River.  By  early  September  the 


crew  plans  to  be  in  the  Azores,  sailing  from  there 
to  Gibralter,  circling  the  Mediterranean  Sea,  and 
then  turning  to  the  Canary  Islands,  Puerto  Rico, 
Martinique,  and  Trinidad  in  the  Caribbean  Sea.  Af- 
ter going  through  the  Panama  Canal  they  will  sail 
to  Colombia  and  Ecuador  and  from  there  to  the 
Galapagos  Islands. 

Doctor  Eck,  a veteran  of  both  World  Wars,  has 
resided  in  Lake  Mills  since  1909.  He  retired  several 
years  ago. 

G.  D.  Reay  Named  Head  of  Coroners 

Dr.  George  D.  Reay,  coroner  of  La  Crosse  County, 
was  recently  elected  president  of  the  Wisconsin 
Coroners’  Association  at  a meeting  held  at  the  Pfis- 
ter  Hotel,  Milwaukee.  Dr.  E.  L.  Tharinger,  Milwau- 
kee County  medical  examiner,  was  named  one  of  the 
executive  directors  of  the  group  at  this  meeting. 

W.  MarshallJWins  Prize  For  Book 

Dr.  Wallace  Marshall,  formerly  associated  with 
the  Appleton  Clinic,  Appleton,  was  awarded  first 
prize  for  his  book,  “Noise  of  Great  Waters,”  in  the 
American  Physician’s  Literary  Guild  competition, 
sponsored  by  the  American  Medical  Association  at 
its  Atlantic  City  meeting  last  June. 

A member  of  the  Outagamie  County  Medical  So- 
ciety, Doctor  Marshall  has  been  practicing  in  Mobile, 
Alabama,  since  1943.  He  is  a research  editor  for 
Medical  Times. 

The  prize-winning  book  is  a 600  page  historical 
study  of  Mobile’s  role  in  the  Civil  War  and  contains 
considerable  material  about  Wisconsin  soldiers  who 
fought  in  that  section  and  some  of  whom  are  buried 
in  the  United  States  National  Cemetery  there.  The 
book  may  soon  be  published  by  Paul  Hoeber,  Inc., 
New  York,  a subsidiary  of  Harper’s. 

J.  S.  Mubarak^Opens  Practice  in  Tomah 

Having  taken  over  the  practice  of  a doctor  in  Elm 
Grove  since  his  discharge  from  the  Army,  Dr.  J.  S. 
Mubarak  has  now  opened  an  office  in  Tomah.  A 
graduate  of  Marquette  University  School  of  Medi- 
cine, Doctor  Mubarak  practiced  in  Milwaukee  after 
receiving  his  medical  degree.  He  entered  service  in 
1945  and  was  discharged  last  February. 

Weyauwega  Hospital  Established  by  L.  A.  Hudson 

Dr.  L.  A.  Hudson  of  Weyauwega  has  moved  his 
living  quarters  to  the  second  floor  of  his  residence 
and  will  utilize  the  first  floor  as  a hospital.  New 
equipment  has  been  added  and  a mobile  x-ray  unit 
has  been  installed.  The  new  quarters  will  be  known 
as  the  Maternity  Home  Hospital. 
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Galesville  Holds  "Doctor  Jegi  Day" 

The  thanks  of  a grateful  community  was  ex- 
pressed by  more  than  1,500  fathers,  mothers,  and 
children  of  the  Galesville  area  when  they  gathered 
on  June  29  to  honor  Dr.  Henry  Jegi,  their  physician 
for  half  a century. 

Present  to  honor  the  Galesville  physician  were 
more  than  200  of  the  several  thousand  “babies” 
brought  into  the  world  by  Doctor  Jegi.  From  infants 
to  grandparents  all  wore  a tag  saying  “I’m  a Dr. 
Jegi  baby.”  The  youngest  baby  present  was  born 
last  April;  the  oldest  was  born  in  May,  1897. 

The  spirit  of  the  occasion  was  caught  by  the 
Galesville  Republican,  which  wrote: 

“A  great  day  was  ‘Doctor  Jegi  Day.’  It  was  his 
day  in  every  way,  although  the  doctor  had  nothing 
to  do  with  it.  That  is,  aside  from  being  the  only 
Galesville  physician  who  ever  gave  the  community  a 
half  century  of  professional  service,  backed  by  a 
citizenship  that  has  been  outstanding.  It  was  the 
Galesville  Lions  Club  that  grasped  the  significance 
of  this,  and  when  the  club  sponsored  the  movement 
it  met  with  wholehearted  cooperation  from  the 
public.” 

Sincere  tribute  to  Doctor  Jegi’s  faithful  and  effi- 
cient service  was  given  by  many  of  his  fellow  physi- 
cians and  the  leaders  of  the  community.  Those  tak- 
ing part  in  the  ceremony  were  Mayor  0.  D.  Wither- 
bee;  John  C.  Quinn,  Lions  Club  representative;  Dr. 
R.  L.  MacCornack,  Whitehall;  Bert  Gipple,  founder 
of  the  Galesville  Republican,  and  Dr.  Spencer  D. 
Beebe,  Sparta,  councilor  of  the  Seventh  District  of 
the  State  Medical  Society.  Present  also  were  C.  H. 
Crownhart,  secretary  of  the  State  Medical  Society 
and  Roy  Ragatz,  assistant  secretary. 

Councilor  Beebe,  guest  speaker,  expressed  for  the 
community  their  thanks  for  fifty  years  of  successful 
medical  and  civic  service.  His  unusual  address 
“charged  Dr.  Jegi  with  various  offenses  as  a physi- 
cian, surgeon  and  citizen,  which  when  added  up, 
were  all  to  the  credit  of  the  man  with  whom  the 
community  has  been  in  close  relationship  so  many 
years.” 

Dr.  Spencer  D.  Beebe,  Sparta,  Seventh  District 
councilor  of  the  State  Medical  Society,  was  guest 
speaker  at  the  ceremonies  honoring  Dr.  Henry  Jegi’s 
half  century  of  service  to  the  community  of  Gales- 
ville. The  text  of  his  address  follows: 

“As  Councilor  for  this  Seventh  Councilor  District, 
and  at  the  request  and  command  of  the  officers  of 
the  Wisconsin  State  Medical  Society,  I have  spent  a 
considerable  time  in  investigating  a number  of  seri- 
ous charges  against  Doctor  Jegi.  This  investigation 
having  been  completed  as  of  today,  I now  prefer  the 
following  charges: 

1.  We  charge  that  you,  Dr.  Jegi,  have  practiced 
up-to-date  medicine  and  surgery  in  this  community 
and  a very  large  surrounding  territory  for  fifty 
years,  and  with  marked  success. 

2.  We  charge  that  you  have  dignified  and  honored 
your  profession  not  only  locally,  but  on  a state  wide 
level  as  well. 
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3.  We  charge  that  you  have  brought  so  many 
babies  into  this  neck  of  the  woods  that  a whole  snag 
of  them  have  had  to  move  out  to  make  room  for  the 
new  crop  you  are  continually  bringing  in.  Don’t  you 
know  that  ‘too  much  is  enough.’ 

4.  We  charge  that  for  36  years  you  have  served 
as  president  of  the  school  board  of  this  city,  thereby 
endangering  life  and  limb;  and  thereby  laying  up 
for  yourself  far  more  treasures  in  heaven  than  on 
earth. 

5.  We  charge  that  during  these  fifty  years  you 
have  advised  and  inspired  hundreds  of  boys  and 
girls  as  they  passed  through  these  Galesville  schools 
— so  much  so  that  they  now  rise  up  by  the  hundreds 
to  bless  you. 

6.  We  charge  that  you  were  one  of  the  prime 
movers  in  the  organization  widely  known  as  the 
‘Tri-County  Medical  Society’  some  years  ago.  This 
Society  comprising  the  counties  of  Jackson,  Buffalo 
and  Trempealeau,  has  a long  and  distinguished  rec- 
ord of  interesting  and  uninterrupted  monthly  meet- 
ings. To  it  you  have  given  your  unstinted  loyalty 
and  service. 

7.  We  charge  that  for  nine  years  you  served  as 
Councilor  for  this  Seventh  Councilor  District,  and 
served  it  with  singular  fidelity  and  ability. 

8.  We  charge  that  you  have  a mind  of  your  own; 
that  you  keep  it  well  informed  and  run  it  by  your- 
self— except  perhaps  when  Mrs.  Jegi  says,  ‘Henry, 
bring  in  the  kindlings.’ 

9.  We  do  not  know  your  church  affiliations,  but 
we  have  found  your  creed,  which  runs  as  follows: 

‘I  would  be  true — for  there  are  those  who  trust 
me. 

I would  be  pure — for  there  are  those  who  care. 

I would  be  strong — for  there  is  much  to  suffer. 

I would  be  brave — for  there  is  much  to  dare. 

I would  be  friend  of  all — the  foe,  the  friendless. 

I would  be  giver  and  forget  the  gift. 

I would  be  humble — for  I know  my  weakness. 

I would  look  up — and  love,  and  laugh,  and  lift.’ 

10.  We  charge  further  that  your  services  to  this 
city,  in  all  these  50  years,  have  been  so  varied,  so 
constructive  and  so  forward-looking,  that  when  and 
if  the  name  of  this  fair  city  is  changed,  it  shall  be 
called  JEGIVILLE. 

11.  And  finally  we  charge  that  you  are,  first,  last 
and  always,  a Christian  gentleman,  in  all  that  those 
two  wonderful  words  imply. 

The  verdict: 

The  foregoing  charges  having  been  proved  to  be 
true  beyond  any  reasonable  doubt  I,  acting  as  prose- 
cuting attorney,  jury  and  judge,  do  now  pronounce 
you,  Doctor  Jegi,  as  guilty  on  each  and  every  charge. 
And  I forthwith  sentence  you  to  the  continuing  love 
and  loyalty  of  that  vast  host  of  friends  whose  lives 
your  own  life  has  touched,  inspired  and  blessed. 

And  may  our  kind  Heavenly  Father,  hold  you  and 
your  loved  ones  throughout  all  your  days  as  in  the 
hollow  of  His  hand — safe  journey.” 
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Society  Proceedings 


Fond  du  Lac 


Oneida — Vilas 


Dr.  Arnold  S.  Jackson,  Madison,  was  a guest 
speaker  at  the  June  meeting  of  the  Fond  du  Lac 
County  Medical  Society,  held  June  19  at  the  Tako- 
dah  Clubhouse  in  Fond  du  Lac.  The  subject  of  his 
talk  was  the  newer  method  of  treatment  of  thyroid 
disease.  Dr.  L.  E.  Holmgren  of  Madison  gave  a re- 
sume of  his  trip  to  the  American  Medical  Associa- 
tion convention. 


Green  Lake — Waushara 


The  Mascoutin  Coun- 
try Club  in  Berlin  was 
the  meeting  place  for 
the  Green  Lake- 
Waushara  County 
Medical  Society  on 
June  19.  Dr.  H.  Kent 
Tenney,  Jr.,  associate 
professor  of  pediatrics 
at  the  University  of 
Wisconsin  Medical 
School,  spoke  to  the 
group  on  the  treatment 
of  rheumatic  fever. 


H.  K.  TENNEA 


Manitowoc 

Dr.  Edgar  W.  Huth  of  Valders  was  named  presi- 
dent of  the  Manitowoc  County  Medical  Society  at  a 
dinner  meeting  at  Hotel  Manitowoc  on  June  26.  Dr. 
Leo  Moriarty  of  Two  Rivers  was  elected  vice- 
president  and  Dr.  Leon  D.  Sobush,  Manitowoc, 
secretary-treasurer.  Dr.  William  A.  Rauch,  Manito- 
woc, was  reelected  censor  for  a three  year  term.  A 
short  talk  was  given  by  Miss  Jane  Davies,  Manito- 
woc County  home  agent,  on  4-H  Club  work  in  that 
county. 


Marinette 

Hotel  Menominee  in  Menominee,  Michigan,  was 
the  meeting  place  of  the  Marinette  County  Medical 
Society  on  June  18.  Mr.  Gene  Worth,  editor  of  the 
Menominee  Herald-Leader,  spoke  to  members  of  the 
society  on  the  “Relationship  of  the  Medical  Prefes- 
sion  and  the  Press,”  tracing  the  early  history  of  the 
press  in  regard  to  the  medical  profession.  He  men- 
tioned actual  laws,  as  ruled  by  the  courts,  as  to 
what  was  privileged  information. 

On  July  16,  members  of  the  society  entertained 
their  wives  at  a dinner-dance  at  the  Silver  Dome 
in  Marinette. 


Gathering  at  the 
Rhinelander  Country 
Club  on  June  24,  mem- 
bers of  the  Oneida- 
Vilas  County  Medical 
Society  heard  two 
guest  speakers  from 
the  University  of  Wis- 
consin Medical  School. 
Dr.  John  W.  Harris  of 
the  department  of  ob- 
stetrics and  gyne- 
cology spoke  on  “Re- 
cent Advances  in 
Obstetrical  Care,”  and 
j.  w.  Harris  Dr.  Llewellyn  R.  Cole, 

coordinator  of  gradu- 
ate medical  education  at  the  university,  presented  a 
paper  entitled  “What  the  Public  Thinks  of  the  Doc- 
tor.” A discussion  followed  the  lectures. 


Racine 

Baseball  and  other  outdoor  entertainment  pro- 
vided a day  of  relaxation  for  the  members  of  the 
Racine  County  Medical  Society  and  their  families  on 
June  25.  The  picnic — the  first  postwar  outing  of  the 
society — was  held  at  Johnson  Park  in  Racine. 


Richland 


“Medical  Economics” 
was  the  subject  of  a 
paper  presented  at  the 
June  meeting  of  the 
Richland  County  Medi- 
cal Society  by  Dr.  E. 
M.  Dessloch,  Prairie 
du  Chien.  The  meeting 
was  held  at  the  Rich- 
land Hospital  in  Rich- 
land Center. 


E.  M.  DESSLOCH 

Wisconsin  State  Medical  Golf  Association 

Wisconsin  physician-golfers  gathered  at  the  Ta- 
kodah  Golf  Club  in  Fond  du  Lac  on  July  17  for  the 
midsummer  meet  of  the  Wisconsin  State  Medical 
Golf  Association.  After  an  afternoon  on  the  golf 
course,  the  doctors  met  for  a 7 o’clock  dinner. 
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SIOLOGIC  APPROAC 


—approaches  "applied  physiology’ 
in  the  manpg€lment  of  constipation. 

The  "smoothage”  principle — the 
gentle,  nonirritating  action  of  Metamucil- 
encourages  normal 
physiologic  bowel  function. 

Metamucil  is  the  highly  refined 
mucilloid  of  Plantago  ovata  (50%), 
a seed  of  the  psyllium  group, 
combined  with 

dextrose  (50%)  as  a dispersing  agent. 


SE  A R L E 


Metamucil  is  the  registered  trademark  of 
G.  0.  Searle  & Co.,  Chicago  80,  Illinois. 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


Prescribe  Journal-advertised  products  and  you  prescribe  the  b«st. 
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Ninth  Councilor  District 

Two  members  of  the  staff  of  the  University  of 
Wisconsin  Medical  School  addressed  the  Ninth  Coun- 
cilor Disti-ict  Medical  Society  when  it  met  in  Marsh- 
field on  July  24.  Dr.  Henry  Suckle,  instructor  in 
neurosurgery  at  the  medical  school,  presented  a pa- 
per entitled  “Surgical  Treatment  of  Head  and 


W.  T.  Clark  Named  to  Commission  on 
Mental  Health 

The  State  Board  of  Health  has  named  Dr.  Wil- 
liam T.  Clark,  Janesville,  as  its  representative  on 
the  new  interdepartmental  commission  on  mental 
health.  The  commission  was  created  by  a measure 
passed  this  ,year  to  coordinate  the  mental  health 
work  of  the  State  Board  of  Health,  the  State  De- 
partment of  Public  Welfare,  and  other  state 
agencies. 

H.  E.  Gillette  Retires  From  Practice 

The  practice  of  Dr.  H.  E.  Gillette,  who  is  retiring 
from  medical  work  in  Pardeeville  because  of  ill 
health,  is  being  taken  over  by  Dr.  Howard  A.  Wink- 
ler, formerly  of  Poynette.  Doctor  Winkler,  a graduate 
of  New  York  Medical  College,  served  in  the  Army 
for  two  years.  After  his  return  from  a visit  in  Cali- 
fornia, Doctor  Gillette  will  reside  in  Pardeeville. 

M.  M.  Baumgartner  Awarded  Prize  For  Portrait 

A pencil  portrait  of  a Navy  friend  won  for  Dr. 
M.  M.  Baumgartner,  Janesville,  a $250  prize  in 
the  ninth  annual  American  Physician’s  Art  Associa- 
tion display  held  at  Atlantic  City  last  June  during 
the  American  Medical  Association  convention. 

The  subject  of  the  portrait,  entitled  “Capt.  Robert 
C.  Parsons,”  was  the  commandant  of  the  first  naval 
hospital  unit  set  up  in  the  Pacific.  Doctor  Baum- 
gartner and  Doctor  Parsons  became  friends  while 
stationed  at  Shoemaker,  California. 


Spinal  Cord  Injuries.”  The  subject  “Medical  Treat- 
ment of  Head  and  Spinal  Cord  Injuries”  was  dis- 
cussed by  Dr.  E.  P.  Ro'emer.  Doctor  Roemer  is  as- 
sistant professor  of  clinical  neuropsychiatry  at  the 
university. 

The  scientific  discussions  were  presented  at  a din- 
ner meeting  at  the  Hotel  Charles  following  a clinical 
conference  at  St.  Joseph’s  Hospital. 


Dr.  Joseph  H.  Garnet  of  Janesville  has  been  an- 
nounced as  the  new  director  of  the  Rock  County 
health  unit,  succeeding  Dr.  Margaret  E.  Hatfield. 
Doctor  Garnet,  who  formerly  had  a private  practice 
in  Janesville,  recently  retired  from  his  Aimy  duties. 
His  new  work  will  include  a full  scale  health  pro- 
gram for  the  rural  section  of  the  county. 

Dean  Middleton  Appointed  to  Council 

Dr.  William  S.  Middleton,  dean  of  the  University 
of  Wisconsin  Medical  School  was  recently  appointed 
a member  of  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association. 

AND  ABOUT  THE  TWELFTH  DISTRICT: 

Milwaukee  Area  Anesthesiologists  Organize 

Fourteen  anesthesiologists  from  the  Milwaukee 
area  have  organized  a professional  society  for  the 
study  of  technics  of  pain  relief.  The  new  organiza- 
tion, the  Southeastern  Wisconsin  Society  of  Anes- 
thesiologists, is  headed  by  Dr.  Richard  Foregger, 
Wood,  president.  Dr.  William  Kreul,  Racine,  has 
been  named  vice-president;  Dr.  James  Bookhamer, 
Milwaukee,  treasurer;  and  Dr.  Gerald  Shortz,  Mil- 
waukee, secretary. 

F.  S.  Yordy  Begins  Residency  in  Milwaukee 

Dr.  Frank  S.  Yordy,  who  has  been  associated  with 
the  Wiley-Smith  Clinic  in  Fond  du  Lac  since  his 
discharge  from  military  duties,  has  accepted  a three 
year  residency  at  Milwaukee  County  Hospital.  He 
assumed  his  duties  there  on  August  1. 


AND  ABOUT  THE  THIRD  DISTRICT: 


“With  a marked  concentration  of  physicians  in  the  Third  Councilor  District,  the 
Journal  is  assembling  all  news  items  pertaining  to  activities  of  physicians  in  Dane, 
Rock,  Green,  Columbia,  Sauk,  Marquette  and  Adams  Counties  and  presents  them 
together.  The  Journal  urges  county  secretaries  to  send  personal  items  of  interest. 
Such  notices  should  reach  our  office  by  or  before  the  fifteenth  of  each  month  before 
publication.” 

— Editor’s  Note 


COUNCILOR  DISTRICT  NEWS  J.  H.  Garnet  Named  Health  Director 
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P SHOREWUOD  ^ 


For  Nervous  Disorders 


A fifty  bed  hospital  and  sanitarium.  Separate 
buildings  for  neurotic  and  psychotic  cases. 

Illustrated  booklet  sent  on  request. 


WM.  H.  STUBLEY,  M.D. 

Medical  Director 

JACK  L.  KINSEY,  M.D. 
HERBERT  W.  POWERS,  M.D 


ESTABLISHED  1898 


THIRD  DISTRICT  PHARMACISTS 


The  pharmacies  listed  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 


* DANE  COUNTY  * 

BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  Badger  278 
MADISON  3,  WIS. 

Mail  Service  Daily  on 
Prescriptions  and  Stock  Orders 


Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Building 
Phone:  Badger  7929 
RELIABLE  PRESCRIPTION  SERVICE 


MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 


Ampoules,  Biologicals,  Chemicals,  Bacteriologi- 
cal Stains,  Trusses,  Camp  Surgical  Supports, 
"Leeches” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  South  Carroll  St.  Phone:  Badger  755 

"The  Park  Hotel  Building”,  Madison  5,  Wis. 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 


* ROCK  COUNTY  * 

DREKMEIER  DRUG 

Dependable  Prescription  Service 
Phone  47  Opposite  Post  Office 

Beloit,  Wisconsin 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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SOCIETY  RECORDS 

New  Members 

Charles  P.  Giesen,  1622  Ogden  Avenue,  Superior. 

Marvin  Wells,  1134  West  State  Street,  Milwaukee. 

Howard  C.  High  Jr.,  324  East  Wisconsin  Avenue, 
Milwaukee. 

Charles  R.  Headlee,  1220  Dewey  Avenue,  Mil- 
waukee. 

Norvan  F.  Gordon,  425  East  Wisconsin  Avenue, 
Milwaukee. 

John  D.  Conway,  231  West  Michigan  Street,  Mil- 
waukee. 

Robert  D.  Johnson,  Krohn  Clinic,  Black  River 
Falls. 

Frederick  W.  Gissal,  Dells  Clinic,  Wisconsin  Dells. 

William  A.  D.  Anderson,  561  North  Fifteenth 
Street,  Milwaukee. 

Kinge  Hara,  230  West  Madison  Street,  Milwaukee. 

Jules  D.  Levin,  826  Delaware,  S.E.,- Minneapolis, 
Minnesota. 

Clyde  O.  Thomas,  933  North  Thirty-third  Street, 
Milwaukee. 

Harry  H.  Everett,  Jr.,  St.  Joseph’s  Hospital,  Mil- 
waukee. 

Carroll  A.  Bauer,  161  West  Wisconsin  Avenue, 
Milwaukee. 

Ralph  T.  Cunningham,  Veterans  Hospital,  Wood. 

H.  Gladys  Spear,  1220  Dewey  Avenue,  Wauwa- 
tosa. 

Joseph  A.  Gautsch,  8700  West  Wisconsin  Avenue, 
Wauwatosa. 

Warren  K.  Simmons,  1020  Kabel  Avenue,  Rhine- 
lander. 

Leland  C.  Dietsch,  3039  Mill  Street,  Plymouth. 

Dwight  B.  Fishwick,  502  McCall  Street,  Wau- 
kesha. 

Changes  in  Address 

P.  J.  Finucane,  Marshfield,  to  119  South  Barstow, 
Eau  Claire. 

L.  L.  Swan,  Washington,  D.C.,  to  State  Labora- 
tory of  Hygiene,  Madison. 

Sarah  U.  Wykoff,  Winnebago,  to  2801  Woodland 
Avenue,  Des  Moines,  Iowa. 

J.  S.  Vedder,  Madison,  to  Marshfield  Clinic, 
Marshfield. 

L.  H.  Feiman,  St.  Louis,  Missouri,  to  Michael 
Reese  Hospital,  Chicago,  Illinois. 

W.  A.  Nielsen,  Manitowoc,  to  534  South  Eighth 
Avenue,  West  Bend. 

G.  Hoyme,  Eau  Claire,  to  973  Alameda  Boulevard, 
Coronado,  California. 

E.  C.  Grosskopf,  Milwaukee,  to  442  Semila  Street, 
Waukesha. 

A.  L.  Van  Duser,  Ann  Arbor,  Michigan,  to  Wis- 
consin State  Board  of  Health,  1 West  Wilson  Street, 
Madison. 

C.  W.  Hoffman,  Milwaukee,  to  Picatinny  Road, 
Morristown,  New  Jersey. 

C.  F.  Park,  Wood,  to  3392  South  Princeton  Ave- 
nue, Milwaukee. 


J.  S.  Mubarak,  Milwaukee,  to  Tomah. 

J.  J.  Kane,  Wood,  to  304  South  Prairie  Street, 
Prairie  du  Chien. 

R.  H.  Lehman,  Richmond,  Virginia,  to  Neosho. 


BIRTHS 

A son  to  Dr.  and  Mrs.  Frederick  J.  Davis,  Madison, 
on  July  10. 

Twin  daughters  to  Dr.  and  Mrs.  P.  A.  Leuther, 
Hillsboro,  on  June  18. 


MARRIAGE 

Di\  John  P.  Koehler,  West  Bend,  and  Miss  Mabel 
O’Malley,  Wauwatosa,  at  Lincoln,  Nebraska,  on 
June  25. 


DEATHS 

Dr.  H.  Meyer  Lynch,  city  health  officer  of  West 
Bend  for  the  past  six  years,  died  suddenly  at  a West 
Bend  hospital  on  July  8.  He  was  63  years  old.  The 
doctor  had  practiced  medicine  in  Milwaukee,  Alien- 
ton,  and  West  Bend  for  the  past  thirty-nine  years, 
having  for  many  years  operated  with  his  brother, 
Dr.  D.  W.  Lynch,  a sanitarium  for  diabetic  patients 
in  West  Bend. 

A native  of  West  Bend,  he  was  born  on  July  22, 
1883.  He  attended  the  local  schools  there,  and  in  1908 
received  his  degree  in  medicine  from  Northwestern 
University  Medical  School.  Later  he  did  postgradu- 
ate work  in  Boston  and  at  Johns  Hopkins  Univer- 
sity School  of  Medicine,  Baltimore.  The  doctor 
established  his  first  practice  in  Milwaukee. 

Serving  on  the  staff  of  St.  Joseph’s  Hospital,  West 
Bend,  he  was  coroner  of  Washington  County  for  six 
years.  During  World  War  I he  was  a first  lieutenant 
in  the  Army  medical  corps,  and  during  the  past  war 
he  served  on  the  Selective  Service  Board  of  Wash- 
ington- County.  The  doctor  was  also  active  in  Red 
Cross  work.  A former  president  of  the  Washington- 
Ozaukee  County  Medical  Society,  he  was  a member 
of  the  State  Medical  Society  and  the  American  Medi- 
cal Association. 

Doctor  Lynch  is  survived  by  a sister  and  three 
brothers. 

Dr.  Frederick  R.  Hyslop,  81,  a former  Janesville 
physician,  died  June  30  at  the  home  of  his  daughter 
at  Brandon.  The  doctor  had  retired  in  1931. 

Born  October  11,  1865,  at  Chester,  Minnesota, 
Doctor  Hyslop  was  graduated  from  Rush  Medical 
College,  Chicago,  in  1895.  After  practicing  in  White- 
water,  he  moved  to  Janesville  in  1917,  where  lie  con- 
tinued until  his  retirement.  While  located  in  White- 
water,  he  served  as  city  health  officer  for  a period 
of  years. 

The  doctor  is  survived  by  his  wife,  two  daughters, 
and  two  sons. 
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Pollen  Count 
of  City  Air* 


Los  Angeles 

108 

Denver 

1126 

Washington,  D.  C. 

820 

Atlanta 

697 

Boston 

359 

Detroit 

1921  ^ 

St.  Louis 

2826,  ^ 

Chicago  1 6)%^ 

Des  Moines 

5228 

New  Orleans 

796 

Omaha 

4159 

New  York 

585 

Portland,  Oregon 

36 

Philadelphia 

1257 

Dallas 

2077 

•"Allergy  in  Practice," Feinberg,  S.M.,  Second 
Edition:  1946,  Year  Book  Publishers,  Chicago 

In  seasonal  hay  fever  Pyribenzamine  has  provided  effective 
symptomatic  relief  in  82  per  cent  of  patients.*  It  has  also 
been  successfully  employed  in  urticarial  dermatoses,  acute 
and  chronic  atopic  dermatitis  and  certain  allergic  drug 
reactions.  The  comparatively  low  incidence  of  side  effects 
permits  adequate  doses  in  cases  where  other 
antihistaminics  have  not  been  tolerated. 

•Feinberg,  J.A.M.A.  132 :702,  1946 
PYRIBENZAMINE  ® (brand  of  tripelennamine) 

For  further  information,  write  Professional  Service  Division 

CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Dr.  James  P.  Lenfestey,  physician  at  the  Wiscon- 
sin State  Reformatory  at  Green  Bay  for  the  past 
forty  years,  died  at  his  summer  home  at  De  Pere  on 
July  12.  The  doctor  was  74  years  old.  In  addition  to 
his  duties  at  the  reformatory  he  had  also  served  for 
many  years  as  the  city  physician  at  De  Pere. 

Doctor  Lenfestey  was  born  in  Strathroy,  Ontario, 
on  June  6,  1873.  He  received  his  degree  in  medicine 
from  Wayne  University  College  of  Medicine  in  1897, 
and  in  1900  became  a citizen  of  the  United  States. 
During  1914  he  did  work  in  the  medical  field  in  Vi- 
enna, Austria. 

During  World  War  II  the  doctor  served  as  chief 
of  the  draft  board  and  medical  examiner  for  Brown 
County.  He  was  a member  of  the  Brown-Kewaunee- 
Door  County  Medical  Society,  the  State  Medical  So- 
ciety, and  the  American  Medical  Association. 

Surviving  the  doctor  are  his  wife,  a daughter, 
and  a son. 

Dr.  Harold  E.  Marsh,  54,  staff  member  of  the  Jack- 
son  Clinic  since  1920  and  president  of  the  staff  of 
Methodist  Hospital  in  Madison,  died  at  his  home  on 
July  12,  after  an  extended  illness.  The  doctor  was 
considered  one  of  the  leading  internists  in  the  Mid- 
west and  was  well  known  as  a speaker  and  writer. 

Born  in  Quincy,  Massachusetts  on  October  11, 
1892,  the  doctor  took  his  medical  studies  at  Tufts 
College  Medical  School  in  Boston,  receiving  his  de- 
gree in  medicine  in  1913.  After  serving  with  the 
medical  corps  in  France  in  World  War  I,  Doctor 
Marsh  returned  to  a post  with  Mayo  Clinic  in 
Rochester,  Minnesota,  before  coming  to  Madison. 

From  1942  until  recently,  the  doctor  served  as 
health  officer  of  Maple  Bluff.  A former  president  of 
the  Dane  County  Medical  Society,  he  was  also  a 
member  of  the  Wisconsin  Heart  Association,  the 
Mayo  Clinic  Alumni  Association,  the  State  Medical 
Society,  and  the  American  Medical  Association. 

His  wife,  a daughter,  and  a son  survive  him. 

Dr.  Felix  J.  Baur,  a Milwaukee  physician,  died  on 
July  2,  at  the  age  of  55. 

Doctor  Baur  was  bom  on  May  21,  1892.  He  re- 
ceived his  medical  degree  from  the  Chicago  College 
of  Medicine  and  Surgery,  now  Loyola  University 
School  of  Medicine,  in  1915,  serving  his  internship 
at  St.  Anthony’s  Hospital  in  Chicago. 

The  doctor  was  a member  of  the  Medical  Society 
of  Milwaukee  County,  the  State  Medical  Society,  and 
the  American  Medical  Association. 

Surviving  him  are  his  wife  and  two  children. 

Dr.  John  Wesley  Keithley,  83  year  old  physician 
of  Beloit,  died  on  June  28  at  a Beloit  hospital  after 
an  illness  of  several  months.  The  doctor  had  prac- 
ticed in  Beloit  since  1911,  having  retired  in  1941. 

Doctor  Keithley  was  born  January  7,  1864,  in 
Georgetown,  Indiana.  After  attending  Rush  Medical 
College  for  two  years,  he  transferred  to  Kentucky 
School  of  Medicine,  now  the  University  of  Louisville 


School  of  Medicine,  from  which  he  received  his  medi- 
cal degree  in  1893.  The  doctor  established  his  first 
practice  in  Orfordville,  moving  to  Beloit  in  1911. 

A former  president  of  the  Rock  County  Medical 
Society,  the  doctor  was  a member  of  the  State  Medi- 
cal Society  and  the  American  Medical  Association. 
He  was  also  a past  president  of  the  Beloit  Municipal 
Hospital  board  and  of  the  Beloit  Physicians  Club. 
For  many  years  he  served  as  health  officer  for 
Spring  Valley  and  Newark  townships. 

Surviving  the  doctor  are  his  wife  and  two  sons. 

Dr.  Benjamin  J.  Birk, 

52,  formerly  chief  of 
staff  at  Mount  Sinai 
Hospital  in  Milwaukee, 
died  at  his  home  in 
Thiensville  on  June  28. 

The  doctor  was  born 
in  Michigan  City,  Ind- 
iana, in  1894.  Graduat- 
ing from  Rush  Medical 
College  in  1919,  he  also 
studied  medicine  at  the 
University  of  Michigan 
Medical  School  and  at 
the  University  of  Vien- 
na. He  specialized  in 
internal  medicine. 

Doctor  Birk  served  in  both  World  Wars,  serving 
in  the  China-Burma-India  theater  for  thirteen 
months  during  World  War  II.  He  was  discharged 
in  April  1946  with  the  rank  of  colonel. 

From  1919  to  1923  he  was  chief  resident  physician 
at  Mount  Sinai  Hospital,  and  from  1940  to  1942  he 
served  as  chief  of  staff  there,  remaining  on  the  staff 
during  the  intervening  years.  Since  his  discharge  he 
had  maintained  a private  practice  and  had  been  an 
attending  physician  at  Mount  Sinai  Hospital. 

The  doctor  was  a member  of  numerous  medical  or- 
ganizations, among  them  the  Association  of  Military 
Surgeons  of  the  United  States,  the  Wisconsin  Heart 
Association,  the  Medical  Society  of  Milwaukee 
County,  the  State  Medical  Society,  and  the  American 
Medical  Association.  He  was  a fellow  of  the  Ameri- 
can College  of  Physicians.  Other  organizations  of 
which  he  was  a member  were  the  Military  Order  of 
the  World  Wars,  the  Wisconsin  Military  Association, 
and  the  Reserve  Officers’  Association. 

Surviving  the  doctor  are  his  wife  and  a daughter. 

Dr.  W.  R.  Coumbe,  who  retired  in  1942  after  more 
than  forty  years  of  practice  in  Richland  Center,  died 
at  a hospital  at  LaFayette,  Indiana,  on  July  14.  The 
doctor  was  82  years  old. 

The  son  of  the  first  white  settler  in  Richland 
County,  Doctor  Coumbe  was  born  in  the  town  of 
Richwood  on  November  25,  1864.  In  1901  he  was 
graduated  from  the  University  of  Illinois  College 
of  Medicine,  Chicago.  Following  his  graduation  he 
began  his  first  practice  at  Muscoda,  later  moving  to 
Blue  River,  where  he  remained  until  1916,  when  he 
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established  his  practice  in  Richland  Center.  While 
at  Richland  Center  he  was  physician  at  the  Richland 
County  Asylum  for  Insane  for  over  twenty  years.  He 
was  also  an  ardent  worker  in  the  establishment  of 
the  Richland  Hospital  as  a community  project.  Dur- 
ing his  career  he  continued  his  education  in  medi- 
cine at  Boston,  Johns  Hopkins  University  School  of 
Medicine,  University  of  Southern  California  School 
of  Medicine,  and  Tulane  University  of  Louisiana 
School  of  Medicine. 

Two  daughters  survive  the  doctor. 

Dr.  George  Gibbs  of  Sun  Prairie  died  at  his  home 
there  on  July  17  after  a brief  illness.  His  death, 
at  the  age  of  80,  brought  to  a close  a medical  career 
of  fifty-five  years,  fifteen  of  which  had  been  spent 
in  Sun  Prairie. 

Doctor  Gibbs,  who  was  born  in  Dodge  County  in 
1867,  graduated  from  The  Hahnemann  Medical  Col- 
lege and  Hospital,  Chicago,  in  1890.  He  practiced 
medicine  in  Oconomowoc,  Horicon,  Midland,  Michi- 
gan, and  Marshall  before  moving  to  Sun  Prairie. 

Surviving  the  doctor  are  his  wife,  a son,  and  a 
daughter. 

Dr.  H.  F.  Weber,  physician  in  Newburg  for  more 
than  fifty  years,  died  at  a West  Bend  hospital  on 
July  20  after  an  illness  of  several  months.  He  was 
79  years  old. 

The  doctor  was  born  on  February  3,  1868  in 
Cedarburg.  He  studied  at  the  Wisconsin  School  of 


Pharmacy  and  was  a pharmacist  at  Racine  and  Mil- 
waukee before  entering  medical  school.  In  1896  he 
received  his  degree  in  medicine  from  the  Wisconsin 
College  of  Physicians  and  Surgeons,  Milwaukee, 
where  he  remained  to  teach  for  one  term.  Before 
coming  to  Newburg  he  practiced  in  Milwaukee  for 
almost  a year. 

Doctor  Weber  was  a member  of  the  Washington- 
Ozaukee  County  Medical  Society,  the  State  Medical 
Society,  and  the  American  Medical  Association.  For 
many  years  he  served  as  health  officer  of  the  towns 
of  Trenton,  Farmington,  Saukville  and  Fredonia. 

He  is  survived  by  his  wife. 

Dr.  Emil  H.  Sutter,  a practicing  physician  in  Mil- 
waukee for  thirty-two  years,  died  July  22  at  his 
home  after  a long  illness.  He  was  54  years  old. 

A lifelong  resident  of  Milwaukee,  Doctor  Sutter 
was  born  there  in  1893.  He  received  his  degree  in 
medicine  from  the  Chicago  College  of  Medicine  and 
Surgery  in  1915,  returning  to  Milwaukee  to  esta- 
blish his  practice  there  shortly  after. 

An  honorary  staff  member  of  St.  Luke’s  Hospital, 
the  doctor  was  a member  of  the  Medical  Society  of 
Milwaukee  County,  the  State  Medical  Society,  and 
the  American  Medical  Association.  He  also  served 
in  World  War  I. 

Doctor  Sutter  is  survived  by  his  wife  and  three 
sons. 


International  Symposium  on  Isotopes  at  University  of  Wisconsin 


THE  use  of  isotopes  as  “tracers”  in  biologic  experi- 
ments depends  upon  the  fact  that  these  elements, 
possessing  the  same  atomic  numbers  but  different 
atomic  weights  than  their  respective  common  forms, 
behave  chemically  exactly  like  they  would  be  ex- 
pected according  to  their  atomic  species.  These 
atoms  may  always  be  identified,  however,  because  of 
the  differences  in  their  atomic  weights  or  their  radio 
active  emanations. 

Based  upon  the  proposition  that  these  abnormal 
isotopic  forms  cannot  be  distinguished  by  the  living 
cell,  an  entire  technic  of  biologic  investigation  has 
gradually  been  developed.  Historically  these  experi- 
ments date  back  to  1919  with  the  pioneer  work  of 
Doctor  Hevesy  in  Denmark.  But  the  application  of 
this  tool  in  research  work  received  a tremendous 
impetus  with  the  discovery  of  artificial  radioactivity 
by  the  Joliots  in  France  in  1932.  Until  1945  radio- 
active isotopes  were  necessarily  prepared  by  the  use 
of  the  cyclotron  or  similar  physical  bombardment  ap- 
paratus. The  development  of  the  atomic  bomb,  how- 
ever, with  its  uranium  chain-reacting  pile,  has  made 
possible  the  preparation  of  isotopes  on  a hitherto 
undreamed  of  scale.  As  a result,  isotope  research 
has  gone  forward  with  tremendous  vigor  and  enthus- 
iasm during  the  last  two  years  and  certain  elements 
are  even  being  used  at  present  in  the  therapy  of 
human  disease. 


So  great  is  the  need  for  exchange  of  ideas,  tech- 
nics, and  experimental  results  in  this  field  that  a 
special  meeting  for  the  broad  discussion  of  all 
phases  of  the  application  of  isotopes  to  biology  and 
medicine  has  been  planned  for  September  10,  11,  12, 
and  13  on  the  University  of  Wisconsin  campus  in 
Madison.*  Speakers  on  this  program  will  include 
eminent  authorities  in  every  aspect  of  isotope  re- 
search, and  an  attempt  has  been  made  to  secure 
representation  from  all  major  groups  in  the  United 
States  actively  engaged  in  this  field  of  work.  In 
addition,  the  American  and  Canadian  Atomic  Energy 
Commissions  will  be  represented  and  there  will 
be  a number  of  foreign  guests.  The  meetings  will 
be  open  to  the  scientific  public  and  a large  atten- 
dance is  anticipated.  The  program  is  as  follows: 

Wednesday,  September  10,  1947 
Morning 

11R.  WILLIAM  S.  MIDDLETON,  Presiding 
8:15  Welcome  by  the  President 

Dr.  Edwin  B.  Fred,  President.  University  of 
Wisconsin 

9:00  Historical  Background  Lecture 

Dr.  Hans  T.  Clarke,  Columbia  University 

* The  symposium  is  being  sponsored  by  the  univer- 
sity and  is  financed  through  a special  grant  from 
the  Wisconsin  Alumnae  Research  Foundation. 

(Continued  on  page  838) 
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(Continued  from  page  836) 

10:00  Preparation  of  Stable  Isotope* 

Dr.  Harold  C.  Urey,  University  of  Chicago 

11:00  Preparation  of  Radioactive  Isotopes 

Dr.  Glenn  T.  Seaborg,  University  of  California 

Afternoon 

IJR.  FARRINGTON  DANIELS,  Presiding 
1:30  Recent  Developments  in  the  Production  and 
Availability  of  Isotopes 

Dr.  Paul  C.  Aebersold,  Atomic  Energy  Commis- 
sion. Oak  Ridge,  Tenn. 

2:30  Detection  of  Stuble  Isotopes 

Dr.  Alfred  O.  Nier,  University  of  Minnesota 
3:30  Detection  of  Radioactive  Isotopes 

Dr.  C.  C.  Coryell,  Massachusetts  Institute  of 
Technology 

Dr.  Martin  Kamen,  Washington  University,  St. 
Louis 

7:00  Smoker  and  Social  Hour 

Thursday,  September  11,  1047 
Morning 

DR.  CONRAD  A.  ELVEHJEM,  Presiding 
0:00  Preparation  of  Compounds,  Containing  Isotopes 

Dr.  Donald  C.  Melville,  Cornell  Medical  School 

10:00  Studies  on  Metabolism  of  Proteins 

Dr.  David  B.  Sprinson,  Columbia  University 

11:00  Studies  on  Metabolism  of  Carbohydrates 

Dr.  Harland  G.  Wood,  Western  Reserve  Univer- 
sity 

Afternoon 

2:00  Panel  Discussion  on  Plant  Metabolism  and 
Photosynthesis 

IJR.  C.  L.  HU  SKI  NS,  Presiding 

Dr.  Orlin  Biddulph,  Washington  State  College 
Dr.  M.  Calvin,  University  of  California 
Dr.  Hans  Gaffron,  University  of  Chicago 
Dr.  Martin  Kamen,  Washington  University,  St. 
Louis 

2.-00  Panel  Discussion  on  Intermediary  Metabolism 
of  Animals 

DR.  VAN  R.  POTTER,  Presiding 

Dr.  Samuel  Gurin,  University  of  Pennsylvania 
Dr.  Birgit  Vennesland,  University  of  Chicago 
Dr.  Sidney  Weinhouse,  Houdry  Process  Corp., 
Marcus  Hook,  Pa. 

Dr.  Harland  G.  Wood,  Western  Reserve  Univer- 
sity, Cleveland 

2:00  Panel  Discussion  on  Chemical  Reactions 

DR.  NORRIS  F.  HALL,  Presiding 

Dr.  C.  C.  Coryell,  Massachusetts  Institute  of 
Technology 

Dr.  Farrington  Daniels,  University  of  Wisconsin 
Dr.  Glenn  T.  Seaborg,  University  of  California 
Dr.  John  E.  Williard,  University  of  Wisconsin 


Friday,  September  12,  1047 

Morning 

DR.  EDWIN  B.  HART,  Presiding 
0:00  Studies  on  Metabolism  of  Lipids 

Dr.  Konrad  Bloch,  University  of  Chicago 

10:00  Studies  on  Metabolism  of  Minerals 

Dr.  David  M.  Greenberg,  University  of  California  \ 

11:00  Studies  on  Metabolism  of  Iodine 

Dr.  I.  L.  Chaikoff,  University  of  California 

Afternoon 

DR.  OVID  O.  MEYER,  Presiding 
1:30  Application  of  Tracer  Research  to  Medicine 

Dr.  Joseph  G.  Hamilton,  University  of  California 
2:30  The  Therapeutic  Use  of  Radioactive  Elements 

Leukemia  and  Polycythemia 

Dr.  Byron  Hall,  Mayo  Clinic,  Rochester,  Minne- 
sota 

Thyroid  Disease, 

Dr.  Saul  Hertz,  Massachusetts  General  Hospital 

3:30  Health  Hazards  Involved  in  the  Use  of  Radio- 
active Isotopes 

Dr.  W.  F.  Bale,  University  of  Rochester,  Roch- 
ester, N.Y. 

Dr.  James  Nickson,  Memorial  Hospital,  New 
York  City 

Saturday,  September  13,  1047 

Morning 

0:00  Panel  Discussion  on  Bacterial  Metabolism  and 
Nitrogen  Fixation 

DR.  IRA  L.  BALDWIN,  Presiding 

Dr.  H.  A.  Barker,  University  of  California 
Dr.  Robert  H.  Burris,  University  of  Wisconsin 
Dr.  C.  H.  Werkman,  Iowa  State  College,  Ames, 
Iowa 

Dr.  Perry  W.  Wilson,  University  of  Wisconsin 

0:00  Panel  Discussion  on  Cancer 

DR.  HAROLD  P.  RUSCH,  Presiding 

Dr.  Austin  M.  Brues,  University  of  Chicago 
Dr.  Simeon  T.  Cantril,  Swedish  Hospital,  Seattle, 
Washington 

Dr.  Joseph  G.  Hamilton,  University  of  California 
Dr.  Paul  Henshaw,  Clinton  Laboratories,  Oak 
Ridge,  Tenn. 


All  meetings  will  be  held  on  the  University  campus. 
Housing  and  meals  will  be  provided  for  approximately 
450  on  the  campus  at  the  cost  of  $20.00  per  person  for 
the  entire  symposium.  A limited  number  of  campus  ac- 
commodations can  be  provided  for  wives.  Hotel  reserva- 
tions at  approximately  the  same  cost  (exclusive  of  meals) 
will  be  provided  also  for  scientific  personnel  wishing  to 
attend  the  symposium  with  wives  and  families.  Informa- 
tion may  be  obtained  by  writing  to 
Dr.  E.  C.  Albright 
Dept,  of  Medicine 
1300  University  Avenue 
Madison  6,  Wisconsin 


ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 


When  writing  advertisers  please  mention  the  Journal. 


a new  advance  in 

The  development  of  Gelfoam*  by  the  Upjohn  research  lab- 
oratories marks  a new  advance  in  hemostasis.  Gelfoam  is  a 
readily  absorbable,  easily  cut  and  molded  gelatin  sponge 
which  may  be  used  with  or  without  thrombin  and  may  be 
left  in  situ  without  fear  of  tissue  reactions.  Gelfoam  makes 
readily  available  biochemical  hemostasis  to  simplify  the 
clearing  of  oozing  surfaces,  the  control  of  capillary  bleeding, 
the  arrest  of  trickling  from  small  veins,  and  the  staunching 
of  annoying  hemorrhage  from  resected  tissues.  It  has  a wide 
variety  of  indications  in  surgery  and  general  practice.  Gel- 
foam is  a unique  addition  to  the  surgical  armamentarium 
for  the  control  of  bleeding. 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  1 BS6 


Gelfoam 


* Trademark 


is  made  in  sponges  20  x 60  x 7 mm.t  in  size.  Four  sponges  are  packed  in  each  jar. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


840 


The  Wisconsin  Medical  Journal 


The  Woman’s  Auxiliary 

(ORGANIZED  1929) 


Mrs.  J.  C.  Fox,  La  Crosse,  President 

Mrs.  A.  W.  Hammond.  Beaver  Dam.  President-elect 

Mrs.  E.  P.  Bickler.  Milwaukee,  Vice-president 

Mrs.  H.  W.  Kleinschmit,  Oshkosh.  Recording  Secretary 


OFFICERS 

Mrs.  A.  I.  McCarey.  Green  Bay.  Immediate  Past-president 
Mrs.  W.  E.  Sullivan. Madison,  Parliamentarian 
Mrs.  G.  D.  Reay.  Onalaska.  Corresponding  Secretary 
Mrs.  N.  A.  Hill.  Madison,  Treasurer 


Nominating  Committee— 

Mrs.  E.  S.  Schmidt.  Green  Bay 

Archives — 

Mrs.  R.  S.  Fisher,  Allenton 
Finance — 

Mrs.  C.  D.  Partridge.  Cudahy 
Hygeia — 

Mrs.  F.  L.  Crikelair.  Green  Bay 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  C.  ].  Smiles.  Ashland 
Press  and  Publicity — 

Mrs.  C.  N.  Neupert.  Madison 
Program — 

Mrs.  J.  S.  Huebner,  Fond  du  Lac 
Public  Relations — 

Mrs.  E.  D.  Sorenson.  Elkhorn 
Legislation — 

Mrs.  E.  H.  Rettig,  Milwaukee 


Circulation  of  Bulletin — 

Mrs.  H.  I.  Hansen.  Sheboygan  Falls 

Organization — 

Mrs.  E.  I.  Carey,  Wauwatosa 

Postwar  Planning — 

Mrs.  G.  B.  Ridout,  La  Crosee 

Convention — 

Mrs.  E.  C.  Pfeifer,  Racine 


Brown — Kewaunee — Door 

The  May  meeting  of  the  Auxiliary  to  the  Brown- 
Kewaunee-Door  County  Medical  Society  was  held 
at  the  home  of  Mrs.  V.  J.  Shippy,  Pulaski. 

Following  the  business  meeting,  the  members 
played  bridge,  after  which  a buffet  supper  was 
served. 

Fond  du  Lac 

The  season’s  activities  of  the  Auxiliary  to  the 
Fond  du  Lac  County  Medical  Society  were  con- 
cluded with  a tea  held  at  the  home  of  the  new  presi- 
dent, Mrs.  E.  H.  Pawsat.  There  were  twenty 
members  present. 

A brief  business  session  was  conducted  by  the  re- 
tiring president,  Mrs.  J.  J.  Rehorst,  who  turned  over 


the  gavel  to  Mrs.  Pawsat.  Other  officers  for  next 
year  are  Mrs.  R.  W.  Steube,  president-elect;  Mrs. 
H.  K.  Guth,  secretary;  and  Mrs.  R.  L.  Waffle, 
treasurer. 

The  president  appointed  chairmen  of  the  various 
committees,  as  follows:  program,  Mrs.  E.  V.  Smith, 
Jr.;  social,  Mrs.  Steube;  Hygeia,  Mrs.  Donald  J. 
Twohig,  Jr.;  philanthropic,  Mrs.  H.  J.  Kief;  public 
relations,  Mrs.  J.  C.  Yockey;  press  and  publicity, 
Mis.  Guth;  history  and  archives,  Mrs.  T.  A.  Har- 
grove; postwar  planning,  Mrs.  W.  C.  Finn;  bulletin, 
Mrs.  Henry  E.  Twohig;  cancer  control,  Mrs.  J.  P. 
Connell;  and  legislation,  Mrs.  J.  S.  Huebner. 

Tea  was  poured  by  Mrs.  Rehorst.  The  next  meet- 
ing will  be  in  September. 
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La  Crosse 

The  May  meeting  of  the  Auxiliary  to  the  La 
Crosse  County  Medical  Society  was  held  at  Bangor 
at  the  home  of  Mrs.  Carl  Ruppenthal.  Mrs.  Guy 
Wakefield  of  West  Salem  was  assistant  hostess.  This 
was  the  last  meeting  until  September. 

Manitowoc 

Mrs.  N.  C.  Erdmann  was  elected  president  of  the 
Auxiliary  to  the  Manitowoc  County  Medical  Society 
at  the  May  meeting.  A tea  was  held  at  the  home  of 
Mrs.  G.  M.  Gleason. 

Other  officers  are  Mrs.  J.  W.  Steckbauer  and  Mrs. 
R.  W.  Hammond,  secretary-treasurer. 

Speaker  for  the  afternoon  was  Mrs.  Charles  Wag- 
ner, an  Australian  nurse,  who  spoke  on  her  career 
and  voyage  to  this  country. 

Members  of  the  local  Auxiliary  voted  to  offer 
prizes  for  the  “American  Medicine,  My  Heritage’’ 
essay  contest  which  is  being  sponsored  by  the  public 
relations  committee  of  the  Auxiliary.  All  high  school 
students  are  eligible. 

Winnebago 

Mrs.  R.  H.  Bitter  of  Oshkosh  was  elected  presi- 
dent of  the  Auxiliary  to  the  Winnebago  County 
Medical  Society  at  the.  final  meeting  of  the  year  at 


the  summer  home  of  Dr.  and  Mrs.  T.  D.  Smith  of 
Neenah.  Other  officers  for  the  year  are  Mrs.  H.  W. 
Kleinschmitt,  Oshkosh,  president-elect;  Mrs.  R.  W. 
Brown  of  Neenah,  secretary;  Mrs.  Earl  Cummings, 
Oshkosh,  treasurer.  Mrs.  T.  E.  Kilkenney  of  Winne- 
conne  is  the  retiring  president. 

About  thirty-five  members  and  guests  attended 
the  picnic  dinner  that  opened  the  meeting,  and  the 
afternoon  was  spent  informally  at  cards.  A business 
meeting  was  held,  with  reports  of  the  various  com- 
mittee chairmen  heard. 

Sauk 

The  annual  business  meeting  of  the  Auxiliary  to 
the  Sauk  County  Medical  Society  met  at  the  home 
of  Mrs.  M.  F.  Huth,  after  a luncheon  at  the  War- 
ren Hotel  in  Baraboo,  for  the  May  meeting.  Newly 
elected  officers  were:  Mrs.  Milton  Trautmann, 

Prairie  du  Sac,  president;  Mrs.  John  Rouse,  Reeds- 
burg,  president-elect;  and  Mrs.  John  Booker,  La- 
Valle,  secretary-treasurer. 

On  June  10,  the  Auxiliary  met  at  the  Farm 
Kitchen,  Baraboo,  as  luncheon  guests  of  Mrs.  Harry 
Vanderkamp  and  Mrs.  C.  R.  Pearson.  Mrs.  C.  B. 
Pope  gave  an  impromptu  talk  on  her  recent  vacation 
in  the  western  United  States,  and  Mrs.  H.  Irwin 
gave  a summary  of  the  problem  of  prepaid  medi- 
cal care. 


Picker-Waite  X-Ray  Equipment 

Burdick  Physical  Therapy 
Equipment 

For  Your  Complete  Needs  in 
X-Ray  and  Physical  Therapy 
Equipment  and  Supplies 

CALL  OR  WRITE 

i 

Hurley  X-Ray  Company 

2511  W.  Vliet  St.  West  3243  Milwaukee  5,  Wis. 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  iWITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  Starting  September  22,  October  20,  Novem- 
ber 17. 

Four  Weeks  Course  in  General  Surgery  Starting  Septem- 
ber 8,  October  6,  November  3. 

Two  Weeks  Surgical  Anatomy  & Clinical  Surgery 
Starting  September  22,  October  20,  November  17. 

One  Week  Surgery  of  Colon  & Rectum  Starting  Septem- 
ber 15,  and  November  3. 

Two  Weeks  Surgical  Pathology  Every  Two  Weeks. 
FRACTURES  AND  TRAUMATIC  SURGERY— Two 
Weeks  Intensive  Course  Starting  October  6. 
GYNECOLOGY — Two  Weeks  Intensive  Course  Starting 
September  22,  October  20.  One  Week  Course  in  Vaginal 
Approach  to  Pelvic  Surgery  Starting  September  15  and 
October  13. 

OBSTETRICS — Two  Weeks  Intensive  Course  Starting 
September  8,  October  6. 

MEDICINE — Two  Weeks  Intensive  Course  Starting  Octo- 
ber 6. 

Two  Weeks  Gastro-Enterology  Starting  October  20. 

Two  Week  Course  Hematology  Starting  September  29. 
One  Month  Course  Electrocardiography  & Heart  Disease 
Starting  September  15. 

DERMATOLOGY  & SYPHILOLOGY— Two  Weeks  Course 
Starting  October  20. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY  AND 
THE  SPECIALTIES. 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hosptial 

Address:  Registrar.  427  South  Honore  Street, 
Chicago  12,  Illinois 
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Comes  summer  . . . comes  hay  fever  . . . comes 
Neo-Synephrine  for  relief. 

Decongestion  of  nasal  and  ocular  edema  occurs 
promptly,  lasts  for  hours  . . . hypersecretion  and 
excessive  lacrimation  are  quickly  checked  . . . days 
are  more  comfortable,  nights  more  restful. 


b /lay  feveb 


INDICATED  for  relief  of  the  nasal  and  ocular  symptoms  of  hcry 
fever,  sinusitis  and  summer  colds. 


FOR  INTRANASAL  USE:  14%  in  isotonic  saline  ond  in  isotonic 
solution  of  three  chlorides  (Ringer's)  with  aromatics,  1%  in  soline, 
1 fl.  oz.  bottles;  V4%  in  water-soluble  jelly,  % oz.  applicator  tubes. 

FOR  OPHTHALMIC  USE:  Vb%  in  low  surface  tension,  aqueous 
solution,*  isotonic  with  tears,  15  cc.  bottles. 


DETROIT  31,  MICHIGAN  • New  York  • Konsas  City  * Son  Francisco  • Atlanta 
Windsor,  Ontario  • Sydney,  Australia  • Auckland,  New  Zealand 


• Contains  Aerosol  OT  100  (dioctyl  ester  of  sodium  sulfosuccinate)  0.001  */o  Trade-Mark  Veo-SywepJirine  Beg.  U.S.  Pat.  Off., 
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THIRD  AMERICAN  CONGRESS  ON  OBSTETRICS  AND  GYNECOLOGY 


The  Third  American  Congress  on  Obstetrics  and 
Gynecology  will  take  place  in  the  St.  Louis  Munici- 
pal Auditorium,  St.  Louis,  September  8 to  12.  The 
morning  sessions,  which  will  be  joint  gatherings  of 
everyone  at  the  Congress,  will  consider  anesthesia 
and  analgesia,  cancer,  and  cesarean  section.  During 
the  afternoon,  group  meetings  and  round  tables  will 
be  held,  discussing  psychosomatic  aspects  of  preg- 
nancy, diabetes  and  tuberculosis,  advances  in  endo- 
crinology, the  menopause,  erythroblastosis,  etc.  A 
scientific  and  educational  exhibit  will  display  forceps 
and  breech  demonstrations  on  manikins. 


The  Congress  is  being  planned  not  only  for  spe- 
cialists in  obstetrics  and  gynecology  but  also  for 
general  practitioners. 

Chairman  of  the  General  Membership  Committee 
is  Dr.  Ralph  E.  Campbell,  professor  of  obstetrics 
and  gynecology  at  the  University  of  Wisconsin  Med- 
ical School.  To  register  for  the  Third  Congress,  a 
physician  may  send  a membership  fee  of  $5.00  with 
the  membership  application  blank  below  to  the 
American  Committee  on  Maternal  Welfare,  Inc.,  24 
West  Ohio  Street,  Chicago  10,  Illinois.  Checks  should 
be  made  payable  to  THE  AMERICAN  CONGRESS 
ON  OBSTETRICS  AND  GYNECOLOGY. 


APPLICATION  FOR  MEMBERSHIP 

THE  AMERICAN  CONGRESS  ON  OBSTETRICS  AND  GYNECOLOGY 
24  West  Ohio  Street,  Chicago  10,  Illinois 


Full  name  and  title 

Street  and  number 

City  Zone State 

I apply  for  Membership  in  THE  AMERICAN  CONGRESS  ON  OBSTETRICS  AND  GYNECOLOGY 
Sponsored  by  THE  AMERICAN  COMMITTEE  ON  MATERNAL  WELFARE,  Inc. 

Enclosed  please  find  membership  fee  ($5.00)  Signature 
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PROTEIN  SPARER 


Carbohydrates  as  protein  sparers  have 
particular  significance  in  infant  nu- 
trition, which  requires  a high  order 
of  efficient  utilization  of  protein  for 
an  active  metabolism. 

CARTOSE*  is  well  tolerated;  its 
content  of  dextrins  in  association  with 
maltose  and  dextrose  minimizes  gas- 
trointestinal discomfort  due  to  an 
excessive  concentration  of  readily 
fermentable  sugars  in  the  gastro- 
intestinal tract. 

CARTOSE  is  liquid,  facilitating 


rapid,  exact  formula  preparation.  It 
is  compatible  with  any  formula  base 
— liquid,  evaporated,  or  dried  milk. 

SUPPLIED:  In  clear  glass  bottles 
containing  1 pt.  Two  tablespoonfuls 
(1  fl.  oz.)  provide  120  calories.  Avail- 
able through  recognized  pharmacies 
only. 

CARTOSE 

• CC.  V.  S. 

Mixed  Carbohydrates 

♦The  word  CARTOSE  is  a registered  trademark  of  H.  W. 

Kinney  & Sons,  Inc. 


H.  W.  KINNEY  & SONS,  INC. 


COLUMBUS,  INDIANA 
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GcdendaA.  Medical  £ue+iti 

SEPTEMBER 


Sunday 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

1 \2 

American  Congress  of  P 
State  Board  of  Health,  Regular  IV 
Sept.  5 

3 

tysical  Medicine 
onthly  Meeting, 

4 

Hotel  Radisson, 
Board  Offices,  St 

5 

Minneapolis,  Se 
ate  Office  Buildir 

6 

pt.  2-6 

ig,  Madison, 

7 

8 |9  1 10  |ll  1 12  1 13 

Third  American  Congress  on  Obstetrics  and  Gynecology,  St.  Louis  Auditorium,  St.  Louis, 
Sept.  8-12 

American  College  of  Surgeons,  Clinical  Congress,  The  Waldorf-Astoria,  New  York,  Sept.  8-12 
Mississippi  Valley  Conference  on  Tuberculosis,  Edgewater  Beach  Hotel,  Chicago,  Sept.  8-10 

14 

15 

American  Colleg 
Chicago,  Se 

16  1 1 7 1 18  1 19 

e of  Chest  Physicians  Postgraduate  Course,  Municipal  Tuberculosis 
pt.  15-20 

20 

Sanitarium, 

21 

22 

23 

24 

25 

26 

27 

28 

29 

International  Co 
Sept.  29-Oct. 

30 

liege  of  Surgeons 
2 

Palmer  House,  ( 

Chicago, 

WISCONSIN  PHARMACISTS 


Tfie  pharmacies  listed  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 

* BROWN  COUNTY  * * EAU  CLAIRE  COUNTY  * 
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•7/  you  want  to  know  / if  v, 
the  road  ahead  / Y0U  want  a 
inquire  of  one  who  jr  Greet-  ^ecenoUtty 


1 


has  travelled  it ... " / 

— Chinese  ^ 

Proverb 


ELECTROCARDIOGRAPH 
depend  on  a manufacturer 
with  long  experience  in  producing 


rfcctciate  STANDARD  Pen*MUte*tt  RECORDINGS/ 


GwuUcbien 

The  'pint  Successful 

“Deneet-TViiUHf  electrocardiograph 

The  unexcelled  performance  of  the  direct-recording 
Cardiotron — a product  of  the  Electro-Physical  Laborato- 
ries— reflects  more  than  a decade  of  experience  in  man- 
ufacturing direct-recording  electroencephalographs. 

In  the  Cardiotron  the  technique  of  direct  electro-recordings  are 
developed  to  perfection.  This  instrument  produces  instantaneous, 
permanent  readings.  All  photographic  procedures  are  completely 
eliminated.  Thus,  the  Cardiotron  enables  cardiographic  investi- 
gation during  surgery  as  well  as  in  routine  office  or  clinical 
practice,  or  even  in  the  patient's  home.  The  Cardiotron  weighs 
only  31  pounds,  is  vibration-proof  and  is  free  of  susceptibility  to 
strong  interfering  electrical  fields.  You  are  invited  to  send  for, 
complete  details. 


TKcHutfacticteeC  Stecfoo-'P6tf4ie<U  dofo* atonlcA.  One. 

'DittnidutecC  €Utd  Serviced  (hf  s4.  'Tfccdui 

329  S.  Wood  St.,  Chicago,  12,  Illinois 
A.  R.  NECHIN  COMPANY,  329  S.  Wood  St.,  Chicago  12,  III. 

Please  Send  me  further  information,  without  obligation,  about  CARDIOTRON,  the  Direct-Recording 
Electrocardiograph. 


Dr. 


Add  ress 

City Zone State 
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The  Journal  Bookshelf 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service,  S.  M.  I.  Building:,  Madison,  Wis. 

Fundamentals  of  Clinical  Neurology.  By  H.  Hous- 
ton Merritt,  M.  D.,  Professor  of  Clinical  Neurology, 
College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity; Chief  of  Division  of  Neuropsychiatry,  The 
Montefiore  Hospital;  Fred  A.  Mettler,  M.  D.,  Ph.  D., 
Associate  Professor  of  Anatomy,  College  of  Physi- 
cians and  Surgeons,  Columbia  University;  and 
Tracy  Jackson  Putnam,  M.  D.,  Professor  of  Neurol- 
ogy and  Neurological  Surgery,  College  of  Physi- 
cians and  Surgeons,  Columbia  University,  New 
York.  Pp.  289,  with  96  illustrations.  Philadelphia 
and  Toronto:  The  Blakiston  Company,  1947.  Price 
$6.00. 

The  goal  of  the  authors  to  prepare  a treatise  ex- 
plaining the  fundamental  facts  of  neurology  to  the 
general  practitioner  is  a laudable  one.  The  collab- 
oration of  such  a distinguished  group  as  Merritt, 
Mettler,  and  Putnam  represents  the  meeting  of  the 
clinical,  anatomic,  and  neurosurgical  viewpoints.  In 
this  edition  it  is  not  believed  that  their'  goal  has 
been  attained.  One  feels  that  this  book  could  be  an 
outstanding  classic  in  medical  literature.  There  are 
many  sections  which  fulfil  this  promise.  For  ex- 
ample, the  discussion  of  cerebral  function  is  excel- 


lent in  its  literary  style  and  clarity.  The  anatomic 
approach  to  clinical  syndromes  is  unique  and  of 
great  value.  It  was  not  felt  that  this  excellence  in 
writing  and  classification  was  sustained.  There  were 
many  serious  omissions.  The  classification  of  clinical 
syndromes  purely  on  an  anatomic  basis  could  not  be 
maintained,  resulting  in  the  inclusion  of  extraneous 
material,  which  made  the  discussion  at  times  con- 
fused and  rambling.  In  a book  designed  to  expound 
the  fundamentals  of  a subject  it  was  felt  that  too 
many  complex  charts  were  included  which  did  not 
clarify  the  text  and  which  represented  an  inproper 
introduction  to  the  subject.  It  is  felt  that  with  suc- 
ceeding editions  that  this  volume  will  become  truly 
great,  ranking  with  Sir  Thomas  Lewis’s  “Heart”  as 
a medical  classic. — E.P.R. 


FOR  SALE 

Wisconsin  Dells  Camp  Site 

Beautiful  site  for  child's  or  disabled  veteran's  camp 
nestled  in  pine  timber;  50  to  60  acres,  with  approx- 
imately 1,200  feet  lake  shore  on  Lake  Delton  and  Mirror 
Lake  in  heart  of  famous  Wisconsin  Dells  area.  Priced 
reasonable.  Write  Box  316-CS,  Lake  Delton,  Wisconsin. 

FOR  SALE 

Wisconsin  Dells  Lakeshore  Resort 

Five  year  around  cottages,  one  with  base  and  furnished, 
four  with  oil  heat,  insulated,  and  furnished;  about  500 
feet  lakeshore;  established  business  Dells  area;  U.  S. 
Highway  12;  near  recreation  park  and  golf  course. 
Write  Box  316-HC,  Lake  Delton,  Wisconsin. 


47  YEARS 

A QUALITY  PRESCRIPTION 

HOUSE 

COMPLETE  OPTICAL  PRESCRIPTION  SERVICE 

SOFT -LITE  LENSES  COMPLETE  BIFOCAL  SERVICE 

COSMET  EDGES  FIRST  QUALITY  BRANDS  MERCHANDISE 

TEMP-R-LENSES  PLASTIC  EYES 

CORRECTED  CURVE  LENSES  COMPLETE  EQUIPMENT  SERVICE 

We  Employ  One  Of  The  Largest  Group  Of  Skilled 
Technicians  Of  Any  Optical  Company  In  The  State 

THE  MILWAUKEE  OPTICAL  MFG.  CO. 

PHONE  DALY  29G1  P.  O.  BOX  574 

MILWAUKEE,  WISCONSIN 
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CURD  TENSION 


ctinlHR  W FKUHMj 


Because  Similac,  like-bfeast  milk,  has  a consistently  zero 
I curd  te^sieir,  "It  can  be  fed  in  a concentrated  high-caloric 
| ^ ^ .formula  without  fear  of  increased  curd  tension  and  length- 
ened digestive  period.  Hence,  premature  infants  unable  to 
take  a normal  volume  of  food  may  safely  be  fed  a con- 
centrated Similac  formula  supplying  as  much  as  double 
the  caloric  value  (per  ounce)  of  the  normal  dilution.  The 
use  of  a concentrated  formula  often  avoids  serious  loss  of 
Tveight  and  inanition  in  the  premature  infant,  and  permits 
a more  rapid  return  to  normal  weight  gain. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  heen  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permanent 
disability  clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 

•($10,000  insurance  carries  $100 
per  month  disability  income.) 


★ 


Floyd  </.  Voight 


When  the  Time  Comes  • . 

will  you  be  able  to  say,  “I’m  going  to 
RETIRE  with  a comfortable  income  that 
I cannot  outlive”?  You  can  make  retire- 
ment  a certainty  with  a New  World  Life 
Retirement  Contract.  The  requirements 
are  simple— good  health  and  a willingness 
to  save  money  today. 


NEW  WORLD  LIFE  INSURANCE  COMPANY 

802  Tenney  Building,  Madison  3 Phone:  Gifford  4930 


5 U mm  IT  H05PITRL 


O CON  OMOWO  c,  wrs. 


Here,  in  a cordial  and  homelike  en- 


vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 

CHRONIC. 

NERVOUS  n 

d 

MENTAL 


CASES 


For  further  information  write  or  phone 


G.  R.  Love,  M.D. 

Physician  in  Charge 
The  Summit  Hospital 
Oconomowoc,  Wis. 


Chicago  Office: 
Loren  W.  Avery,  M.D. 

Consulting  N europsychiatrist 

122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireproof. 
Modern  buildings.  Moderate  rates. 
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The  "sense  of  well-being"  so  frequently  reported  by  patients  following  "Premarm" 
therapy  often  means  the  difference  between  an  active,  enjoyable  middle  age 
and  a sedentary  one.  Not  only  prompt  relief  from  distressing  menopausal 
symptoms  but  also  a brighter  mental  outlook  which  may  be  translated  into  a 
desire  "to  be  doing  things". ..such  are  the  results  which  may  usually  be  expected 
following  "Premarin"  administration  . . . therapy  with  a "plus." 

"Premarin"  provides  effective  estrogenic  therapy  through  the  oral  route  with 
comparative  freedom  from  untoward  side  effects. 

"Premarin"  is  available  as  follows: 

Tablets  of  2.5  mg bottles  of  20  and  100. 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg bottles  of  100  and  1000. 

liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful) bottles  of  120  cc. 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin,"  other  equine 
estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present  as  water- 
soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine)  assures  rapid 
absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(eq-uine) 


AYERST,  McKENNA  & HARRISON  Limited 

22  EAST  40th  STREET,  NEW  YORK  16,  N Y. 
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THE  LEITZ  CLINICAL 

PHOTO-ELECTRIC  COLORIMETER 


This  instrument  takes  the  personal  equation  out  of  colorimetry  and  reduces 
color  matching  to  an  exact  science.  No  calculations  are  required.  Each 
instrument  is  individually  calibrated.  The  concentration  of  the  unknown 
solution  is  obtained  simply  by  reading  the  scale  and  taking  the  correspond- 
ing value  from  the  table  of  calibrations  which  comes  with  each  unit.  This 
eliminates  the  necessity  of  preparing  a chemical  standard  for  each  test, 
saving  both  time  and  materials.  Calibration  tables  and  complete  techniques 
are  furnished  for  the  following  determinations: 


Albumin  in  Urine 
Calcium 
Cholesterol 
Creatinine 

Glucose  in  Blood  (Micro  Method) 

Glucose  in  Blood 

Hemoglobin 

Non-Protein  Nitrogen 

Phosphate 

Phosphatase 


P.  S.  P.  Kidney  Function 
Serum  Bromides 
Sugar  in  Urine 
Thiocyanates 
Urea  Nitrogen 
Uric  Acid 

Total  Serum  Protein 
Albumin  and  Globulin 
Sulfanilamide 
Sulfapyridine 


Additional  calibrations  for  the  following  determinations  may  be  secured : 


Bilirubin 

Bromsulphalein  Liver  Function 
Cholesterol  Esters 
Icterus  Index 
Phosphorus  in  Urine 
Acid  Phosphatase 
Phosphatase  in  Milk 


Serum  Chlorides 
Spinal  Fluid  Protein 
Spinal  Fluid  Sugar 
Sulfathiazole 
Urine  Chlorides 
Sulfadiazine 
Sulfaguanidine 


Write  for  Further  Information 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 


MINNEAPOLIS 


M I N N E S O TA 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 

For  the  GENERAL  PRACTITIONER 

Intensive  full  time  instruction  in  those  subjects  which  are 
of  particular  interest  to  the  physician  in  general  practice, 
consisting  of  clinics,  lectures,  and  demonstratons  in  the 
following  departments — medicine,  pediatrics,  cardiology, 
arthritis,  chest  diseases,  gastroenterology,  diabetes,  allergy, 
dermatology,  neurology,  minor  surgery,  clinical  gyne- 
cology, proctology,  peripheral  vascular  diseases,  fractures, 
urology,  otolaryngology,  pathology,  radiology.  The  class  is 
expected  to  attend  departmental  and  general  conferences. 

For  information  address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City  19 


PROCTOLOGY  and 
GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures;  instruction  in  examination,  diagnosis  and  treat- 
ment ; witnessing  operations ; ward  rounds ; demonstra- 
tion of  cases ; pathology ; radiology ; anatomy ; operative 
proctology  on  the  cadaver. 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 

2540  W.  Wells  St.  Milwaukee  3,  Wisconsin 


Your  Visit  to  Milwaukee 


Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Muaic  By  America’!  Leading  Banda 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER.  President 


BIDWELL  BETTER  LIMBS 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — 55  Kant  Washington  St.. 
Pittsfield  Bldg.,  CHICAGO  2.  11.1. 

Telephones:  Central  22OS-2209 
Wm.  L.  Brown.  SI.  D..  Director 
Wm.  L.  Brown,  Jr.  51.  D.,  Associate 
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PHYSICIANS’  EXCHANGE 


Advertisement!*  (or  this  column  must  be  received  by  the  25th  of  the  month  preceding  month  of  Issue.  A charge 
Is  made  of  S2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  91.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  in  care  of  The  Wisconsin  Medical  Journal. 


WANTED  TO  BUY:  Well  established  EENT  prac- 
tice. Address  replies  to  No.  103  in  care  of  the  Journal. 


WANTED:  Associate  to  general  practitioner.  Prefer 
internist  between  the  age  of  30-40  who  is  eligible  for 
the  American  Board.  Will  consider  a young  man  with 
an  excellent  general  training.  Give  particulars  of 
background  and  training.  Location  in  North  Shore 
area  of  Milwaukee  County.  Address  replies  to  No.  94 
in  care  of  the  Journal. 


HELP  WANTED:  The  state  hospitals  at  Mendota 
and  Winnebago;  colonies  and  training  schools  at 
Chippewa  Falls  and  Union  Grove  are  in  need  of  psy- 
chiatrically  trained  doctors,  nurses,  social  workers, 
and  other  hospital  personnel.  If  interested,  contact 
the  various  superintendents  or  W.  J.  Urben,  M.  D., 
State  Department  of  Public  Welfare,  128  Capitol, 
South,  Madison,  Wisconsin. 


WANTED:  Association  with  physician  and  surgeon 
for  practice  in  city  of  5,000  or  more  with  good  hos- 
pital facilities  and  with  view  of  partnership.  Wiscon- 
sin license,  1943.  Now  practicing  in  Illinois.  Age  46. 
Protestant.  Address  replies  to  No.  109  in  care  of  the 
Journal. 


FOR  SALE:  Three  used  Allison  examining  tables — 
price  reasonable.  Address  replies  to  No.  108  in  care  of 
the  Journal. 


FOR  SALE:  New  Cameron  Heartometer,  original 
price  $350,  for  sale  at  $250.  Address  replies  to  No.  120 
in  care  of  the  Journal. 


WANTED:  A doctor  for  $17,000  business  in  pros- 
perous western  Wisconsin  dairy  community.  Wonder- 
ful opportunity  for  the  right  man.  Address  replies  to 
No.  106  in  care  of  the  Journal. 


WANTED  IMMEDIATELY:  Internist,  certified  dip- 
lomate  or  qualified  for  American  Board,  or  general 
practitioner,  capable  of  gastrointestinal  or  x-ray 
work:  To  join  busy  new  clinic.  South  Central  Wiscon- 
sin, farm,  industrial,  and  resort  area.  Home  and  hos- 
pital available.  Salary  plus  percentage  at  start  and 
early  partnership.  Excellent  opportunity.  Address  re- 
plies to  No.  115  in  care  of  the  Journal. 


FOR  SALE:  Kelley-Koett  x-ray  outfit,  Mayo  operat- 
ing table  and  an  enameled  (white)  examing  table. 
All  in  good  condition.  Address  replies  to  No.  97  in 
care  of  the  Journal. 


FOR  SALE:  Office  equipment,  including  instruments, 
gowns,  ether,  gauze,  and  rubber  gloves.  Suitable  for  a 
clinic.  Address  replies  to  No.  113  in  care  of  the 
Journal. 


FOR  SALE:  G.  E.  electrocardiograph,  completely 
reconditioned  and  brought  up  to  date.  Address  replies 
to  No.  116  in  care  of  the  Journal. 


AVAILABLE:  Physician,  62  years  old,  but  in  ex- 
cellent health,  foreign  graduate,  therefore  not  eligible  I 
for  medical  license,  seeks  employment  in  suitable  sub- 
ordinate position  in  sanitarium,  industry,  as  office 
assistant,  or  personal  aid  to  patients.  Special  experi- 
ence with  mental  diseases.  Speaks  English,  German,  | 
and  Czech.  Address  replies  to  No.  Ill  in  care  of  the 
Journal. 


FOR  SALE:  Several  used  short  wave  units  in  excel- 
lent condition  with  new  machine  guarantee.  New  and 
used  shockproof  x-ray  equipment,  quartz  lamps,  in- 
fra-red lamps  and  hyfrecators.  All  types  of  x-ray 
supplies,  Bucky  diaphragms,  table,  cassettes  and  inten- 
sifying screens.  Address  replies  to  C.  C.  Remington, 
720  North  Jefferson  Street,  Milwaukee  2,  Wisconsin. 
Telephone:  Daly  6368. 


WANTED:  City  health  officer  for  the  city  of  Madi- 
son, to  supervise  activities  of  public  health  depart- 
ment, perform  medical  work  and  related  duties  in 
connection  therewith.  $500  to  $600  per  month,  plus 
present  cost-of-living  salary  adjustment  of  $48.96  a 
month.  Applications  must  be  made  on  forms  obtain- 
able from  Personnel  Department,  City  Hall,  Madi- 
son 3. 


WANTED:  Associate  to  general  practitioner  in  large 
city.  Excellent  location.  New  offices.  Prefer  a veteran 
under  40.  Give  particulars  of  background  and  general 
training.  Address  replies  to  No.  114  in  care  of  the 
Journal. 


FOR  SALE:  More  than  200  surgical  instruments,  2- 
instrument  cabinets,  1 treatment  table,  1 cabinet  out- 
fitted with  lighting  globes  to  be  used  in  surgical 
work,  also  cabinet  outfitted  with  a small  motor.  All 
in  A-l  condition,  instruments  good  plate.  Can  be  seen 
by  appointment.  Sold  as  a whole  for  $200.  Address 
replies  to  Mrs.  Elizabeth  Barnsdale,  Station  B,  Route 
1.  Superior,  Wisconsin. 


FOR  SALE:  Loose-leaf  Dean  Lewis’  “Practice  of 
Surgery."  Up-to-date  through  July  1945.  Like  new. 
Best  offer  received  by  September  15  will  take  com- 
plete set.  Address  replies  to  No.  118  in  care  of  the 
Journal. 


FOR  SALE:  One  large-sized  ail-conditioner  for  hay 
fever  or  use  in  bedroom,  original  price  $200;  One  car- 
bon infra-red  lamp,  original  price  $100;  and  one  older  ; 
style  nitrous  oxide  and  oxygen  four  cylinder  anes- 
thetic machine,  original  price  $200.  Articles  will  be 
sold  at  a large  discount.  Address  replies  to  No.  110  in 
care  of  the  Journal. 


WANTED:  General  practitioner  to  take  the  place 
of  a doctor  who  is  retiring.  Has  office  equipment  for 
sale.  Village  of  1,000  population.  Large  surrounding 
territory.  Address  replies  to  No.  119  in  care  of  the 
Journal. 


FOR  SALE:  $18,000  general  practice  in  east  central 
Wisconsin.  Good  hospital  facilities  available.  Present 
occupant  wishes  to  specialize.  Address  replies  to 
No.  83  in  care  of  the  Journal. 

LOCATION  WANTED:  Veteran,  34,  married,  Lutheran, 
1937  graduate  of  University  of  Wisconsin  Medical 
School.  Licensed  1938  Wisconsin.  General  practitioner, 
refractionist,  1 yr.  ENT  experience,  interested  particu-  i 
larly  in  ophthalmology,  now  on  terminal  leave  desires 
location  and  equipment.  Address  replies  to  No.  117  in 
care  of  the  Journal. 


For  Lovely  Flowers 

Phone 

RENTSCHLER’S 


Badger  177 


230  State  St. 


Madison 
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THE  MARY  E.  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi- 
sion of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 

Registrar 

32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 


Western  -Electric 

HEARING  AID 


I;: 


Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories— embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


] 


look  at  these 

ELASTIC 
STOCKINGS 

SO  LIGHT  AND 
COMFORTABLE 
YOU  CAN'T  TELL 
THEM  FROM 
FINE  HOSE 

Big  Improvements 

in 

TTERE  at  last  are  elastic 

XjL  stockings  you  won’t  mind 

wearing.  They  are  so  light 
that  they  are  not  conspicu- 
ous under  fine  silk  hose.  And 
the  lighter  Lastex  yarns  give 
you  cool  comfort,  yet  you 
get  effective  support , too.  And 
they  canbe  washed  frequently 

without  losing 
their  shape.  Ask 
y ou r d octor 
about  Bauer  & 

Black  Elastic 
Stockings. 


ROEMER'S 

606  N.  BROADWAY 


DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  for  Women 

770  N.  Water  St.  Phone  Daly  1461 

MILWAUKEE.  WISCONSIN 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

FOR  PHYSICIANS.  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 


86tf  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$3,000,000.00 

INVESTED  ASSETS 


$14,000,000.00 

PAID  FOR  CLAIMS 


$200,000.00  deposited  with  State  oi  Nebraska  to r 
protection  oi  our  members 


Disability  need  not  be  incurred  in  line  of  duty- 
from  the  beginning  day  of  disability 


-benefits 


PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2.  NEBRASKA 
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SPENCER 

BREAST  SUPPORTS 

Hold  Heaviest  Ptosed  Breasts  In 
Healthful  Position 

Improve  circulation  and  tone,  rendering 
breasts  less  likely  to  inflammation  or  dis- 
ease. Encourage  squared  shoulders,  aiding 
breathing.  Release  strain  on  muscles  and 
ligarrfents  of  chest,  neck,  shoulders  and 
back. 

Aid  antepartum-postpartum  patients  by 
protecting  inner  tissues,  helping  prevent 
outer  skin  from  breaking;  guard  against 
caking  and  abscessing  during  postpartum. 

Individually  designed  for  each  patient. 

For  a dealer  in  Spencer  Supports,  look  in 
telephone  book  for  “Spencer  corsetiere”  or 
“Spencer  Support  Shop,”  or  write  direct 
to  us. 


SPENCER,  INCORPORATED, 

129  Derby  Ave.,  New  Haven  7,  Conn. 
In  Canada:  Rock  Island,  Quebec 
In  England:  Spencer  (Banbury)  Ltd., 
Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  the  Doctor's  Treatment." 


Name  M.D. 

Street  

City  & State  N-8-47 


SPENCER  SUPPORTS 

**  FOR  ABDOMEN.  BACK  AND  BREASTS 

ease  mention  the  Journal. 
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ORGANIZED  1841 
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Winnebago 
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To  state  it  another  way: 


ONE 


level  tablespoonful 
of  Pablum  (or  Pabena) 
when  mixed  with  . . . 


ONE 

tablespoonful  of  milk, 
formula  or  water  (hot 
or  cold)  makes  . . . 


ONE 


rounded  tablespoonful 
of  cereal  feeding  of 
average  consistency. 


To  make  thicker  feeding  (as  in  pylorospasm,  pylo- 
ric stenosis,  etc.),  increase  the  amount  of  Pablum  or 
Pabena.  To  make  thinner  feeding,  as  in  3-months 
infants,  increase  amount  of  milk,  formula  or  water. 

NO  COOKING  . . . MIX  UP  ONLY  AMOUNT  TO 
BE  FED  ...  NO  LEFTOVER  CEREAL  TO  GO 
BACK  INTO  REFRIGERATOR  . . . PABLUM  IS 

ECONOMIC Al NO  WASTE  . . . QUICK  AND 

EASY  TO  PREPARE  . . . SINCE  1932. 


PABLUM  (SINCE  1932)  PABENA  (SINCE  1942) 
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ALCOHOLIC  PATIENTS 

need  not  be  "PROBLEM  CHILDREN" 

2^Llcoholism  poses  a difficult  problem 
for  the  doctor.  Often  such  patients  are 
unpredictable,  discouraging.  The  nature 
of  the  malady  is  such  that,  as  experience 
proves,  it  is  not  feasible  to  manage  alco- 
holic patients  in  their  homes,-  many  hos- 
pitals are  not  equipped  for  alcoholic 
management. 

Samaritan — Wisconsin's  only  institu- 
tion devoted  solely  to  alcoholic  manage- 
ment— is  available  to  physicians  who 
have  alcoholic  patients. 


Contributing  factors  to  Samaritan 

success  are: 

(1)  Intelligent  co-operation  with 
physicians  and  hospitals. 

(2)  Competent,  sympathetic  med- 
ical and  psychiatric  direction. 

(3)  A staff  of  interested  and  ex- 
perienced graduate  nurses. 

(4)  Availability  as  the  one  Insti- 
tution in  the  state  where  al- 
coholics only  are  treated — in 


strict  confidence  and  privacy 
and  in  pleasing  surroundings. 

(5)  A technique  unmatched  in  the 
establishment  of  an  aversion 
for  intoxicants. 

(6)  Brief  hospitalization  supple- 
mented by  after-care  (ambu- 
latory) and  supervision  for 
several  weeks. 

(7)  A searching  analysis  of  the 
basic  causes  of  the  conflict. 


Our  criteria  and  technique  are  available  to  accredited  physicians.  When  our 
services  are  indicated  ivrite  or  phone  day  or  night — 


SAMARITAN  INSTITUTION 

2203  E.  Ivanhoe  PI.  One  Block  east  of  Prospect  Ave.  Lakeside  4011 

MILWAUKEE  2,  WISCONSIN 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


Fireproof  Building 
Booklet  on  Request 


Rogers 

Memorial 

Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 

(incorporated  not-for-profit) 

for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


RESIDENT  PHYSICIANS 

JV.flllS  C.  1 1 ASS  ALL,  M.  I>. 
Medical  Director 

CUV  ULUS  VV.  TAYLOR,  M.  D. 

CHARLES  H.  FEASLEU,  M.  D. 


BOARD  OF  TRUSTEES 


JAMES  C.  IIASSALL,  M.  D. 

Oconomowoc,  Wis. 
RALPH  C.  HAMILL,  M.  D. 
JOIIIV  FAVII.L,  M.  D. 

R.  I'.  MACK  A V,  M.  D. 
Chicago,  III. 

SCOTT  LOWRY 
Waukesha,  Wis, 


T.  II.  SPENCE 

HERMAN  C.  SCHUMM,  M.  D. 
WILLIAM  MONROE  WHITE 

william  a.  McMillan 

T.  VV  YA'I'T  NORRIS 
Milwaukee,  Wia. 


Milwaukee  Office: 

By  Appointment 


1330  Wells  Building 

Telephone  Daly  1441 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  for 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 

on  request.  Chicago  Oliice— 1117  Marshall  Field 

Annex — Wednesdays.  1-3  P.M. 
Phone  Central  1162 
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Arthur  J.  Patek,  M.  D. 
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Tyro  tli  ricin 


#The  myth  of  laudable  pus  has  long  been  shattered.  As  science  advances, 
suppuration  and  the  underlying  pyogenic  infection,  exposed  as  major  impediments 
to  wound  healing,  become  more  amenable  to  control. 

Now  that  TYROTHRICIN  is  available,  wound  contamination  with  gram-positive 
pathogens  is  still  less  likely  to  preclude  early  tissue  repair.  Streptococci, 
staphylococci,  pneumococci  and  other  gram-positive  bacteria  are  inhibited  by  this 
highly  potent,  topical  bactericide.  TYROTHRICIN  by  irrigation,  instillation  and 
wet  packs  affords  better  antibiotic  therapy  to  topical  and  accessible 
infection— in  contaminated  wounds,  various  types  of  ulcers,  abscesses, 
osteomyelitis,  and  certain  infections  of  eye,  nasal  sinus  and  pleural  cavity. 
TYROTHRICIN,  Parke,  Davis  & Company,  is  one  of  a long  line  of  Parke-Davis 
preparations  whose  service  to  the  profession  created  a dependable  symbol 
of  significance  in  medical  therapeutics  — medicamenta  vera. 


TYROTHRICIN  is  available  in  10  cc.  and  50  cc. 
vials,  as  a 2 per  cent  solution  (20  mg.  per  cc.) 
to  be  diluted  with  sterile  distilled  water  before  use. 


PARKE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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HOW  TO  GET  THE 
MOST  FROM  YOUR 
OPTICAL  LABORATORY.. 


...TAKE  ADVANTAGE  OF 
BENSON’S  COMPLETE 
OPTICAL  SERVICE 


PRESCRIPTION  ANALYSIS  LENS  GRINDING 

OPHTHALMIC  DISPENSING 


LENS  TEMPERING 
CONTACT  LENSES 


ORKON  LENSES  (Corrected  Curve) 

COSMET  EDGES  (Distinctive  Style  and  Beauty) 

HARDRx  LENSES  (Toughened  to  Resist  Breakage) 

SOFT-LITE  LENSES  (Neutral  Light  Absorption  the  hth  Prescription  Component) 


N.  P.  BENSON  OPTICAL  COMPANY 

Established  1913 

MAIN  OFFICE:  MINNEAPOLIS,  MINNESOTA 

Aberdeen  : Albert  Lea  : Beloit  : Bismarck  : Brainerd  : Duluth  : Eau  Claire  : Huron 
La  Crosse  : Miles  City  : Rapid  City  : Rochester  : Stevens  Point  : Wausau  : Winona 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 


PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  8 Units  in  “Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous  and  Mental  Disorders. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
physicians  invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 

NEURO-PSYCHIATRISTS 

Hewitt  B.  Hannah,  M.  D.  Joel  C.  Hultkrans,  M.  D. 

PRESCOTT  OFFICE  H.  J.  Laney,  M.  D.  SUPERINTENDENT 

Prescott,  Wisconsin  511  Medical  Arts  Building  Dorothy  M.  Most,  R.  N. 

Howard  J.  Laney,  M.  D.  Minneapolis,  Minnesota  Prescott,  Wisconsin 

Tel.  39  & Res.  76  Tel.  MAin  1357  Tel.  69 


Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permanent 
disability  clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 


*($10,000  insurance  carries  $100 
per  month  disability  income.) 


f/oyd  J.  Voight 


NEW  WORLD  LIFE  INSURANCE  COMPANY 


122  West  Mifflin  Street,  Madison  3 


Phone  Gifford  4930 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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X^octor— Judge 


Philip  Morris  suggests  you  judge  . . . from 
the  evidence  of  your  own  personal  obser- 
vations . . . the  value  of  Philip  Morris  Ciga- 
rettes to  your  patients  with  sensitive  throats. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  naturally,  no  published  tests,  no  matter 
how  authoritative,  can  be  as  completely  con- 
vincing as  results  you  will  observe  for  yourself. 


Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

119  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 

* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154. 
Laryngoscope,  Jan.  1937,  Vol.  XLV1I,  No.  1,  58-60. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — 

COUNTRY  Doctor  Pipe  Mixture.  Made  bv  the  same  process  as  used  in  the  manufacture  of 

Philip  Morris  Cigarettes.  ! 
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New  plastic  cartridge 


CRYSTALLINE  PENICILLIN 
G SODIUM  SQUIBB 


300.000  units  in  1 cc.  double- 
cell plastic  cartridges  for 
B-D#  Disposable  Syringes  or 
in  B-D®  permanent  syringes. 

*1.M.  Reg  Becton.  Dickinson  & Co 


in  Oil  and  Wax 


You  get  these  advantages  with  Squibb’s  New  Double-Cell 
Plastic  Cartridges  for  B-D"  disposable  or  permanent  syringes: 

• New  Plastic  Cartridges  minimize  breakage  hazards 

• Sterile  Aspirating  Test  Solution  guards  against  acci- 
dental intravenous  injection 

• Crystalline  Penicillin  G Sodium  Squibb  in  Oil  and 
Wax  at  room  temperature  requires  no  heating 

• Improved  lubrication  of  stoppers  further  decreases 
breakage— speeds  injections. 

CRYSTALLINE  PENICILLIN  G SODIUM 

Squibb  ,n  oil  and 

NOW  comes  in  the  new  plastic  double-cell  cartridge  which 
minimizes  breakage  hazards. 

One  cell  of  the  double-cell  cartridge  contains  300,000  units 
of  crystalline  penicillin  G sodium  in  refined  peanut  oil  and 
4.8%  bleached  beeswax  (Romansky  formula).  The  other  cell 
contains  Sterile  Aspirating  Test  Solution.  Therapeutic  serum 
concentration  levels  are  maintained  for  24  hours  with  one  or 
two  injections.  In  overwhelming  infections,  the  dose  may  be 
doubled  but  the  frequency  need  not  be.  Ambulatory  treat- 
ment is  practical  for  many  diseases  formerly  requiring  hos- 
pitalization. 

For  real  convenience  in  administering  penicillin  in  the 
home,  office  or  emergencies  try  Crystalline  Penicillin  G So- 
dium Squibb  in  Oil  and  Wax  in  the  new  plastic  double-cell 
cartridge. 
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Convenience  is  achieved  and  time  saved  through  the  use  of 
National’s  ‘‘D-T-P"  (Diphtheria-Tetanus-Pertussis  Combined). 

These  combined  antigens  are  prepared  from  carefully 
standardized  toxoids  and  bacterial  vaccines  which  provide  a 
maximum  of  activity  in  a minimum-dose  volume.  Alum 
precipitation,  used  in  all  combinations,  produces  more 
effective  action  in  stimulating  immunity  response. 

Diphtheria-Tetanus-Pertussis  Combined  is  recommended 
for  infants  and  pre-school  children.  Treatment 

consists  of  three  subcutaneous  injections  at  intervals 
of  from  three  to  four  weeks. 


iphtheria 


Ti 


i -m-  etanus 
| Pertussis  combined 

ALUM  PRECIPITATED 

Diphtheria-Tetanut-Pertuuis  Combined  it  available  in  multiple-dote  violt. 


THE  NATIONAL  DRUG  CO.  • Philadelphia  44,  Pa. 

PHARMACEUTICALS.  BIOLOGICALS,  BIOCHEMICALS  FOR  THE  MEDICAL  PROFESSION 
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there’s  an 


economical 


W' 

alternative 


BENADRYL  may  frequently  afford  an 
economical  alternative  to  long  journeys 
to  expensive  resorts  in  "pollen-free” 


areas. 


It  is  now  established  that  the  symptoms 
of  anaphylaxis  are  usually  the  result 
of  an  excessive  amount  of  histamine 
in  the  tissues.  By  antagonizing  this 
substance,  BENADRYL  frequently 
renders  the  patient  free  of  the  symp- 
toms of  allergy.  From  25  to  50  mg. 
are  usually  sufficient  to  produce  relief. 

BENADRYL  (diphenhydramine  hydro- 
chloride) is  available  in  Kapseals®  of 
50  mg.  each,  in  capsules  of  25  mg. 
each,  and  as  a palatable  elixir  con- 
taining 10  mg.  in  each  teaspoonful. 


^Benadryl 


hydrochloride  « 


v C * -*t 


PARKE.  DAVIS  & COMPANY.  DETROIT  32,  MICHIGAN 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


70 


The  Wisconsin  Medical  Journal 


THE  FAT  of  Similac  is  not  all  butter 
fat,  but  a homogenized  combination 
of  fats  that  is  balanced  chemically 
and  metabolically  to  the  infant’s 
requirements. 


THE  CARBOHYDRATE  in  Similac  is 
lactose. 

THE  MINERALS  in  Similac  are  ad- 
justed to  closely  approximate  the 
minerals  of  breast  milk. 


THE  PROTEIN  of  Similac  is  rendered 
soluble  to  a point  approximating  the 
soluble  protein  in  human  milk. 

No  other  substitute  resembles  breast 
milk  in  all  of  these  essential  respects. 

M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


THE  CURD  TENSION  of  Similac  is  the 
same  as  that  of  breast  milk  — con- 
sistently zero. 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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LUZIER'S  FINE  COSMETICS  AND 
PERFUMES,  AS  ADVERTISED  IN 
PUBLICATIONS  OF  THE 
AMERICAN  MEDICAL  ASSOCIATION, 
ARE  DISTRIBUTED 
IN  WISCONSIN  BY: 


FRANCIS  AND  FRANCIS,  Divisional  Distributors 
2435  West  Wisconsin  Avenue 
Milwaukee  3,  Wisconsin 


Distributors 


Mrs.  Elnora  Forseth 
109  E.  North  St. 
Dodgeville,  Wis. 
Phone  4833 


Mrs.  Maud  Eberle 
308  Sherman  Ave.,  E. 
Fort  Atkinson,  Wis. 
Phone  389 


Mrs.  Ethel  Dittman 
437  N.  23rd  St. 
La  Crosse,  Wis. 
Phone  2023-M 


Mrs.  Kathleen  Dittman 
402  S.  23rd  St. 

La  Crosse,  Wis. 
Phone  3361-J 


Mrs.  Fern  Lyons 
1116  S.  3rd  St. 
La  Crosse,  Wis. 
Phone  1874-J 


Miss  Mary  F.  Antoine 
501  N.  Henry  St. 
Madison  3,  Wis. 
Phone  GI  3786-R 


Mrs.  Irene  L.  Schroeder 
470  High  Street 
Milton,  Wisconsin 
Phone  211 


Mrs.  Eleanor  B.  Anschuetz 
3204  N.  51st  Blvd. 
Milwaukee  10,  Wis. 
Phone  HI  3441 


Mrs.  D.  A.  Francis 
2435  W.  Wisconsin  Ave. 
Milwaukee  3,  Wis. 
WE  6347 


Mr.  H.  D.  Francis 
2435  W.  Wisconsin  Ave. 
Milwaukee  3,  Wis. 
Phone  WE  6347 


Miss  Joanne  Ryan 
1915  N.  Prospect  Ave. 
Milwaukee  2,  Wis. 
Phone  LA  3135 


Mrs.  Mary  Tighe 
3035  W.  Wisconsin  Ave. 
Milwaukee  8,  Wis. 
Phone  WE  1206 


Mrs.  Mary  Lou  Van  Aacken 
2474  So.  76th  St. 
Milwaukee  14,  Wis. 
Phone  GR  4138 


Miss  Agnes  Beyer 
224  Lutheran  St. 
Platteville,  Wis. 
Phone  Green  248 


Mrs.  Hazel  Kaiser 
417  N.  Minnesota  St. 
Prairie  du  Chien,  Wis. 
Phone  117-J 


Mrs.  Lillian  Gaiser 
2135  Clarence  Ave. 
Racine,  Wis. 
Phone  PR  1665 
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At  meal  time  his  renowned  judgment  deserts  him. 
Eating  only  the  food  he  likes,  a choice  of  notably 
limited  range,  he  thrice  daily  produces  a burlesque 
on  proper  nutrition  Inevitably,  this  perennial  first- 
nighiei  nafces  his  entrance  into  some  physician’s  recep- 
tion room — the  victim  of  a self-made,  borderline  vita- 
min deficiency.  In  the  same  cast,  you  will  find  other 
familiar  types.  Included  in  it  are  the  ignorant  and  in- 
different, people  "too  busy”  to  eat  properly,  those  on 
self  >ir.|)o-.ed  and  badly  balanced  reducing  diets,  exces- 
sive -mokers,  food  faddists  and  alcoholics,  to  name  a 
few.  tust  thought  in  such  cases  is  dietary  reform,  of 


course.  Along  with  that,  a dependable  vitamin  supple- 
ment may  well  be  in  order.  When  you  prescribe  an 
Abbott  vitamin  product,  you  are  assured  that  the 
patient  w ill  receive  the  full  vitamin  potencies  intended. 
Your  pharmacy  carries  a complete  line  of  Abbott  vita- 
min products  in  a variety  of  dosage  forms  and  pack- 
age sizes,  and  will  be  pleased  to  fill  your  prescriptions. 
Abbott  Laboratories,  North  Chicago,  Illinois. 

SPECIFY 

Abbott  Vitamin  Products 
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for  use  in  control  of  overweight— 
Benzedrine  Sulfate  has  been  accepted 

by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association 


benzedrine 

sulfate 


According  to  Freed  (J.  A.  M.  A.,  Feb.  8,  1947), 
^Benzedrine  Sulfate  ...  is  of  inestimable  value 
in  controlling  the  desire  for  food 
and  in  reducing  the  level  of  satiability 
to  a more  normal  one.  This  drug  is  commonly 
administered  in  dosages  of  5 mg.  three  times 
a day,  thirty  to  sixty  minutes  before  each  meal. 
Occasionally  patients  will  require  10  mg. 
at  one  or  more  times  during  the  day,  depending 
on  their  response  to  the  drug.” 

The  use  of  Benzedrine  Sulfate  alone  ordinarily 
should  achieve  the  desired  appetite  reduction. 
Combinations  of  amphetamine  and  thyroid  serve 
no  useful  purpose  and  may  even  be  dangerous. 

In  this  connection,  a recent  report  of  the  Council 
{Drugs  for  Obesity , J.  A.  M.  A.,  June  7,  1947) 
says:  "The  fallacy  and  dangers  of 
overstimulating  the  body  with  thyroid  and  of 
using  laxatives  to  aid  in  reduction  are 
well  known  to  the  medical  profession.” 

Smith,  Kline  & French  Laboratories,  Philadelphia 


( racemic  amphetamine  sulfate,  S.K.F.) 


One  of  the  fundamental  drugs  in  medicine 
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For  better  skin  care 


Even  the  mildest  soaps  contain  fatty  acids  and 
alkali  which,  on  continued  use,  may  be- 
come a source  of  irritation  that  produces 
or  aggravates  eczematous  lesions., 

l^ljLfcGlltk W the  modern 
soapless  detergent,  has  the 
same  pH  as  the  normal  skin 
and  is  hypoallergenic,  con- 
taining no  fatty  acids, 
alkali,  color  or  perfume 
pHisoderm  effectively 
cleans  without  irritation. 

It  makes  an  abundant 
lather  in  hard  and  cold 
water,  and  is  approxi- 
mately 40  per  cent  more 
surface  active  than  soap. 


Write  for  detailed 
literature  and  samples. 


sudsing  detergent  cream 


Regular,  Oily  and  Dry  Types  in  bottles 
of  2 oz.,  7 oz.,  12  oz.  and  1 gallon. 
Also  in  3 oz.  refillable  hand  dispensers. 


OMPANY,  INC. 

New  York  13,  N.  Y.  • Windsor,  Ont. 
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THE  PAGE  MILK  COMPANY 

MERRILL,  WISCONSIN 


KNOW-HO 


Included  on  the  list  of  quality 
products  which  doctors  recom- 
mend is  Page  Special  Evaporat- 
ed Milk  — a product  of  one  of 
the  oldest  names  in  the  canned 
milk  industry.  To  Charles  A. 
Page  (U.  S.  Consul  at  Zurich, 
Switzerland)  goes  credit  for  or- 
ganizing the  original  canned 
milk  plant,  1865,  in  Switzerland. 

From  the  heritage  of  family 
know-how,  comes  Page  Special 
Evaporated  Milk,  fortified  with 
the  twin  vitamins  A and  D — an 
addition  to  vitamin  D fortifica- 


tion, which  Page  also  helped 
pioneer.  The  twin  life-protecting 
vitamins  are  extracted  from  the 
natural  source,  fish  liver  oil.  They 
are  biologically  assayed  which 
gives  Page  Special  an  unvary- 
ing vitamin  A and  D potency. 

Page  products  have  become  es- 
tablished by  meeting  exacting 
tests  of  the  pioneer's  school  of 
hard  knocks.  It  is  no  wonder 
that  doctors,  through  their  own 
experience,  have  found  Page  to 
be  a dependable,  superior  qua- 
lity product. 
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DO  YOUR  PATIENTS  BUILD  YOUR  REPUTATION 


in  a widening  circle?  Are  they  proud  of  their  glasses?  do  they  fit 
comfortably?  do  they  see  as  you  planned?  Are  they  wholly, 
completely  satisfied? 


DOCTOR do  your  patients  have 

conviction  that  they  will  get  from  you 
the  medical  care,  the  counsel  and  the  pre- 
scription  that  will  solve  their  eye  troubles 
and  give  them  back  the  clearer,  better 
vision  that  they  came  to  you  to  get? 

When  they  get  their  glasses  . . . are  they 
proud  of  them  ...  do  their  glasses  fit  them 
easily,  comfortably  ...  are  the  mountings 
smart  and  distinctive,  are  they  good  to  loof{ 
at  ...  . and,  do  “the  glasses”  give  them 
better  vision,  do  they  sigh  in  relief  ...  do 


they  tell  their  friends,  their  families  how 
kind,  how  smart  you  are,  how  you  gave 
them  better  vision? 

Will  you  lean  on  us  at  Uhlemann’s? 

Send  us  your  prescriptions  . . . we'll  do 
our  work  for  you  with  such  perfection, 
with  such  skills  that  your  diagnosis  and 
prescriptions  will  be  talked  about  with 
warm  praise  and  belief  for  years 

If  you'll  send  your  prescriptions 
to  Uhlemann’s. 


UHLEMANN  OPTICAL  COMPANY 

Exclusive  Opticians  for  Eye-Physicians 

PITTSFIELD  BUILDING  * CHICAGO  2,  ILLINOIS,  CENTRAL  6027 
ALSO  IN  < EVANSTON  <-  OAK  PARK  * ROCKFORD  - ELGIN  - DETROIT 
TOLEDO  ' SPRINGFIELD  - APPLETON 
DAYTON  * KANKAKEE 


ESTABLISHED  1907 
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SwiftsMeaK 

FOR  BABlfc l 


WITH  BEE! 


All  nutritional  statements  made  in  this 
advertisement  are  accepted  by  the  Council 
on  | Foods  and  Nutrition  of  the  American 
Medical  Association. 


specially  prepared -offer  an  appetizing, 
natural  source  of  complete,  high-quality  proteins 


Many  doctors  now  recommend 
Swift's  Strained  Meats  for  patients 
on  soft,  smooth  diets  where  a 
high-protein  intake  is  required. 
These  specially  prepared  meats 
provide  a highly  palatable  source 
of  biologically  complete  proteins, 
B vitamins  and  minerals  in  a form 
desirable  for  a soft  oral  diet.  Swift's 
Strained  Meats  may  easily  be  used 
in  tube-feeding,  too — the  minute 
particles  of  meat  are  so  fine. 

Tempting  variety 
of  6 different  kinds 

The  wholesome  meat  flavors  in 
Swift’s  Strained  Meats  are  readily 
accepted  by  most  patients — even 
when  appetite  is  impaired.  The 
variety  includes:  beef,  lamb,  pork, 
veal,  liver  and  heart.  Prepared  with 
expert  care  from  selected,  lean  U.  S. 


Government  Inspected  Meats, 
Swift’s  Strained  Meats  are  carefully 
trimmed  to  reduce  fat  content  to 
a minimum.  Each  tin  of  Swift’s 
Strained  Meats  contains  three  and 
one-half  ounces. 


Also . . . 

Swift’s  Diced  Meats 

Those  tender  cubes  of  juicy, 
lean  meat  are  highly  desirable 
for  patients  who  can  eat  meat 
in  a form  more  nearly  like  that 
of  ordinarily  prepared  meats. 
Swift's  Diced  Meats  are  soft 
and  may  easily  be  mashed  to 
the  desired  consistency.  Six 
kinds:  beef,  lamb,  pork,  veal, 
liver  and  heart.  Five  ounces 
per  tin. 


We  will  be  happy  to  send  you  complete  information  and  compli- 
mentary samples  of  Swift’s  Strained  and  Swift’s  Diced  Meats. 
Please  icrite  Swift  & Company,  Dept.  B.  F.,  Chicago  9,  Illinois. 


& COMPANY  • CHICAGO  9,  ILLINOIS 
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You  Prescribe 
We  Provide . . . 


Dorseu 


DEPENDABLE  PHARMACEUTICALS 

Like  a gem,  every  case  in  your  daily  practice  presents 
many  facets  besides  the  strictly  medical  ones — constitution, 
temperament,  environment,  AND  the  reliability  of  the  medica- 
tion you  prescribe.  ^ 

Most  of  these  contributing  factors  are  outside  your  control. 
Certainly,  in  these  busy  days,  you  cannot  take  time  to  trace 
the  manufacturing  history  of  every  drug  you  use. 

What  you  can  do  is  to  prescribe  pharmaceuticals  of  un- 
questioned reliability — drugs  you  can  depend  upon. 

You  can  depend  upon  Dorsey  products  for  unvarying  pur- 
ity and  potency,  for  they  are  made  under  rigidly  standard- 
ized conditions.  Laboratory  and  manufacturing  equipment,  per- 
sonnel and  procedure  are  constantly  protecting  your  treat- 
ment with  Dorsey  drugs. 


THE  SMITH-DORSEY  COMPANY 

~ LINCOLN,  NEBRASKA 

Branches  ot  Dalles  and  Los  Angeles 


MANUFACTURERS  OF 

PURIFIED  SOLUTION  OF  LIVER-DORSEY 
SOLUTION  OF  ESTROGENIC  SUBSTANCES-DORSEY 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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MEAD’S 

DEXTRI- MALTOSE 


A product  consist!  ng  of  malted 
and  dextrirts,  resulting  from  th< 
enzymic  action  of  barley  malt 
on  corn  floor 


SfEClAU*  PREPARED 

>H  USE  Hi  (KfAXf  OiETS 


MEAD  JOHNSON  & CO. 

Evansville,  ind  , u s a 


«uwer  mm 
MU»M«  wot# 
nsf*5B  —rr 


The  use  of  cow’s  milk,  water  and  carbohydrate  mixtures  represents  the  one  system  of 


infant  feeding  that  consistently,  for  over  three  decades,  has  received  universal  pediatric 


recognition.  No  carbohydrate  employed  in  this  syste'm  of  infant  feeding  enjoys  so 
rich  and  enduring  a background  of  authoritative  clinical  experience  as  Dextri-Maltose. 


. 
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Malaria  as  a Surgical  Problem 

By  JOHN  J.  SATORY,  M.  D. 

La  Crosse 


A graduate  of  the 
University  of  Minnesota 
Medical  School,  Doctor 
Satory  served  his  resi- 
dency in  general  sur- 
gery at  Milwaukee 
County  Hospital  and 
later  did  work  at  the 
University  of  Pennsyl- 
vania School  of  Medi- 
cine. While  in  Milwau- 
kee he  was  also  an  in- 
structor in  surgical 
anatomy  at  Marquette 
University  School  of 
Medicine.  Following 
fifty  months  of  Army 
service,  he  opened  his 

offices  for  the  practice 
of  general  surgery  at  La 
Crosse  and  is  on  the 

staff  of  Grandview  Hos- 
pital. 

IT  MIGHT  be  estimated  that  of  all  the  men  and 
women  who  were  in  service  during  World  War  II, 
at  least  one-half,  or  approximately  five  million,  have 
been  in  the  malaria-infested  regions  of  Africa, 

southern  Europe,  the  southwest  Pacific,  or  our  own 

southern  United  States.  These  men  and  women  have 
now  returned  to  their  homes  in  large  numbers,  and 
many  of  them  are  carrying  the  malarial  parasites 
in  their  systems.  They  may  not  know  it.  They  may 
never  have  had  an  attack  of  malaria  at  any  time, 
but  they  may  be  carriers  and  the  disease  may  show 
itself  many  months  after  the  soldiers  have  returned 
to  their  homes.  These  men  and  women  will  be  our 
patients. 

Although  malaria  as  a surgical  problem  is  to  be 
considered  here,  it  might  be  well  to  review  briefly 
some  of  the  points  regarding  the  occurrence  and  epi- 
demiology of  the  disease.  Some  investigators  have 
reported  protracted  incubation  periods  up  to  three 
hundred  and  four  days.1,2  Furthermore,  the  proper 
mosquito  vectors  have  been  shown  to  be  present  as 
far  north  as  the  central  parts  of  Wisconsin  and 
Minnesota,  and  concentrations  of  malaria-bearing 
mosquitoes  have  been  found  in  some  parts  of  Wis- 
consin comparable  to  those  found  in  our  southern 
states.3  Getting1  (1944)  showed  that  malaria  neared 
epidemic  proportions  in  Massachusetts,  where  the 
disease  has  been  reportable  since  1842,  when  service- 
men returned  from  malarial  areas  following  both 
the  Civil  and  the  Spanish  American  wars.  An  epi- 
demic did  not  follow  the  return  of  the  soldiers  from 


World  War  I to  the  same  area  presumedly  for  the 
reason  that  these  soldiers  had  been  concentrated  pri- 
marily in  the  nonmalarial  zone  of  northern  France. 
The  two  types  of  mosquito  shown  to  be  of  much 
epidemiologic  importance  in  the  United  States  are 
the  Anopheles  quardrimaculatus,  which  is  the  ma- 
laria vector  in  the  eastern  and  southern  parts  of 
the  country  and  as  far  north  and  west  as  the  central 
parts  of  Wisconsin  and  Minnesota,  and  the  Ano- 
pheles maculipermis,  which  is  confined  almost  ex- 
clusively to  the  West  Coast  and  the  northwestern 
part  of  the  country. 

Although  the  possibility  has  been  considered  re- 
mote, the  chance  exists  that  the  nonservice  portions 
of  our  population  could  be  infested  secondarily  with 
the  malarial  parasites  and  thereby  would  provide  an 
increasing  problem  for  the  future. 

Malaria — A Surgical  Problem 

It  is  not  so  much  with  the  transmission  of  malaria 
as  such  but  with  the  disease  as  a complicating  factor 
to  surgical  conditions  that  the  author  wishes  to  deal 
with  in  this  discussion.  In  the  Journal  of  the  Royal 
Army  Medical  Corps 5 it  is  brought  out  that  malaria 
may  occur  as  an  acute  abdominal  emergency,  with 
initial  symptoms  of  pain  coming  on  early  and  with 
very  severe  tenderness,  either  general  or  local,  which 
may  give  the  picture  of  acute  appendicitis,  per- 
forated ulcer,  or  gallbladder  disease.  Intestinal  colic 
and  abdominal  symptoms  may  be  found  in  patients 
undergoing  treatment  for  malaria,  and  lastly  we 
must  consider  the  concomitant  occurrence  of  malaria 
and  the  acute  abdomen.  We  must  recognize  further 
the  possibility  of  an  outbreak  of  malaria  being 
masked  by  the  exacerbation  of  another  disease.  This 
is  a frequent  occurrence  well  recognized  in  malarial 
regions,  where  physicians  know  that  any  unusual 
occurrence  (including  an  attack  of  some  other 
disease)  is  likely  to  provoke  a malarial  response. 

Ravdin  and  North6  (1945)  feel  that  the  differential 
diagnosis  between  acute  malaria  with  nonoperative 
abdominal  symptoms  and  acute  malaria  and  an  ac- 
companying acute  surgical  lesion  of  the  abdomen  is 
difficult  and  at  times  not  possible  before  operation 
discloses  the  true  state  of  affairs.  And  they  feel  that 
if  a sufficiently  large  number  of  cases  of  malaria 
are  seen,  the  simultaneous  presence  of  an  acute  sur- 
gical disease  of  the  abdomen  must  be  considered. 
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Plate  1. — Temperature  ehart  in  case  1.  Note  chills  and  fever  which  complicated  the  clinical  picture  both 

preoperatively  and  postoperatively. 


Only  in  certain  instances  may  operation  be  delayed 
while  intensive  antimalarial  therapy  is  instituted, 
and  even  then  if  symptoms  and  signs  do  not  change 
for  the  better  it  is  urged  not  to  delay  operation  too 
long. 

It  is  the  opinion  of  the  author  that  malaria  not 
only  complicates  the  differential  diagnosis  of  the 
acute  abdomen  but  that  it  may  be  a very  important 
postoperative  complication  as  well.  It  is  a complica- 
tion which  may  cause  the  surgeon  no  end  of  concern 
and  which,  when  it  accurs,  may  cause  him  to  “run 
the  gamut”  of  every  possible  postoperative  compli- 
cation in  which  a severe  chill  and  a high  tempera- 
ture are  factors,  only  to  miss  the  cause  unless  he  is 
aware  of  malaria  as  a complication.  It  has  been 
noted  by  myself  on  the  surgical  service  of  a large 
general  hospital  in  this  countiy,  as  well  as  by  other 
physicians  with  whom  I have  discussed  the  problem, 
that  an  attack  of  malaria  may  be  apparently  acti- 
vated by  a surgical  procedure,  whether  major  or 
minor  in  extent  or  whether  under  a local  or  a gen- 
eral anesthetic.  Kark7  in  the  British  Medical  Journal 
(July  1946)  brings  out  the  point  that  postoperative 
(relapse)  attacks  of  malarial  fever  may  run  to 
about  10  per  cent.  He  further  states  that  local 
anesthesia,  especially  with  the  use  of  epinephrine, 
produces  a higher  proportion  of  attacks  than  other 
types  of  anesthesia.  The  simple  question  put  to  the 


patient  as  to  whether  or  not  he  has  had  a previous 
attack  of  malaria  and  whether  or  not  this  acts  the 
same  way  as  his  last  attacks  may  aid  considerably 
in  making  the  diagnosis.  However,  it  will  be  found 
that  some  of  these  patients  have  never  had  any 
known  attacks  of  malaria  before  and  therefore  can- 
not provide  this  help. 

The  author  would  like  to  present  3 cases.  The 
first  is  a case  in  which  malaria  complicated  an  at- 
tack of  acute  appendicitis  and  clouded  the  clinical 
picture  and  delayed  diagnosis  and  then  again  flared 
up  in  the  postoperative  course.  The  second  and  third 
ai’e  cases  in  which  the  disease  complicated  the  post- 
operative course  following  two  different  surgical 
procedures. 

Case  1. — This  is  a case  of  a white  male  aged  35, 
who  was  a patient  in  the  hospital  awaiting  a plastic 
repair  of  a contracture  of  the  left  thigh  following 
a shell  fragment  wound  incurred  in  the  southwest 
Pacific.  He  gave  the  history  that  he  arose  that 
morning  feeling  well,  had  eaten  a good  breakfast, 
and  had  gone  to  the  dining  hall  that  noon  feeling 
hungry.  While  eating  his  dinner  he  felt  somewhat 
nauseated,  and  shortly  afterwards  he  got  a severe 
chill.  A brief  time  thereafter  he  felt  a slight  degree 
of  lower  abdominal  pain.  He  vomited  once  and  felt 
somewhat  relieved.  The  bowels  were  normal  and 
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there  were  no  urinary  complaints.  The  patient  was 
seen  that  evening,  and  there  was  a slight  degree  of 
tenderness  over  the  right  lower  quadrant  somewhat 
high  in  the  flank.  No  abdominal  spasm  was  noted 
and  the  abdomen  was  soft.  The  patient  had  little 
appetite  but  had  been  drinking  fruit  juices  prior  to 
being  seen  because  he  said  he  felt  warm  and  thirsty 
and  the  consumption  of  this  did  not  seem  to  cause 
any  recurrence  of  his  nausea  or  vomiting.  The  tem- 
perature was  103.2  F.  (see  figure  1) ; the  white 
blood  cell  count  was  11,000  with  77  per  cent  neu- 
trophiles.  The  patient  compared  this  chill  to  a 
similar  one  he  had  had  six  months  prior,  while  in 
another  hospital.  It  was  felt  that  the  patient  should 
be  observed  further.  By  the  next  morning  he  felt 
somewhat  better  and  the  temperature  had  dropped 
to  99  F.  but  it  rose  later  in  the  day.  The  following 
morning  the  patient  had  such  a severe  chill  that 
he  shook  the  bed  and  could  not  be  satisfactorily 
examined.  This  was  exactly  forty-eight  hours  fol- 
lowing his  previous  chill.  The  temperature  went 
back  up  to  103.6  F.  Following  this  chill  the  patient 
felt  better.  The  abdominal  findings  remainded  the 
same.  No  rectal  tenderness  could  be  elicited  at  any 
time.  A repeat  white  blood  cell  count  was  11,300 
with  70  per  cent  neutrophiles,  5 per  cent  eosino- 
philes,  and  2 per  cent  stab  cells.  At  this  point  it 
was  felt  that  malaria  together  with  the  possibility  of 
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an  intestinal  parasite  infestation  might  be  the  cause 
of  the  abdominal  pain.  Several  smears  were  taken 
for  malarial  parasites,  all  of  which  were  negative. 
The  patient  was  seen  by  a consultant,  who  did  not 
feel  that  an  abdominal  emergency  exisited.  That 
same  evening  the  patient’s  abdominal  pain  increased, 
and  for  the  first  time  he  showed  evidence  of  some 
muscle  spasm  over  the  right  lower  quadrant  of  the 
abdomen.  He  was  operated  upon  immediately,  and 
an  acute  gangrenous  appendix  with  perforation  was 
found,  with  the  appendix  lying  high  in  a retrocecal 
position.  The  convalescence  of  the  patient  was  un- 
eventful until  the  sixteenth  day,  when  he  had  a 
chill  and  his  temperature  went  up  to  101.4  F.  On 
the  eighteenth  day  the  patient  had  another  chill, 
and  again  on  the  twentieth  day  the  patient  had  a 
very  severe  chill  and  the  temperature  rose  to  105.4 
F.  Another  smear  taken  at  this  time  was  positive  for 
Plasmodium  vivax  and  was  the  first  positive  smear 
obtained  since  the  onset  of  the  acute  episode. 

Although  recurrent  rupture  with  closure  of  the 
appendix  with  localized  peritonitis  may  have  been 
the  cause  of  the  original  clinical  picture,  the  abdom- 
inal and  laboratory  findings  did  not  corroborate 
this.  It  was  felt  that,  although  a positive  smear  was 
not  obtained  until  late  in  the  postoperative  course, 
the  clinical  picture  preoperatively  was  one  of  mala- 
ria with  appendicitis. 
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Plate  2 (case  2). — Note  chills  and  fever  on  the  second  and  fourth  postoperative  days. 
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Plate  3 (cane  3).— Note  fever  and  sweating  on  the  third  postoperative  day. 
No  chills.  Atabrine  therapy  started  immediately. 


Case  2. — This  was  a case  of  a 26  year  old  male 
who  was  admitted  to  the  hospital  with  large  pain- 
ful quadriceps  muscle  hernias  of  both  thighs  fol- 
lowing old  dacerated  wounds  to  both  thighs.  A repair 
of  the  hernia  on  the  right  was  done  under  spinal 
anesthesia.  On  the  second  postoperative  day  the 
patient  had  a chill  and  his  temperature  rose  to 
101.4  F.  (see  figure  2).  Blood  cell  counts,  inspection 
of  the  wound,  and  check-up  of  the  throat,  chest, 
and  urine,  as  well  as  a search  for  the  usual  causes 
of  postoperative  fever,  were  looked  for,  but  no  defi- 
nite cause  could  be  found  for  the  chill  and  the  fever. 
The  patient  gave  the  history  that  he  had  returned 
from  the  southwest  Pacific  after  having  spent  a 
total  of  four  months  on  New  Guinea  and  the  Ad- 
miralty Islands,  but  that  he  had  been  back  in  this 
country  for  eight  months  and  was  working  as  a 
radio  repair  man.  He  stated  that  he  had  never  had 
an  attack  of  malaria.  On  the  fourth  postoperative 
day  the  temperature  rose  to  104.4  F.  and  the  patient 
had  such  a severe  chill  that  he  shook  the  bed.  A 
blood  smear  was  taken  at  this  time,  and  it  was  posi- 
tive for  Plasmodium  vivax.  The  patient  was  imme- 
diately started  on  atabrine  therapy,  and  further  con- 
valescence was  uneventful.  The  repair  of  the  hernia 
of  the  left  thigh  was  done  in  about  ten  days  with- 
out any  further  attacks  of  malaria.  This  case  is 


interesting  because  of  the  fact  that  this  patient  had 
been  back  in  this  country  for  eight  months  and  had 
never  had  any  previous  attack  of  malaria  that  he 
was  aware  of. 

Case  3. — This  is  a case  of  a 24  year  old  white 
male  who  was  being  treated  in  the  hospital  for  an 
eye  condition.  Acute  appendicitis  developed  and  an 
appendectomy  was  done.  His  immediate  convalescent 
course  was  uneventful.  On  the  third  postoperative 
day  the  temperature  rose  to  103  F.  (see  figure  3). 
The  patient  did  not  have  a definite  chill  but  felt 
feverish  and  stated  that  he  felt  somewhat  like  he 
did  when  he  had  had  his  last  attack  of  malaria 
three  months  previously.  A smear  was  taken  at 
this  time  and  was  found  positive  for  Plasmodium 
vivax.  This  patient  was  placed  on  atabrine  therapy, 
and  the  remaining  convalescence  was  uneventful. 

Comment. — It  is  felt  that  these  cases  are  interest- 
ing and  instructive  from  a surgical  standpoint.  It 
is  realized  that  the  number  of  cases  presented  here 
is  not  large,  and  it  is  but  an  attempt  to  emphasize 
a condition  of  which  we  should  be  aware.  It  is  more- 
over, felt  by  the  author  that  many  more  reports 
will  find  themselves  in  the  literature  within  the  next 
year.  We  have  used  preoperative  and  postoperative 
maintenance  doses  of  atabrine  (0.1  Gm.)  daily  in  a 
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number  of  cases  in  an  attempt  to  ward  off  post- 
operative complications  with  malaria.  However,  the 
series  was  not  sufficiently  large  to  arrive  at  any 
conclusion  as  to  the  efficacy  of  this  procedure. 

Summary 

1.  A considerable  number  of  cases  of  malai-ia  may 
be  expected  to  occur  in  discharged  military  person- 
nel who  have  served  in  malaria-infested  regions. 

2.  Attacks  of  malaria  may  reoccur  in  individuals 
who  do  not  have  a history  of  a previous  attack  of 
malaria. 

3.  Malaria  may  complicate  the  differential  diag- 
nosis of  the  acute  surgical  abdomen  and  may 
simulate  the  acute  abdomen  as  well  as  be  concomit- 
ant to  the  disease. 

4.  It  is  felt  that  malaria  may  be  flared  up  by  an 
operative  procedure,  and  therefore  an  exacerbation 
of  malaria  may  be  a postoperative  complication  and 
must  be  thought  of  to  be  diagnosed. 

% 

5.  Three  cases  are  presented  dealing  with  the  fore- 
going material.  In  1 case  reported,  the  soldier’s  post- 
operative course  was  complicated  by  malaria,  and 
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it  was  noted  that  the  soldier  had  been  back  in  this 
country  for  a period  of  eight  months  and  had  never 
had  a known  previous  attack  of  acute  malaria. 
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THE  purpose  of  this  paper  is  to  stress  to  general 
practitioners,  pediatricians,  and  physical  thera- 
pists the  proper  management  of  respiratory  embar- 
rassment caused  by  poliomyelitis.  Particular  atten- 
tion will  be  given  to  the  function,  method  of  opera- 
tion, maintenance  of  the  respirator,  and  indications 
for  its  use.  The  supplementary  treatment  of  respira- 
tor cases  will  also  be  outlined. 


Mechanics  of  Respiration 

To  fully  understand  the  purpose  of  the  respirator 
and  its  method  of  operation,  it  is  advisable  to  review 
the  mechanics  and  control  of  respiration. 

The  normal  mechanism  of  respiration  is  dependent 
upon  changes  in  the  intrapleural  and  intrapulmo- 
nary  pressure  in  relationship  to  atmospheric  pres- 
sure. During  inspiration,  the  thoracic  cage  enlarges, 
resulting  in  a decrease  in  intrapulmonary  pressure 
so  that  air  flows  into  the  lungs.  Best  and  Taylor1 
state  that  this  pressure  averages  about  minus  2 mm. 
of  mercury  during  normal  quiet  inspiration.  During 
forced  inspiration,  a negative  pressure  of  40  to 
50  mm.  of  mercury  may  be  produced.  During  a 
normal  quiet  expiration,  the  thoracic  cage  relaxes, 
raising  the  intrapulmonary  pressure  to  3 or  4 mm. 
of  mercury.  When  expiration  is  forced,  pressures 
from  10  to  40  mm.  of  mercury  may  be  produced. 

The  intrapleural  and  intrapulmonary  pressures 
differ  because  the  thoracic  cage  expands  more 
rapidly  than  the  lungs,  and  the  elastic  fibers  con- 
tained in  the  pulmonary  tree  are  placed  on  a stretch. 
Therefore,  the  pressure  within  this  potential  space 
is  always  negative  during  eupnea.1  During  normal 
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quiet  inspiration,  it  reaches  minus  6 mm.  of  mercury, 
and  during  expiration  it  is  increased  to  minus  2.5 
mm.  of  mercury.1 

During  normal  inspiration,  the  thoracic  cage  en- 
larges in  three  diameters:  transverse,  anteropos- 
terior, and  longitudinal.  During  quiet  inspiration, 
the  transverse  diameter  is  increased  by  elevation  and 
eversion  of  the  ribs,  which  is  brought  about  by  the 
action  of  the  external  and  internal  intercostals,  the 
serratus  posterior  superior,  and  the  levatores  cos- 
tarum.2  As  a result  of  the  elevation  of  the  ribs  the 
sternum  is  thrust  forward,  particularly  in  its  lower 
part,  thus  increasing  the  anteroposterior  diameter. 
The  longitudinal  diameter  or  depth  of  the  thoracic 
cage  is  greatly  increased  by  the  contraction  of  the 
diaphragm.  This  is  brought  about  largely  by  a 
diminution  of  its  concavity  and  to  a lesser  extent 
by  an  actual  descent  of  the  central  tendon.2  This 
action  also  causes  a bulging  of  the  relaxed  abdominal 
parietes  and  a slight  elevation  of  the  eighth,  ninth, 
tenth,  and  eleventh  ribs.  The  serratus  posterior  in- 
ferior steadies  the  lower  ribs,  and  the  quadratus 
lumborum  fixes  the  twelfth  rib. 

In  forced  inspiration,  the  accessory  muscles  of 
respiration  are  brought  into  action,  which  causes  an 
even  greater  increase  in  the  capacity  of  the  thoracic 
cage.  The  anterior  and  medial  scaleni  and  the 
sternocleidomastoid  muscles  elevate  the  first  rib  and 
sternum,  which  is  also  thrust  forward.  The  posterior 
scalenus  muscle  elevates  the  second  rib.  Extension 
of  the  vertebral  column  by  the  sacrospinalis  makes 
further  elevation  of  the  ribs  possible  through  the 
action  of  the  serratus  anterior  and  pectoralis  minor 
when  the  scapula  is  fixed.2  During  respiratoiy  dis- 
tress, there  is  also  an  active  effort  to  increase  the 
diameter  of  the  air  passages  and  thereby  provide 
a freer  flow  of  air  into  the  lungs.  This  is  accom- 
plished primarily  by  dilatation  of  the  nares  and  the 
laryngeal  vestibule.  The  infrahyoid  muscles,  by  tens- 
ing the  lower  part  of  the  cervical  fascia,  lessen  the 
inward  pressure  of  the  soft  parts,  which  would 
otherwise  compress  the  great  vessels  and  apexes  of 
the  lungs  during  prolonged  inspiration. 

Expiration  during  eupnea  is  passive.  It  is  depend- 
ent upon  the  elastic  recoil  of  the  pulmonary  tree 
and  the  return  of  the  chest  cage  to  its  original 
position.  Forced  expiration  is  primarily  brought 
about  by  the  action  of  the  abdominal  muscles  and 
the  latissimus  dorsi.  The  vertebral  column  is  also 
fixed,  thus  allowing  the  ribs  to  be  further  approxi- 
mated. 

The  control  of  respiration  by  the  nervous  system 
and  chemical  changes  in  the  blood  is  complex,  and 
it  is  not  within  the  scope  of  this  paper  to  discuss 
it  in  detail.  The  respiratory  center  is  located  in  the 
brain  stem.  It  is  believed  that  accumulation  of  car- 
bon dioxide  in  the  blood  in  some  way  stimulates  the 
respiratory  center  to  propagate  impulses  to  the  mus- 
cles of  inspiration,  causing  them  to  contract.  To- 
wards the  latter  part  of  the  inspiratory  phase,  the 
elastic  stretch  on  the  lungs  initiates  impulses  to 
travel  up  the  vagi  to  the  brain  stem  to  inhibit  in- 


spiration, thus  resulting  in  “passive”  expiration. 
The  respiratory  center  can  also  be  stimulated  by 
impulses  arising  from  the  carotid  body,  aortic  arch, 
cerebrum,  skin,  and  skeletal  muscles.  Best  and  Tay- 
lor1 state  that  stimulation  of  almost  any  afferent 
nerve  may  bring  about  a reflex  change  in  res- 
piration. 

Mechanism  of  the  Cough  Reflex 

The  mechanism  of  the  cough  reflex  must  be  re- 
viewed because  of  its  extreme  importance  in  follow- 
ing the  progress  of  a respirator  case  of  poliomyeli- 
tis. This  has  been  stressed  previously  by  Smith,3 
who  believes  that  the  ability  of  a patient  to  cough 
is  the  only  indication  for  removing  him  fx-om  a res- 
pirator. The  cilia  of  the  muscosa  of  the  trachea 
and  bronchi  move  in  an  undulating  manner,  sweep- 
ing tracheal  and  bi-onchial  secretions  toward  the 
mouth.  Afferent  impulses  arising  from  the  irritation 
of  these  seci’etions  on  the  larynx,  trachea,  and 
bi’onchi  are  transmitted  to  the  bi’ain  stem  via  the 
vagi.  Impulses  are  then  propagated  to  the  motor 
neurons  innervating  the  muscles  of  inspiration  and 
expiration.  There  is  a short  forced  inspiration;  the 
glottis  closes;  the  muscles  of  forced  expiration,  espe- 
cially the  abdominal  muscles,  contract;  and  intra- 
thoracic  pressure  inci’eases.  Then  the  glottis  sud- 
denly opens,  and  thei'e  is  an  explosive  explusion  of 
air;  and  thus,  the  cough  is  initiated  in  an  attempt 
to  expel  the  ii'ritating  substance.  Its  significance  in 
preventing  atelectasis  and  pneumonia  is  obvious. 

Mechanism  of  the  Respirator 

A respirator  attempts  to  simulate  the  nonnal 
mechanism  of  respiration  by  producing  pressure 
changes  around  the  body  of  the  individual.  The 
body  type  of  respirator  with  the  patient’s  head  and 
neck  protruding  has  proved  satisfactory.  It  func- 
tions by  alternately  producing  negative  and  positive 
pressure  or  negative  pressure  alone.  When  the  pres- 
sure surrounding  the  body  is  reduced  below  that  of 
atmospheric  pressui-e,  air  flows  into  the  lungs  and 
distends  them. 

By  ci'eating  rhythmic  negative  pressure,  the  work 
of  the  inspiratory  muscles  is  simulated.  The  optimum 
negative  pressure  requii-ed  varies.  The  minimal 
negative  pressure  is  employed  which  makes  the  pa- 
tient feel  comfox’table  and  provides  adequate  oxy- 
genation. It  must  be  increased  after  meals  and  dui-- 
ing  the  time  of  application  of  hot  packs  because  of 
the  increased  metabolism  these  factors  produce.  Dur- 
ing the  night,  the  patient  likes  to  have  more  nega- 
tive pressure  because  it  makes  him  feel  more  secure. 
He  also  asks  for  additional  negative  pressure  when 
he  has  temporarily  been  out  of  the  respirator.  Ac- 
cording to  Wesselhoeft,4  childi'en  under  10  years  of 
age  should  be  started  at  a negative  pressure  of 
10  cm.  of  water,  but  should  never  be  allowed  to 
rise  above  14;  adults  can  be  started  at  a pressure 
of  12  to  14  cm.,  but  should  never  be  allowed  to  rise 
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above  20.  If  the  negative  pressure  is  too  great,  em- 
physema, bronchopneumonia,  or  alkalosis  may  result. 

Negative  pressure  within  the  machine  may  be  lost 
in  a number  of  ways  and,  consequently,  the  machine 
fails  to  fulfil  its  purpose.  The  most  frequent  causes 
are:  (1)  the  collar  does  not  fit  snugly  around  the 
patient’s  neck;  (2)  the  portholes  are  not  closed 
tightly;  (3)  the  head  end  of  the  respirator  is  not 
secure;  (4)  the  diaphragm  is  worn  and  has  holes 
in  it;  (5)  the  negative  pressure  valve  is  widely 
patent;  (6)  the  positive  pressure  flutter  valve  is 
not  intact;  or  (7)  the  clutch  governing  the  shift 
from  motor  to  manual  propulsion  slips. 

The  rate  of  respiration  produced  by  the  machine 
is  not  as  important  as  the  height  of  negative  pres- 
sure used.  The  rate  for  children  is  usually  between 
20  and  30  per  minute,  and  for  adults  between  15 
and  20  per  minute.5  Too  rapid  a rate  may  produce 
alkalosis. 

Positive  pressure  is  not  always  used.  Stimson'5 
believes  it  is  contraindicated.  When  used  in  conjunc- 
tion with  negative  pressure,  it  increases  the  volume 
of  tidal  air,  which  may  be  advantageous  during  the 
acute  phase  of  respiratory  distress. 

The  plastic  dome  attachment  of  the  respirator, 
which  fits  over  the  head  of  the  patient,  functions  in 
a manner  similar  to  that  of  a resuscitator.  Within 
the  dome  positive  pressure  is  rhythmically  pro- 
duced, thus  forcefully  distending  the  lungs.  No  more 
than  8 to  10  cm.  of  water  pressure  are  employed. 


If  total  respiratory  paralysis  is  present,  any  pres- 
sure less  than  8 cm.  is  insufficient  to  produce  ade- 
quate pulmonary  aeration. 

Positive  pressure  aeration  of  the  lungs  in  this 
manner  is  valuable  whenever  the  respirator  is  absent 
for  any  reason,  especially  so  if  the  patient  cannot 
sustain  himself  for  even  a few  minutes  unaided.  Its 
use  is  indicated  during  the  administration  of  paren- 
teral fluids,  during  routine  nursing  care,  during  phy- 
sical therapy,  and  for  operative  procedures.  It  is 
contraindicated  if  there  is  mucus  in  the  pharynx, 
because  of  the  danger  of  forcing  the  secretions  into 
the  pulmonary  tree,  producing  atelectasis  or  pneu- 
monia. 

Positive  pressure  is  easily  lost  in  this  arrange- 
ment. The  most  frequent  cause  is  that  the  neck 
collar  does  not  fit  properly.  This  occurs  most  often 
when  the  patient  is  being  turned  while  nursing 
care  is  being  given.  Other  causes  of  positive  pres- 
sure loss  include  improper  function  of  the  pressure 
value  or  a loose  connection  between  the  dome  and 
the  headend  of  the  respirator.  Because  the  patient 
cannot  speak,  a distress  signal  should  be  agreed 
upon  so  that  he  may  be  returned  to  the  body  type 
of  maintenance  if  necessary. 

Any  mechanical  respirator  which  has  the  follow- 
ing features  will  be  satisfactory:  it  must  be  capable 
of  producing  both  positive  and  negative  pressure; 
portholes  must  be  adequate  in  number,  in  size,  and 
so  placed  that  minor  care  may  be  given  without 
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removing  the  patient  from  the  respirator;  a method 
of  administering  parenteral  fluids  must  be  avail- 
able; and  the  machine  should  be  adaptable  to  tilting. 
Bookrests  and  mirrors  are  useful.  A positive  pres- 
sure dome  attachment  is  convenient  but  not  neces- 
sary if  a resuscitator  is  available. 

Maintenance  of  the  Respirator 

Because  a respirator  may  be  called  upon  at  any 
time  to  aerate  an  individual’s  lungs  for  months  at 
a time,  it  must  be  kept  in  good  repair.  A hospital 
attendant,  preferably  an  electrician  or  an  engineer, 
should  be  charged  with  its  care.  Portholes  should 
be  inspected;  the  rubber  collars  surrounding  the 
portholes  must  fit  properly  and  contain  no  tears; 
porthole  covers  should  fit  snugly  and  must  hold 
securely;  both  the  positive  pressure  flutter  valve 
and  the  negative  pressure  valves  must  function  ac- 
curately; and  pressure  gauges  must  be  checked  for 
accuracy  and  recalibrated  if  necessary.  If  the  res- 
pirator has  a diaphragm,  it  should  be  inspected  for 
tears  and  have  Neat’s  foot  oil  applied  to  it.  The 
moving  parts  of  the  respirator  should  be  oiled  fre- 
quently. The  electrical  system  should  be  inspected 
for  short  circuits  which  may  give  shocks  to  per- 
sonnel or  to  the  patient.  The  clutch  governing  the 
shift  from  motor  to  manual  propulsion  may  slip  if 
the  spring  holding  it  in  place  is  not  taut.  The  res- 
pirator should  be  cleansed  with  soap  and  water ; 
alcohol  should  not  be  used  on  the  plastic  windows. 
The  alarm  system,  if  present,  should  function  prop- 
erly. Trial  runs  should  be  held  periodically  to  be 
certain  that  the  respirator  is  in  good  mechanical 
repair. 

All  hospital  attendants  should  be  familiar  with 
the  mechanics  of  the  respirator  and  the  electrical 
circuits  an  the  hospital.  They  should  known  how  to 
run  extension  cords  from  another  circuit  to  the  res- 
pirator in  the  event  that  the  circuit  which  it  is 
utilizing  fails.  They  should  know  the  location  of  the 
fuse  boxes  and  the  spare  fuses  and  be  able  to  shift 
the  machine  to  manual  power  if  it  is  needed. 

The  Resuscitator 

A mechanical  resuscitator  may  be  of  great  value 
in  preserving  the  life  of  an  individual  in  respiratory 
distress  if  a respirator  is  not  immediately  available. 
Other  indications  for  its  use  are  the  same  as  those 
previously  listed  for  the  plastic  dome  attachment  of 
the  respirator. 

It  must  also  be  kept  in  good  repair.  The  oxygen 
tank  must  be  filled,  or  the  volume  of  its  contents 
must  be  known.  The  rubber  tubing  must  be  intact 
and  clean.  Masks  for  both  adults  and  children  must 
be  ready  for  use.  It  is  more  useful  if  it  is  mobile 
so  that  it  may  be  transported  rapidly  from  one  room 
to  another  or  from  one  respirator  to  another. 

The  Aspirator 

Aspirators  are  indispensable  in  the  treatment  of 
poliomyelitis  with  bulbar  involvement  to  prevent  as- 
piration of  mucus  or  food  into  the  lungs.  Anderson7 


has  stressed  the  importance  of  continuous  na- 
sopharyngeal suction  in  bulbar  poliomyelitis.  He 
recommends  the  use  of  a catheter  with  multiple 
holes  in  the  distal  portion  so  that  “it  becomes  im- 
possible for  them  all  to  be  closed  by  mucous  mem- 
brane, thus  lessening  irritation  to  the  mucous  mem- 
brane and  insuring  continuous  suction.”  The  foot  of 
the  bed  or  respirator  should  be  elevated  in  such  cases 
so  that  the  suction  will  drain  the  most  dependent  re- 
gion of  the  pharynx. 

Classification  of  Respiratory  Distress 
in  Poliomyelitis 

The  respirator  is  valuable  only  in  certain  types 
of  respiratory  distress.  It  is  for  this  reason  that  an 
exact  etiologic  diagnosis  is  necessary.  The  follow- 
ing classification  is  useful: 

1.  Involvement  of  the  muscles  of  respiration. 

a.  Paralysis 

b.  Spasm 

2.  Damage  to  the  respiratory  center 

3.  Psychic  factors 

4.  Obstruction  of  airways 

a.  Mucus 

b.  Paralysis  of  the  vocal  cords 

5.  Pulmonary  disease 

a.  Pneumonia 

b.  Atelectasis 

Involvement  of  The  Muscles  of  Respiration 

The  use  of  the  respirator  is  indicated  only  when 
respiratory  distress  is  due  to  intercostal  or  dia- 
phragmatic paralysis.  The  diagnosis  is  established 
primarily  by  observation  of  the  movements  of  the 
chest.  The  respirations  are  shallow  and  rapid,  the 
abdomen  and  lower  part  of  the  chest  are  almost 
motionless,  and  the  accessory  muscles  of  respiration 
are  active  and  visible  with  each  inspiration.  Other 
findings  often  present  are  anxious  facies,  cyanosis, 
dilatation  of  the  alae  nasi  with  every  inspiration, 
excessive  perspiration,  sleeplessness,  and  difficulty 
in  speaking.  Fluoroscopy  will  demonstrate  ineffec- 
tive diaphragmatic  action.  Paralysis  or  weakness  of 
the  upper  extremities  is  often  present. 

The  following  case  report  illustrates  the  diag- 
nosis of  paralysis  of  the  muscles  of  respiration: 

In  H.R.,  a 38  year  old  white  male  laborer,  there 
developed  headache,  neck  pain,  vomiting,  and  fever 
on  October  25,  1945.  Two  days  later  paralysis  of 
both  lower  extremities  appeared.  Physical  examina- 
tion, upon  admission  to  South  View  Hospital  on 
October  28,  revealed  spasm  of  the  neck,  back,  and 
hamstring  muscle  groups;  weakness  of  the  right 
deltoid;  paralysis  of  both  lower  extremities;  absent 
tendon  reflexes  in  the  lower  extremities ; absent 
abdominal  reflexes;  normal  reflexes  in  the  upper  ex- 
tremities; and  distention  of  the  bladder.  Rectal  tem- 
perature was  99.6  F.,  pulse  rate  86,  and  respiratory 
rate  20  per  minute.  Soon  after  admission,  he  com- 
plained of  dyspnea.  He  appeared  restless  and  per- 
spired freely.  Diaphragmatic  action  was  weak. 
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Oxygen  was  administered  by  nasal  catheter.  On 
October  29,  diaphragmatic  and  intercostal  paralysis 
was  marked.  The  subcostal  angle  remained  constant, 
Litten’s  sign  was  absent,  and  the  sternocleidomastoid 
muscles  became  visible  with  each  inspiration.  Res- 
pirations were  rapid  and  shallow.  The  cough  reflex 
was  absent.  Because  of  the  paralysis  of  the  dia- 
phragm and  intercostal  muscles,  as  well  as  the 
absence  of  the  cough  reflex,  he  was  placed  in  a res- 
pirator. Frequent  aspirations  of  the  pharyngeal 
secretions  were  necessary,  and  penicillin  therapy 
was  instituted  as  a prophylactic  measure.  On  No- 
vember 20,  he  was  permitted  to  remain  out  of  the 
respirator  only  fifteen  minutes  because  he  was  still 
unable  to  cough.  Gradually  he  did  not  use  the  res- 
pirator and  made  a complete  uneventful  recovery. 

Spasm  of  the  intercostal  muscles  or  diaphragm 
produces  respiratory  distress  by  interferring  with 
the  normal  movements  of  the  thoracic  cage.  Stim- 
son8  states  that  “a  rigid  board-like  chest  wall  reveals 
spasm  of  the  intercostal  and  pectoral  muscles.”  If 
diaphragmatic  spasm  is  present,  fluoroscopy  will 
demonstrate  the  diaphragm  fixed  in  an  inspiratory 
position.  The  respirator  is  not  indicated  in  this  type 
of  respiratory  distress.  The  treatment  of  choice  is 
hot  packs.  The  hot  packs  are  applied  every  few 
minutes  or  continuously  if  needed.  It  is  well  to 
remember  that  light,  hot  packs  are  used.  The  outer 
coverings  are  not  employed  and  the  packs  are  loosely 
applied  so  as  not  to  interfere  with  expansion  of  the 
chest  and  not  to  tire  the  already  weakened  muscles 
of  respiration. 

Respiratory  Center  Involvement 

When  the  vital  respiratory  centers  in  the  brain 
stem  are  involved,  no  treatment  is  of  avail.  The 
diagnosis  is  established  when  the  rate,  depth,  and 
rhythm  of  respiration  are  totally  irregular.  Periods 
of  apnea,  violent  hiccups,  and  long  sighs  may  occur. 
The  case  to  be  cited  illustrates  progression  of  polio- 
myelitis to  involve  the  vital  centers  in  the  brain 
stem. 

In  C.W.,  a 9 year  old  girl,  there  developed  a sore 
throat  and  pains  in  the  legs  on  August  1,  1944,  and, 
consequently,  she  was  treated  for  rheumatic  fever. 
On  August  5,  fever,  headache,  and  vomiting  were 
present.  She  was  admitted  to  South  View  Hospital 
on  August  8,  because  she  was  unable  to  walk.  Phy- 
sical examination  revealed  hyperesthesia  and  moder- 
ate pain  in  the  legs;  pain  and  tenderness  over  the 
back  and  pectoral,  quadriceps,  and  abdominal  mus- 
cles; and  a slight  tremor  in  the  hands.  Patellar  re- 
flexes were  depressed;  there  was  paralysis  of  the 
left  quadriceps,  and  bilateral  paralysis  of  the  ham- 
string, iliopsoas,  and  abdominal  muscles.  Marked 
weakness  of  the  intercostal  muscles  was  present. 
She  was  able  to  talk,  cough,  and  eat  without  diffi- 
cutly.  However,  there  was  some  dyspnea  and  vomit- 
ing present.  Her  temperature  was  104  F.,  pulse 
rate  90,  and  respiratory  rate  22  per  minute.  Imme- 
diate treatment  consisted  of  the  administration  of 
prostigmine  and  penicillin  and  the  application  of  hot 


packs  to  the  neck  and  chest.  Within  the  next  eight 
hours,  the  respiratory  rate  increased  to  48  per 
minute  and  cyanosis  became  evident.  She  became  in- 
voluntary of  urine  and  feces.  Further  treatment  con- 
sisted of  the  administration  of  oxygen  and  40  cc. 
of  scarlet  fever  convalescent  serum.  Despite  all 
measures,  the  rate  and  depth  of  respiration  became 
totally  irregular.  She  was  then  placed  in  a respira- 
tor. There  was  a definite  response:  She  became  less 
dyspneic,  acyanotic,  and  was  able  to  talk  aloud,  and 
her  temperature  dropped  to  102.2  F.  However,  the 
response  was  transitory.  After  twelve  hours  in  the 
respirator,  she  again  became  cyanotic  and  dyspneic, 
her  temperature  rose  to  103.6  F.,  and  she  was  un- 
able to  retain  anything  by  mouth.  She  expired  on 
August  10. 

Only  the  pertinent  autopsy  findings  will  be  pre- 
sented. The  trachea  and  main  stem  bronchi  contained 
a moderate  amount  of  mucoid  material.  The  external 
aspect  of  the  right  lung  was  mottled  by  numerous 
subpleural  hemorrhagic  areas  and  patchy  grayish 
blue  areas  of  atelectasis.  The  anterior  portions  of 
the  upper  and  middle  lobes  were  crepitant,  but  the 
posterior  portions  of  the  upper  and  middle  lobes 
were  hypocrepitant,  edematous,  congested,  and 
showed  patchy  areas  of  atelectasis.  The  left  lung 
was  similar,  but  the  changes  were  more  extensive. 
Microscopically,  there  was  congestion,  edema  and 
alveolar  exudation  consisting  of  red  blood  cells,  bac- 
teria, and  a few  white  blood  cells.  The  heart  was 
normal  grossly  but  showed  edema  microscopically. 
The  kidneys  showed  no  gross  changes,  but  micro- 
scopic congestion  was  present.  The  meninges  were 
congested  and  showed  considerable  hyperemia  over 
the  entire  cerebral  surface.  Grossly  the  spinal  coi’d 
was  edematous.  Microscopic  examination  revealed 
that  the  intrinsic  vessels  were  markedly  congested, 
and  the  majority  were  surrounded  by  lymphocytic 
collars.  The  most  outstanding  feature  was  the  se- 
vere inflammatory  change  in  the  gray  matter.  The 
anterior  columns  were  diffusely  infiltrated  by  small 
round  cells  with  medium  to  dense,  round,  or  reni- 
form  nuclei.  Some  polymorphonuclear  leukocytes 
were  scattered  among  them.  The  tissue  was  vacuo- 
lated and  distorted,  having  a reticular  appearance 
in  some  places.  The  neurones  showed  degenerative 
changes;  chromatolysis  and  neuronophagia  were 
noted.  Numerous  small  hemorrhages  were  found 
in  both  the  white  and  the  gray  matter.  In  the 
medulla  there  were  areas  of  perivascular  round 
cell  infiltration,  and  focal  areas  of  inflammation 
and  vacuolization  suggesting  small  infarcts.  The 
neurones  of  the  inferior  olivary  nucleus  were  swollen 
and  degenerated.  The  principal  cranial  nerve  nuclei 
involved  were  the  vagus,  the  hypoglossal,  and  the 
nucleus  ambiguus. 

Another  case  is  presented,  not  only  to  illustrate 
the  futility  of  treatment  in  such  cases,  but  also  to 
demonstrate  the  rapidity  with  which  involvement 
of  the  brain  stem  can  occur  following  involvement 
of  the  lower  extremities.  This  is  an  example  of 
Landry’s  ascending  type  of  paralysis. 
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L.E.,  a 17  year  old  girl,  was  in  good  health  until 
October  8,  1940,  when  she  first  noted  headache, 
coryza,  slight  fever,  irritability,  and  vomiting.  The 
following  day  she  noted  weakness  of  her  legs,  then 
weakness  of  her  arms,  following  by  paralysis  of  her 
legs  and  arms.  On  this  same  day,  dysphagia  and 
dyspnea  developed.  Within  three  hours  after  the 
onset  of  the  respiratory  difficulty,  severe  cyanosis  ap- 
peared and  she  became  comatose.  Artificial  respira- 
tion was  necessary  to  maintain  her  life,  and  this  was 
continued  until  she  entered  South  View  Hospital. 
She  was  placed  in  the  respirator  immediately,  be- 
cause paralysis  of  the  diaphragm  and  intercostal 
muscles  was  present.  In  two  years  the  cyanosis  dis- 
appeared and  she  was  able  to  answer  questions. 
However,  after  three  hours,  she  again  became 
cyanotic  and  comatose.  Oxygen  was  administered 
by  nasal  catheter  at  a rate  of  5 liters  per  minute. 
After  five  and  one-half  hours,  her  breathing  became 
very  irregular  in  depth,  rate,  and  rhythm;  she 
gasped  for  air,  her  skin  was  cold,  and  her  pulse 
imperceptible.  She  remained  in  this  critical  condi- 
tion for  four  hours  longer  and  then  expired,  nine 
and  one-half  hours  after  admission  to  the  hospital. 
No  autopsy  was  performed. 

Psychic  Factors 

After  a patient  has  obtained  relief  in  a respirator, 
following  an  acute  attack  of  respiratory  distress, 
he  will  at  first  dread  being  taken  out  of  it.  He  must 
be  alienated  from  it  gradually.  An  attendant  should 
always  be  present.  His  tolerance  should  not  be  ex- 
ceeded, and  under  no  circumstances  must  he  be 
allowed  to  become  unconscious.  If  this  happens,  he 
will  lose  confidence  in  the  hospital  personnel  and 
himself,  and  it  will  be  a long,  difficult  procedure  to 
get  him  to  attain  respiratory  independence. 

Even  with  close  supervision,  it  is  often  difficult 
to  get  some  patients  to  acquire  respiratory  indepen- 
dence. They  will  especially  fear  sleeping,  and  will 
stay  awake  until  they  are  placed  back  in  the  res- 
pirator again.  Reassurance  is  of  prime  importance, 
and  it  is  necessary  to  instill  in  the  patient  the  desire 
to  progress  and  recover. 

The  following  case  is  presented  to  illustrate  how 
psychic  factors  can  produce  apparent  dyspnea: 

A.M.,  a 16  year  old  while  male,  was  transferred 
to  South  View  Hospital  on  October  21,  1940,  from  a 
community  200  miles  distant.  During  the  trip,  con- 
tinuous artificial  respiration  was  employed,  since  he 
became  cyanotic  as  soon  as  it  was  discontinued.  Both 
extremities  were  paralyzed;  there  was  po  movement 
of  the  thoracic  cage;  and  some  dysphagia,  cyanosis, 
and  vomiting  were  present.  He  was  unable  to  cough. 
Immediately  upon  admission  to  the  hospital,  he  was 
placed  in  a respirator  and  responded  well,  as  was 
manifested  by  loss  of  cyanosis  and  ability  to  retain 
oral  fluids.  On  the  next  day,  he  was  taken  out  of 
the  respirator  for  one  minute,  when  he  again  become 
cyanotic.  He  was  able  to  move  his  arms  and  legs. 
The  following  day  he  was  taken  from  the  respirator 
for  about  two  minutes.  Respiratory  excursions  were 


noted  to  be  independent  of  the  respirator.  Progress 
from  then  on  was  rapid.  By  a series  of  increasing 
intervals,  each  day,  for  longer  periods  of  time,  and 
more  frequently,  he  was  encouraged  to  breathe  by 
himself.  By  November  2,  he  was  able  to  cough 
and  was  kept  out  of  the  respirator  for  two  hours. 
Only  a psychic  factor  remained  that  prevented 
complete  independence  from  the  respirator.  On  No- 
vember 14,  he  was  kept  out  for  twenty-four  hours, 
but  he  did  not  sleep  during  that  time  because  of 
fear  that  an  acute  attack  of  respiratory  distress 
would  again  develop.  It  was  necessary  to  place  him 
back  in  the  respirator  for  sleep  and  mental  relaxa- 
tion. Psychotherapy  was  continued  in  the  form  of 
reassurance  from  that  time  on,  until  his  discharge 
to  another  institution  on  December  5.  He  was  kept 
out  varying  intervals  of  time,  from  forty-five  to 
sixty  hours,  until  he  gradually  achieved  respiratory 
independence. 

Obstruction  of  The  Airways 

The  most  common  cause  of  obstruction  of  the  res- 
piratory passages  in  poliomyelitis  is  due  to  the  ac- 
cumulation of  mucus  in  the  pharynx.  To  treat  this 
condition,  postural  drainage  by  elevating  the  foot  of 
the  bed  or  respirator,  with  the  patient  in  a prone 
position,  is  of  utmost  importance  and  has  been 
stressed  by  Durand.8  The  pharyngeal  secretions  are 
also  aspirated  as  needed.  The  efficacy  of  atropine  in 
drying  up  secretions  is  controversial.  We  have  not 
found  it  to  have  any  significant  merit. 

Laryngeal  dyspnea  has  been  aptly  described  by 
Jackson.10  He  emphasizes  the  retraction  of  the 
suprasternal  notch,  epigastrium,  and  intercostal 
spaces,  and  the  anxiety,  drowsiness,  and  fear  of 
sleeping  manifested  by  these  patients.  If  the  obstruc- 
tion is  caused  by  mucus,  postural  drainage  and  as- 
piration should  be  instituted  immediately.  Galloway11 
believes  that  if  these  fail,  a tracheotomy  is  indicated. 
Nelson-Jones  and  Williams12  state  that  a tracheotomy 
is  also  indicated  if  there  is  weakness  of  the  abductors 
and  spasm  of  the  adductors  of  the  vocal  cords. 

The  technic  for  doing  a tracheotomy  is  well  de- 
scribed by  Jackson,10  who  emphasizes  the  importance 
of  doing  a low,  and  never  a high,  tracheotomy.  He 
also  states  that  “early  and  orderly  tracheotomy  is 
a relatively  minor  operation,  attended  with  a mor- 
tality of  not  more  than  one-fifth  of  one  percent  if 
considered  entirely  apart  from  the  condition  for 
which  it  is  done.” 

The  respirator  should  not  be  used  in  cases  of 
laryngeal  obstruction  unless  the  muscles  of  respira- 
tion are  paralyzed.  If  both  a respirator  and  tracheot- 
omy are  indicated,  the  problem  of  interference  of 
the  respirator  collar  with  the  tracheotomy  arises? 
Nelson-Jones  and  Williams12  expressed  the  opinion 
that  such  cases  would  probably  be  better  treated 
with  a Bragg-Paul  pulsator  than  in  a Drinker  res- 
pirator. In  their  case,  it  was  not  necessary  to  use 
the  respirator  except  as  a rehearsal  for  possible 
emergency,  but  they  solved  the  difficulty  by  running 
a no.  10  Jacques  catheter  from  the  tracheotomy  tube 
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through  the  collar  to  the  outside  air.  Galloway21 
solved  the  problem  in  the  following  manner:  “The 
patient  was  then  [following  a tracheotomy]  put  in 
a Drinker-Collins  respirator.  The  sponge-rubber 
collar  was  held  distal  to  the  tracheotomy  tube  by 
a ‘black  iron’  bar  % inch  wide  and  y8  inch  thick, 
bent  4 inches  from  the  end  at  an  angle  of  40  degrees 
and  fixed  in  place  under  the  flange  which  held  the 
collar.  This  was  satisfactory  except  that  removal  of 
the  inner  tracheal  cannula  was  difficult.” 

In  our  experience,  a tracheotomy  is  rarely,  if  ever, 
indicated  for  cases  of  laryngeal  dyspnea  in  polio- 
myelitis. If  edema  is  producing  the  obstruction,  con- 
servative therapy,  embracing  postural  drainage,  as- 
piration of  pharyngeal  secretions,  and  adrenalin 
sprays  of  the  throat,  is  the  treatment  of  choice.  If 
the  obstruction  is  due  to  central  involvement,  we  still 
maintain  that  conservative  therapy  should  be  em- 
ployed. The  patients  are  already  in  poor  physical 
condition  and  should  not  bear  the  additional  risks 
accompanying  any  operation. 

The  death  rate  following  tracheotomies  cannot  “be 
considered  entirely  apart  from  the  condition  for 
which  it  is  done”“  when  one  is  considering  their 
merit  for  a specific  disease.  Whether  they  are  indi- 
cated in  poliomyelitis  will  remain  a controversial 
issue  until  the  conservative  and  radical  treatment 
of  a large  series  of  patients  with  similar  conditions 
causing  laryngeal  dyspnea  can  be  compared. 

Pulmonary  Disease 

Atelectasis  in  poliomyelitis  is  produced  by  oc- 
clusion of  lung  areas  by  aspiration  of  pharyngeal 
secretions  and  vomitus,  and  by  unexpelled  bronchial 
secretions.  The  air  behind  this  point  is  then  ab- 
sorbed, resulting  in  collapse  of  that  area.  This  area 
of  collapsed  lung  provides  an  excellent  culture  me- 
dium for  any  bacteria  present.  Cooperstock13  points 
out  that  a decrease  in  the  vital  capacity  and  impair- 
ment in  efficiency  of  the  cough  reflex  are  predispos- 
ing factors  in  the  development  of  atelectasis  and  sec- 
ondary pneumonia  in  poliomyelitis.  The  importance 
of  the  presence  of  the  cough  reflex  before  a patient 
is  removed  from  the  respirator,  as  previously  men- 
tioned, has  been  emphasized  by  Smith.3 

Atelectasis  and  pneumonia  can  be  a fatal  compli- 
cation in  poliomyelitis.  In  the  case  to  be  cited,  the 
patient  expired  following  the  development  of  atelec- 
tasis and  pneumonia  in  spite  of  apparent  proper 
therapy. 

J.  0.,  a 19  year  old,  two  months  pregnant  house- 
wife, was  well  until  September  27,  1945,  when  an 
upper  respiratory  infection,  neck  and  back  pain, 
vomiting,  and  irritability  developed.  Upon  admis- 
sion to  South  View  Hospital  on  October  1,  dyspnea 
was  noted  and  seemed  to  be  caused  primarily  by 
fear.  She  was  very  apprehensive  and  easily  ex- 
cited. Physical  examination  revealed  muscle  spasm 
of  the  cervical  muscles  and  hypoactive  deep  tendon 
reflexes  in  the  extremities.  Her  ability  to  coordinate 
was  poor,  and  choreiform  movements  of  the  legs, 
arms,  and  shoulders  were  observed.  There  was  also 


a tremor  of  the  hands,  which  was  accentuated  with 
movement.  Her  temperature  was  101  F.,  pulse  rate 
80,  and  respirations  22  per  minute.  Examination  of 
the  spinal  fluid  revealed  a cell  count  of  433  per  cubic 
millimeter,  primarily  lymphocytes,  and  a protein  value 
of  65  mg.  per  hundred  cubic  centimeters.  During  the 
first  two  days  of  her  hospital  stay,  she  had  to  have 
urethral  catheterizations  and  syphonings  per  rectum 
because  enemas  were  not  expelled  completely.  Prone 
packs  were  applied,  and  prostigmine  was  adminis- 
tered twice  daily.  On  October  4,  she  complained  of 
a heavy  feeling  on  her  chest.  Nasal  oxygen  was  ad- 
ministered at  the  rate  of  5 liters  per  minute.  Two 
days  later  she  Jecame  cyanotic,  confused,  and  irra- 
tional. Her  respirations  became  rapid  (28  per  min- 
ute), shallow,  and  very  labored.  Diaphragmatic  pa- 
ralysis was  noted,  and  the  cough  reflex  was  absent. 
She  was  placed  in  a respirator.  Treatment  for  the 
next  eight  days  consisted  of  penicillin  injections  as 
a prohylactic  measure,  hot  packs  daily  to  the  chest, 
back,  and  legs,  nasal  oxygen,  and  aspiration  of  mu- 
cus from  the  pharynx.  During  this  time  she  was 
removed  from  the  respirator  several  times  a day  for 
periods  of  five  to  twenty  minutes.  By  October  11  she 
was  able  to  remain  out  of  the  respirator  for  one  and 
one-half  hours,  with  no  apparent  ill  effects.  She  was 
then  transferred  to  the  Milwaukee  County  Hospital 
in  the  respirator.  On  October  18,  she  experienced 
cramping  abdominal  pain,  followed  by  a complete 
spontaneous  abortion.  On  October  22  she  again  be- 
came cyanotic  and  coughed  up  blood-stained  mucus. 
Her  white  blood  cell  count  was  33,500.  On  October 
25  her  temperature  rose  to  101.6  F.,  the  respiratory 
rate  was  36,  and  the  pulse  rate  120.  When  she  was 
taken  out  of  the  respirator,  her  chest  failed  to  ex- 
pand, and  she  became  cyanotic.  She  was  immediately 
placed  back  in  the  respirator  but  she  expired  a few 
minutes  later.  An  autopsy  revealed  complete  atelec- 
tasis of  the  three  lobes  of  the  right  lung.  The  bron- 
chial divisions  contained  sticky,  grayish  yellow, 
mucopurulent  material.  The  right  main  stem  bronchi 
were  completely  occluded  by  sticky,  grayish  yellow, 
mucopurulent  material.  Numerous  small  patches  of 
bronchopneumonia  were  present.  The  spinal  cord 
showed  changes  compatible  with  the  pathology  of 
poliomyelitis. 

Bulbar-Spinal  Poliomyelitis 

The  respirator  is  indicated  in  bulbar-spinal  polio- 
myelitis only  if  there  is  a paralysis  of  the  intercos- 
tal or  diaphragmatic  muscles.  With  a paralysis  of 
the  pharynx,  it  is  often  difficult  to  decide  whether 
the  respiratory  muscles  are  paralyzed.  Wilson14  aptly 
explains:  “The  greatest  clinical  acumen  is  sometimes 
necessary  to  detect  actual  intercostal  or  diaphrag- 
matic weakness  when  respiration  is  continually  in- 
terrupted by  unswallowed  pharyngeal  secretions. 
Long  periods  at  the  bedside,  with  careful  observa- 
tion of  the  breathing  of  the  patients  is  necessary, 
because  many  with  good  respiratory  muscles  will 
breathe  shallowly  and  will  seem  unable  to  take 
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a deep  breath  when  they  have  fear  of  choking 
on  secretions  from  the  upper  respiratory  tract. 
Often  considerable  help  can  be  obtained  by  a 
careful  examination  for  weakness  of  the  shoulder 
muscles  and  for  weakness  of  the  neck,  which  are  in- 
variably associated  with  intercostal  paralysis  and 
with  diaphragmatic  paralysis.”  The  most  important 
therapy,  here,  of  course,  should  be  directed  toward 
clearing  the  pharynx  of  these  secretions.  The  danger 
of  atelectasis  and  pneumonia  resulting  from  aspir- 
ated mucus  and  food  has  been  stressed  previously. 

In  the  following  case,  a patient  with  bulbar-spinal 
poliomyelitis  without  paralysis  of  the  respiratory 
muscles  was  placed  in  a respirator.  No  deleterious 
effects  resulted,  because  secretions  were  not  allowed 
to  accumulate  in  the  pharynx.  Using  a respirator  in 
such  cases  is  not  advocated  and  should  not  be  done. 

B.  E.,  a 19  year  old  female,  experienced  headache, 
back  pain,  and  difficulty  in  chewing  and  speaking 
on  August  18,  1946.  Physical  examination  upon  ad- 
mission to  South  View  Hospital  on  August  21  re- 
vealed nuchal  rigidity  and  paralysis  of  the  soft  pal- 
ate. Within  the  next  few  days,  paralysis  of  the  arms 
appeared.  On  September  7,  she  was  transferred  to 
Milwaukee  County  Hospital.  Her  temperature  was 
99.8  F.,  pulse  rate  110,  and  respiratory  rate  20  per 
minute.  During  her  hospital  stay,  there  developed 
Bell’s  palsy  on  the  right  and  paralysis  of  the  right 
side  of  the  tongue  and  soft  palate.  Expansion  of  the 
chest  was  bilaterally  equal  and  synchronous,  the 
percussion  note  was  resonant,  and  no  rales  or  ab- 
normal breath  sounds  were  elicited.  Spasm  of  the 
hamstring  muscles,  complete  paralysis  of  the  right 
arm,  paralysis  of  the  left  shoulder,  and  nuchal  ri- 
gidity were  noted.  The  sedimentation  rate  was  42 
and  73  for  the  one  and  two  hour  readings  respec- 
tively. The  white  blood  cell  count  was  7,800,  with  a 
shift  to  th6  left.  Spinal  fluid  examination  revealed  a 
cell  count  of  3 per  cubic  millimeter,  4 plus  globulin, 
19.4  mg.  of  protein  per  hundred  cubic  centimeters, 
and  780  mg.  of  sodium  chloride.  Treatment  con- 
sisted of  hot  packs,  modified  liquid  diet,  vitamins  B 
and  C,  salt  tablets,  aspiration  of  mucus  from  the 
pharynx  as  needed,  and  elevation  of  the  foot  of  the 
bed  for  postural  drainage.  On  September  8 she  had 
an  emesis  after  her  evening  meal.  There  also  devel- 
oped pain  in  the  epigastrium  and  lower  portion  of 
the  chest  anteriorly.  The  pain  was  sharp  and  was 
accentuated  with  inspiration.  Physical  examination 
revealed  an  apprehensive  white  female  with  a res- 
piratory rate  of  50  per  minute;  the  respirations  were 
primarily  diaphragmatic  in  origin,  and  the  alae  nasi 
were  dilated.  However,  the  chest  was  clear  on  physi- 
cal examination,  and  her  color  was  good.  About  six 
hours  after  the  onset  of  the  foregoing  complaints 
she  was  placed  in  a respirator,  but  she  failed  to  co- 
operate with  the  machine  and  soon  was  removed.  On 
September  9 her  temperature  rose  to  101.4  F.  The 
chest  pain  and  tachypnea  persisted.  She  was  treated 
with  penicillin  injections,  carbogen  inhalations,  ad- 
ministration of  parenteral  fluids,  and  sedation.  As- 
piration of  mucus  from  the  pharynx  was  done  fre- 


quently. On  September  11  her  temperature  was 
normal,  chest  was  clear  to  physical  and  x-ray  ex- 
amination, oral  diet  was  resumed,  and  penicillin  was 
discontinued.  It  was  noted  at  this  time  that  hot 
packs  could  be  applied  only  for  one-half  hour  inter- 
vals because  they  produced  an  increased  pulse  rate 
and  pallor.  On  September  24,  hot  packs  were  again 
instituted  for  one  hour.  She  gradually  improved, 
and  she  was  up  and  about  on  October  4.  She  was  dis- 
charged on  December  23,  greatly  improved. 

Decision  For  Entrance  Into  and  Removal 
From  The  Respirator 

A difficult  and  yet  important  element  in  the  use 
of  the  respirator  is  to  determine  when  a patient 
should  be  placed  in  it.  It  is  to  be  used  only  if  partial 
or  complete  paralysis  of  the  muscles  of  respiration 
is  evident.  Some  physicians  believe  all  other  meas- 
ures should  be  employed  first  before  resorting  to 
the  use  of  the  respirator.  Stimson,"  for  one,  believes 
it  is  not  indicated  until  it  is  obvious  that  a patient 
cannot  go  longer  without  it. 

Wilson,11  on  the  other  hand,  believes  patients 
should  be  placed  in  a respirator  early.  He  states: 
“Cyanosis,  severe  dyspnea,  air  hunger — all  are  symp- 
toms of  a desperate  need  for  oxygen,  which  when 
due  to  paralysis  of  the  respiratory  muscles  indi- 
cafes that  the  respirator  should  have  been  used  long 
before.”  He  also  states:  “Perhaps  one  of  the  simplest 
things  to  do  is  to  ask  a suspected  patient  to  count 
and  see  how  many  numbers  he  can  repeat  with  one 
breath.”  He  claims  the  validity  of  this  treatment 
rests  on  the  principle  that  underlies  all  orthopedic 
treatment,  “that  which  demands  early  protection  [of 
any  paralyzed  muscle]  by  the  use  of  splints  or  sand- 
bags or  casts.  . . . Apparently  one  may  expect  less 
total  paralysis  and  certainly  less  deformity  by  a 
rigid  application  of  this  principle  of  treatment.  . . . 
The  parallelism  between  the  action  of  a respirator 
and  that  of  a splint  is  certainly  not  exact,  but  this 
machine  gives  the  respiratory  muscles  the  nearest 
possible  approach  to  the  rest  given  by  a splint  to  a 
biceps.” 

We  are  inclined  to  agree  with  this  authority,  al- 
though we  have  not  adhered  closely  to  this  principle 
in  the  past. 

Once  a patient  is  placed  in  a respirator,  his  prog- 
ress must  be  carefully  noted.  His  ability  to  cough,  to 
count,  and  to  talk  when  the  respirator  is  turned  off 
should  be  noted.  Signs  for  return  of  the  action  of 
the  respiratory  muscles  should  be  sought  after  in 
particular.  A fluoroscopic  examination  is  valuable  in 
determining  the  degree  of  diaphragmatic  action. 
Cotton  pledgets  placed  lateral  to  the  nares  will  move 
as  air  moves  into  the  lungs.  A stethoscope  with  a 
diaphragm  attachment  may  also  be  employed  to 
detect  slight  movements  of  air  by  placing  it  over  the 
mouth.  For  adults  a spirometer  may  be  employed  to 
determine  the  vital  capacity  as  a basis  for  removing 
patients  from  the  respirator. 

Patients  must  not  be  kept  in  the  respirator  too 
long.  Stimson0  states:  “The  respiratory  muscles  can 
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be  ‘alienated’  from  the  control  of  the  respiratory 
center  as  definitely  as  the  leg  muscles  can  be  ‘alien- 
ated’ from  the  cortex  by  prolonged  immobilization 
in  a splint.”  The  lowest  negative  pressure  which 
will  keep  the  patient  comfortable  should  always  be 
used.  If  a patient  can  count  up  to  10  or  15  in  a 
single  expiration  and  can  cough,  it  is  usually  safe 
to  take  him  out.  The  following  case  illustrates  these 
principles: 

D.  S.,  an  8 year  old  white  male,  became  ill  on 
September  12,  1945,  when  he  felt  feverish,  weakness 
and  pains  developed  in  his  extremities,  and  a tremor 
of  the  hands  developed.  The  following  day,  paralysis 
of  all  extremities  appeared.  At  the  time  of  his  ad- 
mission to  South  View  Hospital  on  September  15, 
he  also  complained  of  difficulty  in  breathing  and 
talking.  He  was  unable  to  speak  above  a whisper, 
and  inspiration  frequently  occurred  in  the  middle 
of  sentences.  The  cough  reflex  was  impaired.  His 
temperature  was  103  F.,  pulse  rate  132,  and  respira- 
tory rate  40  per  minute.  Respirations  were  shallow 
and  the  accessory  muscles  of  respiration  were  being 
utilized.  The  following  day  he  appeared  cyanotic.  He 
was  placed  in  a respirator  and  given  nasal  oxygen, 
penicillin  as  a prophylactic  measure,  and  glucose  in 
physiologic  saline  parenterally.  On  September  20,  it 
was  noted  that  he  could  cough.  He  was  able  to  count 
up  to  10  in  a single  expiration.  Cotton  pledgets 
placed  lateral  to  the  nares  revealed  that  air  was 
moving  into  the  respiratory  passage.  From  that  time 
on  he  was  taken  out  of  the  respirator  at  increasing 
intervals  of  time.  On  September  30,  intercostal  ac- 
tion was  present  and  diaphragmatic  action  was  re- 
turning. He  eventually  made  a complete  recovery. 

Supplementary  Care  of  Respirator  Cases 

Isolation  of  respirator  cases  is  necessary  to  protect 
them  from  cross  infections.  If  an  accompanying 
streptococcal  infection  is  present,  we  give  them  con- 
valescent scarlet  fever  serum.  If  a patient  is  un- 
able to  cough,  penicillin  should  be  given  prophylac- 
tically.  Aerosol  penicillin  is  valuable  in  treating 
upper  respiratory  infections. 

The  position  of  the  patient  in  the  respirator  is 
important.  If  the  cough  reflex  is  impaired  or  absent, 
postural  drainage  along  with  pharyngeal  aspiration 
is  imperative.  If  the  cough  reflex  is  present,  neutral 
position  is  employed.  A board  is  placed  on  the 
plantar  surfaces  of  the  feet  to  prevent  foot  drop. 
Bony  prominences  are  padded  to  aid  in  the  preven- 
tion of  decubiti.  The  patient  must  not  be  pulled 
through  the  collar  too  far,  or  irritation  and  excoria- 
tion of  the  skin  will  result. 

The  diet  should  be  high  in  protein  and  vitamins 
and  moderately  high  in  calories.  Vitamins  B and  C 
are  given  in  addition  to  amino  acids.  If  dysphagia  is 
present,  a soft  diet  is  given.  Parenteral  fluids  are 
given  freely  as  necessary.  The  fluid  balance  must  be 
watched  carefully.  If  patients  are  able  to  take  oral 
fluids,  2,000  to  3,000  cc.  are  given  daily.  Glucose  in 
physiologic  saline,  glucose  in  distilled  water,  phy- 


siologic saline,  and  protein  hydrolysates  are  ad- 
ministered parenterally  if  necessary. 

Great  care  must  be  taken  to  see  that  the  bowels 
function  in  a normal  manner.  Patients  who  have 
paralysis  of  the  abdominal  muscles  may  experience 
difficulty  in  defecation.  It  is  in  this  type  of  patient 
that  fecal  impactions  occur  unless  enemas  and  ca- 
thartics are  used.  If  abdominal  distention  is  pres- 
ent, a rectal  tube  is  inserted  or  Wangensteen  suc- 
tion employed.  Prostigmine  may  also  be  of  value. 

Paralysis  of  the  bladder  is  encountered  frequently. 
In  these  cases,  an  indwelling  catheter  is  used  or 
catheterization  is  carried  out  when  required.  These 
procedures  predispose  to  urinary  tract  infections.  If 
a urinary  tract  infection  does  occur,  a bacterial 
etiologic  diagnosis  is  made  and  appropriate  treat- 
ment is  instituted.  , 

The  senior  author15  has  expressed  the  view  that 
curare  is  a dangerous  drug  and  is  not  to  be  en- 
couraged for  the  acute  phase  of  poliomyelitis. 

Physical  Therapy  in  Poliomyelitis 

At  the  onset  of  the  disease,  the  physician  cannot, 
with  any  degree  of  accuracy,  know  the  pathologic 
conditions  present  in  the  nervous  system  and,  there- 
fore, he  cannot  determine  how  much  of  the  paralysis 
will  be  permanent.  According  to  the  American  Orth- 
opedic Association,18  “Muscles  that  show  early  and 
rapidly  developing  return  of  strength  will  probably 
make  a full  recovery.  Those  which  have  but  moder- 
ate or  little  strength  at  the  end  of  this  period  will 
probably  complete  recovery.  Muscles  which  are 
completely  paralyzed  at  the  end  of  three  months  ■will 
probably  always  remain  so.  In  other  words,  at  the 
end  of  three  months  the  spinal  motor  cells  have  or 
have  not  recovered  their  physiologic  activity  and  no 
further  change  in  them  may  be  expected.  This  does 
not  mean  that  muscle  fibers  to  which  active  motor 
innervation  has  been  restored  may  not  continue  to 
grow  in  strength  for  an  indefinite  time.  To  this  end 
treatment  during  the  long  convalescent  period  is 
definitely  directed.” 

The  objective  of  physical  therapy  is  to  keep  the 
muscles  in  good  condition  until  the  nerves  regain 
whatever  function  they  will.  According  to  the 
Toomey-Feiss17  treatment,  this  is  best  done  by  keep- 
ing the  involved  areas  well  vascularized  by  the  use 
of  some  form  of  heat  such  as  infra-red  rays  com- 
bined with  warm  baths.  From  the  time  the  patient 
is  admitted  to  the  hospital,  the  muscles  are  moved 
through  all  their  arcs  or  motion  three  to  four  times 
a day,  or,  if  there  is  reflex  tonic  contraction,  the 
contracted  muscle  is  manipulated  loose  and  the  op- 
ponent stimulated  with  galvanic  current,  thereby 
being  caused  to  contract.  They  believe  that  early 
active  treatment  does  not  harm  the  patient.  They 
used  no  casts  or  fixed  splints,  although  they  have 
kept  patients  in  neutral  positions  by  the  use  of 
sandbags  and  other  devices. 

We  believe  that  the  disappearance  of  pain  during 
passive  motion  is  the  criterion  for  moving  muscles 
through  their  normal  reflex  arc  as  a form  of  active 
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therapy;  we  do  not  believe  they  should  be  exer- 
cised as  long  as  pain  persists  during  the  acute 
phase.  We  do  advocate  immediate  therapy  by  keep- 
ing the  involved  areas  well  vascularized  through 
the  application  of  heat. 

Summary  and  Conclusions 

The  machanics  of  respiration  and  the  cough  reflex 
have  been  reviewed,  and  the  mechanism  of  the  res- 
pirator has  been  stressed. 

A classification  of  respiratory  embarrassment  in 
poliomyelitis  has  been  presented.  The  successful 
therapy  of  respiratory  distress  in  poliomyelitis  is 
dependent  upon  the  determination  of  its  causes.  A 
mechanical  respirator  is  indicated  only  if  partial 
or  complete  paralysis  of  the  muscles  of  respiration 
is  present.  The  proper  management  of  other  causes 
or  respiratory  embarrassment  have  been  given. 
Illustrative  cases  have  been  presented. 

Divergent  opinions  as  to  when  a patient  with 
respiratory  paralysis  should  be  placed  in  a respi- 
rator and  when  he  should  be  removed  have  been  ex- 
pressed. 

The  supplementary  treatment  of  respirator  cases 
has  been  outlined. 

The  objective  and  importance  of  physical  therapy 
have  been  given. 
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WISCONSIN  CHAPTER  OF  AMERICAN  COLLEGE  OF  CHEST  PHYSICIANS 

The  third  annual  meeting  of  the  Wisconsin  chapter  of  the  American  College  of  Chest  Physicians 
will  be  held  at  the  Hotel  Schroeder,  Milwaukee,  on  Sunday,  October  5.  The  scientific  session,  under 
the  direction  of  Paul  E.  Pifer  of  Kenosha,  chairman,  and  Douglas  Gutheil,  Milwaukee,  vice-chair- 
man, will  begin  at  2:00  p.  m. 

At  a dinner  meeting  in  the  Pere  Marquette  Room  at  6:00  p.  m.,  Carl  O.  Schaefer  of  Racine  will 
preside,  Major  General  Shelley  Marietta  (retired),  president  of  the  American  College  of  Chest  Phy- 
sicians, Washington,  D.  C.,  will  speak  to  the  group  on  “Pulmonary  Abscess.”  Members  of  the  Col- 
lege unable  to  attend  the  dinner  are  urged  to  be  present  for  his  address  at  8:00  p.  m.  Following  this, 
there  will  be  an  x-ray  conference  in  the  Pere  Marquette  Room,  at  which  William  T.  Clark,  Janes- 
ville, will  preside.  X-ray  films  of  unusual  interest  will  be  shown  at  this  conference. 

The  program  for  the  scientific  session  is  as  follows: 


“Cardinal  Manifestations  of  Interstitial  Pneu- 
monitis” 

W.  A.  Douglas  Anderson,  professor  of  path- 
ology and  bacteriology,  Marquette  Univer- 
sity School  of  Medicine,  Milwaukee 
Discussants: 

John  W.  Connell,  Fond  du  Lae 
Emil  Rothstein,  Wood 

“Differential  Diagnosis  and  Treatment  of  Cystic 
Malformations  of  the  Lung” 

W.  E.  Adams,  associate  professor  of  surgery, 
department  of  surgery.  University  of  Chi- 
cago, The  School  of  Medicine,  Chicago 
Discussant: 

George  H.  Jurgens,  Milwaukee 
“Pulmonary  Adenomatosis” 

Frederick  J.  Pohle,  associate  professor  of 
medicine.  University  of  Wisconsin  Medical 
School,  Madison 


Discussant : 

Stanley  R.  Szymanski,  Wood 
“Diagnosis  and  Treatment  of  Laryngotracheo- 
bronchitis” 

George  H.  Logan,  section  on  pediatrics,  Mayo 
Clinic,  Rochester,  Minnesota 
Discussant : 

Karl  E.  Kassowitz,  Milwaukee 
“Surgical  Aspects  of  Heart  Disease” 

Chester  M.  Kurtz,  associate  professor  of  medi- 
cine, University  of  Wisconsin  Medical  School, 
Madison 

Discussant:  Mischa  J.  Lustok,  Milwaukee 
“Recent  Advances  in  the  Treatment  of  Bronchial 
Asthma” 

Samuel  J.  Taub,  professor  of  medicine,  Cook 
County  Graduate  School  of  Medicine,  Chicago 
Discussant: 

Richard  P,  Jahn,  Milwaukee 
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The  M anagement  of  The  Neurotic  Veteran 

By  EDWARD  PIER  ROEMER,  M.  D. 

Madison 


Doctor  Roemer,  iimbIh- 
tnnt  profcHwor  of  clin- 
ical neurology  at  the 
University  of  Wisconsin 
Medical  School,  received 
his  medical  degree  from 
Cornell  University  Med- 
ical College,  New  York, 
in  1034.  He  remained  at 
the  institution  as  an  in- 
structor i n neurology 
from  1037  to  1042,  when 
he  entered  the  Army  as 
lieutenant  colonel.  Dur- 
ing his  military  service 
he  was  chief  of  the 
neuropsychiatric  service 
at  the  First  General 
Hospital  (Bellevue 
Unit).  The  doctor  also 
carries  on  a private 
practice  in  neurology. 


A GREAT  deal  has  been  written  concerning  the 
problem  of  the  psychoneurotic  veteran  and  his 
rehabilitation  to  civilian  life.  The  veteran  health 
program  provides  for  the  bulk  of  the  medical  care 
to  be  undertaken  by  the  veteran’s  own  local  phy- 
sician. This  is  as  it  should  be. 

The  purpose  of  this  paper  is  to  emphasize  the 
two  different  types  of  maladjusted  veterans  present- 
ing symptoms  of  anxiety  and  psychosomatic  com- 
plaints. The  classification  is  essential  to  the  proper 
understanding  of  the  various  types  and  the  initiation 
of  the  indicated  therapy.  The  problem  is  concerned 
with  the  differentiation  of  the  combat  neurotic  from 
the  civilian  psychoneurotic.  It  is  not  within  the 
scope  of  this  paper  to  discuss  the  dynamics  of  the 
civilian  psychoneurotic.  It  must  be  stressed  that 
concepts  of  civilian  psychiatry  cannot  be  adequately 
applied  to  the  type  of  behavior  disturbances  pro- 
duced by  combat  conditions. 

During  the  first  World  War,  psychiatrists  re- 
garded the  majority  of  psychoneurotic  reactions  as, 
“shell  shock,”  only  to  discover  on  closer  analyses  of 
the  patients  that  less  than  50  per  cent  had  been 
exposed  to  shell  fire.  A marked  antipathy  arose  to 
all  descriptive  terms  in  the  same  category  as  shell 
shock,  such  as  war  neuroses,  combat  exhaustion, 
battle  fatigue,  flying  stress,  and  other  similar  terms. 
This  taboo  extended  into  World  War  II  and  is  still 
present  in  the  thinking  of  many  civilian  psychia- 
trists. The  experience  of  medical  men  serving  in 
combat  areas  has  justified  the  use  of  these  terms 
in  classifying  the  type  of  mental  disorders  precip- 
itated in  combat  situations.  One  cannot  apply  con- 
cepts valid  in  a civilian  milieu  to  combat  conditions. 
Freudian  mechanisms  are  hardly  applicable  to  the 
infantryman  in  his  one  hundredth  consecutive  com- 


bat day  or  the  pilot  on  his  thirtieth  mission.  The 
neuroses  of  combat  have  a different  etiology,  a dif- 
ferent treatment,  and  a different  prognosis  than  the 
neuroses  of  civilian  life. 

The  service  personnel,  drafted  into  the  Army  from 
the  large,  heterogeneous  reservoir  of  civilian  popu- 
lation, was  made  up  of  a varied  group  of  men,  run- 
ning the  gamut  of  personality  types  and  capabilities. 
On  one  end  of  the  scale  were  the  supermen,  physic- 
ally and  psychologically;  then  came  the  great  group 
of  average  normal,  and  finally  the  small  group 
comprising  the  poorly  endowed,  the  inadequate  per- 
sonalities, the  maladjusted,  the  psychotics,  and  the 
psychoneurotics.  In  the  last  class — the  psycho- 
neurotics— minor  incidents  were  capable  of  becoming 
of  major  importance,  precipitating  psychoneurotic 
breaks.  These  minor  factors  include  such  events  as 
the  breaking  of  civilian  ties,  the  difficulty  of  con- 
forming to  Army  routine,  the  fear  of  overseas  duty, 
and  combat.  At  the  best  they  were  able  to  complete 
four  or  five  days  of  combat  or,  in  the  case  of  flyers, 
broke  during  their  first  five  missions.  It  is  the  large 
group  of  normal  soldiers,  with  no  neurotic  stigmas 
in  their  past  history,  who  were  well  adjusted  to 
civilian  and  Army  life,  in  whom  neuroses  developed 
only  under  conditions  of  unusual  stress,  that  is  to 
be  considered  in  this  paper.  Lorenz,1  Kennedy,2  and 
a host  of  others  wrote  extensively  concerning  the 
subject  during  and  following  the  last  war.  Symonds,3 
Love,4  Hastings,5  Bleckwenn,8  Denny-Brown,7  and 
Goldstein,8  to  mention  a few,  have  contributed  a 
great  deal  to  our  knowledge  of  the  subject  during 
this  war. 

It  is  believed  that  the  terms  “combat  exhaustion” 
and  “combat  neuroses”  can  be  applied  to  definite 
clinical  entities.  The  terms  can  be  used  to  imply 
the  development  of  an  exhaustive  state  and  neurotic 
symptoms  in  the  normal  willing  and  able  soldier. 
Swank  and  Marchand”  have  clearly  defined  the  first 
term  and  have  described  in  detail  the  development 
of  the  clinical  picture  among  normal  troops  engaged 
in  the  battle  for  Normandy.  The  transition  from 
mild  anxiety  and  fear  present  in  the  prebattle  phase 
to  the  added  tension  felt  on  entering  combat  is  one 
which  every  soldier  experiences.  This  is  followed 
by  a period  in  which  he  becomes,  “battle  wise.”  At 
this  point  he  is  at  the  height  of  his  efficiency  as  a 
fighting  soldier.  This  phase  is  followed  by  a period 
of  mounting  tension  and  physical  fatigue  coincident 
with  the  increase  in  casualties,  and  a feeling  of 
hopelessness  and  despair  develops,  during  which  his 
judgment  becomes  impaired.  He  develops  a fatalistic 
attitude.  “I’m  going  to  get  it,  I might  as  well  get 
it  over  with.”  He  exposes  himself  unnecessarily  to 
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danger.  This  hyperkinetic  phase  progresses  until 
he  is  no  longer  capable  of  thinking  and  acting  logic- 
ally, he  becomes  emotionally  unstable,  gross  tremors 
develop,  he  runs  around  aimlessly  or  may  continu- 
ally, “dig  in.”  No  longer  is  he  able  to  think  in  terms 
of  his  responsibility  to  the  group.  In  the  final  stage 
he  is  confused,  disoriented,  amnesic,  emotionally  ex- 
hausted, apathetic,  incapable  of  reacting  to  any 
stimulus. 

The  mechanism  of  these  events  is  not  clearly 
understood.  Perhaps  they  can  best  be  explained  as  a 
state  of  true  nervous  exhaustion.  While  the  indivi- 
dual nerve  fiber  is  practically  incapable  of  being 
fatigued,  the  higher  intracortical,  correlating  mech- 
anisms are  easily  fatigued.  In  the  Pavlovian  sense 
the  normal  soldier  must  be  conditioned  to  war,  to 
danger,  to  the  sudden  establishment  of  legalized 
murder.  This  entails  the  conditioning  of  inhibiting 
reflexes  which  influence  the  principal  somatic  mani- 
festations representing  the  fear  reaction.  This  inte- 
grated inhibiting  retroreflex  represents  a higher 
cortical  influence  over  the  primitive  hypothalamic 
reactions  or  “instinct”  and  enables  the  individual  to 
react  in  a coordinated  manner.  As  long  as  these 
inhibiting  factors  are  present,  the  soldier  is  at  his 
highest  efficiency,  the  battle-wise  state  described 
previously  by  Swank  and  Marchand.  This  cortical 
influence  is  subject  to  fatigue;  when  this  occurs  the 
soldiers’  mentation  becomes  impaired  and  symptoms 
of  fear  and  tension  are  evident.  As  he  continues  to 
be  exposed  to  adverse  conditions,  he  becomes  in- 
creasingly ineffective  as  a soldier  and  finally  he 
becomes  a battle  casualty.  This  reaction  in  the 
normal  individual  has  no  counterpart  in  a civilian 
situation. 

These  abnormal  mental  and  physical  exhaustive 
states  responded  well  to  an  embellished  Weir  Mit- 
chell regime,  enforced  physiologic  rest,  sedation, 
modified  shock  therapy,  and  high  caloric  diet.  The 
majority  responded  adequately  to  this  regime  and 
were  able  to  return  to  duty  in  a short  time.  This 
group  may  be  arbitrarily  classified  as  combat  ex- 
haustion. When  the  soldier  failed  to  respond  to 
therapy  in  from  fourteen  to  twenty-one  days,  it  was 
felt  that  an  additional  functional  factor  had  de- 
veloped, such  as  lack  of  confidence,  fear  of  returning 
to  battle,  a reluctance  to  leave  the  protective  en- 
vironment of  the  hospital.  At  this  stage  a neurosis 
of  psychogenic  origin  has  been  engrafted  upon  the 
original  exhaustive  state  and  a combat  neuroses  has 
been  established.  Recovery  in  these  patients  could  be 
effected  through  individual  or  group  psychotherapy, 
reassurance,  supervised  occupational  programs,  and 
specialized  rehabilitation  centers.  In  a small  percent- 
age the  neurotic  type  of  reaction  will  become  estab- 
lished and  will  be  carried  over  into  civilian  life  to  re- 
appear if  the  veteran  is  unable  to  make  a satis- 
factory adjustment  to  the  civilian  situation.  The 
problem  of  aiding  this  type  of  patient  to  make  an 
adequate  adjustment  and  eradicate  his  symptoms 


of  anxiety  differs  greatly  from  that  of  the  veteran 
who  has  been  actually  or  potentially  a civilian  psy- 
choneurotic prior  to  his  induction  into  the  service. 

The  following  cases  are  presented  to  illustrate 
the  two  types  of  nervous  veterans  which  present 
themselves  to  the  doctor. 

Case  1. — H.  L.  K.,  aged  24,  complained  of  nervous- 
ness, insomnia,  irritability,  and  gastric  distress  after 
eating.  His  past  personal  history  revealed  a normal, 
happy  childhood,  no  neurotic  stigmas,  and  a con- 
genial home  life.  In  high  school  he  participated  in 
varied  activities  and  was  a member  of  the  football 
and  basketball  teams.  He  attended  one  year  of  col- 
lege. His  college  course  was  interrupted  in  1940 
upon  the  activation  of  the  National  Guard  Unit  to 
which  he  belonged. 

He  became  an  excellent,  well  disciplined  soldier 
and  attained  the  rank  of  first  sergeant.  After  eight 
months  of  continual  combat  duty  in  New  Guinea 
moderate  anxiety  symptoms  developed.  His  condi- 
tion was  aggravated  by  a malarial  infection.  He 
was  finally  evacuated  to  the  Zone  of  the  Interior  in 
December  1944.  After  a brief  period  of  hospitaliza- 
tion, he  was  returned  to  duty.  Upon  serving  a period 
of  seven  months,  there  again  developed  anxiety 
symptoms  and  he  was  readmitted  to  the  hospital.  He 
received  a medical  discharge  in  July  1945.  His 
symptoms  subsided  after  a short  rest  at  home. 

He  secured  a position  of  responsibility  as  a district 
manager  of  a national  organization.  His  executive 
ability  and  intelligence  enabled  him  to  improve  his 
office  operations.  He  felt  that  he  had  an  excellent 
chance  of  advancement.  After  being  with  the  com- 
pany for  a period  of  six  months,  he  found  that  he 
was  continually  hampered  by  mismanagement  and 
faulty  policies  of  the  head  office.  His  symptoms  of 
anxiety  returned.  He  continued  to  be  frustrated,  and 
his  symptoms  became  worse.  He  finally  resigned 
from  his  position,  and  at  this  time  he  first  consulted 
the  clinic  in  regard  to  his  symptoms. 

Examination  revealed  a moderate  degree  of  ten- 
sion, fine  tremor  of  outstretched  fingers  hyperhy- 
drosis,  and  moderate  abdominal  distention.  No  evi- 
dence of  organic  disease  was  found.  The  neurologic 
examination  was  entirely  negative. 

The  patient  demonstrated  adequate  insight  into 
his  condition  and  understood  the  mechanism  of  his 
psychosomatic  complaints.  After  a brief  rest  period, 
reassurance,  and  mild  sedation,  his  symptoms 
promptly  subsided.  He  secured  a position  commen- 
surate with  his  abilities  and  was  able  to  make  a 
satisfactory  recovery. 

Comment. — This  veteran  showed  no  evidence  of 
neurotic  stigmata  until  subjected  to  extreme  combat 
conditions.  He  recovered  from  his  anxiety  upon  leav- 
ing the  Army  and  regaining  his  health.  The  exacer- 
bation of  his  nervous  symptoms  coincided  with  con- 
flicts which  arose  from  his  work.  He  retained  his 
drive  and  ambition.  He  responded  to  simple  psy- 
chotherapeutic measures.  This  typifies  the  case  best 
managed  by  the  veterans’  own  physician. 

The  returning  soldier  presents  a complex  problem. 
He  is  not  the  same  boy  or  man  that  left  his  com- 
munity four  or  five  years  before.  He  is  older,  mature, 
seasoned,  and  toughened.  He  has  learned  discipline, 
obedience,  and  self-denial.  He  has  broken  home  ties; 
he  has  experienced  emotions  of  an  intensity  only 
encountered  under  conditions  of  modern,  civilized 
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warfare.  He  must  adapt  himself  to  a new  civilian 
environment.  There  is  no  old — for  that  too  has 
changed.  His  brothers  and  sisters  have  grown  up, 
his  parents  are  older,  and  old  friends  have  differ- 
ent interests.  Some  veterans  will  desire  to  return 
to  their  old  jobs;  many  will  have  outgrown  them 
or  will  be  unfit.  These  problems  will  be  far  more 
complex  in  the  instance  of  the  returning  soldier 
who  is  emotionally  unstable  because  of  his  combat 
experiences.  It  is  the  veteran’s  physician  in  the  com- 
munity who  is  best  qualified  to  cope  with  these  prob- 
lems. He  knows  the  community,  the  family,  the 
man.  His  task  involves  far  more  than  the  simple 
medical  care  of  the  returnee.  He  must  evaluate  all 
the  factors  and  counsel  wisely.  It  is  the  community 
physician  who  can  do  the  most  to  facilitate  the  re- 
habilitation of  the  returned  combat  neurotic. 

In  contrast  to  this  case,  the  following  one  is 
presented : 

Case  2. — A.  K.,  aged  32,  requested  a psychiatric 
consultation,  complaining  of  marked  anxiety,  ten- 
sion, weight  loss,  tremors,  emotional  instability, 
anorexia,  insomnia,  “eye  trouble,”  pains  in  the  joints, 
gastric  distress,  pain  in  the  back,  and  lumbar  area, 
and  marked  fatigue. 

His  past  history  reveals  that  he  was  born  on  a 
farm,  an  only  child.  He  had  been,  “nervous  all  his 
life.”  Enuresis  persisted  until  the  age  of  8.  He 
experienced  terrifying  nightmares.  Opportunities  for 
playing  with  other  children  were  limited.  He  at- 
tended high  school,  and  completed  a commercial 
course  at  17.  He  did  not  participate  in  any  activities; 
he  had  little  social  life.  Following  graduation  he 
stayed  at  home,  but  engaged  in  no  useful  work  for 
the  next  seven  years.  “It  was  hard  to  get  a job,  I 
didn’t  feel  up  to  it.” 

At  the  age  of  24  he  secured  a civil  service  appoint- 
ment as  a clerk.  After  a year  of  minimal  duties  he 
was  transferred  to  an  office  in  Washington.  Here 
his  duties  became  more  strenuous;  in  a short  time 
marked  anxiety  symptoms  developed.  He  was  un- 
able to  continue  his  work  as  a stenographer.  He 
envisioned  work  in  the  Weather  Bureau  as  being 
rather  restful,  and  he  managed  to  receive  an  ap- 
pointment to  this  department.  He  soon  discovered 
that  his  work  was  difficult  and  that  he  was  under 
continual  tension,  especially  during  storm  periods. 
His  work  required  him  to  correlate  incoming  data 
and  prepare  forecasts  for  neighboring  airports.  The 
responsibility  and  the  stress  of  the  work  were  too 
much  for  him,  and  again  he  experienced  a severe 
aggravation  of  his  nervous  symptoms.  He  was  about 
to  quit  the  work  when  he  was  drafted  into  the  Army. 

At  the  end  of  his  basic  training,  his  nervous 
symptoms  were  of  sufficient  severity  to  warrent  his 
medical  discharge.  This  procedure  was  stopped  by 
the  attending  psychiatrist,  who  needed  a typist  at 
any  cost.  He  served  out  the  remainder  of  his  Army 
career  in  this  sheltered  environment.  Despite  the 
fact  that  he  was  permitted  to  leave  his  duties  when- 
ever he  became  fatigued  or  tense,  he  was  a frequent 
visitor  to  the  dispensary  and  required  several  hos- 
pital admissions  for  treatment  of  his  nervous  symp- 
toms. He  was  finally  discharged  from  the  Army 
at  the  end  of  the  war,  after  serving  about  twenty 
months. 


This  veteran  has  continued  to  attend  clinics  in 
regard  to  multiple  complaints.  His  present  mal- 
adjustment centers  around  his  inability  to  reconcile 
himself  to  returning  to  work  as  a typist.  He  would 
like  to  pursue  a college  course  in  geology,  as  he  be- 
lieves that  in  this  profession  he  could  be  his  own 
boss  and  work  when  he  desired,  free  from  the  stress 
and  strain  of  office  routine. 

Comment. — It  is  evident  that  this  case  represents 
a vastly  different  situation  than  the  first.  This  man 
has  always  been  constitutionally  inadequate  and 
neurotic  and  has  never  been  capable  of  sustained 
work.  He  has  been  unable  to  meet  the  exigencies  of 
every  day  life.  His  army  career  served  in  a protected 
environment  in  the  Zone  of  the  Interior,  has  no 
bearing  on  his  nervous  complaints.  He  has  a deep- 
seated,  chronic  neurosis  which  will  require  the  pro- 
longed treatment  of  a skilled  psychiatrist. 

These  2 patients,  basically  different,  both  received 
medical  discharges  from  the  Army  on  the  basis  of 
psychoneurosis,  anxiety  state.  It  must  be  emphasized 
that  this  nomenclature  is  inadequate  and  that  the 
conditions  vary  greatly.  The  differentiation  can  be 
made  only  on  the  basis  of  a careful  and  detailed  elic- 
itation of  the  patient’s  history  and  an  evaluation 
of  the  individual. 

It  is  contended  that  the  combat  neuroses  are  best 
managed  by  the  veteran’s  own  physician,  utilizing 
simple  psychotherapeutic  procedures  of  mild  seda- 
tion, reassurance,  and  aid  in  the  adjustment  to  the 
superficial  conflicts  encountered.  The  chronic  civilian 
type  of  neuroses  found  in  veterans  requires  the 
service  of  a skilled  psychiatrist  and  prolonged 
therapy. 
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Syndrome  of  the  Intervertebral  Disk* 

By  T.  C.  ERICKSON,  M.  D. 
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Doctor  Erickson,  as- 
sociate professor  of  sur- 
gery at  the  University 
of  Wisconsin  Medieal 
.School,  graduated  from 
the  University  of  Min- 
nesota Medieal  School. 
Serving  his  internship 
in  Philadelphia,  he  be- 
came interested  in  neu- 
rology and  neurologic 
surgery.  Ills  study  of  it 
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pital in  Montreal,  Can- 
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duties  at  the  medieal 
school,  he  is  at  present 
in  charge  of  neurologic 
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THE  introduction  of  each  new  concept  in  clinical 
medicine  is  followed  by  periods  of  overenthusiasm 
and  subseqently  by  a reaction  of  skepticism  until 
finally  substantial  agreement  is  reached  by  the  pro- 
fession as  a whole. 

The  intervertebral  disk  syndrome  in  the  lumbar 
region  has  largely  passed  through  these  periods  in 
the  past  decade.  It  is  by  far  most  common  in  the 
lumbar  region,  and  there  its  symptomatology  is  well 
established,  although  there  remains  debate  about 
the  proper  treatment.  Just  as  at  one  time  there  were 
enthusiasts  who  would  explain  every  case  of  sciatica 
on  the  basis  of  a protrusion  of  the  lumbar  interver- 
tebral disk,  there  are  now  occasional  authors  who 
would  explain  all  or  most  cases  of  shoulder  or  arm 
pain  on  the  basis  of  a protrusion  of  a cervical  disk. 
While  avoiding  the  Scylla  and  Charybdis  of  over- 
enthusiasm and  skepticism,  we  should  realize  that 
the  cervical  disk  syndrome  is  a not  uncommon 
clinical  entity. 

At  the  present  time  three  basic  processes  are  rec- 
ognized to  cause  the  lumbar  disk  syndrome,  namely, 
true  herniation  of  the  nucleus  pulposus,  protrusion 
of  the  intervertebral  disk,  and  thickening  of  the  liga- 
mentum  flavum. 

Herniation  of  Nucleus  Pulposus 

The  vertebral  surfaces  of  the  disk  are  lined  by 
; plates  of  hyaline  cartilage,  which  at  the  margins  of 
the  vertebrae  fuse  with  the  annulus  fibrosus,  a heavy 
fibrous  and  fibrocartilaginous  ring  broader  in  front 
and  gradually  becoming  thinner  toward  its  posterior 
edge  next  to  the  spinal  cord.  Between  the  cartilagi- 
nous plates  and  contained  within  the  ring  of  the 
annulus  is  the  nucleus  pulposus,  a moist  mucoid  cu- 
shion of  notochordal  remnant,  fibrocartilage,  and 

* Presented  before  the  One  Hundred  Fifth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1946. 


connective  tissue,  which  because  of  its  plastic  nature 
obeys  the  laws  of  fluids.  When  force  is  applied  to  the 
vertebral  column,  the  nucleus  is  displaced  laterally 
in  all  directions  but  restrained  normally  by  the  an- 
nulus fibrosis,  which  contains  it  and  binds  the  ver- 
tebrae together.  In  the  second  and  third  decades  of 
life  and  later,  degenerative  changes  may  occur  in 
the  annulus  fibrosus,  particularly  in  its  posterior 
portion  where  it  is  narrowest  and  least  rugged. 
These  changes  facilitate  tears  in  the  annulus,  which 
permit  displacement  of  the  nucleus  into  the  spinal 
canal  usually  in  its  lateral  portion  near  the  exit  of 
the  nerve  roots.  The  extruded  material  may  lie  free 
in  the  canal  or  be  covered  only  by  a thin  capsule.  It 
is  seen  by  the  surgeon  at  the  time  of  operation  as 
glistening  white  or  pale  yellow  avascular  tissue 
which  extrudes  spontaneously  or  is  easily  removed 
with  a forceps.  This  constitutes  a true  herniation  of 
the  nucleus  pulposus. 

Protrusion  of  Intervertebral  Disk 

The  second  type  of  process,  which  is  referred  to  as 
a protrusion  of  the  intervertebral  disk,  results  from 
the  fact  that  there  may  occur  a dessication  or  loss  of 
substance  of  the  nucleus  pulposus.  The  annulus,  be- 
ing unable  to  support  the  weight  of  the  vertebral 
column  unaided  by  the  elastic  cushion  of  the  nucleus, 
protrudes  in  all  directions  but  especially  posteriorly, 
where  it  forms  a ridge  which  impinges  upon  the 
nerve  roots.  Although  the  clinical  picture  is  the 
same,  the  findings  at  operation  are  quite  different. 
The  surgeon  may  observe  a bulge  or  protrusion  at 
the  disk  interspace  which  may  be  in  some  cases 
readily  influenced  by  changes  in  position.  There 
is  no  spontaneous  extrusion  of  material  when  the 
disk  is  incised,  and  he  gets  only  small  fragments  of 
material  on  curettage. 

Hypertrophy  of  Ligamentum  Flavum 

The  third  factor  to  be  considered  is  that  of  hyper- 
trophy of  the  ligamentum  flavum.  This  ligament  of 
yellow  elastic  tissue  is  attached  to  adjacent  laminae 
and  articular  processes  of  the  vertebrae.  It  is  sub- 
ject to  degenerative  and  traumatic  changes  which 
lead  to  its  replacement  by  white  fibrous  connective 
tissue  and  thickening  which  can  be  recognized 
grossly  by  the  surgeon  and  which  produce  pressure 
on  the  nerve  root  from  the  dorsal  aspect.  Usually 
it  occurs  in  association  with  disk  disease  but  may 
perhaps  occur  as  an  independent  process  in  rare 
instances. 

Lumbar  Intervertebral  Disk  Syndrome 

Clinically,  it  is  only  rarely  possible  to  differentiate 
these  three  types  of  pathologic  changes  so  we  may 
speak  of  the  syndrome  of  the  intervertebral  disk. 
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The  third  and  fourth  lumbar  and  the  lumbosacral 
interspace  are  those  involved  in  over  90  per  cent. 
The  classic  picture  of  backache  followed  by  pain 
down  the  posterior  aspect  of  the  buttocks  and  the 
leg  is  well  known.  The  patient’s  description  of  the 
occurrence  of  pain  in  the  lower  back  after  lifting, 
straining,  or  other  injury  followed  after  a variable 
length  of  time  by  pain  over  the  buttocks,  the  poste- 
rior aspect  of  the  thigh,  and  even  radiating  to  the 
heel  is  so  characteristic  as  to  allow  the  physician 
to  make  a presumptive  diagnosis  in  the  typical  case 
on  the  basis  of  history  alone. 

When  examination  discloses  limitation  of  mobility 
of  the  lumbosacral  spine,  tenderness  on  palpation 
over  one  of  the  lumbar  spinous  processes  or  just  lat- 
eral to  them,  tenderness  on  palpation  in  the  course 
of  the  sciatic  nerve,  a positive  Lasegue  sign,  a loss 
of  the  ankle  jerk,  and  an  area  of  decreased  sensa- 
tion over  the  lateral  margins  of  the  foot  and  leg, 
there  is  little  doubt  of  the  diagnosis.  Roentgen  films 
of  the  lumbosacral  spine  should  be  taken  in  every 
case,  however,  not  only  to  rule  out  the  presence  of 
metastatic  neoplasm  of  the  spine,  spondylolisthesis, 
and  osteoarthritis  but  also  to  provide  positive  con- 
firmatory evidence  of  the  presence  of  a disk  such  as 
the  narrowing  of  the  intervertebral  space  and  re- 
versal of  the  normal  lumbar  lordotic  curve. 

The  pain  of  which  the  patient  complains  is  usu- 
ally worse  in  the  sitting  position  and  is  often  rela- 
tively relieved  by  standing  or  by  recumbency.  How- 
ever, the  pain  may  not  be  relieved  by  bed  rest,  and 
then  one  must  consider  that  there  is  a complete  her- 
niation of  the  nucleus  pulposus  rather  than  a sim- 
ple protrusion  of  the  disk.  The  pain  is  often  made 
worse  by  coughing  or  straining  because  the  increased 
venous  pressure  so  produced  increases  the  nerve 
root  irritation.  The  so-called  Naffziger  test,  which 
consists  in  observing  the  effect  of  jugular  vein  com- 
pression on  the  pain,  is  due  to  the  production  of  an 
increase  of  the  spinal  fluid  pressure,  with  subse- 
quent displacement  and  irritation  of  the  root.  These 
tests  when  positive  are  of  confirmatory  value,  but 
their  absence  does  not  rule  out  the  presence  of  a disk 
lesion.  A positive  Lasegue  sign  is  observed  in  almost 
100  per  cent  of  patients  with  a disk  syndrome,  and 
often  the  patient’s  progress  under  conservative 
therapy  can  be  evaluated  by  changes  in  this  sign. 
Tenderness  over  or  lateral  to  the  lumbar  spinous 
processes  is  usually  present,  as  is  limitation  of  mo- 
tion and  reversal  of  the  lumbar  curve.  One  would 
hesitate  to  make  a diagnosis  of  a disk  syndrome  in 
the  absence  of  these  signs,  but  they  are  not  all  pres- 
ent in  every  case  or  at  all  stages  of  the  condition. 

The  neurologic  signs,  such  as  loss  of  the  ankle 
jerk,  motor  weakness,  and  sensory  disturbance,  de- 
pend both  upon  the  location  of  the  lesion  and  upon 
i ts  severity.  Often  it  is  possible  to  localize  the  level 
of  the  lesion  by  the  findings  on  neurlogic  examina- 
tion, e.g.,  a loss  of  the  ankle  jerk  usually  indicates  a 
disk  lesion  at  the  lumbosacral  level;  a loss  of  the 
knee  jerk,  one  at  the  third  interspace;  and  absence 
of  reflex  change,  one  at  the  fourth  interspace.  This 


is  not  invariably  true,  however,  for  a large  disk 
lesion  at  the  fourth  interspace  or  one  that  protrudes 
more  medially  than  usual  may  cause  a loss  of  ankle 
jerk.  Similarly,  there  are  many  smaller  disk  lesions 
at  the  lumbosacral  interspace  which  cause  much 
pain  with  little  or  no  reflex  change.  In  many  cases 
careful  sensory  examination  will  disclose  a zone  of 
decreased  sensation.  This  is  usually  in  the  form  of 
an  area  of  decreased  rather  than  absent  sensation 
due  to  the  considerable  overlap  from  adjacent  der- 
matomes. It  is  important  when  testing  sensations 
to  be  acquainted  with  the  noimal  distribution  of 
the  dermatomes  and  to  compare  the  two  sides,  for 
otherwise  these  valuable  findings  may  be  completely 
overlooked. 

Motor  weakness  can  readily  be  tested  by  having 
the  patient  stand  on  his  toes  and  then  on  his  heels. 
In  most  cases  there  is  little  change,  but  occasionally 
weakness  may  be  so  marked  as  to  suggest  a com- 
plete bilateral  lesion  of  the  cauda  equina  with  rec- 
tal and  urinary  incontinence.  It  is  these  latter  cases 
which  may  be  indistinguishable  clinically  from  a 
spinal  cord  tumor  until  disclosed  at  operation. 

Myelography  is  advisable  in  a large  number  of 
patients  for  the  following  reasons:  to  confirm  the 
diagnosis,  to  eliminate  the  possibility  of  a tumor 
of  the  cauda  equina,  and  to  elicit  evidence  of 
multiple  or  bilateral  disk  lesions,  only  one  of  which 
may  at  the  time  be  causing  symptoms.  With  this 
added  information  at  hand,  the  surgeon  is  in  a po- 
sition to  do  a more  precise  and  adequate  operative 
procedure.  An  added  reason  for  the  performance 
of  a myelogram  is  the  advantage  of  a permanent 
objective  record  for  medicolegal  aspects.  Further- 
more, the  introduction  of  pantopaque  has  eliminated 
many  of  the  drawbacks  of  the  procedure,  for  it  can 
be  removed  completely  in  a large  proportion  of 
cases,  and  that  portion  which  is  not  removed  is 
gradually  absorbed  from  the  subarachnoid  space 
in  contradistinction  to  lipiodal.  Moreover,  panto- 
paque myelography  is  much  more  accurate  than  air 
myelography  and  less  disagreeable  to  the  patient. 

Treatment 

Just  as  the  intensity  of  the  symptoms  and  signs 
varies,  so  should  the  treatment.  Conservative  treat- 
ment is  indicated  in  patients  having  their  first  at- 
tacks or  in  whom  the  attack  is  of  short  duration 
and  not  particularly  disabling.  However,  if  the  pa- 
tient has  had  frequent  episodes  of  sciatica,  in  spite 
of  conservative  measures,  if  pain  is  incapacitating 
and  of  a long  duration,  or  if  neurologic  changes  are 
prominent,  operative  treatment  is  clearly  indicated. 
The  sine  qua  non  of  successful  operation  is  removal 
of  the  source  of  pressure  on  the  nerve  roots  or  cauda 
equina.  The  exact  extent  of  the  operation  must  vary 
with  the  extent  of  the  pathologic  changes.  Complete 
relief  can  be  obtained  in  most  patients  without  per- 
formance of  a fusion,  which  should  be  postponed 
until  a later  stage  if  necessary. 
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Cervical  Intervertebral  Disk  Syndrome 

The  cervical  intervertebral  disk  syndrome  has 
within  recent  years  received  much  attention,  par- 
ticularly as  a cause  of  pain  in  the  neck,  the  arm, 
and  the  precordium.  Such  cases  have  masqueraded 
for  years  as  angina  pectoris,  scalenus  anticus  syn- 
drome, or  subacromial  bursitis,  depending  upon  the 
patient’s  most  prominent  complaint. 

Usually  the  sixth  cervical  disk  is  involved  and 
the  first  symptom  is  recurrent  pain  or  stiffness  in 
the  neck.  Acute  symptoms  may  develop  suddenly, 
and  if  the  protrusion  is  in  the  midline  there  is  pres- 
sure on  the  spinal  cord  with  the  signs  and  symptoms 
of  a tumor  of  the  spinal  cord.  However,  it  is  par- 
ticularly with  the  lateral  protrusion  that  we  are 
concerned,  which  causes  pressure  on  the  nerve  roots. 
After  a period  of  recurrent  pain  in  the  neck,  or 
“crick”  in  the  neck,  between  the  shoulder  blades  or 
the  upper  chest,  pain  may  develop  in  the  arm,  shoot- 
ing into  the  index  finger.  Typically,  there  is  numb- 
ness of  the  tip  of  the  index  finger,  loss  or  decrease 
of  the  triceps  reflex,  and  tenderness  on  palpation 
lateral  to  the  vertebrae  prominens.  Semmes  and 
Murphey  have  also  reported  several  patients  who 


had,  as  well,  intermittent  pain  over  the  precordium 
simulating  angina  pectoris  which  was  relieved  fol- 
lowing removal  of  the  disk. 

The  patient  often  holds  the  affected  shoulder  ele- 
vated and  the  head  forward  and  to  the  same  side. 
Manual  traction  on  the  head  will  alleviate  the  pain- 
ful symptoms,  whereas  pressure  on  top  of  the  head 
will  accentuate  the  pain.  Roentgen  films  of  the  cer- 
vical spine  may  show  narrowing  of  the  interspace 
and  straightening  of  the  normal  cervical  curve  as 
well  as  hypertrophic  changes  at  the  involved  level. 
Although  the  lesion  is  laterally  placed  it  may  often 
be  demonstrated  by  myleography. 

Treatment  by  traction  applied  through  a halter 
arrangement  may  be  successful  in  giving  relief,  and 
should  usually  be  tried  first.  If  conservative  meas- 
ures do  not  give  relief  operative  treatment  is  in- 
dicated, for  it  offers  excellent  prospect  of  relief. 

I have  had  time  only  to  indicate  some  of  the  high- 
lights of  the  problem  of  the  intervertebral  disk.  In 
both  the  lumbar  and  the  cervical  region  the  diagno- 
sis may  be  easy  in  the  typical  case.  However,  when 
there  is  an  overlay  of  neurosis  or  of  compensation 
question,  the  diagnosis  and  the  treatment  become 
immeasurably  more  difficult. 
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T'HE  use  of  prophylactic  immunization  and  prompt 
surgical  care  has  effectively  eliminated  tetanus  as 
a complication  of  war  wounds.  The  truth  of  this 
statement  is  brought  out  by  the  following  report  on 
54  cases  of  tetanus  occurring  in  approximately  850 
severely  wounded  civilians  for  whom  such  preven- 
tive measures  could  not  be  employed. 

* I wish  to  express  my  indebtedness  to  Dr.  Jose 
de  la  Santos,  Dr.  Conrado  Dayrit,  and  Dr.  Severino 
Guerrero  of  PCAU  no.  1 Emergency  Hospital, 
Manila,  Philippine  Islands,  for  their  aid  in  helping 
me  collect  the  data  contained  in  this  paper. 


Following  a ten  day  period  of  heavy  fighting  in 
one  populated  area  on  Luzon,  Philippine  Islands,  a 
large  number  of  civilians  were  unavoidably  injured 
in  sectors  of  the  area  where  medical  care  was  not 
accessible.  When  it  ultimately  was  possible  to  reach 
these  casualties  and  provide  medical  care,  their 
wounds  were  severely  infected  and  necrotic  tissue 
obstructed  the  drainage  of  copious  amounts  of  pus. 
Dirt,  pieces  of  clothing,  straw,  and  bone  fragments 
in  the  wounds  all  combined  to  provide  the  optimum 
conditions  for  the  growth  of  anaerobic  organisms. 
Less  than  one  sixth  of  the  wounds  had  had  any  pre- 
vious medical  care  other  than  a simple  dressing. 
Only  a portion  of  the  fractures  were  splinted.  These 
patients  were  admitted  to  an  emergency  civilian 
hospital  an  average  of  nine  days  after  receiving 
their  wounds. 

Immediate  care  of  these  casualties  was  directed 
at  immobilization  of  the  fractures  with  plaster 
molds  and  conservative  debridements  of  the  necrotic 
tissue  in  the  wounds  to  provide  better  drainage. 
Adequate  hot  wet  dressings  and  chemotherapy  were 
not  available  due  to  the  shortage  of  nursing  care 
and  the  military  situation  in  the  immediate  area. 

A total  of  54  cases  of  tetanus  were  encountered. 
On  7 patients  admitted  with  severe  and  advanced 
tetanus  and  3 patients  admitted  moribund  with  teta- 
nus, all  of  whom  died,  incomplete  data  were  obtained. 
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Since  these  cases  all  occurred  shortly  after  the  ma- 
jority of  the  patients  were  admitted  to  the  hospital, 
and  represented  the  more  acute  and  severe  cases 
with  a short  incubation  period,  the  data  obtained  in 
the  remaining  44  cases  may  not  be  entirely  repre- 
sentative. The  following  data  were  obtained  in  the 
remaining  44  cases. 

Wounds. — Twenty -three  patients  in  whom  tetanus 
developed  had  extensive,  compound,  comminuted 
fractures,  all  of  which  were  confined  to  the  extremi- 
ties. Two  patients  had  second  and  third  degree 
burns,  and  the  19  remaining  patients  had  exclusively 
soft  tissue  wounds.  In  26  of  the  44  cases  the  wounds 
were  multiple. 

Incubation  Period. — The  average  incubation  period 
for  all  of  the  cases  was  12.8  days.  In  16  fatal  cases 
in  which  data  were  obtained,  the  incubation  period 
was  10.2  days.  However,  if  complete  data  were  avail- 
able on  the  10  fatal  cases  admitted  during  the  first 
period  at  the  hospital,  it  is  estimated  that  the  av- 
erage incubation  period  of  the  fatal  cases  would 
be  about  six  days.  This  would  be  consistent  with 
previous  reports  showing  that  the  mortality  of  teta- 
nus is  considerably  higher  in  those  cases  having  a 
short  incubation  period.  The  longest  incubation  pe- 
riod noted  in  this  series  was  twenty-four  days.  The 
present  report  was  completed  forty  days  after  the 
majority  of  the  patients  were  admitted. 

Symptomatology. — In  the  series  of  cases  a variety 
of  the  classic  signs  and  symptoms  of  tetanus  was 
observed.  The  first  symptom  or  sign  noted  is  pre- 
sented in  table  1.  In  all  of  the  cases  trismus  de- 

Table  1. — The  First  Symptoms  Noted  in  the  Onset 
of  Tetanus  in  44  Cases 

Cases 


Trismus  27 

Stiffness  of  neck  and  back  muscles 3 

Local  muscle  spasm  near  wound 6 

Respiratory  difficulty 2 

Dysphagia  1 


veloped  at  some  time  during  the  course  of  the  di- 
sease, but  it  was  not  the  initial  symptom  in  all 
cases.  In  many  of  the  cases  the  trismus  was  gradual 
in  its  onset,  and  although  at  times  it  was  the  initial 
symptom  it  was  not  as  striking  during  the  first  few 
days  of  the  disease  as  the  stiffness  of  the  muscles  of 
the  neck  and  back.  In  some  cases  the  trismus  became 
so  severe  that  it  was  impossible  for  the  patient  to 
open  his  mouth.  In  other  cases  the  spasm  was  less 
severe  and  they  were  able  to  open  their  jaws  com- 
pletely, but  only  with  great  difficulty  and  very 
slowly.  In  none  of  the  cases  was  unilateral  trismus 
noted. 

In  those  cases  showing  trismus  voluntary  at- 
tempts to  open  the  mouth  resulted  in  contraction 
of  the  facial  muscles  and  the  resultant  characteris- 
tic facies  of  tetanus,  risus  sardonicus.  Although  one 
is  led  to  believe  from  textbook  descriptions  of  teta- 
nus that  this  characteristic  facies  is  maintained  con- 
stantly, in  this  series  it  was  noted  only  on  attempts 
to  open  the  mouth  or  during  convulsive  seizures.  As 
the  patient  tried  to  separate  the  jaws  the  muscles 
about  the  mouth  retracted  the  mouth,  as  if  the  pa- 


tient were  attempting  to  show  all  of  the  front  teeth. 
At  the  same  time  the  eyelids  were  opened  widely, 
giving  a wrinkled  forehead  and  an  apparent  exoph- 
thalmos. These  contractions  were  rather  slow  in  ac- 
tion and  relaxation  occurred  only  after  the  patient 
had  ceased  trying  to  open  the  jaws.  The  presence 
of  trismus  and  the  concomitant  facial  spasm  caused 
an  alteration  of  the  speech  which  at  times  first  di- 
rected the  attention  to  the  possibility  of  tetanus. 

Muscular  Spasm. — In  the  neck  and  back  muscles  a 
stiffness  and  then  an  actual  tetanic  spasm  was  noted 
in  three  fourths  of  the  patients.  This  was  most  no- 
ticeable in  the  deep  muscles  of  the  spine  and  particu- 
larly in  the  cervical  region,  where  it  was  the  first 
symptom  noted  in  3 cases.  While  the  spasm  first  ap- 
peared in  the  cervical  region  it  rapidly  descended 
into  the  muscles  of  the  back  and  then  around  to  the 
muscles  of  the  chest  and  abdominal  walls.  The  re- 
sulting opisthotonos  appeared  at  the  same  time.  It 
is  interesting  to  note  that  in  none  of  these  cases  was 
abdominal  rigidity  observed  in  the  absence  of  marked 
stiffness  of  the  neck,  a point  which  should  serve 
possibly  to  differentiate  the  abdominal  rigidity  of 
tetanus  from  that  produced  by  other  causes. 

Some  variation  of  degree  of  spasm  on  different 
sides  was  noted.  In  a 10  year  old  girl  who  had  a 
traumatic  amputation  of  the  right  leg  below  the 
knee  and  multiple  shell  fragment  wounds  on  the 
thighs  and  pelvis  region  a marked  spasm  of  the 
muscles  of  the  right  side  of  the  back,  neck,  and  ab- 
domen developed.  This  resulted  in  a bowing  of  the 
body  to  the  right  side  and  backward,  which  has 
been  termed  pleurothotonos.  There  was  no  evident 
reason  for  the  unilateral  involvement. 

Opisthotonos  was  noted  in  varying  degrees  in  27 
cases.  In  some  cases  the  patients  were  simply  more 
comfortable  with  a small  pillow  under  the  neck  to 
compensate  for  the  hyperextended  head.  In  more 
severe  cases  the  hand  could  easily  be  placed  freely 
between  the  lumbar  vertebrae  and  the  hard  bed.  In 
a few  cases  the  patients  had  to  lie  on  their  sides 
to  allow  for  the  full  arching  of  the  back.  In  these 
cases  the  tetanic  spasm  had  also  involved  the  ham- 
string muscles  of  the  thigh  so  that  the  legs  were 
hyperextended  at  the  hips.  In  these  cases  lumbar 
puncture,  although  not  attempted,  -would  have  been 
extremely  difficult. 

Reflex  muscular  spasms  were  of  two  types,  gener- 
alized and  local  clonic  spasms.  The  generalized 
spasms  were  the  most  severe  and  painful  aspect  of 
the  disease  for  both  patient  and  attendants.  The  pa- 
tient appeared  as  if  he  had  suddenly  been  touched 
with  an  electric  current.  The  muscles  of  the  entire 
body  seemed  to  be  involved,  and  the  stronger  back 
and  thigh  muscles  pulled  the  patient  into  a momen- 
tary, painful,  exaggerated  opisthotonos.  These  were 
brought  on  by  many  slight  stimuli,  such  as  move- 
ment of  a patient  in  an  adjoining  room  or  attempts 
to  void.  During  periods  of  nearby  artillery  fire  many 
patients  would  simultaneously  have  a clonic  convul- 
sion with  each  shell  explosion.  It  was  noted  that 
clonic  convulsions  were  roughly  proportional  to  the 
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degree  of  tetanic  spasm  which  was  already  present. 
In  a few  of  the  cases  typical  carpopedal  spasm  was 
noted  during  the  clonic  spasms.  Until  adequate  se- 
dation was  obtained  several  of  the  patients  were  in 
a nearly  constant  state  of  convulsions.  During  these 
attacks  respiratory  movements  ceased  and  in  a few 
instances  cyanosis  was  noted.  Two  patients  died  of 
apparent  asphyxia  during  a convulsion. 

Local  clonic  muscular  spasms  of  the  muscles  near 
the  wounds  were  regarded  as  manifestations  of  local 
tetanus.  In  6 patients  the  initial  symptom  of  tetanus 
was  a series  of  painful  clonic  spasms  in  the  muscles 
about  the  wound.  At  the  same  time  in  these  6 pa- 
tients tetanic  spasm  of  the  surrounding  muscles  was 
noted.  In  the  case  of  multiple  wounds  where  the 
clonic  spasms  were  confined  to  the  area  of  one 
wound,  the  question  was  raised  as  to  whether  it  was 
the  wound  causing  the  tetanus.  In  a 25  year  old 
male  who  sustained  a traumatic  amputation  of  the 
left  leg  below  the  knee  twelve  days  before  admission 
a constant  clonic  jerking  of  the  infected  necrotic 
stump  was  noted.  This  remained  the  sole  symptom  or 
sign  of  tetanus  for  thirty-six  hours  until  it  was  re- 
lieved by  heavy  sedation.  In  1 case  in  which  the  ra- 
dial nerve  was  severed  above  the  elbow,  local  tetanic 
and  clonic  spasms  of  the  muscles  of  the  forearm 
were  noted.  It  was  observed,  however,  that  the  ex- 
tensor group  of  muscles  of  the  forearm  did  not  con- 
tract during  the  spasms.  This  raised  some  specula- 
tion as  to  the  site  of  the  stimulus  producing  the  local 
clonic  spasms,  since  in  the  denervated  extensor 
muscles  contraction  did  not  occur. 


Table  2. — The  Incidence  of  the  Recorded  Symptoms 
and  Signs  in  UU  Cases  of  Tetanus 


Trismus  

Stiffness  of  neck  and  back  muscles 

Abdominal  rigidity 

Local  dlonic  spasms  of  muscles  about 

Generalized  clonic  spasms 

Opisthotonos  

Exaggerated  patellar  reflexes 

Respiratory  difficulty 

Dysphagia 


Cases 

44 

34 

32 

the  wounds  29 

28 

27 

18 

12 

10 


Respiratory  difficulty  was  noted  in  12  cases,  ap- 
parently due  to  two  causes.  In  5 cases  trismus  and 
difficulty  in  controlling  the  muscles  of  the  tongue 
and  pharynx  produced  a moderate  obstruction  of 
the  airway  through  the  mouth  and  pharynx.  In  7 
cases  the  spasm  of  the  muscles  of  the  chest  wall  and 
abdomen  made  respiration  difficult.  In  7 cases  death 
was  apparently  due  to  asphyxia  either  acutely  dur- 
ing a clonic  spasm  or  chronically  over  a period  of 
time  during  which  the  movements  of  the  chest  were 
markedly  restricted.  In  the  latter  instances  exhaus- 
tion and  cyanosis  developed  rapidly  and  broncho- 
pneumonia was  associated  with  the  rapid  exodus. 

Miscellaneous  signs  and  symptoms  were  also 
noted.  Unilateral  cranial  nerve  paralysis  of  the 
fourth,  sixth,  and  seventh  nerves  was  observed  in 
3 patients  respectively.  The  development  of  a uni- 
lateral Homer’s  syndrome  was  observed  once.  Spon- 
taneous bilateral  Babinski  reflexes  were  noted  in  a 


patient  recovering  from  mild  tetanus.  Difficulty  in 
voiding  was  noted  by  several  patients  who  required 
catheterization. 

Improvement  in  the  course  of  the  disease  was 
gradual  and  first  accompanied  by  a gradual  decline 
in  the  frequency  and  severity  of  the  clonic  spasms. 
In  those  patients  not  showing  clonic  spasms  it  was 
noted  that  some  relaxation  of  the  spastic  neck  and 
back  muscles  was  first  associated  with  a general  im- 
provement in  the  disease.  The  disappearance  of  the 
tetanic  spasm  was  prolonged,  and  frequently  after 
several  weeks  the  patients  still  complained  of  feel- 
ing stiff.  Trismus  gradually  subsided  and  the  char- 
acteristic facies  was  replaced  by  an  appearance  of 
extreme  relief  on  the  part  of  the  patient. 

It  should  be  noted  in  passing  that  these  patients 
constituted  a group  of  individuals  who  had  been  on 
an  inadequate  diet  for  some  time.  Many  of  the  850 
surgical  admissions  showed  signs  of  nutritional  de- 
ficiencies, edema,  peripheral  nerve  paralysis,  and 
neuritis.  Several  cases  of  optic  atrophy  were  seen. 
This  undoubtedly  contributed  to  their  general  de- 
bility. 

Treatment. — It  is  difficult  to  arrive  at  any  definite 
conclusions  as  to  the  value  of  antitoxin  or  surgery- 
in  this  series  of  cases.  Thirty-four  of  the  54  patients 
were  given  antitoxin.  Ten  of  the  patients  received 
antitoxin  within  thirty-six  hours  following  the  onset 
of  the  disease.  Three  of  these  patients  subsequently 
died,  although  1 of  the  deaths  occurred  fourteen  days 
after  the  onset  of  tetanus  from  pulmonary  embolism 
at  a time  when  the  patient  was  nearly  recovered 
from  the  tetanus.  In  the  remaining  24  cases  an  av- 
erage of  7.2  days  intervened  between  the  onset  of 
the  disease  and  the  administration  of  antitoxin.  Five 
of  these  patients  died.  In  4 cases  the  death  was  di- 
rectly attributed  to  the  tetanus.  One  death  was  due 
to  a ruptured  mediastinal  abscess  during  a period 
of  convalescence  from  the  tetanus.  No  significant 
difference  in  the  mortality  rate  is  evident  between 
the  group  who  received  tetanus  antitoxin  early  in 
the  disease  and  those  receiving  it  after  a long 
interval. 

Twenty  patients  who  received  no  antitoxin  died. 
Eleven  of  these  deaths  occurred  following  acute 
tetanus  with  a short  incubation  period  and  admitted 
at  a time  when  adequate  serum  therapy  was  not  pos- 
sible. It  is  questionable  how  much  the  administration 
of  antitoxin  would  have  altered  the  outcome  of  these 
11  cases.  Three  additional  patients  were  moribund 
on  admission.  Four  patients  not  receiving  antitoxin 
died  as  a result  of  complications  from  their  wounds, 
e.g.,  pulmonary  embolism.  In  the  remaining  2 cases 
death  occurred  quite  suddenly  from  a respiratory 
paralysis  appearing  without  warning.  Postmortem 
examination  was  not  performed  in  the  latter  2 cases, 
but  it  was  felt  that  the  deaths  were  not  due  to  pul- 
monary embolism.  Both  of  these  deaths  occurred 
after  the  fifteenth  day  of  the  disease,  which  had  up 
to  that  time  been  considered  to  be  mild  tetanus. 

From  the  data  obtained  it  is  not  possible  to  state 
statistically  what  the  exact  value  of  antitoxin 
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Table  3. — The  Cause  of  Death  in  18  Cases  of 


Respiratory  paralysis 7 

Exhaustion  and  bronchopneumonia 3 

Asphyxia  from  aspirated  food  during  feeding 2 

Pulmonary  embolism  2 

Ruptured  mediastinal  abscess 1 

Secondary  hemorrhage  (femoral  artery) 1 . 

Pulmonary  edema  and  beri-beri 1 

Septicemia  (?)  1 


therapy  was  in  this  series.  However,  it  was  impos- 
sible for  those  of  us  observing  the  course  of  the 
disease  from  day  to  day  not  to  come  to  the  conclu- 
sion that  even  the  late  administration  of  tetanus 
antitoxin  was  associated  with  improvement  in  sev- 
eral cases  in  which  the  progressive  severity  of  the 
disease  otherwise  indicated  a fatal  termination. 
Clinical  impressions  are  hazardous  at  best,  but  this 
particular  observation  was  made  in  spite  of  the  fact 
that  no  beneficial  results  were  anticipated.  In  a 14 
year  old  boy  with  severe  tetanus  from  multiple  soft 
tissue  wounds  170,000  units  of  antitoxin  was  given 
in  five  days,  starting  on  the  fifteenth  day  of  the 
disease.  While  it  might  have  been  coincidental  that 
improvement  began  forty-eight  hours  after  the  first 
dose  of  60,000  units  of  antitoxin,  his  course  pre- 
viously had  been  progressively  downward. 

In  36  cases  tetanus  toxoid  (plain)  was  given  after 
the  diganosis  was  made.  Doses  of  1,  2,  and  4 cc.  were 
given  at  five  day  intervals  in  accordance  with  evi- 
dence presented  by  Ratner1  as  to  its  value  in  the 
active  treatment  of  tetanus.  Fifteen  patients  re- 
ceived the  first  dose  of  1 cc,  11  received  the  second 
dose  of  2 cc.,  and  10  received  the  third  dose  of  4 cc. 
It  was  not  possible  to  determine  whether  any  bene- 
ficial effects  were  obtained  from  the  use  of  tetanus 
toxoid.  Again  it  was  our  impression  that  in  those 
patients  in  whom  tetanus  developed  and  who  re- 
ceived tetanus  toxoid  shortly  after  the  diagnosis 
was  made  the  disease  was  somewhat  milder.  Un- 
doubtedly these  patients  should  receive  booster  doses 
of  tetanus  toxoid  every  six  months  for  the  period 
which  would  cover  all  subsequent  reconstruction 
operations. 

Surgical  treatment  of  the  disease  was  unsatisfac- 
tory. The  extent  and  multiplicity  of  the  wounds 
made  complete  exposure  of  the  depths  of  all  wounds 
impossible.  Irrigations  of  a few  of  the  wounds  at 
intervals  of  at  least  twenty-four  hours  was  at- 
tempted as  much  as  possible.  Amputation  of  ex- 
tremities in  those  cases  in  which  extensive  infection 
and  the  general  debility  of  the  patient  warranted 
it  was  employed  in  a few  cases.  Extensive  local 
treatment  of  the  wounds  with  oxidizing  agents,  as 
recommended  by  some  authors,  and  systemic  treat- 
ment of  the  infection  by  adequate  dosages  of  penicil- 
lin or  sulfonamides  were  not  possible. 

Sedation  was  obtained  by  the  use  of  phenobarbital, 
intramuscular  magnesium  sulfate  (2  cc.  of  50  per 
cent  magnesium  sulfate  solution),  or  intravenous 
alcohol  (1,000  cc.  of  normal  saline  with  50  cc.  of 
grain  alcohol,  U.S.P.).  In  most  cases  adequate  se- 
dation was  obtained.  In  a few  of  the  severe  cases  the 
degree  of  sedation  and  the  duration  was  not  en- 


tirely satisfactory.  During  the  height  of  the  disease 
in  these  cases  in  which  convulsions  were  frequent 
adequate  sedation  was  not  obtained.  The  response  to 
sedation  has  been  regarded  by  some  writers  as  an 
index  of  the  involvement  of  the  central  nervous 
system. 

Results. — Out  of  54  cases  there  were  28  deaths, 
giving  a gross  mortality  of  52  per  cent.  In  6 cases 
death  was  due  directly  to  the  wound  received  and  the 
tetanus  was  considered  to  be  a secondary  factor 
only.  Excluding  these  6 cases  gives  a net  mortality 
for  tetanus  of  41  per  cent  (22  deaths  in  54  cases). 
The  causes  of  death  have  been  referred  to  previously 
in  the  report  and  are  tabulated  in  table  3.  Deaths 
from  respiratory  paralysis  occurred  at  a somewhat 
earlier  stage  of  the  disease  than  those  from  broncho- 
pneumonia and  exhaustion. 

Discussion. — These  cases  are  not  presented  as  a 
pattern  to  be  followed  in  treating  tetanus.  It  is  not 
often  that  the  opportunity  to  observe  simultaneously 
such  a large  series  of  cases  of  tetanus  is  presented. 
A portion  of  these  patients  represent  essentially 
cases  of  untreated  tetanus.  Not  one  of  the  patients 
received  what  would  be  considered  ideal  care;  yet 
the  recovery  of  26  patients  out  of  a total  of  54  pa- 
tients compares  favorably  with  reports  where  more 
ideal  conditions  prevailed. 

The  value  of  adequate  sedation  cannot  be  stressed 
too  strongly.  If  a good  response  to  sedation  can  be 
maintained,  the  patient  does  not  become  so  com- 
pletely exhausted  that  he  neither  cares  nor  wants 
to  recover.  The  striking  improvement  in  the  general 
appearance  of  a patient  after  adequate  sedation  fol- 
lowing a period  of  exhausting  convulsions  empha- 
sizes its  value.  Intramuscular  magnesium  sulfate  was 
the  most  satisfactory  sedative  employed.  More  im- 
provement in  the  cases  was  noted  following  the  use 
of  sedation  than  following  either  tetanus  antitoxin 
or  surgery  directed  at  opening  the  wound  to  the  air. 

The  most  important  conclusion  to  be  derived  from 
this  report  is  that  tetanus  can  be  prevented  by  an 
active  immunization  program  and  prompt  surgical 
care  of  war  wounds  such  as  is  practiced  by  the  vari- 
ous armies  today.  That  tetanus  still  exists  is  brought 
out  by  an  incidence  of  over  6 per  cent  in  a series  of 
casualties  occurring  in  the  same  area  where  military 
casualties  occurred  without  the  complication  of 
tetanus. 

Conclusions 

1.  A series  of  54  cases  of  tetanus  with  a gross 
mortality  of  52  per  cent  and  a net  mortality  of  41 
per  cent  has  been  reported. 

2.  The  value  of  active  immunization  and  prompt 
surgical  care  of  war  wounds  in  preventing  tetanus 
is  emphasized. 

3.  The  value  of  adequate  sedation  in  the  treat- 
ment of  tetanus  is  noted. 

4.  Tetanus  antitoxin  given  late  in  the  course  of 
the  disease  has  some  value. 

REPERENCK 

1.  Ratner,  B.:  Allergy,  Anaphylaxis  and  Immuno- 
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Comments  on  Treatment 

Editors — HARRY  BECKMAN,  M.  D.,  Marquette  University,  Milwaukee,  and 
A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


The  Treatment  of  Epilepsy 

The  modern  treatment  of  epilepsy  requires  a com- 
prehensive study  of  the  individual  patient  and  utili- 
zation of  all  the  available  methods  of  therapy. 
Seizures  may  be  related  to  organic  brain  lesions, 
such  as  tumors,  abscesses,  degenerative  processes, 
scar  formation  following  injury,  or  disturbances  of 
body  mechanisms  with  pancreatic  or  parathyroid 
tumors.  This  group  is  termed  symptomatic  epilepsy. 
The  other  great  division  of  epilepsy  is  the  idiopathic 
variety,  which  includes  all  patients  with  seizures 
who  have  no  demonstrable  lesion  of  the  brain  and 
in  whom  there  is  no  known  physiologic  body  disturb- 
ance. No  age  group  is  exempt  from  epilepsy,  but 
generally  idiopathic  epilepsy  appears  before  the  age 
of  25,  while  symptomatic  seizures  due  to  tumors 
must  be  ruled  out  in  all  patients,  especially  those  in 
whom  attacks  develop  after  this  age. 

Diagnosis 

Seizures  may  be  roughly  divided  into  three  groups 
according  to  the  physical  characteristics  of  the  at- 
tack: (1)  petit  mal;  (2)  motor  seizures,  including 
grand  mal  and  Jacksonian  seizures;  and  (3)  psycho- 
motor seizures.  Observation  or  adequate  description 
of  the  attack  usually  enables  classification  into  one 
or  other  of  the  foregoing  groups. 

Petit  mal  is  characteristically  a convulsive  dis- 
order of  childhood  or  adolescence  with  fleeting  in- 
terruptions of  consciousness  lasting  only  a few  sec- 
onds with  or  without  minor  movements  of  the  eye- 
lids, such  as  blinking,  nodding  movements  of  the 
head,  and,  less  frequently,  loss  of  general  muscular 
tone.  Motor  seizures,  as  of  grand  mal,  are  usually 
heralded  by  a warning,  such  as  an  aura  of  epigastric 
distress,  followed  by  clonic  or  tonic-clonic  spasms 
of  one  or  more  extremities,  and  may  be  accompanied 
or  followed  by  loss  of  consciousness  and  inconti- 
nence. Psychomotor  seizures  vary  greatly  in  charac- 
ter. There  is  a clouding  of  consciousness,  sometimes 
lasting  many  hours.  A great  variety  of  muscular 
movements  may  occur,  or  the  patient  may  exhibit 
strange  behavior  patterns  with  complete  amnesia 
for  the  period. 

The  electroencephalogram  is  a valuable  aid  in  the 
diagnosis  of  all  of  the  foregoing  types  of  convulsive 
seizures.  There  may  develop  a different  electrical 
pattern  in  each.  Petit  mal  typically  exhibits  3 per 
second  “spike  and  wave”  patterns,  and  the  psycho- 
motor type  characteristically  shows  3 to  5 per  sec- 
ond “flat  top”  waves. 


Treatment 

The  period  of  treatment  in  the  majority  of  pa- 
tients with  idiopathic  epilepsy  must  be  measured  in 
terms  of  years.  The  main  points  in  treatment  are 
the  regulation  of  the  physical  and  mental  hygiene 
and  the  administration  of  the  proper  anticonvulsive 
drugs.  Physical  activity  should  be  regulated  to  pre- 
vent exhaustion.  Regular  meals  and  rest,  with  com- 
plete avoidance  of  alcoholic  beverages,  are  important 
in  the  management  of  idiopathic  seizures.  Attend- 
ance at  school  or  regular  occupation  are  indicated 
for  proper  mental  hygiene. 

Tridione 

The  drug  therapy  of  seizures  involves  the  use  of 
phenobarbital,  phenytoin  sodium  (Dilantin  sodium), 
and  Tridione.  Petit  mal  is  now  successfully  treated 
with  Tridione,  using  a dosage  varying  between  0.3 
and  2.0  Gm.  daily.  The  initial  dose  should  be  2 to  3 
0.3  Gm.  capsules  daily;  this  should  be  increased  at 
two  to  four  week  intervals  until  the  therapeutic  ef- 
fect is  obtained  or  the  rare  untoward  side  effects 
appear.  These  are  nausea  and  vomiting,  skin  rashes, 
minor  disturbances  of  color  vision,  and  photophobia. 
Phenobarbital  may  be  combined  with  Tridione. 

Phenytoin  and  Phenobarbital 

Grand  mal  seizures  are  most  effectively  controlled 
with  phenytoin  sodium  and  phenobarbital.  The  ini- 
tial dose  of  phenytoin  sodium  is  0.1  Gm.  (1%  grains) 
two  to  three  times  daily  and  may  be  increased  to 
0.7  or  1.0  Gm.  daily  to  obtain  a favorable  thera- 
peutic effect.  The  alkaline  nature  of  the  drug  causes 
gastric  disturbance  which  may  be  obviated  by  ad- 
ministration after  meals.  The  infrequently  occurring 
toxic  symptoms  of  phenytoin  sodium  are  early  rest- 
lessness and  insomnia,  gastric  distress,  unsteadiness 
of  gait,  hypertrophy  of  gums,  and  psychotic  symp- 
toms. Phenobarbital  in  doses  of  0.1  Gm.  (1%  grains) 
at  bedtime  is  employed  when  the  grand  mal  attacks 
occur  at  night  or  in  the  early  morning  hours.  When 
additional  sedation  is  needed,  phenobarbital  in  doses 
of  0.03  Gm.  (i/2  grain)  to  0.1  Gm.  (1%  grains)  may 
be  administered  two  to  four  times  a day  as  needed 
along  with  the  phenytoin  sodium. 

Psychomotor  epilepsy  is  sometimes  refractory  to 
treatment,  and  combinations  of  phenobarbital  and 
phenytoin  sodium  should  be  tried.  Larger  doses  of 
these  drugs  are  more  frequently  necessary  for  this 
condition  than  for  grand  mal  seizures. 
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Abstinence  Symptoms 

Status  epilepticus  may  be  precipitated  by  the  sud- 
den withdrawal  of  the  drug,  particularly  phenobar- 
bital,  or  the  ingestion  of  alcoholic  beverages.  The 
attack  may  cease  spontaneously  and  the  patient  re- 
cover consciousness  after  a period  of  twenty-four 
or  more  hours.  However,  death  may  result  from  the 
exhaustion  of  repeated  attacks,  and  vigorous  therapy 
should  be  aimed  at  terminating  the  seizures.  In 
adults,  0.4  to  0.8  Gm.  (6  to  12  grains)  of  sodium 
phenobarbital  dissolved  in  distilled  water  may  be 
injected  intravenously.  The  intravenous  administra- 
tion of  the  drug  must  be  slow  to  prevent  respiratory 
depression.  Paraldehyde  in  doses  of  4 to  12  cc.  may 
be  injected  intramuscularly  in  adults.  The  dosage 
for  children  varies  according  to  the  weight  of  the 
patient.  The  therapeutic  ideal  in  the  control  of 
status  epilepticus  is  cessation  of  the  seizure  without 
depression  of  respiration  and  cardiac  function.  This 
may  be  attained  by  readministration  of  the  drug  in 
varied  doses  at  thirty  to  sixty  minute  intervals  ac- 
cording to  need. 


All  seizures  cannot  be  prevented  by  any  medica- 
tion, but  the  correct  and  careful  use  of  the  proper 
drug  combinations  should  control  the  seizures  in  a 
large  percentage  of  cases. 

Surgical  Treatment 

The  surgical  treatment  of  symptomatic  epilepsy  is 
aimed  at  removing  the  initiating  cause  of  the  seizure. 
Expanding  brain  lesions  may  be  localized  by  neuro- 
logic examination,  roentgenographic,  electroence- 
phalographic,  and  pneumoencephalographic  study. 
The  main  etiologic  factors  are  expanding  intracra- 
nial masses,  such  as  tumors  or  abscesses,  and  cere- 
bral scars  due  to  trauma.  Brain  tumors  are  not  un- 
common. Early  suspicion  of  their  presence  will  lead 
to  timely  surgical  removal.  The  postoperative  results 
following  the  removal  of  benign  brain  tumors  are 
excellent.  Malignant  brain  tumors  may  be  adequately 
treated  to  alleviate  the  excruciating  headache  which 
besets  the  unfortunates  harboring  these  lesions. — 
HENRY  M.  SUCKLE,  M.  D.  (With  the  approval 
of  A.  L.  TATUM). 


Incidence  of  Cesarean  Section 

By  AMY  LOUISE  HUNTER,  M.  D. 
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WISCONSIN,  with  the  rest  of  the  country,  has 
experienced  a marked  increase  in  birth  rate 
during  the  past  few  years.  As  a result  there  were 
382,420  recorded  live-born  babies  in  Wisconsin  in 
the  most  recent  six  year  period,  1941-1946  inclusive. 
This  approximately  equals  the  383,277  recorded  live 
births  in  the  seven  year  period  1934-1940  inclusive. 
The  earlier  period  was  that  covered  by  “A  Report 
on  Cesarean  Sections  and  Hospital  Deliveries  Oc- 


curring in  Wisconsin — 1934  to  1940,  inclusive,”  pub- 
lished in  the  April  1942  issue  of  The  Wisconsin 
Medical  Journal  by  William  C.  Keettel,  M.  D.,  then 
obstetric  consultant  with  the  Wisconsin  State  Board 
of  Health.  Because  of  the  expressed  interest  and  fre- 
quest  requests  of  Wisconsin  physicians  for  recent 
data  on  incidence  of  cesarean  section  in  Wisconsin, 
some  of  the  previous  data  are  now  compared  with 
more  recent  figures.  Both  periods  include  an  analysis 
of  approximately  the  same  number  of  live  births,  al- 
though the  first  covered  seven  years  and  the  second  a 
period  of  six  years. 

Total  incidence  of  cesarean  section  has  increased 
from  2.02  per  cent  of  total  deliveries  of  livebom  ba- 
bies in  the  first  period  to  2.85  per  cent  in  the  second. 
The  highest  incidence  of  3.11  per  cent  occurred  in 
1945.  As  maternal  deaths  have  decreased,  those  as- 
sociated with  sections  hold  a more  dominant  place 
in  the  picture,  as  shown  in  chart  1,  even  though 
mortality  rate  following  sections  has  decreased. 

The  data  presented  have  been  gathered  from  birth 
certificates  and  therefore  show  the  incidence  of  ce- 
sarean section  in  relation  to  babies  bom  alive,  rather 
than  to  total  deliveries.  Similar  data  can  now  be  ob- 
tained from  stillbirth  certificates.  The  summary  of 
such  data  for  the  period  1941-1946  inclusive  shows 
that  344,  or  4.4  per  cent,  of  the  babies  that  were 
stillborn  in  that  period  were  delivered  by  cesarean 
section.  Although  comparable  data  were  not  avail- 
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ANALYSIS  OF  CESAREAN  SECTION  AND  ASSOCIATED  DEATHS 
(Wisconsin  1934-1940  and  1941-1946  inclusive) 


Per  Cent 

Number  of 

Deaths 

Per  Cent 

Per  Cent 

Total 

Hospital 

Cesarean 

Associated 

Section 

Section 

Section 

Year 

Deliveries 

Deliveries 

Sections 

With  Section 

Incidence 

Ratio 

Mortality 

1934 

52,  932 

30.6 

868 

28 

1.64 

1 in  61 

3.23 

1935 

53,  794 

35.1 

925 

36 

1.72 

1 in  58 

3.89 

1936 

53,  891 

39.3 

1.  022 

33 

1.90 

1 in  53 

3.23 

1937 

55,  022 

52.7 

1,  021 

35 

1.85 

1 in  54 

3.43 

1938 

56.  213 

56.9 

1.  233 

19 

2.19 

1 in  46 

1.54 

1939 

55,315 

60.7 

1,221 

27 

2.21 

1 in  45 

2.21 

1940 

56,  110 

64.4 

1,  439 

32 

2.56 

1 in  39 

2.22 

Total 

383,  277 

48.8 

7,  729 

210 

2.02 

1 in  49 

2.72 

1941 

57,  142 

71.9 

1,  577 

33 

2,76 

lin  36 

2.09 

1942 

64,  095 

78.1 

1,  741 

24 

2.72 

1 in  37 

1.38 

1943 

64,  592 

83.3 

1,  679 

24 

2.60 

lin  38 

1.43 

1944 

61,  564 

87.8 

1,  734 

19 

2.82 

1 in  36 

1.10 

1945 

60,  851 

91.0 

1,  891 

22 

3.11 

lin  32 

1.16 

1946 

74,  176 

93.7 

2,  266 

22 

3.05 

lin  33 

0.97 

Total 

382,  420 

84.7 

10,  888 

144 

2.85 

1 in  35 

1.32 

TOTAL  MATERNAL  DEATHS  AND 
DEATHS  ASSOCIATED  WITH  CESAREAN  SECTION 
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Chart  2 


able  earlier,  this  later  group  should  be  kept  in  mind 
in  future  consideration  of  the  total  incidence  of  ce- 
sarean sections. 

Each  year  there  has  been  an  increase  in  hospital 
deliveries  which  has  been  much  greater  than  the  in- 
crease of  licensed  maternity  beds  in  hospitals.  Two 


counties,  Waushara  and  Ozaukee,  which  had  no  hos- 
pitals in  the  1934-1940  period,  opened  new  hospitals 
in  1941.  Calumet,  Florence,  Iron,  Marquette,  and 
Washburn  counties  had  no  hospitals  in  either  period 
covered.  The  only  hospital  in  Sawyer  County  is  the 
Indian  Agency  Hospital  at  Hayward. 


ORTHOPEDIC  FIELD  CLINICS 

According  to  a recent  announcement  by  the  State  Department  of  Public  Instruc- 
tion, Bureau  for  Handicapped  Children,  orthopedic  field  clinics  are  scheduled  for 
various  Wisconsin  communities  through  November.  The  clinics,  which  began  the  first 
of  July,  have  been  held  at  Lancaster,  Eau  Claire,  Wausau,  Ashland,  Manitowoc,  and 
Kenosha. 

The  clinics,  conducted  by  the  Cripple  1 Children  Division,  are  for  persons  under 
21  years  of  age  who  come  within  the  state’s  definition  of  a crippled  child.  It  is  pre- 
ferred that  referrals  be  made  by  the  family  physician,  but  when  this  is  not  feasible, 
arrangements  may  be  made  by  writing  to  the  Bureau.  Unless  otherwise  directed, 
forms  for  the  purpose  of  referral  may  be  obtained  from  the  Bureau  for  Handicapped 
Children,  and  should  be  requested  in  advance  of  the  clinic  date.  Families  who  return 
the  signed  referral  form  will  be  notified  of  the  hour  of  their  appointment  a few  days 
before  the  clinic. 

Parents  and  physicians  are  invited  to  attend  the  clinic  with  the  child.  If  the  pub- 
lic health  nurse  believes  that  the  child  referred  to  the  clinic  for  orthopedic  reasons  is 
also  in  need  of  other  services,  the  Bureau  suggests  that  they  be  notified  in  advance. 

The  remaining  clinics  have  been  scheduled  as  follows: 

Racine September  25,  26  Eau  Claire October  9,  10  Sheboygan- .October  30,  31 

Superior October  3 Green  Bay__October  16,  17  La  Crosse. November  13,  14 

Appleton  .November  20,  21 
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As  It  Looks  Fr  om  M edical  Services  Foundation 

Wisconsin  is  but  < ine  of  many  state,  area,  or  specialty  medical  societies.  Its  perspective  is  that  of  a 
mid-western  state.  But  its  problems,  at  least  in  part,  are  also  problems  elsewhere.  These  pages  are  pro- 
vided periodically  for  the  reactions  of  medical  leadership  in  other  parts  of  the  country. 


Step  by  Step  Conquest  Leading  to 
Socialized  Medicine 

By  Arthur  L.  Conrad,  Associate  Executive  Director 

(Continued  fr&m  last  month) 

Another  source  of  revenue  to  the  Com- 
munist Party  furnished  by  the  International 
Workers  Order  is  through  the  party’s  print 
shop,  Prompt  Press,  Label  209,  which  pub- 
lishes all  International  Workers  Order  liter- 
ature. Testifying  before  the  House  Commit- 
tee on  Un-American  Activities,  Bedacht  de- 
clared that  91,000  copies  of  Fraternal  Out- 
look, organ  of  the  International  Workers 
Order  are  printed  at  a cost  of  at  least  $5,000 
a month.  Thousands  of  magazines  and  leaf- 
lets for  the  International  Workers  Order  are 
also  printed  at  the  Prompt  Press,  thus  mak- 
ing it  self-evident  the  large  sums  of  money 
given  to  the  Communist  Party  through  this 
method. 

Max  Bedacht’s  Communist  activity  dates 
from  the  time  he  became  a foundation  Party 
member  in  1919.  Prior  to  that  he  belonged 
to  the  left  wing  of  the  Socialist  Party.  In 
1929,  he  held  the  post  as  general  secretary 
of  the  Communist  Party  of  the  United  States. 
He' was  former  editor  of  the  Communist,  of- 
ficial theoretic  organ  of  the  Communist 
Party.  During  the  1930’s  he  was  Communist 
candidate  for  United  States  Senate  in  New 
York.  He  was  a delegate  to  several  con- 
gresses of  the  Communist  International  and 
a member  of  the  Executive  Committee  of  the 
Communist  International. 

Bedacht  admitted  before  the  Special  Com- 
mittee on  Un-American  Activities  that  he 
made  four  or  five  trips  to  Russia  between 
1919  and  1932.  He  refused  however,  to  state 
whether  or  not  he  had  used  a legal  passport. 
A search  of  State  Department  files  revealed 
that  no  record  of  a passport  given  to  Max 
Bedacht  exists.  It  must  be  assumed,  there- 
fore, that  he  traveled  under  a false  name,  as 
did  Earl  Browder.  Bedacht  further  admitted 
before  the  committee  that  he  helped  raise 
funds  to  support  Mrs.  Valentine  Burtan, 
wife  of  a Communist  Party  member  who  was 
sentenced  to  Atlanta  Federal  Penitentiary 
for  passing  counterfeit  money.  This  money, 
incidentally,  which  appeared  in  $100  bank 
notes,  was  prepared  in  the  Soviet  mint  under 
the  direction  of  Stalin,  who,  in  his  ignorance 
of  international  economy,  believed  that  his 


government  could  acquire  large  sums  of 
American  currency  to  pay  for  imports. 

It  is  this  group  that  is  strongest  in  its  all 
out  drive  for  socialized  medicine ; second 
only  is  the  Committee  For  The  Nation’s 
Health.  Strange  that  Max  Bedacht  and  Mi- 
chael Davis  are  now  lying  in  the  same  bed. 

Admits  Being  a Commie 

Let  us  look  at  this  sponsorship  of  politi- 
cal medicine  a moment.  I do  not  think  that 
even  the  proponents  of  political  medicine  can 
deny  that  when  the  International  Workers 
Order  appears  to  testify  in  favor  of  a leg- 
islative proposal  it  is  perfectly  reasonable  to 
display  the  red  flag  over  that  organization’s 
sponsorship.  Lenin  said:  “It  is  necessary  to 
be  able  to  agree  to  any  and  every  sacrifice 
and  even,  if  need  be,  to  resort  to  all  sorts  of 
devices,  maneuvers  and  illegal  methods,  to 
penetrate  into  the  trade  unions,  to  remain  in 
them  and  carry  on  Communist  work  in  them 
at  all  costs.” 

Labor  Duped 

Labor,  as  such,  should  not  be  condemned, 
but  the  rank  and  file  of  the  unions  in  this 
country  had  better  look  into  the  pronounce- 
ments of  their  so-called  “leaders”  very  care- 
fully before  they  are  swallowed  up  by  a com- 
plete collectivist  economy,  an  economy  under 
which  they  have  no  rights  and  certainly  no 
voice.  If  the  structure  of  labor  organizations 
in  America  is  to  remain  democratic  and 
retain  its  significant  place  in  our  free  society, 
it  must  constantly  be  aware  of  the  actions 
and  objectives  of  its  leaders  and,  in  this  in- 
stance, be  forcibly  reminded  of  Lenin’s  pro- 
nouncement. 

On  July  3,  1947,  before  the  Subcommittee 
on  Health  of  the  Committee  on  Labor  and 
Public  Welfare,  Mr.  Ernest  N.  Rymer,  testi- 
fying in  favor  of  compulsory  sickness  insur- 
ance for  the  International  Workers  Order, 
admitted  that  he  was  a Communist. 

“Senator  Murray:  Are  you  a member  of 
the  Communist  Party  yourself? 

Mr.  Rymer : I am. 

Senator  Murray:  And  how  long  have  you 
been  a member  of  the  Communist  Party? 

Mr.  Rymer:  A number  of  years — fifteen 
or  so.” 

Senator  Murray  seemed  surprised.  He 
shouldn’t  have. 
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The  business  representative  who  testified 
in  favor  of  federal  sickness  insurance  is  cer- 
tainly an  interesting  witness.  Who  was  this 
businessman  who  testified  for  the  bill?  The 
Committee  for  The  Nation’s  Health,  the  pub- 
licity clearing  house  for  proponents  in  Wash- 
ington, issued  a press  release  on  June  18 
which  headlined  “Businessman  Urges  Health 
Bill  Passage  for  Industrial  Peace,”  and  in 
its  story  the  Committee  for  the  Nation’s 
Health  said  that  Alfred  Baker  Lewis,  presi- 
dent of  the  Union  Casualty  Company,  in  his 
testimony  before  the  Committee  on  Educa- 
tion and  Labor,  stated : “Passage  of  this  bill 
would  put  my  company  out  of  business. 
Nonetheless,  I am  in  favor  of  it  because  I am 
impressed  by  the  great  need  for  it.”  Who  is 
Alfred  Baker  Lewis?  He  was  for  sixteen 
years  the  organizer  for  the  Socialist  party 
in  the  state  of  Massachusetts.  What  is  the 
Union  Casualty  Company?  It  is  a company 
organized  solely  for  the  purpose  of  insuring 
25,000  members  of  various  labor  unions.  One 
statement  made  by  Mr.  Lewis  in  the  official 
record  of  the  hearings  is  especially  interest- 
ing and  should  not  be  overlooked : 

Senator  Donnell:  “You  believe  in  Social- 
ism, do  you  not,  personally?” 

Mr.  Lewis : “Well,  my  views  have  modified 
on  that,  but  you  would  probably  call  me  a 
Socialist.  You  would  probably  call  me  a rank 
red.  I WILL  NOT  SAY  NO.” 

This,  then,  is  the  business  representative 
who  spoke  for  American  businessmen  during 
the  hearings.  Just  a “little  pink,”  say  the 
proponents. 

More  Communist  Fronts 

THESE  OUTSTANDING  WITNESSES, 
together  with  such  “pillars  of  real  American- 
ism,” as  Leo  J.  Linder,  representing  the  Na- 
tional Lawyers  Guild,  a leftist  organization 
of  lawyers  that  is  a part  of  the  International 
Labor  Defense,  the  legal  arm  of  Communism, 
and  has  about  eight  hundred  branches  in 
forty  seven  states;  Clark  Foreman  of  the 
Southern  Conference  for  Human  Welfare; 
Mrs.  Beatrice  F.  Jacobs,  chairman,  Health 
and  Education  Committee  of  the  League  of 
Women  Shoppers,  Inc. — these,  together  with 
a long  line  of  “front”  organizations  for  the 
Communist  Party  line,  testified  in  favor  of 
S.  1606.  These  organizations  have  been  cited 
as  pro-Communist  and  un-American  in  a 
documented  report  by  the  Committee  on  Un- 
American  Activities  of  the  House  of  Repre- 
sentatives, Seventy-Ninth  Congress,  Second 
Session.  Many  of  these  organizations,  after 
serving  their  purpose,  are  disbanded ; others 
continue,  sometimes  under  a different  name. 


Underming  the  U.S.A. 

They  all  have  the  same  purpose — that  of 
undermining  the  democratic  freedoms  of 
the  United  States.  Lenin,  in  speaking  of 
front  organizations,  said:  “The  task  of  the 
Communist  party  is  to  utilize  every  means 
of  discontent  and  to  cultivate  and  utilize 
every  grain  of  even  rudimentary  protest  and 
turn  them  into  bitter  hatred  against  the  gov- 
ernment of  all  capitalist  countries.” 

Let’s  take  a look  at  Clark  Foreman’s 
Southern  Conference  for  Human  Welfare. 

Clark  Foreman  testified  for  S.  1606  say- 
ing, “We  unequivocably  endorse  the  Presi- 
dent’s National  Health  Program  and  S.  1606, 
the  Wagner-Murray-Dingell  National 
Health  Bill,  the  main  measure  to  carry  it 
out.  We  consider  passage  of  this  bill  the  most 
important  single  step  necessary  to  improve 
the  health  of  our  people.  We  ask  Congress  to 
pass  it  this  session.  The  Nation’s  health  needs 
are  serious.  We  cannot  afford  the  luxury  of 
delay,”  (p.  551  official  transcript  of  hearings 
before  Committee  on  Education  and  Labor, 
United  States  Senate,  Washington,  D.  C., 
April  10,  1946). 

“Old  Friends” 

Clark  Foreman  demonstrated  on  the  wit- 
ness stand  that  he  had  never  read  the  bill.  He 
admitted  that  Michael  Davis  “is  an  old  friend 
of  mine”  who  “has  been  working  on  this  for 
years.” 

This  is  the  organization  openly  cited  on 
June  14,  1947,  by  the  Congressional  Commit- 
tee on  Un-American  Activities  as  “perhaps 
the  most  deviously  camouflaged  Communist- 
front  organization.”  This  group,  the  Con- 
gressional Committee  said  “When  put  to  the 
following  acid  test  it  reveals  its  true  charac- 
ter : 

“1.  It  shows  unswerving  loyalty  to  the 
basic  principles  of  Soviet  foreign  policy. 

“2.  It  has  consistently  refused  to  take 
sharp  issue  with  the  activities  and  policies  of 
either  the  Communist  party,  USA,  or  the 
Soviet  Union. 

“3.  It  has  maintained  in  decisive  posts 
persons  who  have  the  confidence  of  the  Com- 
munist press. 

“4.  It  has  displayed  consistent  anti-Amer- 
ican bias  and  pro-Soviet  bias,  despite  profes- 
sions, in  generalities,  of  love  for  America.” 

Don’t  Be  Confused 

“Of  Dr.  Foreman,  the  report  set  forth  that 
he  ‘has  no  open  affiliations  with  the  Com- 
munist party.  He  has  frequently  denied  any 
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such  affiliations  or  connections.  He  has  been 
most  successful  in  confusing  the  people  as 
to  the  Communist-front  character  of  the 
Southern  Conference  for  Human  Welfare.’ 

“The  report  said  that  Dr.  Foreman’s  book, 
‘The  New  Internationalism,’  ‘displays 
marked  contempt  for  European  Democratic 
Socialists  and  Reformists,  who  are  equival- 
ent in  this  country  to  Liberals  who  prefer 
democratic  rather  than  revolutionary  meth- 
ods * * * and  although  he  ventures  certain 
mild  criticisms  of  Soviet  policy,  he  has  not 
recently  expressed  any  such  strictures  to- 
ward the  Soviet  Government  or  the  Ameri- 
can Communists.’ 

“The  Southern  Conference  for  Human 
Welfare  is  an  organization  which  seeks  to 
attract  Southern  liberals  on  the  basis  of  its 
seeming  interest  in  the  problems  of  the 
South.  In  the  early  history  of  the  organiza- 
tion some  well-intentioned  persons  were  mis- 
led into  joining.  Many  of  them  have  since 
severed  their  connections  on  learning  its 
true  character. 

“Careful  examination  of  its  official  pub- 
lication and  its  activities  will  disclose  that 
the  conference  actually  is  being  used  in  devi- 
ous ways  to  further  basic  Soviet  and  Com- 
munist policy.  Decisive  and  key  posts  are  in 
most  instances  controlled  by  persons  whose 
record  is  faithful  to  the  line  of  the  Commun- 
ist party  and  the  Soviet  Union.  * * * 

“The  most  conclusive  proof  of  the  Com- 
munist domination  of  the  Southern  Confer- 
ence for  Human  Welfare  is  to  be  found  in 
the  organization’s  strict  and  unvarying  con- 
formance to  the  ‘line’  of  the  Communist 
party  in  the  field  of  foreign  policy.” 

In  a radio  address  delivered  on  November 
27,  1938,  over  station  WOL,  Earl  Browder 
expressed  the  opinion  that  the  Southern 
Conference  for  Human  Welfare  was  one  of 
the  signs  of  the  awakening  of  the  American 
people.  In  a public  hearing  before  the  Special 
Committee  on  Un-American  Activities  he 
identified  it  as  one  of  his  party’s  “transmis- 
sion belts.” 

Commie  Control 

Evidence  before  our  committee  indicates 
that  the  central  committee  of  the  Communist 
Party  was  intimately  concerned  with  the  af- 
fairs of  the  conference  from  its  very  incep- 
tion. William  Weiner,  former  treasurer  of 
the  Communist  Party,  testified  that  a sub- 
sidy of  $2,000  had  been  paid  to  the  Com- 
munist Party  of  Alabama  in  1938,  when  the 
Southern  Conference  for  Human  Welfare 
was  founded,  that  this  conference  had  been 
discussed  with  Robert  F.  Hall,  when  he  was 
in  New  York,  and  that  it  had  also  been  dis- 


cussed by  the  central  committee  of  the  Com- 
munist Party.  Mr.  Browder  publicly  admit- 
ted that  the  Communist  Party  had  “suffered 
great  hardships  to  maintain  the  growing 
southern  movement.” 

Not  only  do  the  Communists  claim  the 
conference  as  their  own  product,  but  they 
even  disclose  how  they  pulled  the  strings. 
Mr.  Hall,  apparently  the  chief  moving  spirit, 
points  out  that  the  main  work  of  the  con- 
ference was  carried  out  through  sections  or 
panels  and  that  resolutions  adopted  in  the 
panels  were  usually  adopted  by  the  confer- 
ence as  a whole  ( Communist , January  1939, 
p.  58).  Here  is  how  this  plan  actually  oper- 
ated. 

A resolution  on  education  was  presented 
by  Paul  Crouch  for  the  Communist  Party  of 
Alabama  and  unanimously  adopted  ( Daily 
Worker,  November  22,  1938,  p.  6).  Crouch 
was  a member  of  the  editorial  staff  of  the 
Southern  Worker,  official  organ  of  the  Com- 
munist Party  in  the  South.  Associated  with 
him  on  this  board  were  Robert  F.  Hall  and 
Ted  Wellman,  Communist  Party  State  secre- 
tary for  Tennessee.  Crouch  was  convicted  for 
treasonable  activities  within  the  armed 
forces  of  the  United  States  in  Hawaii  on 
June  8,  1925.  He  subsequently  made  a pil- 
grimage to  Moscow,  where  he  paraded  in  a 
Red  Army  uniform  ( Daily  Worker,  May  1, 
1928,  p.5) . 

Clark  Foreman  faithfully  followed  the 
party  line.  He  follows  it  today.  The  Com- 
munist Party’s  Daily  Worker  is  building 
Henry  Wallace.  Clark  Foreman’s  Southern 
Conference  for  Human  Welfare  is  sponsor- 
ing the  speeches  of  Wallace. 

High  Sounding  Names 

Organizations  fostering  un-American  ac- 
tivities succeed  best  under  the  guise  of  the 
very  thing  which  they  are  not,  namely,  law- 
biding,  patriotic  groups.  Notice  the  number 
of  “American”  organizations  there  are,  how 
many  for  “civil  rights,”  how  many  of  them 
for  “democracy.”  High-sounding  names  do 
not  make  the  organizations — its  activities  do. 

Once  it  has  been  accepted  that  compulsion 
may  be  laid  upon  the  individual  to  improve 
his  life  on  the  ground  that  his  voluntary  ef- 
forts to  improve  it  himself  are  unsatis- 
factory, there  is  no  logical  place  to  stop  short 
of  minding  his  life  from  birth  to  death. 

These  men,  today,  the  collectivist  planners, 
would  turn  from  our  time-tried  system  to 
copy  the  collectivist  ideas  of  nations  that 
constantly  look  to  us  for  financial  help  with 
which  to  continue  their  experiments.  Russia, 
England,  France — all  of  them  turn  to  us  for 
(Continued  on  page  976) 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Doctor  Zintek.  a na- 
tive of  Milwaukee,  re- 
ceived his  M.D.  degree 
from  Marquette  Univer- 
sity School  of  Medicine 
in  1034.  This  year  he  re- 
ceived the  degree  of 
D.P.H.  from  the  Univer- 
sity of  Michigan  follow- 
ing three  years  of  post- 
graduate work  in  epi- 
demiology,  during 
which  he  also  served  as 
resident  lecturer  and  a 
research  assistant  i n 
the  Held  of  poliomyeli- 
tis. On  July  1,  1047,  he 
was  appointed  to  his 
present  post,  succeeding 
Dr.  H.  M.  tiullford. 


Transmission  of  Poliomyelitis 

The  controversy  as  to  the  method  of  spread  of 
poliomyelitis  started  with  the  turn  of  the  century 
and  continues  unabated,  so  that  at  the  present  time 
investigators  have  divided  themselves  into  opposing 
camps.  The  health  department,  with  its  responsi- 
bility for  control  of  epidemic  disease,  in  the  face  of 
divergent  opinions  as  to  interpretation  of  material 
which  has  been  amply  investigated  and  repeatedly 
confirmed,  is  confronted  with  the  task  of  analyzing 
and  weighing  the  evidence  in  support  of  each  hy- 
pothesis and  pointing  out  the  limitations  and  gaps 
in  our  information. 


A.  R.  ZINTEK 


Etiology  and  Reservoir  of  Infection 

The  demonstration  of  Landsteiner  and  Popper  as 
to  the  specificity  of  the  etiologic  agent  in  1908  re- 
mains as  the  cornerstone  in  studying  transmission 
and  has  remained  unchanged  except  for  the  con- 
cept of  distinct  immunologic  strain  variation.  After 
many  investigations,  in  an  effort  to  incriminate 
other  sources,  man  has  been  found  to  be  the  only, 
or  at  least  the  principal,  reservoir  of  infection.  This 
reservoir  is  present  as  frank  paralytic,  manifest 
nonparalytic,  or  suggestive  abortive  disease,  as  well 
as  in  persons  carrying  the  virus,  although  with  no 
evidence  of  clinical  disease.  The  oropharynx,  or  the 
upper  portion  of  the  alimentary  tract,  has  been  in- 
criminated as  at  least  one  portal  of  entry.  The  pres- 
ence of  virus  in  the  gastrointestinal  tract,  almost 
constantly  in  the  stools  and  for  relatively  long  peri- 
ods of  time  and  less  constantly  in  the  oropharynx 
for  shorter  periods  of  time,  has  been  used  to  suggest 
that  one  or  both  of  these  are  important  and  effective 
portals  of  exit.  The  finding  of  virus  in  the  wall  of 
the  ileum,  as  contrasted  to  its  absence  in  the  contents 


of  the  adjacent  bowel  lumen,  and  the  reverse  situa- 
tion in  the  wall  and  luminal  contents  of  the  colon, 
as  well  as  the  presence  of  virus  in  large  amounts  in 
the  stools  after  its  decrease  or  disappearance  from 
the  throat  and  central  nervous  system,  have  sug- 
gested that  virus  multiplies  in,  or  in  association 
with,  the  gastrointestinal  tract. 


Few  Milk-Borne  or  Food-Borne  Outbreaks 

However,  it  is  difficult  to  associate  these  findings 
with  the  natural  occurrence  of  the  disease.  Although 
the  fly  has  been  found  to  harbor  the  virus  in  epi- 
demic areas,  there  is  little  reason  to  believe  that  the 
disease  occurs  more  frequently  in  persons  whose 
mode  of  living  subjects  them  to  a greater  risk  of  ex- 
posure to  flies.  Likewise  the  isolation  of  virus  from 
sewage  and  its  possible  contamination  of  water  sup- 
plies have  not  been  associated  with  any  apparent 
increased  risk  of  poliomyelitis  in  persons  consuming 
water  that  is  easily  contaminated.  The  few  reported 
observations  of  milk-borne  or  food-borne  outbreaks 
are  conspicuous  by  their  absence. 

A Gastrointestinal  Disease  ? 

The  presumptive  evidence,  therefore,  collected 
from  laboratory  sources  suggests  that  poliomyelitis 
is  essentially  a gastrointestinal  disease  with  occa- 
sional extension  to  the  central  nervous  system,  and 
that  its  transmission  occurs  from  one  human  reser- 
voir to  another  susceptible  host,  either  directly  or 
indirectly,  from  the  transfer  of  secretions  of  the 
gastrointestinal  tract.  The  associated  epidemiologic 
findings  on  the  occurrence  of  the  natural  disease  not 
only  have  been  unable  to  support  such  conclusions 
but  appear  to  have  detracted  from  them.  The  prob- 
lem, therefore,  is  to  correlate  findings  in  the  labora- 
tory and  findings  in  the  field,  and  until  this  is  done, 
the  evidence  which  has  been  interpreted  to  indicate 
that  poliomyelitis  is  transmitted  through  the  trans- 
fer of  gastrointestinal  secretions  can  not  be  con- 
sidered conclusive — Arthur  R.  Zintek,  M.  D„  Di- 
rector of  Preventable  Diseases. 

Editor’s  Note  — New  cases  of  poliomyelitis  re- 
ported to  the  State  Board  of  Health  for  the  first 
eight  months  of  1947  totaled  53,  compared  with  420 
cases  reported  during  the  corresponding  months  of 
1946.  The  current  year’s  cases  have  been  reported 
from  21  counties,  viz.,  Ashland,  Brown,  Burnett, 
Calumet,  Dodge,  Fond  du  Lac,  Iowa,  Iron,  La  Crosse, 
Milwaukee,  Monroe,  Oneida,  Outagamie,  Racine, 
Shawano,  Sheboygan,  Taylor,  Trempealeau,  Wal- 
worth, Washington,  and  Waukesha  counties. 

library  of  the 
COLLEGE  OF  PHYSICIANS 
pwu  adelphia 
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EDITORIAL 


With  a brilliant 
Army  record  behind 
him,  Dr.  George  F.  Lull 
in  January  1946  joined 
the  staff  of  the  Ameri- 
can Medical  Associa- 
tion as  secretary  and 
general  manager. 

Doctor  Lull’s  Army 
career  began  in  1912, 
three  years  after  he 
had  received  his  degree 
in  medicine  from  Jef- 
ferson Medical  College. 
Serving  in  all  grades 
from  that  of  first  lieu- 
tenant up  to  and  in- 
cluding that  of  major  general  during  his  thirty-five 
years  of  service,  he  was  located  in  Panama  prior 
to  World  War  I.  During  that  war  he  organized  and 
commanded  a base  hospital  at  Camp  Beauregard, 
Louisiana,  and  also  organized  and  commanded  Base 
Hospital  No.  35  in  the  American  Expeditionary 
Forces.  After  the  completion  of  the  war,  he  served 
as  instructor  at  the  Army  Medical  School  and  part 
time  as  director  of  the  Department  of  Preventive 
Medicine.  He  organized  the  First  Corps  Area  Lab- 


oratories at  Fort  Banks,  Massachusetts.  Serving 
from  July  1926  to  January  1929  as  assistant  to 
the  Eighth  Air  Corps  Area  surgeon,  he  was  then 
assigned  as  medical  advisor  to  the  governor  general 
of  the  Philippines,  which  capacity  he  filled  for  three 
years.  On  his  return  he  was  made  chief  of  the  sta- 
tistical division,  Surgeon  General’s  Office,  and  later 
director  of  the  department  of  military  sanitation 
at  the  Medical  Field  Service  School,  Carlisle  Bar- 
racks, Pennsylvania.  In  July  1940  he  returned  to 
duty  in  the  office  of  the  surgeon  general  as  chief  of 
the  Military  Personnel  Division  and  three  years  later 
he  was  named  deputy  surgeon  general  of  the  United 
States  Army. 

During  World  War  I he  was  awarded  the  Purple 
Heart,  and  during  World  War  II  he  received  the 
Distinguished  Service  Medal,  the  highest  noncom- 
batant award.  The  citation  for  the  Distinguished 
Service  Medal  stated  that,  in  his  capacity  as  chief 
of  the  personnel  service,  General  Lull  was  largely 
responsible  for  the  development  of  policies  and 
studies  which  resulted  in  outstanding  achievements 
in  the  Army’s  medical  program. 

Doctor  Lull,  a member  of  the  Medical  Advisory 
Committee  of  the  American  Legion  and  a former 
technical  advisor  to  the  American  delegation  at  the 
formation  of  the  World  Health  Organizations,  holds 
both  master’s  and  doctor’s  degrees  in  Public  Health. 
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Educating  the  Educators 


THE  practice  of  medicine  has  never  been  static.  It  is  quite  true  that  several  centuries  ago 
progress  was  very  slow,  but  the  rapid  advances  of  the  present  century  have  brought  up 
the  speed  to  above  average.  The  progress  during  the  present  century  has  been  largely  along 
scientific  lines,  and  there  has  been  a tendency  to  lose  sight  of  the  art  of  practice. 

At  the  present  time  there  are  certain  threats  to  this  art  of  medical  practice  which  would 
tend  to  alter  the  physician-patient  relationship.  Some  of  these  changes  we  as  a profession 
are  responsible  for,  and  others  are  being  thrust  upon  us  from  without.  These  things  have  all 
led  to  various  plans  for  telling  the  public  our  side  of  the  story. 

Recently  we  have  all  heard  a lot  about  public  relations  in  business  and  industry  as  well 
as  in  our  profession.  The  medical  profession  has  been  told  that  it  is  doing  an  enor- 
mous amount  of  good  in  the  world  but  that  the  public  does  not  know  about  it.  The  public 
hears  only  the  minor  things  that  crop  up  occasionally,  and  are  largely  isolated  occurrences, 
in  which  a member  of  the  profession  appears  in  a bad  light.  For  this  reason  we  are  advised 
to  educate  the  public.  This  brings  up  the  question  immediately  of  the  modus  operandi  for  a 

program  of  education.  In  order  to  educate  anyone  we  must  have  educators. 

\ 

Dr.  Leo  E.  Gibson,  in  an  article  entitled  “Social  Trends  Affecting  Medical  Care,”  says 
that  “The  most  effective  educator  of  the  public  is  the  individual  physician.”  However,  to  be 
an  educator  one  must  be  informed  about  the  subject  he  is  teaching.  It  is  a sad  fact  that 
many  of  us  are  not  well  enough  informed  about  present  day  aspects  of  medical  practice  to  be 
good  educators.  As  a profession  we  are  better  informed  about  the  scientific  aspects  of 
medicine  than  any  similar  group  in  the  world.  Many  physicians  are  not  as  well  informed 
as  they  should  be  on  some  of  the  socioeconomic  aspects  of  medical  practice.  To  be  so  in- 
formed takes  time  away  from  scientific  work,  and  we  all  have  plenty  to  do  these  days. 

In  a recent  poll  made  by  Opinion  Research  Corporation,  each  of  a sample  of  physicians 
was  asked  if  he  had  ever  heard  of  voluntary  prepayment  medical  plans  sponsored  by  medi- 
cal societies  or  groups  of  physicians.  Fourteen  per  cent  said  they  had  never  heard  of  them. 
This  is  a sad  but  illuminating  fact,  the  only  glimmer  of  hope  being  that  in  a sample  of  phy- 
sicians asked  the  same  question  two  years  previously  24  per  cent  had  never  heard  of  these 
plans.  We  are  apparently  gaining  in  knowledge  at  a rate  of  5 per  cent  per  year. 

Prepayment  insurance  covering  medical  care  is  not  new,  but  it  is  only  in  recent  years 
that  coverage  has  spread  to  include  a rather  large  segment  of  our  population.  Doctor  Gib- 
son, who  was  quoted  previously,  says  about  prepayment  plans : 

“The  physician  who  pleads  ignorance  of  the  benefits  offered  by  the  prepayment 
plans,  or  who  fails  to  apprise  his  patient  of  the  dangers  inherent  in  the  interposi- 
tion of  politically  controlled  agencies  between  himself  and  patient  is  a deterrent  to 
progress.” 

Prepayment  insurance  of  this  type  is  only  one  of  a number  of  things  that  the  physician 
must  know  about  if  he  is  to  be  an  efficient  educator.  The  best  way  for  him  to  be  educated  is 
to  attend  his  county  society  meetings  regularly  and  take  an  active  part  in  organized  medi- 
cine. He  will  find  a lot  of  things  that  he  can  do,  but  it  must  be  said  that  he  can  give  up  a lot 
of  time  for  which  he  will  receive  very  little  applause.  He  should  remember  that  a few  of 
his  colleagues  have  been  working  for  him  for  years.  Why  not  help  them  to  educate  the 
educators  ? 
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Notes  on  Clinical  Pathology 

Editors — WALTER  H.  JAESCHKE,  M.  D.,  University  of  Wisconsin,  Madison,  and 
S.  B.  PESSIN,  M.  D.,  Marquette  University,  Milwaukee 


Medical  Technicians 

In  1928  the  Registry  of  Medical  Technologists  was 
established  by  the  American  Society  of  Clinical 
Pathologists  to  set  up  minimal  educational  standards 
for  laboratory  training  schools  and  to  conduct  ex- 
aminations for  applicants  who  have  completed  an 
approved  coarse  of  study.  The  program  of  the  Reg- 
istry through  the  years  has  been  very  successful 
and  has  won  the  approval  of  such  organizations  as 
the  American  Medical  Association,  the  American 
College  of  Surgeons,  the  American  Hospital  Asso- 
ciation, and  the  Catholic  Hospital  Association,  as 
well  as  others.  It  should  be  emphasized  that  the 
Registry,  even  though  a purely  voluntary  organiza- 
tion, nevertheless  has  been  accepted  throughout  the 
United  States  and  Canada  as  the  official  body  for 
g'ranting  approval  of  laboratory  technicians. 

Code  of  Ethics  . 

All  certified  technicians  work  under  a Code  of 
Ethics,  and  they  can  be  dropped  from  the  Registry 
if  they  fail  to  live  up  to  the  provisions  of  this  code, 
which  read  as  follows: 

“I  agre^  to  work  at  all  times  under  the  supervi- 
sion of  a qualified  physician  and  will  under  no  cir- 
cumstances on  my  own  initiative  render  written  or 
oral  diagnoses  except  in  so  far  as  they  are  self- 
evident  in  the  reports.  I will  not  advise  physicians 
or  others  in  the  treatment  of  disease,  or  operate  an 
independent  laboratory,  or  when  employed  by  a 
physician  accept  work  outside  of  his  practice.  I 
will  not  train  student  technicians  without  the  super- 
vision of  a clinical  pathologist.” 


Two  or  More  Years  of  College  Work  Required 

There  are  now  294  training  schools  approved  by 
the  Registry  and  by  the  Council  of  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical  Associa- 
tion. Wisconsin  has  nine  schools,  but  the  demand  for 
trained  technicians  here  as  well  as  elsewhere  seems 
to  follow  the  same  pattern  as  the  demand  for  nurses. 
Because  of  the  difficulty  encountered  in  obtaining 
technicians,  pressure  has  been  exerted  in  some 
quarters  to  lower  rather  than  to  raise  the  educa- 
tional requirements,  which  now  demand  a minimum 
of  two  years  of  college  work,  with  certain  courses 
included,  preliminary  to  one  to  two  years  in  the  hos- 
pital laboratories.  Just  a realization  of  the  many  di- 
visions in  the  field  of  pathology,  namely,  tissue 
work,  hematology,  urinalysis,  bacteriology,  serology, 
parasitology,  biochemistry,  basal  metabolism,  labo- 
ratory endocrinology,  gastric  analysis,  etc.,  and  a 
careful  consideration  of  the  recent  advances  in  many 
of  these  divisions  should  clearly  indicate  to  any 
critic  the  importance  of  maintaining  present  day  re- 
quirements for  the  technicians  and  of  providing  in 
the  very  near  future  facilities  for  adequate  post- 
graduate study  in  the  field  of  medical  technology. 

Approved  Wisconsin  Schools  for  Technologists 

Name  and  Location  Pathologist  in  Charge 

St.  Francis  Hospital,  La  Crosse O.  Kanner,  M.  D. 

Madison  General  Hospital, 

Madison L.  McGary,  M.  D. 

St.  Mary’s  Hospital,  Madison L.  Bleyer,  M.  D. 

State  of  Wisconsin  General  Hospital, 

Madison W.  D.  Stovall,  M.  D. 

Columbia  Hospital,  Milwaukee G.  Ritchie,  M.  D. 

Milwaukee  County  Hospital, 

Milwaukee J.  Kuzma,  M.  D. 

Milwaukee  Hospital,  Milwaukee,  E.  A.  Birge,  M.  D. 
Mount  Sinai  Hospital,  Milwaukee  _ N.  Enzer,  M.  D. 
St.  Joseph’s  Hospital, 

Milwaukee W.  A.  D.  Anderson,  M.  D. 

W.  H.  Jaeschke,  M.  D.,  University  of  Wisconsin. 


ANNUAL  PATHOLOGY  MEETING 

On  Wednesday  noon,  October  8,  members  of  the  Wisconsin  Society  of  Pathologists  will  have  a 
special  luncheon  at  which  E.  L.  Tharinger,  M.  D.,  Milwaukee,  will  speak  on  the  subject  “Findings  in 
Some  Criminal  Medical-Legal  Autopsies.”  Members  of  the  Wisconsin  Society  of  Pathologists  are 
requested  to  hold  this  time  open  for  this  special  meeting.  The  meeting  will  be  held  at  12:15  p.  m. 
at  the  Medford  Hotel. 
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O ke  STATE  MEDICAL  SOCIETY  o/° 

WISCONSIN 

C.  A.  DAWSON,  M.  D.,  PRESIDENT 
TREMONT  BUILDING 

Jail. 


September  20,  1947 


Dear  Doctors: 

The  official  activities  of  a President  of  the  State  Medical  Society  end  with 
the  annual  meeting.  There  he  can  stand  for  a few  moments,  absorbing  a part 
of  the  reflected  glory  that  has  been  earned  by  the  office  staff  and  the  mem- 
bers of  the  Council  on  Scientific  Work.  I cannot  but  feel  that  this  year  these 
men  have  done  an  exceptionally  fine  piece  of  work.  In  the  pages  that  follow 
you  will  find  a detailed  preview  of  the  entire  program.  Take  the  time  to  read 
it  carefully,  and  decide  whether  you  can  afford  to  miss  it  or  not. 

There  will  be  some  innovations  which  we  hope  you  will  feel  are  for  the 
better.  For  instance,  don’t  miss  the  preprandial  hour  when  you  will  have  the 
opportunity  of  meeting  the  honored  guests,  including  Governor  and  Mrs. 
Rennebohm  and  the  speaker  of  the  evening,  Willard  E.  Goslin. 

Space  will  not  allow  me  to  go  into  detail  on  the  excellency  of  the  scientific 
program.  Suffice  to  say  that  there  has  never  been  a program  better  selected 
offered  at  any  annual  meeting. 

Dr.  Carl  Neidhold  completes  his  five  years’  service  on  the  Council  on  Scien- 
tific Work  with  this  meeting.  The  arrangement  of  the  program  has  been  ac- 
complished under  the  direction  of  Dr.  C.  F.  Midelfort,  who  was  assisted  by 
Drs.  F.  W.  Madison,  E.  R.  Schmidt,  and  J.  M.  Freeman,  the  members  of  the 
Council  who  have  more  years  of  service  ahead  of  them.  With  these  last 
words  of  my  last  President’s  Page,  I want  to  express  my  appreciation  for 
the  fine  work  of  the  individual  Council  members,  both  on  my  own  behalf  and 
on  the  behalf  of  the  members  of  the  State  Medical  Society. 

t 

Cordially, 


President 
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1947 


COMPLETE  PROGRAM— PAGES  920-933 


E.  R.  SCHMIDT 


C.  F.  MIDELFORT 


C.  D.  NEIDHOLD 


THE  COUNCIL  ON  SCIENTIFIC 

WflDF UNDER  WHOSE  DIRECTION  THE  SCIENTIFIC 

VV  UIIJV  SESSIONS  OF  1 947  HAVE  BEEN  PREPARED 


C.  F.  MIDELFORT,  La  Crosse,  Chairman 
C.  D.  NEIDHOLD,  Appleton 
E.  R.  SCHMIDT.  Madison 
J.  M.  FREEMAN,  Wausau 


F.  W.  MADISON,  Milwaukee 

K.  H.  DOEGE,  Marshfield,  ex-officio 

W.  S.  MIDDLETON,  Madison,  ex-officio 

E.  J.  CAREY,  Milwaukee,  ex-officio  (Deceased) 


F.  W.  MADISON 


J.  M.  FREEMAN 


K.  H.  DOEGE 


W.  S.  MIDDLETON 
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HIGH  LIGHTS 


OF  PROGRAM 


SUNDAY,  OCTOBER  5 . ■ ■ 

P.  M. 

3:00  House  of  Delegates — Banquet  Room  (Fifth  Floor),  Hotel  Schroeder 


MONDAY,  OCTOBER  6 . ■ ■ 

A.  M. 

7 :30  Registration — Main  Arena,  Milwaukee  Auditorium 
9:00  General  Session — Plankinton  Hall,  Milwaukee  Auditorium 
10:00  Recess  to  View  Exhibits 

10:30  General  Session — Plankinton  Hall,  Milwaukee  Auditorium 

P.  M. 

12:15  Round-Table  Luncheons — Hotel  Schroeder 
2 :30  General  Session — Plankinton  Hall,  Milwaukee  Auditorium 
3:30  Recess  to  View  Exhibits 

4:00  General  Session — Plankinton  Hall,  Milwaukee  Auditorium 
4:30  Obstetric  Manikin  Demonstration,  Pere  Marquette  Room  (Fifth  Floor), 
Hotel  Schroeder 

6:30  House  of  Delegates — Banquet  Room  (Fifth  Floor),  Hotel  Schroeder 
7:00  Organization  Meeting,  Anesthestists,  Pere  Marquette  Room  (Fifth  Floor), 
Hotel  Schroeder 

8:30  Smoker — Crystal  Ballroom  (Fifth  Floor),  Hotel  Schroeder 


TUESDAY,  OCTOBER  7 ■ ■ ■ 

A.  M. 

9:00  House  of  Delegates — Banquet  Room  (Fifth  Floor),  Hotel  Schroeder 
9:00  Section  on  Internal  Medicine — Plankinton  Hall,  Milwaukee  Auditorium 
Section  on  Obstetrics  and  Gynecology — South  Juneau  Hall,  Milwaukee 
Auditorium 

Section  on  Ophthalmology  and  Otolaryngology — North  Juneau  Hall,  Mil- 
waukee Auditorium 

Section  on  Pediatrics — North  Kilbourn  Hall,  Milwaukee  Auditorium 
Section  on  Radiology — Walker  Hall,  Milwaukee  Auditorium 
Section  on  Surgery — South  Kilbourn  Hall,  Milwaukee  Auditorium 
10:00  Recess  to  View  Exhibits 
10 :30  Resumption  of  Section  Meetings 

P.  M. 

12:15  Round-Table  Luncheons — Hotel  Schroeder 
2 :30  General  Session — Plankinton  Hall,  Milwaukee  Auditorium 
3 :30  Recess  to  View  Exhibits 

4 :00  General  Session— Plankinton  Hall,  Milwaukee  Auditorium 
4:30  Obstetric  Manikin  Demonstration,  Pere  Marquette  Room  (Fifth  Floor), 
Hotel  Schroeder 

5:30  President’s  Reception  for  Annual  Dinner  Attendants,  Banquet  Room  (Fifth 
Floor),  Hotel  Schroeder 

6 :45  Annual  Dinner — Crystal  Ballroom,  Hotel  Schroeder 


WEDNESDAY,  OCTOBER  8 ■ . , 

A.  M.  ’ 

9:00  General  Session — Plankinton  Hall,  Milwaukee  Auditorium 
10:10  Recess  to  View  Exhibits 

Ip  -40  General  Session — Plankinton  Hall,  Milwaukee  Auditorium 

12:15  Round-Table  Luncheons — Hotel  Schroeder 
o :i*  ^enera^  Session — Plankinton  Hall,  Milwaukee  Auditorium 
3:30  Conclusion  of  Scientific  Sessions 


918 


The  Wisconsin  Medical  Journal 


OjJjicial  Annual 


Meeting  Noticzi. 


■ ADMITTANCE  BY  BADGE  ONLY:  Participation  in 
the  Annual  Meeting  is  limited  to  paid  members  of 
the  State  Medical  Society  of  Wisconsin  and  certified 
guests.  Secure  your  badge  and  program  at  the  reg- 
istration desk  in  the  Milwaukee  Auditorium  before 
the  scientific  sessions  begin.  If  you  lose  your  badge 
another  may  be  secured. 

■ CERTIFIED  GUESTS:  Arrangements  have  been 
made  with  the  hospitals  to  admit  interns  and  key 
hospital  personnel  as  guests  if  previously  certihed. 
Residents  will  be  admitted  only  if  they  are  resident 
members  of  the  State  Medical  Society  and  the 
society  of  the  county  in  which  they  reside  as  a resi- 
dent. Out-of-state  physicians  who  are  full  dues- 
paying  members  of  their  county  and  state  medical 
societies  can  secure  guest  badges  by  presenting  their 
membership  cards. 

■ TELEPHONE  SERVICE:  All  physicians  attending  the 
Annual  Meeting  are  reminded  to  tell  their  home  and 
office  secretary  how  they  can  be  reached  during 
their  attendance  in  Milwaukee.  Between  8:00  a.  m. 
and  5:00  p.  m.  on  Monday  and  Tuesday,  and  be- 
tween 8:00  a.  m.  and  3:30  p.  m.  on  Wednesday  phone 
contact  at  the  Milwaukee  Auditorium  can  be  made 
by  calling  Broadway  6898  and  Broadway  6899  or  an 
extension  of  Marquette  4131,  the  Physicians  Service 
of  the  Medical  Society  of  Milwaukee  County. 

■ SPECIAL  CONCURRENT  EVENTS:  Several  concur- 
rent events  are  called  to  your  special  attention.  The 
Wisconsin  Chapter  of  the  American  College  of  Chest 
Physicians  will  hold  a scientific  meeting  on  Sunday 
afternoon,  October  5 in  the  north  half  of  the  Crystal 
Ballroom  of  the  Hotel  Schroeder.  A dinner  will  be 
served  in  the  Pere  Marquette  Room  at  6:00  p.  m., 
and  a concluding  scientific  session  will  be  held  in  the 
same  room  immediately  after  dinner.  Detailed  in- 
formation on  the  program  will  be  found  on  page  894. 

There  will  be  a meeting  of  all  anesthetists  and 
others  interested  in  the  field  of  anesthesiology,  Mon- 
day evening,  October  6,  in  the  Pere  Marquette  Room, 
fifth  floor,  Hotel  Schroeder,  at  7:00  p.  m.  to  discuss 
the  formation  of  a state-wide  organization.  This  is 
not  solely  a specialists  meeting . Anyone  interested 
in  the  field  of  anesthesiology  is  urged  to  attend. 
Robert  M.  Wylde,  M.  D.,  Madison,  will  serve  as 
chairman. 

The  Loyola  University  School  of  Medicine  Alumni 
of  Wisconsin  will  hold  a dinner  in  Parlor  A,  Hotel 
Schroeder  at  6:00  p.  m.,  Monday  evening,  October  6. 
Tickets  can  be  secured  in  advance  by  contacting  Rev. 
G.  G.  Grant,  S.  J.,  820  North  Michigan  Avenue,  Chi- 
cago 11.  C.  E.  Pechous,  M.  D.,  Kenosha,  will  serve 


as  chairman.  If  you  have  not  made  your  reserva- 
tion before  Monday,  October  6 you  can  secure  tick- 
ets at  the  registration  desk  between  8:00  a.  m.  and 
noon. 

On  Wednesday  noon,  October  8,  members  of  the 
Wisconsin  Society  of  Pathologists  will  have  a special 
luncheon  at  which  E.  L.  Tharinger,  M.  D.,  Milwau- 
kee, will  speak  on  the  subject  “Findings  in  Some 
Criminal  Medical-Legal  Autopsies.”  Members  of  the 
Wisconsin  Society  of  Pathologists  are  requested  to 
hold  this  time  open  for  this  special  meeting.  The 
meeting  will  be  held  at  12:15  p.  m.  at  the  Medford 
Hotel. 

The  Wisconsin  State  Medical  Golf  Association  will 
hold  its  annual  tournament  and  banquet  on  Wednes- 
day, October  8,  at  the  Tuckaway  Golf  Club.  The 
tournament  starts  at  1:00  p.  m.,  and  the  banquet 
will  be  at  6:30  p.  m.  There  will  be  entertainment 
at  the  banquet,  and  for  the  tournament  there  will 
be  prizes  for  all.  Those  interested  should  contact 
G.  R.  Love,  M.  I).,  Oconomowoc. 

■ RESERVATIONS  FOR  ROUND-TABLE  LUNCHEONS: 
Because  of  hotel  requirements  we  must  make  all 
reservations  for  luncheons  and  dinner  in  advance. 
Round-table  luncheons  and  clinical  demonstrations 
are  limited  to  twenty-five,  and  the  obstetric  lunch- 
eons are  limited  to  forty.  If  at  all  possible,  make 
your  reservations  before  coming  to  Milwaukee,  but 
if  you  have  not  done  so  be  sure  to  make  your  res- 
ervations at  the  time  of  registration.  Tickets  are 
available  at  the  registration  desk  between  8:00-11:00 
a.  m.  daily,  and  on  Monday  and  Tuesday  between 
2:30  and  5:00  p.  m.  In  case  you  arrive  in  Milwaukee 
and  have  left  your  tickets  at  home  please  secure 
duplicates  at  the  registration  desk.  You  cannot  be 
admitted  to  a luncheon  without  your  ticket. 

■ OBSTETRIC  MANIKIN  DEMONSTRATIONS:  On  Mon- 
day and  Tuesday  afternoons,  between  4:30  and  5:30 
p.  m.  obstetric  manikin  demonstrations  will  be  con- 
ducted in  the  Pere  Marquette  Room  of  the  Hotel 
Schroeder.  No  advance  reservation  will  be  required, 
but  all  those  attending  are  requested  to  arrive 
promptly  at  4:30  p.  m.,  so  as  to  derive  full  benefit 
from  the  demonstration.  Each  demonstration  will  be 
devoted  to  an  explanation  of  the  use  of  forceps  and 
the  indications  and  contraindications  for  their  use, 
including  the  management  of  occiput  posterior  and 
the  various  methods  of  treating  this  presentation. 
There  also  will  be  a discussion  of  the  management 
of  breech  presentation  and  a demonstration  of  the 
various  methods  of  delivery  as  well  as  version  and 
extraction. 
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The  Monday  demonstration  will  be  conducted  by 
Russell  J.  Moe,  M.  D.,  Duluth,  Minnesota;  and  the 
Tuesday  demonstration  will  be  conducted  by  John 
A.  Haugen,  M.  D.,  clinical  instructor,  department  of 
obstetrics  and  gynecology,  University  of  Minnesota 
Medical  School,  Minneapolis. 

The  services  of  both  Doctors  Moe  and  Haugen  have 
been  made  possible  through  the  support  of  the 
Bureau  of  Maternal  and  Child  Health  of  the  State 
Board  of  Health. 

■ MEDICAL  MOTION  PICTURES:  A full  day’s  pro- 
gram of  interesting  medical  motion  pictures  has 
been  provided,  and  will  be  shown  in  a room  adjacent 
to  Plankinton  Hall  on  the  second  floor  of  the  Mil- 
waukee Auditorium.  Detailed  information  on  the 
films  and  the  projection  schedule  will  be  found 
on  pages  934-935. 

■ VISIT  THE  EXHIBITS:  In  keeping  with  established 
custom,  two  half-hour  recess  periods  have  been  pro- 
vided each  day,  during  which  time  those  attending 
the  Annual  Meeting  are  urged  to  visit  the  scientific 
and  technical  exhibits.  Without  the  financial  support 
of  the  technical  exhibits  our  Annual  Meeting  pro- 
gram could  not  be  held  without  payment  of  a sub- 
stantial registration  fee.  Special  demonstrations 
have  been  arranged  by  a number  of  the  scientific 
and  technical  exhibitors,  and  we  urge  all  those  at- 
tending the  scientific  sessions  to  utilize  this  part  of 
the  program  for  inspection  of  new  products  and  the 
results  of  scientific  research. 

■ SESSIONS  OF  THE  HOUSE:  All  delegates  are  re- 
quested to  plan  their  affairs  so  that  they  may  attend 
the  opening  session  of  the  House  of  Delegates  on 
Sunday  afternoon,  October  5,  at  3:00  p.  m.  in  the 
Banquet  Room,  fifth  floor  of  the  Hotel  Schroeder. 


A buffet  dinner  will  be  provided  delegates  so  that 
the  first  session  can  be  concluded  on  Sunday  evening. 
The  second  meeting  of  the  House  will  be  at  6:30 
p.  m.,  Monday,  concluding  in  time  for  the  smoker; 
and  the  final  session  will  be  held  at  9:00  a.  m.,  Tues- 
day. Registration  is  required  for  all  sessions,  so  that 
an  accurate  record  of  attendance  can  be  kept. 

■ FORMATION  OF  SECTION  ON  GENERAL  PRACTICE: 
In  1946,  the  House  of  Delegates  received  from  the 
American  Medical  Association  a resolution  reciting 
the  establishment  by  that  body  of  a Section  on  Gen- 
eral Practice  in  recognition  of  its  being  a separate 
branch  in  the  medical  profession,  and  urging  the 
development  of  similar  sections  in  state  medical 
associations. 

The  Reference  Committee  of  the  State  Medical 
Society’s  House  of  Delegates  stated  its  belief  that 
it  was  “highly  advisable  that  similar  action  be  taken 
by  the  State  Medical  Society”  pursuant  to  by-law. 
This  recommendation  received  unanimous  approval 
of  the  House  of  Delegates. 

The  Council  on  Scientific  Work  has  been  instructed 
to  provide  the  ways  and  means  for  the  formation 
of  this  authorized  section,  and  now  calls  this  meet- 
ing of  interested  members  to  afford  that  opportunity. 
The  Council  does  not  believe  it  necessary,  in  view 
of  the  character  of  the  annual  meeting  program,  to 
consider  the  future  development  of  a scientific  pro- 
gram in  general  practice,  but  the  meeting  is  called 
primarily  to  permit  the  formal  organization  of  the 
section  under  appropriate  provision  of  the  by-laws. 

Interested  members  are  urged  to  be  present  and 
to  participate  in  a meeting  which  will  be  held  in 
Plankinton  Hall  of  the  Milwaukee  Auditorium  at 
11:30  a.  m.,  Monday,  October  6,  at  the  termination 
of  the  scientific  program. 


OBSTETRIC  MANIKIN  DEMONSTRATIONS 


MONDAY,  OCT.  6 

4:30-5:30  P.  M. 


TUESDAY.  OCT.  7 

4:30-5:30  P.  M. 


RUSSELL  J.  MOE 


PERE  MARQUETTE  ROOM 
5th  Floor — Hotel  Schroeder 

★ 

Through  the  cooperation  of  the  Bureau  of  Maternal  and 
Child  Health  of  the  State  Board  of  Health  two  obstetric 
manikin  demonstrations  will  be  conducted  during  the 
annual  meeting.  In  each  case  the  demonstration  will  cover 
the  use  of  forceps,  breech  presentation,  and  various 
methods  of  delivery  as  well  as  version  and  extraction. 
The  Monday  demonstration  will  be  conducted  by  Dr. 
Russell  J.  Moe,  Duluth;  the  Tuesday  demonstration 
will  be  given  by  Dr.  John  A.  Haugen,  Minneapolis. 
No  advance  registration  necessary.  Program  arranged  by 
Dr.  R.  E.  McDonald,  Milwaukee. 


JOHN  A.  HAUGEN 
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MONDAY,  OCTOBER  6 

GENERAL  SCIENTIFIC  SESSION 


H.  G.  WOLFF 
New  York 


fyisi&t  Sedduut 
MONDAY,  OCT.  6 

PLANKINTON  HALL 
MILWAUKEE  AUDITORIUM 

Annual  Meeting  to  be  opened  by 
C.  A.  DAWSON,  president 

C.  F.  MIDELFORT,  La  Crosse,  chairman 


A.  J.  CARLSON 
Chicago 


9:00-9:20  a.  m. 

Sympathectomy  lor  Peripheral 
Vascular  Disease 
J.  M.  SULLIVAN 
Clinical  instructor  in  surgery, 
Marquette  University  School 
of  Medicine,  Milwaukee 


Presentation  of  results  of  sympathectomy  in  cases  of  Buerger's  causalgia,  arterio- 
sclerotic peripheral  vascular  disease,  residuals  of  trench  foot  and  immersion 
foot,  and  Raynaud’s  disease.  The  diagnostic  criteria  and  operation  are  pre- 
sented so  that  those  cases  which  will  respond  to  sympathectomy  may  be  de- 
termined and  those  which  cannot  respond  may  be  set  aside.  The  physiologic 
anatomy  of  the  sympathetic  system  is  also  presented. 


9:20-9:40  a.  m. 

A Cardiac  Function  Test  Based 
on  Anoxia  Induced  by  Re- 
breathing Air 

A.  A.  HOLBROOK 
Milwaukee 

4 

9:40-10:00  a.  m. 

Anesthesia  and  Liver  Function 
FREDERICK  J.  POHLE 
Associate  professor  of  Medi- 
cine, University  of  Wisconsin 
Medical  School,  Madison 


A relatively  simple  test  will  be  described  for  which  the  only  technical  equip- 
ment needed  is  a basal  metabolic  machine  of  the  bell  type  and  an  electro- 
cardiographic outfit.  Examples  of  the  electrocardiographic  and  spirometric 
tracings  will  be  presented  to  show  normal  and  abnormal  responses.  Material 
based  on  42  tests  performed  on  33  individuals. 


The  results  of  a battery  of  liver  function  tests  performed  before  and  after 
surgery  with  a variety  of  anesthetic  agents  will  be  presented. 


10:00-10:30  a.  m.  RECESS  TO  VIEW  EXHIBITS 


10:30-11:00  a.  m. 

Emotions  and  Gastric  Function 
H.  G.  WOLFF 
New  York 


A patient  with  a large  gastric  fistula  whose  mucosa  is  readily  accessible  to 
view  has  been  studied  over  a period  of  years.  Emotions  such  as  fear  and  sad- 
ness, which  involved  a feeling  of  withdrawal,  were  accompanied  by  pallor  of 
the  gastric  mucosa  and  by  inhibition  of  acid  secretion  and  contractions.  Similar 
effects  involving  anxiety,  hostility,  and  resentment  will  be  described  in  this 
scientific  presentation. 


11:00-11:30  a.  m. 

Some  Obstacles  in  the  Path 
Toward  an  Optimum  Diet 
A.  J.  CARLSON 
Professor  (emeritus)  of  phys- 
iology, University  of  Chicago, 
The  School  of  Medicine 
Chicago 


The  speaker  will  discuss  many  factors  which  determine  the  adequacy  or  inade- 
quacy of  a diet  to  sustain  the  health  and  efficiency  of  normal  people  at  different 
ages.  Special  attention  will  be  directed  to  food  habits,  food  advertising,  waste 
of  food,  overpopulation,  poverty,  and  nondietary  diseases  interfering  with 
appetite,  digestion,  and  nutrition. 


11:30  a.  m.  Formation  of  Section  on  General  Practice 


(See  page  919  for  further  details) 


11:30-12:00  m.  RECESS  TO  VIEW  EXHIBITS 


12:15-2:15  p.  m.  ROUND-TABLE  LUNCHEONS  AT  HOTEL  SCHROEDER 

[SEE  PAGE  931  FOR  MONDAY  ROUND  TABLES] 
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MONDAY,  OCTOBER  6 


C.  D.  NEIDHOLD,  Appleton,  chairman 


2:30-3:00  p.  m. 

Therapy  in  Epilepsy 


H.  HOUSTON  MERRITT 

Professor  of  clinical  neurology,  Columbia  Uni- 
versity College  of  Physicians  and  Surgeons, 
New  York 


The  history  of  the  development  of  therapy  of  epilepsy  will  be  reviewed  brietlv 
in  order  to  give  understanding  of  the  rational  of  our  present  method  of  therapy. 
Emphasis  will  be  placed  on  the  selection  of  therapy  according  to  the  type  of 
seizures  which  are  present.  Surgical  and  medical  treatment  must  always  be 
accompanied  by  psychologic  therapy. 


3:00-3:30  p.  m. 

Syncope  EUGENE  A.  STEAD.  JR. 

Professor  of  medicine,  Duke  University  School 
of  Medicine,  Durham,  North  Carolina 

Transient  loss  of  consciousness  not  caused  by  organic  brain  disease  or  by  epi- 
lepsy is  a fairly  common  complaint.  The  correct  diagnosis  requires  attention 
to  certain  points  in  the  history  and  performance  of  certain  tests  during  the 
physical  examination.  The  causes  of  syncope  and  the  differential  diagnosis 
and  treatment  will  be  discussed. 


3:30-4:00  p.  m.  RECESS  TO  VIEW  EXHIBITS 


4:00-4:30  p.  m. 

Treatment  in  Early  Stages  of  RHILIP  LEW  in 

Polio  Professor  of  orthopedic  surgery,  Northwestern 

University  Medical  School,  Chicago 

Indications  for  and  the  application  of  convalescent  serum  will  be  discussed, 
also  the  Kenny  method  of  early  management,  indications  for  and  the  principles 
of  splinting,  physical  therapy  in  the  early  phases,  and  the  question  of  early 
ambulation  and  indications  for  brace  support.  Problems  related  to  spasm  and 
contracture  will  also  be  discussed. 


4:30-5:00  p.  m. 

Management  of  the  Acute  R.  M.  ZOLLINGER 

Gallbladder  Professor  of  clinical  surgery;  chairman,  depart- 

ment of  surgery;  Ohio  State  University  College 
of  Medicine,  Columbus 

Various  aspects  of  this  common  surgical  problem  will  be  discussed  with  em- 
phasis on  a plan  of  treatment.  The  pathology  is  considered  from  the  viewpoint 
of  the  chemical  etiology.  The  principles  determining  the  optimum  time  for 
operation  are  outlined  and  certain  important  steps  in  surgical  technic  presented. 
Conclusions  regarding  the  possible  methods  of  lowering  the  mortality  are 
summarized. 


922 


The  Wisconsin  Medical  Journal 


TUESDAY,  OCTOBER  7 


GENERAL  SCIENTIFIC  SESSION 


9:00-11:30  A.  M.— SECTION  MEETINGS— SEE  PAGES  925-930 


J.  M.  FREEMAN,  Wausau,  chairman 

2:30-3:00  p.  m. 

Functional  Disturbances  of  the  w-  L-  PALMER 

Gastrointestinal  Disorders  Professor  of  med:cine.  University  of  Chicago. 

The  School  of  Medicine,  Chicago 

Approximately  50  per  cent  of  the  patients  who  come  into  the  office  with  diges- 
tive disturbances  are  found  to  have  no  organic  disease.  While  in  some  of 
these  patients  the  symptoms  are  manifestations  of  organic  conditions  elsewhere 
in  the  body,  the  majority  of  the  functional  disorders  of  the  intestinal  tract  are 
attributable  to  emotional  causes  or  a hypersensitive  intestine,  or  both.  The 
extent  to  which  such  symptoms  may  stimulate  disease  of  the  gallbladder  or 
appendix,  or  that  of  other  origin  will  be  discussed,  as  well  as  treatment. 

3:00-3:30  p.  m. 

Focal  Points  in  Child  Develop-  MILTON  J.  E.  SENN 

jnent  Associate  professor  of  pediatrics  in  psychiatry, 

Cornell  University  Medical  College,  New  York 

The  physician  working  with  infants  and  children  and  their  parents  is  in  a 
position  to  make  detailed,  long-term  observations  of  growth  and  development, 
permitting  appraisal  of  influences  which  help  or  hinder  these  processes.  From 
such  studies  and  from  clinical  observations  in  pediatric  and  psychiatric  prac- 
tice, it  is  evident  that  there  are  certain  focal  periods  in  the  life  of  the  child, 
beginning  in  his  prenatal  existence  and  extending  through  adolescence.  Some 
of  these  critical  periods  will  be  described. 


3:30-4:00  p.  m.  RECESS  TO  VIEW  EXHIBITS 


4:00-4:30  p.  m. 

The  Clinical  Use  of  the  Anti-  G-  MYERS 

biotics  Professor  of  medicine,  Wayne  University  College 

of  Medicine,  Detroit 

The  diagnostic  procedures  essential  to  the  selection  of  a chemotherapeutic  agent 
in  the  various  forms  of  pneumonitis,  endocarditis,  meningitis,  suppurative 
arthritis  and  urinary  tract  infection  will  be  emphasized  and  the  clinical  ob- 
servations forming  the  basis  for  control  of  dosage  and  route  of  administration 
will  be  brought  out  through  the  presentation  of  graphic  lantern  slides  of 
selected  cases. 


4:30-5:00  p.  m. 

Management  of  Late  Hemor-  JAMES  BLOOMFIELD 

rhaaina  in  Obstetrics  Assistant  professor  of  obstetrics,  Northwestern 

s a Medical  School,  Chicago 

Management  and  treatment  with  special  reference  to  the  placenta  previa  and 
abruptio. 


[SEE  PAGE  932  FOR  TUESDAY  ROUND  TABLES] 
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GENERAL  SCIENTIFIC  SESSION 


A.  M.  SNELL 

Rochester,  Minn 


WEDNESDAY,  OCT.  8 

PLANKINTON  HALL 
MILWAUKEE  AUDITORIUM 

W.  D.  STOVALL,  Madison,  chairman 


D.  W.  HASTINGS 
Minneapolis 


ifcO 0-9:20  a.  m. 

Protein  and  Amino  Acid  Utili- 
sation 

O.  V.  HIBMA 
Madison 


A review  of  amino  acid  and  protein  metabolism  as  it  relates  to  the  care  of  the 
patient  will  be  discussed.  Also  a comparative  study  of  amino  acids  to  the  other 
protein  substitutes  and  a method  of  administration  to  get  maximum  utilization 
will  be  presented. 


9:20-9:40  a.  m. 

Psychosomatic  Aspects  in  the 
Diagnosis  oi  Thyrotoxicosis 
M.  J.  MUSSER.  TR. 

Associate  professor  of  internal 
medicine,  Unive-sity  of  Wis- 
consin Medical  School,  Madi- 
son 


Symptoms  resembling  those  of  thyrotoxicosis  are  frequently  encountered  in 
anxiety-tension  states  and  agitated  depressions  of  the  involution.  Thyroidectomy 
under  such  circumstances  fails  to  relieve  symptoms  and  often  is  the  source  of 
additional  psychic  trauma.  Careful  evaluation  of  emotional  and  other  psychiatric 
factors  is  necessary  in  all  patients  appearing  thyrotoxic.  The  early  institution 
of  psychotherapy  or  electroconvulsive  therapy  when  necessary  is  capable  of 
relieving  symptoms  in  the  majority  of  instances. 


9:40-10:10  a.  m. 

Hepatic  Diseases 
A.  M.  SNELL 

Mayo  Clinic,  Rochester,  Min- 
nesota 


Modern  treatment  of  hepatic  disease  will  be  discussed,  basing  the  discussion  on 
two  premises:  ( 1 ) that  nutritional  disturbances  may  be  of  primary  or  secondary 
etiologic  importance;  and  (2)  that  deficiency  states  of  various  types  and  de- 
grees figure  largely  in  the  clinical  picture.  Dietetic  therapy  supplemented  by 
various  measures  directed  at  the  relief  of  specific  deficiencies  wifi  be  discussed. 


10:10-10:40  a.  m.  RECESS  TO  VIEW  EXHIBITS 


10:40-11:10  a.  m. 

Psychiatry  and  the  General 

Physician 

% 

(Theresa  Rogers  Memorial  Lecture) 
DONALD  W.  HASTINGS 
Professor  and  head,  depart- 
ment of  psychiatry  and 
neurology,  Univers  ty  of 
Minnesota  Med.cal  School, 
Minneapolis 


As  the  frequency  and  scope  of  psychosomatic  problems  in  the  practice  of  medi- 
cine have  come  to  be  recognized  during  the  past  decade  or  two,  it  has  become 
increasingly  clear  that  all  physicians,  particularly  the  general  physician,  must 
be  prepared  to  recognize  such  cases  and  be  able  to  treat  the  great  proportion 
of  them.  This  paper  will  deal  with  several  of  the  aspects  of  psychosomatic 
illness  as  they  relate  to  general  practice. 


See  next  page  ior  balance  oi 
Wednesday  Scientific  Session 
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MR.  R.  H.  SCHANNEN 
Ft.  Wayne.  Ind. 


*7 hind.  SeAiiott 
WEDNESDAY,  OCT.  8 

Continued 


F.  W.  MADISON,  Milwaukee,  chairman 


N.  G.  ALCOCK 
Iowa  City 


11:10-11:30  a.  m. 

Practical  Aspects  ol  Diagnos- 
ing Brain  Tumors 
R.  H.  QUADE 
Neenab 


This  paper  discusses  the  practical  aspects  of  the  differential  diagnosis  of  brain 
lesions.  It  is  presented  for  the  purpose  of  aiding  the  general  physician  in  his 
evaluation  of  these  cases  when  they  present  themselves  at  his  office. 


11:30-12:00  m.  RECESS  TO  VIEW  EXHIBITS 


12:15-2:15  p.  m.  ROUND-TABLE  LUNCHEONS  AT  HOTEL  SCHROEDER 

See  page  825  for  the  Wednesday  round  tables  and  clinical  demonstrations 


2:30-3:00  p.  m. 

The  Doctor  and  the  Law 

MR.  RICHARD  H.  SCHANNEN 

Attorney  for  The  Medical 
Protective  Company.  Fort 
Wayne,  Indiana 


The  speaker  will  discuss  the  historical  development  of  the  concept  of  a doctor  s 
liability,  the  growth  of  malpractic  litigation,  and  the  probable  reasons  therefor. 
The  current  law  of  malpractice,  with  illustrative  cases,  will  be  presented,  as 
well  as  some  specific  suggestion  as  to  how  to  avoid  malpractice  suits  or 
minimize  their  effects,  for  the  guidance  and  protection  of  the  profession. 


3:00-3:30  p.  m. 

Neoplasms  of  the  Adult  Kidney 
N.  G.  ALCOCK 
Professor  and  bead,  depart- 
ment of  urology.  State  Uni- 
versity of  Iowa  College  of 
Medicine.  Iowa  City 


Varieties  of  tumors  of  the  adult  kidney.  Relation  of  age  to  types  of  tumor 
found.  Relation  of  tumor  location  to  type  of  tumor.  Relation  of  type  and 
location  of  tumor  to  prognosis.  Is  early  diagnosis  possible?  To  be  illustrated 
by  history  and  pathology  found.  Is  there  any  relation  between  duration  of 
symptoms  and  prognosis? 


PROPOSED  AMENDMENT  TO  CONSTITUTION 

At  the  1946  meeting  of  the  House  of  Delegates,  the  Medical  Society  of  Milwaukee  County  in- 
troduced the  following  amendment  to  the  Constitution.  Amendments  to  the  Constitution  must  lie 
over  one  year  for  action  by  the  House  and  must  be  published  twice  during  the  ensuing  year  in  the 
Journal. 

“Resolved:  That  the  Constitution  of  the  State  Medical  Society  of  Wisconsin,  and  more 
particularly  Section  2 of  Article  IX  thereof,  shall  be  and  said  Constitution  is  hereby  amended 
by  adding  to  said  Section  2 the  following: 

“Each  councilor  shall  be  nominated  and  elected  at  the  annual  meeting  of  the  House  of 
Delegates  only  by  the  elected  delegates  of  the  county  medical  society  or  societies  in  the  district 
for  wTiich  he  is  nominated.” 
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SECTION  SCIENTIFIC  SESSIONS 


TUESDAY  MORNING,  OCTOBER  7 


INTERNAL  MEDICINE  PLANKINTON  HALL 


9:00-9:20  a.  m. 

Evaluation  oi  the  Cardiac 
Patient  for  Anesthesia  and 
iSurgical  Procedures 

O.  O.  MEYER 

Professor  of  Medicine, 
University  of  Wisconsin 
Medical  School,  Madison 


The  address  will  have  to  do  with  the  methods  of 
study  of  the  cardiac  patient  who  is  to  have  surgery. 
Emphasis  will  be  placed  upon  the  patient  who  has  or 
who  has  had  decompensation  and  the  risk  pertaining 
to  surgery  in  the  patient  who  has  coronary  heart 
disease  or  has  had  previous  myocardial  infarction. 
The  preoperative  therapy  will  also  be  considered. 


9:20-9:30  a.  m.  Discussant: 

FRANCIS  ROSENBAUM,  assistant  clinical  professor  of  medicine,  Mar 
quette  University  School  of  Medicine,  Milwaukee 


R.  S.  BALDWIN 
Chairman 


9:30-9:50  a.  m. 

The  Management  of  Edema 
H.  W.  POHLE 
Milwaukee 


Various  mechanisms  which  may.  be  induced,  including  increased  venous  pressure, 
lymphatic  obstruction,  altered  capillary  permeability,  decreased  asthmatic 
pressure  of  the  plasma,  and  sodium  retention,  will  be  discussed,  as  well  as 
adequate  therapy. 


9:50-10:00  a.  m.  Discussant: 

CHESTER  KURTZ,  associate  professor  of  clinical  medicine.  University  of  Wisconsin  Medical  School, 
Madison 


10:00-10:30  a.  m.  RECESS  TO  VIEW  EXHIBITS 


10:30-11:00  a.  m. 

Objectives  in  the  Management 
of  Diabetes  Mellitus 
R.  L.  JACKSON 

Associate  professor  of  pedia- 
trics, State  University  of 
Iowa  College  of  Medicine, 
Iowa  City 


One  of  the  major  questions  regarding  the  treatment  of  young  patients  with 
diabetes  mellitus  is  what  constitutes  an  adequate  level  of  control  of  the 
disease.  To  the  present  time  we  have  found  it  impracticable  to  aim  to  keep 
the  diabetic  child  free  from  insulin  reactions  and  from  excreting  sugar  in  the 
urine  while  receiving  a normal  diet.  Data  will  be  presented  to  review  the 
effects  of  this  regimen  of  therapy  during  the  past  ten  years. 


11:00-11:30  a.  m. 

The  Management  of  PatientB 
With  Peptic  Ulcer 
W.  L.  PALMER 

Professor  of  medicine,  Univer- 
sity of  Chicago,  The  School  of 
Medicine,  Chicago 


The  mechanism  of  protection  of  peptic  ulcer  will  be  discussed.  The  value  of 
the  various  antacids  and  secretory  inhibitors  will  be  presented,  with  particular 
reference  to  radiation  therapy.  The  indications  for  various  surgical  procedures, 
including  subtotal  gastrectomy,  posterior  gastroenterostomy,  and  vagotomy, 
will  be  outlined,  with  the  problems  associated  with  recurrent  jejunal  ulcer. 
The  role  of  emotional  factors  in  the  pathogenesis  of  peptic  ulcer  ard  in  its 
treatment  are  also  considered  in  some  detail. 


Cju&it  SpjecJz&U. 


W.  L.  PALMER 

Professor  of  medicine.  Uni- 
versity of  Chicago,  The 
School  of  Medicine,  Chicago 


R.  L.  JACKSON 

Associate  professor  of  pedi- 
atrics, State  University  of 
Iowa  College  of  Medicine, 
Iowa  City 
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OBSTETRICS  <5.  GYNECOLOGY 


TUESDAY,  OCTOBER  7 


SOUTH  JUNEAU  HALL 
MILWAUKEE  AUDITORIUM 


R.  E.  CAMPBELL 
Chairman 


9:00-10:00  a.  m. 

SYMPOSIUM  ON  PROBLEMS  OF  PROLONGED  LABOR 

Moderator:  JAMES  BLOOMFIELD.  Chicago 

9:00-  9:30  a.  m.  The  moderator  will  open  the  symposium  with  a general  discussion  of 
the  management  of  prolonged  labor  with  special  reference  to  treat- 
ment. Certain  specific  points  will  be  presented,  which  will  then  be 
discussed  in  greater  detail  by  the  two  Wisconsin  participants  on 
the  panel. 


9:30-  9:45  a.  m.  Discussant: 

HENRY  OLSON.  Milwaukee 


9:45-10:00  a.  m.  Discussant: 

CARL  HARPER,  Madison 


10:00-10:30  a.  m. 


RECESS  TO  VIEW  EXHIBITS 


10:30-11:30  a.m.  SYMPOSIUM  ON  CANCER  AS  RELATED  TO  OBSTETRICS  AND  GYNECOLOGY 

Moderator:  HOWARD  C.  TAYLOR,  JR..  New  York 


10:30-11:00  a.m.  The  possibilities  of  early  diagnosis  of  carcinoma  of  the  cervix  and  of  the  corpus  have  developed  so 
extensively  in  recent  years  as  to  constitute  almost  a new  chapter  in  the  medical  attack  on  malignant 
disease.  The  discovery  of  intraepithelial  carcinoma  of  the  cervix,  its  evident  duration  of  many  years, 
and  the  possibility  of  examining  great  numbers  of  patients  by  the  vaginal  smear  technic  offers  a real 
opportunity  in  cancer  prevention. 

That  a somewhat  comparable  hyperplastic  lesion  preceding  carcinoma  in  the  endometrium  may  exist 
also  appears  probable.  The  discussion  of  these  early  lesions  and  their  methods  of  detection  will  first 
be  discussed,  followed  by  treatment,  which  will  be  covered  by  the  two  discussants. 

11:00-11:15  a.  m.  Discussant: 

ROLAND  CRON,  professor  and  bead  of  department  of  obstetrics  and  gynecology,  Marquette  University 
School  of  Medicine,  Milwaukee 

Doctor  Cron’s  discussion  will  cover  the  subject  of  radium  and  surgery  in  the  treatment  of  cancer  of 
the  cervix.  The  end  results  in  the  treatment  of  cervical  carcinoma  will  also  be  presented. 


11:15-11:30  a.m.  Discussant: 

HERBERT  E.  SCHMITZ,  professor  and  lead  of  department  of  obstetrics  and  gynecology,  Loyola  Uni- 
versity School  of  Med  cine,  Chicago 

Doctor  Schmitz  will  discuss  a group  of  166  cases  of  cervix  cancer  according  to  their  clinical  and  micro- 
scopic classifications.  He  will  then  discuss  the  method  of  treatment  with  radium  and  x-ray  and  de- 
termine the  five  year  salvage  in  this  group. 


JAMES  BLOOMFIELD 


HERBERT  E.  SCHMITZ 


H.  C.  TAYLOR.  JR. 
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OPHTHALMOLOGY  & OTOLARYNGOLOGY 


TUESDAY,  OCTOBER  7 


NORTH  JUNEAU  HALL 
MILWAUKEE  AUDITORIUM 


H.  O.  EBERT 
Chairman 


9:00-9:10  a.  m. 

Conservation  of  Hearing  in 
the  School  Children  of  the 
State 

W.  E.  GROVE 
Professor  of  oto I a ry n- 
gology,  Marquette  Univer- 
sity School  of  Medicine, 
Milwaukee 


9:10-9:30  a.  m. 

Headaches  and  Head  Pains 
from  Standpoint  of  Oto- 
laryngologist 

W.  J.  FRAWLEY 
Appleton 


Details  of  the  hearing  conservation  program  being 
conducted  among  school  children  in  and  around  Mil- 
waukee, in  cooperation  with  the  Bureau  of  Handi- 
capped Children,  will  be  presented.  The  program 
being  developed  under  the  sponsorship  of  the  Com- 
mittee on  Hearing  Defects  envisions  a hearing 
examination  of  all  children  in  the  primary  schools 
of  the  state.  The  main  objective  is  the  follow-up 
treatment  of  children  with  hearing  defects  by  the 
otologists  of  the  state. 


9:30-10:00  a.  m. 

Some  Thoughts  on  Retinal  De- 
tachment Surgery 
DERRICK  T.  VAIL 

Professor  of  ophthalmology. 
Northwestern  University  Med- 
ical School,  Chicago 


The  speaker  will  discuss  the  surgical  treatment  of  detached  retina.  Accurate 
localization  of  the  tear  or  tears,  careful  study  of  the  health  of  the  affected  eye, 
intraocular  pressure  variations,  etiologic  factors,  and  many  other  factors  which 
have  bearing  on  the  decision  and  technic  of  surgery  will  be  discussed,  as  well 
as  preoperative  and  postoperative  treatment  and  the  choice  of  a proper 
anesthetic. 


10:00-10:30  a.  m.  RECESS  TO  VIEW  EXHIBITS 


10:30-10:50  a.  m. 

Combined  Cyclodialysis  and 
Iridectomy  in  Glaucoma  With 
Cataract 

LYMAN  A.  COPPS 

Marshfield 


Cataract  extraction  is  more  complicated  when  a previous  filtration  operation 
for  glaucoma  has  been  done.  Combined  cyclodialysis  and  iridectomy  usually 
can  be  depended  upon  to  control  tension  and  leave  an  eye  upon  which  the 
cataract  operation  can  be  done  more  easily.  A few  case  reports  are  given  and 
the  operation  is  described. 


10:50-11:00  a.  m.  Discussant: 

E.  EUGENE  NEFF,  professor  of  ophthalmology.  University  of  Wisconsin  Medical  School,  Madison 


11:00-11:30  a.m. 

Histamine  in  Certain  Types  of 
Headaches 

SAMUEL  SALINGER 
Professor  and  acting  chair- 
man, department  of  o olaryn- 
goloty,  Loyola  University 
School  of  Med  cine,  Chicago 


Headaches  frequently  attributed  to  the  sinuses  are  in  many  cases  due  to  intra- 
cerebral vascular  tension.  This  is  frequently  due  to  parasympathetic  irritation 
of  allergic  origin  and  must  be  differentiated  from  headaches  due  to  other 
causes.  When  properly  diagnosed  and  treated,  great  relief  may  be  obtained 
from  histamine  therapy. 


Que.it 


SAMUEL  SALINGER 
Professor  and  acting  chair- 
man, department  cf  otolaryn- 
gology. Loyola  University 
School  of  Medicine,  Chicago 


D.  T.  VAIL 

Professor  of  ophthalmology, 
Northwestern  University 
Medical  School,  Chicago 
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NORTH  KILBOURN  HALL 
MILWAUKEE  AUDITORIUM 


PEDIATRICS 


9:00-9:20  a.  m. 

Recent  Advances  in  Treat- 
ment of  Acute  Infectious 
Disease 

I.  P.  CONWAY 

Assistant  professor  of 
pediatrics,  Marquette  Uni- 
versity School  of  Medi- 
cine, Milwaukee 


The  indications  for  the  use  of  serum  therapy,  either 
of  human  or  of  animal  origin,  will  be  brought  up 
to  date.  The  use  and  misuse  of  penicillin,  strep- 
tomycin, and  sulfonamide  drugs  will  be  stressed. 


9:20-9:30  a.  m.  Discussant: 

E.  H.  PAWSAT,  Fond  du  Lac 


L.  M.  SIMONSON 
Chairman 


9:30-10:00  a.  m. 

Trends  in  Infant  Feeding 
MILTON  J.  E.  SENN 

Associate  professor  of  pedi- 
atrics in  psychiatry,  Cornell 
University  Medical  College, 
New  York 


Present  day  trends  in  infant  feeding  will  be  analyzed.  The  philosophies  of 
infant  care  as  they  modify  feeding  practices  will  be  described.  Conflicting 
views  will  be  discussed  in  broad  terms  of  the  mores  of  today,  and  the  physical 
and  psychologic  implications  will  be  reviewed. 


10:00-10:30  a.  m.  RECESS  TO  VIEW  EXHIBITS 


10:30-10:50  a.  m.  A discussion  of  the  development  and  recognition  of  allergic  disease  during 

Management  of  the  Allergic  the  Preadult  years;  an  outline  of  the  management  of  the  varied  problems,  and 

Child  remarks  on  the  treatment  in  the  light  of  the  newer  therapeutic  agents. 

HOWARD  J.  LEE 
Milwaukee 


10:50—1 1:00  a.  m.  Discussant: 

A.  3.  SCHWARTZ.  associate  clinical  professor  of  pediatrics.  Marquette  University  School  of  Medicine 
- Milwaukee 


11:00-11:30  a.  m. 

Indications  for  Surgery  in  Con- 
genital Cardiovascular  Anoma- 
lies 


Patent  ductus  arteriosus,  coarctation  of  the  aorta,  congenital  pulmonic  stenosis, 
and  vascular  ring  have  all  been  relieved  by  surgical  means.  A discussion  of  the 
diagnostic  criteria  in  these  various  conditions  will  be  presented. 


STANLEY  GIBSON 


Professor  of  pediatrics.  North- 
western University  Medical 
School,  Chicago 


Queii  SpMakeAtl 


M.  J.  E.  SENN 

Associate  professor  of  pedi- 
atrics in  psychiatry,  Cornell 
University  Medical  College, 
New  York 


STANLEY  GIBSON 
Professor  of  pediatrics, 
Northwestern  University 
Medical  School,  Chicago 
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RADIOLOGY 

TUESDAY.  OCTOBER  7 Mn.wAUKEEWAUOToS5S 


9:00-9:20  a.  m. 

The  Value  of  the  Scout  Film 
in  the  Diagnosis  of  Abdomi- 
nal Disease 

S.  A.  MORTON 
Milwaukee 


9:20-9:30  a.  m.  Discussion 


The  simplest  x-ray  procedure  in  the  diagnosis  of  ab- 
dominal disease  is  the  scout  film  of  the  abdomen 
This  may  be  of  great  value  and  should  be  used  as  a 
preliminary  measure  in  all  cases  of  acute  or  chronic 
abdominal  lesions  in  which  the  diagnosis  is  not 
definitely  apparent.  The  findings  in  such  conditions 
as  intestinal  obstruction,  volvulus,  lesions  of  the 
urinary  tract,  perforation  of  a hollow  viscus,  and 
fluid  in  the  abdomen,  will  be  discussed  and  evaluated. 


E.  A.  POHLE 

Chairman 


9:30-9:50  a.  m. 

The  Value  of  Roentgen  Exam- 
ination in  Diseases  of  the 
Heart 

L.  W.  PAUL 

Professor  of  radiology.  Uni- 
versity of  Wisconsin  Medical 
School,  Madison 


Methods  of  cardiac  measurement  by  roentgen  examination  will  be  discussed 
and  evaluated.  Changes  in  cardiac  shape  produced  by  various  lesions  will  be 
illustrated.  The  information  relative  to  cardiovascular  disease  that  can  be 
obtained  from  ordinary  chest  roentgenograms  will  be  emphasized. 


9:50-10:00  a.  m.  Discussion 


10:00-10:30  a.  m.  RECESS  TO  VIEW  EXHIBITS 
10:30-11:30  a.  m.  TUMORS  OF  THE  BONE 


10:30-11.00  a.  m. 

The  Roentgen  Diagnostic 
Aspect 

I.  D.  CAMP 

Associate  professor  of  radiol- 
ogy, Mayo  Foundation,  Uni- 
versity of  Minnesota  Medical 
School,  Minneapolis 

11:00-11:30  a.  m. 

Tumors  Metastatic  to  Bone- 
Therapeutic  Aspects 
MAGNUS  I.  SMEDAL 

Radiologist,  Lahey  Clinic, 
Boston 


This  discussion  will  concern  the  roentgenographic  changes  associated  with  the 
more  common  benign  and  malignant  tumors  of  the  bone.  Other  conditions  that 
may  imitate  them  will  be  considered,  together  with  a discussion  of  some  of  the 
common  problems  occurring  in  the  differential  diagnosis  of  bone  lesions. 


A discussion  will  be  given  of  the  more  common  tumors  metastatic  to  bone, 
with  respect  to  incidence,  location,  radiosensitivity',  general  results  of  radiation 
therapy,  and  a short  summary  of  the  technic  used  in  the  Lahey  Clinic,  Boston. 
A few  short  case  summaries  will  be  included  with  illustrations. 


QueAi  SfxeoJzeAA. 


I.  D.  CAMP 

Associate  professor  of  radiol- 
ogy, Mayo  Foundation,  Uni-  MAGNUS  1.  SMEDAL 
versify  of  Minnesota  Medi-  Radiologist,  Lahey  Clinic, 

cal  School,  Minneapolis  Boston 
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SURGERY 


9:00-9:20  a.  m. 

Salvaging  the  Injured  Hand 
W.  H.  FRACKELTON 
Instructor  in  the  depart- 
ment ci  s very,  Marq  ette 
University  School  of  Med- 
icine, Milwaukee 


In  all  walks  of  life  the  hand  is  the  most  frequently 
injured  part  of  the  body.  Hand  injuries  leave  more 
permanent  disabilities  than  any  other  injuries.  An 
understanding  of  hand  anatomy  and  certain  principles 
and  technics  of  hand  surgery  which  will  allow  salvage 
will  be  considered.  Some  of  the  more  frequent  in- 
juries— to  flexor  tendons  and  phalangeal  and  meta- 
carpal bones — will  be  discussed  in  additional  detail. 


9:20-9:30  a.  m.  Discussant: 

T.  J.  SNODGRASS.  Janesville 


C.  S.  RIFE 
Chairman 


9:30-9:50  a.  m. 

Treatment  oi  Carcinoma  oi  the 
Rectosigmoid  With  Preserva- 
tion ol  the  Sphincters 
W.  G.  MADDOCK 
Associate  professor  of  surgery. 
Northwestern  University  Med- 
ical School,  Chicago 


In  the  treatment  of  carcinoma  of  the  rectosigmoid  and  the  rectum,  the  preserva- 
tion of  the  sphincters  is  highly  desirable.  Efforts  are  being  made  in  various 
surgical  clinics  to  accomplish  this  aim,  bearing  in  mind  the  need  for  a 
radical  resection  of  the  tumor  and  its  adjacent  and  gland-bearing  area.  The 
spread  of  carcinoma  of  the  rectum  will  be  reviewed  by  the  speaker  along  with 
surgical  procedures  devised  to  preserve  the  sphincters. 


9:50-10:00  a.  m.  Discussant: 

IRWIN  SCHULZ.  Milwaukee 

10:00-10:30  a.  m.  RECESS  TO  VIEW  EXHIBITS 


10:30-10:50  a.  m. 

Present  Status  of  Pulmonary 
Resection  for  Carcinoma  and 
Inflammatory  Diseases  of  the 
Lung 

I.  W.  GALE 

Professor  of  surgery,  Univer- 
sity of  Wisconsin  Medical 
School,  Madison 


A review  of  program  in  the  past  ten  years  in  the  field  of  thoracic  surgery. 
The  speaker  will  outline  the  progress  made  by  surgeons  in  the  treatment 
of  bronchogenic  carcinoma,  lung  abscess,  bronchiectasis,  and  other  diseases 
connected  with  the  vascular  system. 


10:50-11:10  a.  m. 


Report  of  Research  Project  on 
Appendicitis  in  Rock  County 
T.  J.  SNODGRASS 
Janesville 

(co-authors:  W.  A.  Munn, 

Janesville,  and  T.  H.  Flarity, 

Beloit ) 

11:10-11:30  a.  m. 


Summary  of  an  interesting  surgical  research  project  carried  on  by  the  Rock 
County  Medical  Society  in  which  more  than  8,000  cases  were  studied.  The 
present  paper  is  a follow-up  and  analysis  of  cases  operated  on  in  Rock  County 
from  1942-1947,  in  which  the  use  of  sulfonamide  drugs  and  penicillin  is 
reflected  in  the  mortality  statistics.  The  project  indicates  the  value  of  united 
study,  and  suggests  what  might  be  done  in  other  counties  of  Wisconsin. 


PAUL  C.  KIERNAN 


. Associate  professor  of  sur- 

Acute  Obstructive  gery,  Georgetown  University 

Cholecystitis  School  of  Medicine,  Wash- 

1 ington,  D.  C. 


One  hundred  and  two  cases  of  acute  cholecystitis 
are  reviewed.  Of  this  number  87  were  operated 
on,  with  a hospital  mortality  of  1.1  per  cent. 
There  were  68  cholecystectomies  and  19  cholecy- 
stostomies  performed  in  the  series.  A relatively 
high  incidence  of  perforation  (24.4  per  cent) 
of  the  gallbladder  is  noted. 


W.  G.  MADDOCK 


PAUL  C.  KIERNAN 


ROUND-TABLE 

LUNCHEONS 


No-te: 


With  the  exception  of  the  obstetric  demonstrations,  all  luncheons  and  demonstrations  will  be  limited  to 
25  participants  in  addition  to  the  round-table  leader.  Cost  of  luncheon.  $2.00.  During  Annual  Meeting 
remaining  tickets  sold  at  the  registration  desk  from  8:30-11:00  a.  m..  and  in  F.f.h  Floor  Foyer  of  the 
Hotel  Scnroeder  from  11:30-12:15.  All  luncheons  start  promptly  at  12:15  and  conclude  at  2:00  p.  m. 


MONDAY.  OCTOBER  6 


FOURTH  FLOOR  MEETING  ROOMS 


1.  Parlor  Ci  HEADACHE:  Harold  G.  Wolff,  associate  pro- 
lessor  of  medicine  (neurology)  and  associate  professor 
of  psychiatry.  Cornell  University  Medical  College.  New 
York. 

2.  Parlor  D:  CARDIAC  FAILURE:  Eugene  A.  Stead.  Jr.,  pro- 
fessor of  medicine.  Duke  University  School  of  Medicine. 
Durham.  North  Carolina. 

3.  Parlor  E:  TREATMENT  OF  POLIO:  Philip  Lewin.  profes- 
sor of  orthopedic  surgery.  Northwestern  University  Medi- 
cal School.  Chicago. 

4.  Parlor  F:  THE  ANEMIAS:  Frederick  J.  Pohle.  associate 
professor  of  medicine.  University  of  Wisconsin  Medical 
School.  Madison. 

5.  Parlor  G:  CANCER  OF  THE  COLON  AND  RECTUM:  Paul 
C.  Kiernan.  associate  professor  of  surgery.  Georgetown 
University  School  of  Medicine.  Washington.  D.  C. 

6.  Parlor  H:  TREATMENT  OF  RENAL  DISEASE:  F.  D.  Mur- 
phy. professor  of  medicine  and  head  of  Department  of 
Medicine.  Marquette  University  School  of  Medicine. 
Milwaukee. 

7.  Parlor  I:  NEWER  TRENDS  IN  THE  HERETOFORE  HOPE- 
LESS INTRATH-iRACIC  DISEASES:  J.  W.  Gale,  professor 
of  surgery.  University  of  Wisconsin  Medical  School. 
Mad.son. 


FIFTH  FLOOR  MEETING  ROOMS 


8.  Private  Dining  Room  D:  THE  GROWING  ANTIVIVISEC- 
TION PROPAGANDA:  WHAT  CAN  THE  DOCTOR  DO 
ABOUT  IT?:  A.  J.  Carlson,  professor  (emeritus).  Univer- 
sity of  Chicago.  The  School  of  Medicine,  Chicago. 

9.  Private  Dining  Room  C:  HAND  INJURIES:  W.  H.  Frack- 
elton,  instructor,  department  of  surgery,  Marquette 
University  School  of  Medicine.  Milwaukee. 

10.  Private  Dining  Room  B:  DRUGS.  NEW  AND  OLD.  OF 
THERAPEUTIC  VALUE  IN  DERMATOLOGY:  S.  A.  M. 
Johnson,  professor  of  dermatology  and  syphilology. 
University  of  Wisconsin  Medical  School.  Madison. 

11.  Committee  Room:  HOSPITAL  AND  HEALTH  CENTER 
CONSTRUCTION  AND  THE  COMMUNITY  NEEDS:  E.  H. 
Jorris.  assistant  state  health  officer.  State  Board  of 
Health.  Madison. 

12.  Pine  Room:  CASE  REPORTS  ON  RADIOLOGY:  E.  A- 
Pohle,  professor  of  radiology.  University  of  Wisconsin 
Medical  School.  Madison. 


GUniccl  2>ema*idt'iatiOH4,  and  Jluncltean 

At  these  special  cl;nical  conferences  patients  will  be  supplie  I for  study  and  discussion.  Cases  have  been  arranged  by 
Milwaukee  physicians  working  in  cooperation  with  F.  W.  M :dison.  a member  of  the  Council  on  Scientific  Work  who  has 
arranged  this  feature  of  the  Annual  Meeting  Program.  Attendance  at  each  clinic  limited  to  25  in  addition  to  the  demon- 
stration leader. 

13.  NEUROLOGIC  CLINIC  (Parlor  A.  Fourth  Floor.  Hotel  Schroeder) 

H.  Houston  Merritt,  professor  of  clinical  necrology,  Columbia  University  College  of  Physicians  and  Surgeons. 
Aew  York 

14.  SURGICAL  CLINIC  (Parlor  B.  Fourth  Floor,  Hotel  Schrceder) 

R.  M.  Zollinger,  professor  of  clinical  surgery,  Ohio  State  University  College  of  Medicine,  Columbus 


Obstetric  Problems  Clinic  and  Luncheon  (Pere  Marquette  Room.  Fifth  Floor,  Hotel  Schroeder) 

15.  HEMORRHAGIC  COMPLICATIONS  OF  LATE  PREGNANCY 
Russell  J.  Moe,  D iluth,  Minnesota 

During  the  noon  luncheon  Doctor  Moe  will  discuss  th^  subject  noted  above, 
general  review  of  the  problem  presented.  Attendance  1 mited  to  40. 

Between  4:30-5:30  p.  m.  Doctor  Moe  will  devo  e a full  hour  to  manikin 
iorceps,  breech  presentation,  and  various  methods  of  delivery  as  well  as 
reservations  will  be  required  for  this  demonstration. 


and  serve  as  discussion  leader  for  a 

demonstration  covering  the  use  of 
version  and  extraction.  No  advance 
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TUESDAY,  OCTOBER  7 


Tickets  for  Tuesday  Round  Tables  and  Clinical  Demonstrations  available  at  the 
registration  desk  in  the  Milwaukee  Auditorium  up  to  11:00  a.  m.,  Tuesday.  If  not 
completely  sold,  remaining  tickets  available  on  fifth  floor  foyer  of  Hotel  Schroeder 
between  11:30  a.  m.  and  12:15  p.  m. 


FOURTH  FLOOR  MEETING  ROOMS 

1.  Parlor  C:  PREECLAMPTIC  TOXEMIA:  Howard  Canning 
Taylor.  Jr.,  professor  of  obstetrics  and  gynecology.  New 
York  University  College  of  Medicine,  New  York. 

2.  Parlor  D:  DISEASES  OF  THE  GASTROINTESTINAL 

TRACT:  Walter  L.  Palmer,  professor  of  medicine.  Uni- 
versity of  Chicago.  The  School  of  Medicine.  Chicago. 

3.  Parlor  E:  CONGENITAL  HEART  DISEASES:  Stanley  Gib- 
son. professor  of  pediatrics.  Northwestern  University 
Medical  School,  Chicago. 

4.  Parlor  F:  OCULAR  DIABETES:  Derrick  T.  Vail,  professor 
of  ophthalmology.  Northwestern  University  Medical 
School.  Chicago. 

5.  Parlor  G:  Past  Presidents'  Luncheon  (by  invitation 

only). 

«.  Parlor  H:  THE  IMPORTANCE  OF  BREAST  FEEDINGS: 
Robert  L.  Jackson,  associate  professor  of  pediatrics. 
State  University  ef  Iowa  College  of  Medicine.  Iowa 
City. 

7.  Parlor  I:  PARENTERAL  FLUIDS  IN  THE  TREATMENT  OF 
SURGICAL.  MEDICAL  CASES:  Walter  G.  Maddock.  as- 
sociate professor  of  surgery.  Northwestern  University 
Medical  School.  Chicago. 


FIFTH  FLOOR  MEETING  ROOMS 

3.  Private  Dining  Room  D:  ANTIBIOTICS  IN  DISEASES  OF 
THE  EAR,  NOSE.  AND  THROAT:  Samuel  Salinger,  pro- 
fessor of  otolaryngology.  Loyola  University  School  of 
Medicine.  Chicago. 

9.  Private  Dining  Room  C:  NEWER  DRUGS  AND  THERA- 
PEUTIC METHODS:  O.  O.  Meyer,  professor  of  medicine. 
University  of  Wisconsin  Medical  School.  Madison. 

10.  Private  Dining  Room  B:  WATER  METABOLISM  IN  CHIL- 
DREN: J.  P.  Conway,  assistant  professor  of  pediatrics. 
Marquette  University  School  of  Medicine.  Milwaukee. 

11.  Committee  Room:  A CLINICOPATHOLOGIC  CORRELA- 
TION OF  KIDNEY  DISEASE:  D.  Murray  Angevine.  pro- 
fessor of  pathology.  University  of  Wisconsin  Medical 
School.  Madison. 

12.  Pine  Room:  SURGICAL  TREATMENT  OF  INTRACTABLE 
HYPERTENSION:  T.  C.  Erickson,  associate  professor  of 
surgery.  University  of  Wisconsin  Medical  School.  Madi- 
son; and  C.  M.  Kurtz,  associate  professor  of  medicine. 
University  ef  Wisconsin  Medical  School,  Madison. 


GUnical  ^emtuut/uUioni  and  jHuncUeon 


At  these  special  clinical  conferences  patients  will  be  supplied  ter  study  and  discussien.  Cases  have  been  arranged  by 
Milwaukee  physicians  working  in  cooperation  with  F.  W.  Madison,  a member  of  the  Council  on  Scientific  Work  who  has 
arranged  this  feature  of  the  Annual  Meeting  Program.  Attendance  at  each  clinic  limited  to  25  in  addition  to  the  demon- 
stration leader. 

13.  MEDICAL  CLINIC  (Parlor  A.  Fourth  Floor,  Hotel  Schroeder) 

G.  B.  Myers,  professor  of  medicine,  Wayne  University  College  ef  Medicine,  Detroit 

14.  PEDIATRIC.  PSYCHIATRIC  CLINIC  (Parlor  B.  Fourth  Fleer.  Hotel  Schroeder) 

Milton  J.  E.  Bonn,  associate  professor  of  pediatrics  in  psychiatry,  Cornell  University  Medical  College,  New  Yorl 


Obstetric  Problems  Clinic  and  Luncheon  (Pere  Marquette  Room,  Fifth  Floor,  Hotel  Schroeder ) 

15.  PREGNANCY  TOXEMIAS 

John  A.  Haugen,  clinical  instructor,  department  of  obstetrics  and  gynecology.  University  of  Minnesota  Medical 
School,  Minnesota 

The  management  of  the  acute  pregnancy  tozemiaa  will  be  discussed.  Also  the  relationship  of  the  acute  tozemia; 
to  permanent  hypertension.  The  above  discussion  will  include  methods  of  delivery,  as  related  to  the  subject  unde: 
discussion  Attendance  limited  to  40. 

Between  4:30-5:30  p.  m.  Doctor  Haugen  will  devote  a full  hour  to  manikin  demonstration  covering  the  use  of 
forceps,  breech  presentation,  and  various  methods  of  delivery  as  welt  as  version  and  eztraction.  No  advance 
reservations  will  be  required  for  this  demonstration. 
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WEDNESDAY,  OCTOBER  8 


Tickets  for  Wednesday  Round  Tables  and  Clinical  Demonstrations  available  at  the 
registration  desk  in  the  Milwaukee  Auditorium  up  to  11:00  a.  m.,  Wednesday.  If  not 
completely  sold,  remaining  tickets  available  on  fifth  floor  foyer  of  Hotel  Schroeder 
between  11:30  a.  m.  and  12:15  p.  m. 


FOURTH  FLOOR  MEETING  ROOMS 

1.  Parlor  C:  NEWER  DRUGS  AND  THERAPEUTIC  METH- 
ODS: W.  S.  Middleton,  professor  of  medicine  and  dean 
of  the  University  of  Wisconsin  Medical  School,  Madison. 

2.  Parlor  D:  BRAIN  TUMORS  AND  THEIR  DIAGNOSES: 
R.  H.  Quade,  Neenah. 

3.  Parlor  E:  OCCUPATIONAL  POISONS  IN  RELATION  TO 
INTERNAL  MEDICINE:  E.  L.  Belknap,  associate  clinical 
professor  of  medicine.  Marquette  University  School  of 
Medicine.  Milwaukee. 

4.  Parlor  F:  PSYCHOSOMATIC  PROBLEMS:  M.  J.  Musser. 
Jr.,  associate  professor  of  internal  medicine.  University 
of  Wisconsin  Medical  School.  Madison. 

5.  Parlor  G:  CLINICAL  MANIFESTATIONS  OF  ERYTHRO- 
BLASTOSIS: J.  E.  Gonce,  Jr.,  professor  of  pediatrics. 
University  of  Wisconsin  Medical  School,  Madison. 

6.  Parlor  H:  ADVANCES  IN  THE  CARCINOMA  OF  THE 
RECTUM:  A.  R.  Curreri,  associate  professor  of  surgery. 
University  of  Wisconsin  Medical  School,  Madison. 

7.  Parlor  I:  PROTEIN  AND  AMINO  ACID  UTILIZATION: 
O.  V.  Hibma.  Madison. 


FIFTH  FLOOR  MEETING  ROOMS 

8.  Private  Dining  Room  D:  NEOPLASMS  OF  THE  ADULT 
KIDNEY:  N.  G.  Alcock,  professor  of  urology.  State  Uni- 
versity of  Iowa  College  of  Medicine,  low  a City. 

9.  Private  Dining  Room  C:  THE  METABOLIC  PATTERN  IN 
CONVALESCENCE  FROM  SURGICAL  AND  MEDICAL 
ILLNESS:  E.  S.  Gordon.  Madison. 

10.  Private  Dining  Room  B:  RECENT  ADVANCES  IN  THE 
TREATMENT  OF  THORACIC  DISEASES:  J.  D.  Steele, 
assistant  clinical  professor  of  surgery,  Marquette  Uni- 
versity School  of  Medicine,  Milwaukee;  and  E.  R. 
Daniels,  instructor  in  medicine,  Marquette  University 
School  of  Medicine.  Milwaukee. 

11.  Committee  Room:  THE  DOCTOR  AND  THE  LAW:  Mr. 
Richard  H.  Schannen,  The  Medical  Protective  Company, 
Fort  Wayne.  Indiana. 

12.  Pine  Room:  FRACTURES:  C.  M.  Ihle.  Eau  Claire. 


Ghniccd  ^emonitnxUianl  and  jUnncltean 


At  these  special  clinical  conferences  patients  will  be  supplied  for  study  and  discussion.  Cases  have  been  arranged  by 
Milwaukee  physicians  working  in  cooperation  with  F.  W.  Madison,  a member  of  the  Council  on  Scientific  Work  who  has 
arranged  this  feature  of  the  Annual  Meeting  Program.  Attendance  at  each  clinic  limited  to  25  in  addition  to  the  demon- 
stration leader. 

13.  MEDICAL  CLINIC  (Parlor  A.  Fourth  Floor.  Hotel  Schroeder) 

A.  M.  Snell,  Mayo  Clinic,  Rochester,  Minnesota 

14.  PSYCHIATRIC  CLINIC  (Parlor  B.  Fourth  Floor.  Hotel  Schroeder) 

Donald  W.  Hastings,  professor  of  psychiatry  and  neurology.  University  of  Minnesota  Medical  School,  Minne- 
apolis 


Obstetric  Problems  Clinic  and  Luncheon  (Pere  Marquette  Room,  Fifth  Floor,  Hotel  Schroeder) 

15.  THE  PREVENTION  AND  TREATMENT  OF  THROMBOEMBOLISM  IN  GYNECOLOGIC  AND  OBSTETRIC  PATIENTS 
E.  F.  Schneiders.  Madison 

World-wide  interest  is  currently  being  demonstrated  in  the  prophylaxis  and  therapy  of  thromboembolic  disease. 
Multiple  modes  of  therapy  ranging  from  early  ambulation,  exercises,  anticoagulants,  paravertebral  blocks,  and 
vein  ligations,  including  inferior  vena  cava  ligations,  have  their  place  and  will  be  discussed.  Lantern  slides  will 
be  presented.  Attendance  limited  to  40. 

There  will  not  be  a manikin  demonstration  on  the  afternoon  of  Wednesday,  October  8. 
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lie  Scientilic  Cinema 


H.  K.  TENNEY 


During  each  of  the  three  days  of  the  Annual  Meeting  medical  motion 
pictures  will  be  shown  in  a room  adjacent  to  Plankinton  Hall  of  the  Mil- 
waukee Auditorium,  where  all  scientific  sessions  will  be  held.  The  medical 
motion  pictures  have  been  chosen  by  H.  Kent  Tenney,  M.  D.,  Madison,  at 
the  direct  request  of  the  Council  on  Scientific  Work.  In  selecting  the  films 
for  our  1947  Annual  Meeting,  Doctor  Tenney  has  chosen  recent  films  which 
are  of  greatest  concern  to  the  general  practitioner,  and  will  also  serve  as 
ideal  teaching  films  for  the  many  medical  students  who  will  attend  the 
scientific  assemblies. 


MONDAY— OCTOBER  6 


Showing  of  films  will  follow  exact  time  schedule  indicated: 

9:03-  9:40  a.  m. : Oxygen  Therapy  in  Heart  Disease 
9:40-10:00  a.  m.:  Folvite  in  the  Treatment  of  Anemia 
10:10-10:30  a.  m.:  Recess  to  View  Exhibits 

10:30-11:00  a.  m. : Delivery  of  Quadruplets  By  Cesarean  Section 
11:00-11:20  a.  m.:  The  Use  of  Sulfathalidine  in  Ulcerative  Colitis 

11:20-11:30  a.  m.:  The  Reverse  Dennis-Browne  Splint  as  Used  in  Treatment  of  Congenital  Calvaneovalgus 
2:30-  2:45  p.  m. : Varicose  Veins — Diagnosis  and  Treatment 
2:45-  3:15  p.  m.:  Treatment  of  Infantile  Paralysis;  Acute  and  Subacute  Stages 
3:15-  3:30  p.  m. : Be  Your  Age 
3:30-  4:00  p.  m. : Recess  to  View  Exhibits 
4:00-  4:40  p.  m. : Oxygen  Therapy  in  Heart  Disease 
4:40-  5:00  p.  m.:  Folvite  in  the  Treatment  of  Anemia 


TUESDAY— OCTOBER  7 

Repeat  Monday  program — -Showing  of  films  will  follow  exact  time  schedule  indicated. 


WEDNESDAY— OCTOBER  8 

Showing  of  films  will  follow  exact  time  schedule  indicated : 

9:00-  9:30  a.  m. : Treatment  of  Infantile  Paralysis;  Acute  and  Subacute  Stages 
9:30-10:10  a.  m. : Oxygen  Therapy  in  Heart  Disease 
10:10-10:40  a.  m.:  Recess  to  View  Exhibits 
10:40-11:00  a.  m.:  Folvite  in  the  Treatment  of  Anemia 
11:00-11:15  a.  m. : Varicose  Veins — Diagnosis  and  Treatment 

11:15-11:25  a.  m. : The  Reverse  Dennis-Browne  Splint  as  Used  in  Treatment  of  Congenital  Calvaneovalgus 
2:30-  3:00  p.  m. : Delivery  of  Quadruplets  By  Cesarean  Section 
3:00-  3:20  p.  m. : The  Use  of  Sulfathalidine  in  Ulcerative  Colitis 


(All  scientific  programs  will  conclude  at  3 :30  p.  m.) 
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OXYGEN  THERAPY  IN  HEART  DISEASE  (Linde  Air 
Products  Company,  Chicago.  Sound  film).  The  film 
is  devoted  to  a discussion  of  the  role  of  oxygen 
therapy  in  the  treatment  of  coronary  occlusion  and 
congestive  heart  failure.  It  is  designed  to  present 
practical  information  on  the  emergency  and  other 
technical  problems  involved  in  the  administration 
of  oxygen  therapy  to  patients  with  heart  disease. 
The  equipment  of  choice,  technics  of  administration, 
and  other  such  points  are  covered  in  detail.  Ap- 
proved by  American  College  of  Surgeons  and  the 
American  Heart  Association. 

Times  of  showing:  Monday  and  Tuesday:  9:00-9:40  a.  m.;  4:00- 
4:40  p.  m. 

Wednesday:  9:30-10:10  a.  m. 

FOLVITE  IN  THE  TREATMENT  OF  ANEMIA  (Tom  D. 
Spies,  M.  D.,  The  Hillman  Hospital,  Birmingham, 
Alabama  and  Garcia  Lopez,  M.  D.,  Calixto  Garcia 
Hospital,  Havana,  Cuba.  Color,  sound).  The  story 
of  the  use  of  synthetic  folic  acid  in  the  treatment  of 
macrocytic  anemias  with  megaloblastic  bone  marrow 
is  presented.  A brief  presentation  of  the  develop- 
ment of  synthetic  folic  acid  is  included.  A number 
of  patients  are  presented  to  show  the  signs  of 
macrocytic  anemia  of  various  origin,  including  Addi- 
sonian pernicious  anemia,  tropical  and  nontropical 
sprue,  nutritional  anemia,  and  the  anemia  as  it  is 
seen  in  infancy.  The  method  of  case  presentation 
gives  an  opportunity  to  see  the  patient  before  and 
after  therapy  with  synthetic  folic  acid. 

A definite  effort  is  made  to  provide  the  audience 
with  a documentary  motion  picture  that  gives  as 
complete  a story  as  possible  to  stimulate  further 
interest  in  diagnosis  and  therapy  of  the  macrocytic 
type  of  anemia. 

Times  of  showing:  Monday  and  Tuesday:  9:43-10:00  a.  m.:  4:40- 
5:00  p.  m. 

Wednesday:  10:40-11:00  a.  m. 

DELIVERY  OF  QUADRUPLETS  BY  CESAREAN  SEC- 
TION (Surgical  Film  Library,  Davis  and  Geek,  Inc., 
Brooklyn,  New  York.  Color,  silent).  A well  planned 
filming  of  a multiple  delivery  in  Philadelphia  in 
1944.  The  picture  shows  the  progress  of  development 
during  three  months  prior  to  delivery,  indicating  by 
x-ray  the  problems  confronting  the  physicians  in 
charge.  The  major  portion  of  the  picture  concerns 
itself  with  the  delivery  and  after-care  of  the  infants. 

Times  of  showing:  Monday  and  Tuesday:  10:30-11:00  a.  m. 

Wednesday:  2:30-3:00  p.  m. 

SULFATHALIDINE  IN  ULCERATIVE  COLITIS 

(Michael  H.  Streicher,  M.  D.,  assistant  professor  of 
medicine,  University  of  Illinois  College  of  Medicine, 
Chicago.  Produced  in  cooperation  with  the  Medical 
Research  Division  of  Sharp  and  Dohme,  Inc.,  Phila- 
delphia. Color,  silent).  The  film  is  largely  devoted 
to  case  histories  of  patients  given  sulfathalidine  to 
treat  complaints  of  chronic  ulcerative  colitis.  Symp- 
toms are  reviewed  and  treatment  outlined,  with 
dramatic  results  illustrated  by  pictures  of  patients 
before  and  after  treatment. 

Times  of  showing:  Monday  and  Tuesday:  11:00-11:20  o.  m. 

Wednesday:  3:00-3:20  p.  m. 


THE  REVERSE  DENNJS-BROWNE  SPLINT  AS  USED 
IN  TREATMENT  OF  CONGENITAL  CALVANEOVALGUS 

(J.  E.  M.  Thomson,  M.  D.,  and  associates,  Lincoln 
Nebraska.  Color,  silent).  This  film  demonstrates 
the  use  of  the  reverse  Dennis-Browne  splints  in  the 
treatment  of  congenital  calvaneovalgus,  illustrating 
the  type  of  case  with  diagnostic  points  of  the  appli- 
cation of  the  reverse  Dennis-Browne  splint,  demon- 
strating their  role  in  holding  the  feet  in  an  ovei- 
corrected  position  during  the  sleeping  hours,  as  well 
as  during  the  daytime,  thus  guiding  their  growth 
and  development.  Recognition  of  this  deformity  be- 
fore weight  bearing  is  important  if  permanent 
deformity  is  to  be  averted. 

Times  of  showing:  Monday  and  Tuesday:  11:20-11:30  a.  m. 

Wednesday:  11:15-11:25  a.  m. 

VARICOSE  VEINS— DIAGNOSIS  AND  TREATMENT 

(Luther  E.  Holmgren,  M.  D.,  and  the  Jackson  Clinic, 
Madison.  Color,  silent).  This  picture  demonstrates 
the  various  diagnostic  tests  and  the  application  of 
these  tests  to  various  patients.  The  operative  tech- 
nic of  a high  saphenous  ligation  is  shown  followed 
by  the  postoperative  tests  made  to  demonstrate 
the  need,  if  any,  for  further  treatment.  Of  particu- 
lar value  is  the  clear  explanation  of  the  diagnostic 
tests  and  their  application. 

Times  of  showing:  Monday  and  Tuesday:  2:30-2:45  p.  m. 

Wednesday:  11:00-11:15  a.  m. 

TREATMENT  OF  INFANTILE  PARALYSIS;  ACUTE 
AND  SUBACUTE  STAGES  (Alton  Ochsner  Medical 
Foundation,  New  Orleans.  Silent,  black  and  white). 
This  film  was  made  at  the  Charity  Hospital  in  New 
Orleans  in  January  1943  and  portrays  the  Kenny 
method  of  administering  hot  packs  together  with 
muscle  tiaining  and  reeducation.  The  results  of  this 
treatment  in  a series  of  cases  are  reviewed  and  they 
indicate  that  the  Kenny  treatment  does  not  prevent 
paralysis  or  the  necessity  for  bracing  and  corrective 
operations  in  many  cases. 

Times  of  showing:  Monday  and  Tuesday:  2:45-3:15  p.  m. 

Wednesday:  9:00-9:30  a.  m. 

BE  YOUR  AGE  (American  Heart  Association  and 
the  Metropolitan  Life  Insurance  Company,  New 
York  City.  Sound,  black  and  white).  This  is  the 
dramatic  story  of  middle-aged,  overweight  John’s 
recovery  from  a heart  attack  and  his  consequent 
adjustment  to,  and  acceptance  of,  living  with  a 
handicapped  heart.  Among  other  things,  we  leam, 
through  x-ray  motion  picture  shots,  how  the  normal 
heart  acts  when  it  rests  and  when  it  works,  and 
why  doctors  advise  plenty  of  sleep  and  rest  for  the 
protection  of  the  middle-aged  healthy  heart  and  the 
care  of  the  sick  heart.  John,  along  with  about  four 
million  Americans  with  imperfect  hearts,  can  expect 
to  enjoy  life  and  to  live  without  premature  heart 
failure  if  he  will  eat,  work,  and  play  within  the 
limits  his  physician  advises. 


Times  of  showing:  Monday  and  Tuesday:  3:15-3:30  p.  m. 
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tf-un  At 

SMOKER 

Monday  October  6 


O-Le-O-Lay-E  <■  i — O-O-O'!  ! ! Come  one — com  ■ 
the  Hotel  Schroeder,  physicians  and  exhibit  repress 
beer,  cheese  and  crackers  on  the  table,  singing  and 
by  that  master  of  MCs,  L.  J.  Van  Hecke,  M.  D.,  of 

“Echoes  from  Switzerland,”  a delightful  hour  of 
Whitewater,  Hollywood  and  all  points,  east,  north  an 
evening.  This  famous  Wisconsin  family,  consisting  of 
has  presented  its  program  throughout  the  country, 
“Snow  White  and  the  Seven  Dwarfs,”  “Mad  About  1 
pictures. 

Interspersed  between  numbers  by  the  Swiss 
Family  Fraunfelders  there  will  be  some  “surprise” 
numbers  presented  and  arranged  by  our  master  of 
ceremonies.  This  phase  of  the  Smoker  program  will 
be  presented  by  Milwaukee  physicians,  and  from  all 
advance  information  this  feature  of  the  evening’s 
entertainment  will  add  much  to  the  occasion. 

The  Smoker  will  be  held  between  8:30  and 
10:30  p.  m.  As  seating  capacity  is  limited  we  urge 
all  those  who  desire  to  participate  in  this  meeting 
to  plan  their  schedules  accordingly.  No  tickets  will 
be  issued. 


all!  Monday  evening,  in  the  Crystal  Ballroom  of 
tatives  will  enjoy  an  evening  of  Gemiitlichkeit — 
instrumental  music  on  the  stage — all  tied  together 
Milwaukee. 

music  by  the  nationally  famous  Fraunfelders  of 
i south,  will  be  the  featured  entertainers  of  the 
R.  Fraunfelder,  Sr.,  his  son,  and  two  daughters, 
and  has  provided  much  of  the  music  in  Disney's 
usic,”  starring  Deanna  Durbin,  and  many  other 
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Willard  Goslin — Annual  Dinner  Speaker 


The  Annual  Dinner, 
Tuesday  evening,  Octo- 
ber 7,  promises  to  be 
one  of  the  most  enter- 
taining and  delightful 
occasions  of  the  An- 
nual Meeting.  Doctor 
Dawson  has  been  for- 
tunate in  securing  Wil- 
lard E.  Goslin,  super- 
intendent of  schools  in 
Minneapolis,  as  our 
dinner  speaker,  and 
from  all  advance  re- 
ports his  address  will 
be  in  keeping  with  the 
spirit  of  the  evening  of 
good  fellowship. 

Mr.  Goslin  is  nationally  known,  not  only  as  an  ef- 
ficient school  administrator,  but  as  a brilliant  after- 
dinner  speaker  who  has  a keen  appreciation  of 


America  and  her  rich  heritage  to  those  of  us  who 
enjoy  the  benefits  of  democratic  living. 

Our  speaker  is  a native  of  Missouri,  whose  educa- 
tional work  began  in  his  home  state  in  1916.  After 
occupying  many  administrative  positions  in  Mis- 
souri Mr.  Goslin  was  chosen  to  head  the  Minneapo- 
lis schools  in  1944,  which  position  he  now  holds.  Be- 
sides being  a highly  efficient  school  administrator, 
Mr.  Goslin  is  vitally  interested  in  the  population 
trends  of  residents  of  the  lakes  and  streams  of 
America  (particularly  those  areas  within  reasonable 
driving  distance  from  his  office),  and  has  played  an 
active  role  in  the  affairs  of  the  National  Committee 
on  Conservation  Education  of  the  Izaak  Walton 
league. 

Those  who  have  heard  Mr.  Goslin  speak  are  unani- 
mous in  their  enthusiasm,  and  so  we  feel  assured  in 
urging  all  members  and  wives  or  guests  fortunate 
enough  to  secure  banquet  tickets  (we  can  accommo- 
date only  500  dinner  guests)  to  anticipate  an  even- 
ing of  undivided  pleasure. 


House  of  Delegates — 1947 


Place  of  Meeting: 

Banquet  Room,  Fifth  Floor,  Hotel  Schroeder 
Schedule  of  Meetings: 

Sunday,  October  5;  3:00  p.  m. 

Monday,  October  6;  6:30  p.  m. 

Tuesday,  October  7;  9:00  a.  m. 

Meetings  of  Reference  Committees: 

Meeting  time:  Monday,  9:00  a.  m. 

Committee  on  Credentials:  At  Registration  Ta- 
ble outside  of  Banquet  Room  (fifteen  minutes 
before  each  session  of  the  House). 

Society  Deleante 

Ashland-Bayfield-Iron C.  W.  Lockhart, 

Barron- Washburn— Sawyer 


Committee  on  Reports  of  Officers:  Room  C, 
Fifth.  Floor,  Hotel  Schroeder. 

Committee  on  Resolutions  and  Amendments  to 
the  Constitution  and  By-Laws:  Banquet  Room, 
Fifth  Floor,  Hotel  Schroeder. 

Committee  on  Reports  of  Standing  Committees: 
Room  D,  Fifth  Floor,  Hotel  Schroeder. 

Committee  on  Nominations:  Committee  Room, 
Fifth  Floor,  Hotel  Schroeder  (directly  north 
of  Banquet  Room).  9:00—10:00  open  meeting; 
10:00  on,  executive  session. 

Alternate 

W.  E.  Bargholtz,  Ashland 

O.  E.  Rydell,  Rice  Lake 
W.  P.  Tippet,  Green  Bay 
W.  A.  Killins,  Green  Bay 

N.  J.  Knauf,  Chilton 
J.  J.  Sazama,  Chippewa  Falls 
H.  H.  Christofferson,  Colby 
R.  B.  Dryer,  Poynette 
E.  H.  Lechtenberg,  Prairie  du 
Chien 

B.  I,  Brindley,  Madison 


C.  G.  Reznichek,  Madison 
T.  A.  Leonard,  Madison 
L.  R.  Cole,  Madison 


Mellen 


Burnett S.  q Lund,  Cumberland 

Brown-Kewaunee-Door 0.  W.  Saunders,  Green  Bay 

A.  J.  McCarey,  Green  Bay 

Calumet  A.  C.  Engel,  New  Holstein 

n 1^>ewa  S.  E.  Williams,  Chippewa  Falls  _ 

„ ar  M.  V.  Overman,  Neillsville 

Columbia-Marquette-Adams E.  F.  Tierney,  Portage 

rawford  E.  jyj  Dessloch,  Prairie  du  Chien 


Dane 


J.  S.  Supernaw,  Madison  _ 
L.  V.  Sprague,  Madison  __ 
N.  A.  Hill,  Madison 

G.  H.  Ewell,  Madison 

H.  Kent  Tenney,  Madison 
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Society 

Dodge 

Douglas 

Eau  Claire-Dunn-Pepin 

Fond  du  Lac 

Forest 


Delegate  Alternate 

M.  M.  Temkin,  Beaver  Dam A.  B.  Kores,  Beaver  Dam 

G.  J.  Hathaway,  Superior Chas.  W.  Giesen,  Superior 

W.  R.  Manz,  Eau  Claire B.  F.  Johnson,  Mondovi 

D.  J.  Twohig,  Sr.,  Fond  du  Lac D.  N.  Walters,  Fond  du  Lac 

G.  E.  Carroll,  Laona 0.  S.  Tenley,  Wabeno 


Grant 

Green 

Green  Lake-Waushara 

Iowa 


E.  C.  Howell,  Fennimore  - 
M.  W.  Stuessy,  Brodhead 
L.  J.  Seward,  Berlin 

S.  B.  Marshall,  Hollandale 


J.  D.  Glynn,  Lancaster 

F.  J.  Bongiorno,  Albany 
S.  L.  Hadden,  Wild  Rose 

H.  M.  Walker,  Dodgeville 


Jefferson G.  E.  Eck,  Lake  Mills A.  C.  Nickels,  Watertown 

Juneau C.  A.  Vogel,  Elroy J.  S.  Hess,  Mauston 

Kenosha W.  C.  Stewart,  Kenosha G.  C.  Schulte,  Kenosha 


LaCrosse  _ 
Lafayette 
Langlade  . 
Lincoln 
Manitowoc 


C.  F.  Midelfort,  L°  Crosse  __ 
N.  A.  McGreane,  Darlington 

C.  E.  Zellmer,  Antigo 

R.  G.  Baker,  Tomahawk 

E.  C.  Cary,  Reedsville 


Mary  P.  Gratiot,  Shullsburg 
W.  P.  Curran,  Antigo 
K.  A.  Morris,  Merrill 
G.  A.  Rau,  Manitowoc 


Marathon 

Marinette-Florence 

Milwaukee 


Monroe 


M.  L.  Jones,  Wausau A.  H.  Stahmer,  Wausau 

J.  D.  Zeratsky,  Marinette J.  M.  Bell,  Peshtigo 

H.  H.  Huber,  Milwaukee D.  V.  Elconin,  Milwaukee 

N.  J.  Wegmann,  Milwaukee J.  J.  Furlong,  Milwaukee 

E.  L.  Bernhart,  Milwaukee J.  A.  Enright,  Milwaukee 

R.  E.  Galasinski,  Milwaukee W.  T.  Casper,  Milwaukee 

T.  J.  Aylward,  Milwaukee A.  J.  Baumann,  Milwaukee 

D.  F.  Pierce,  Hales  Comers S.  W.  Hollenbeck,  Milwaukee 

Aaron  Yaffee,  Milwaukee S.  K.  Pollack,  Milwaukee 

H.  W.  Hefke,  Milwaukee H.  W.  Pohle,  Milwaukee 

W.  A.  Ryan,  Milwaukee A.  D.  Spooner,  Milwaukee 

Forrester  Raine,  Milwaukee W.  J.  MacKedon,  Milwaukee 

F.  E.  Drew,  Milwaukee N.  W.  Bourne,  Milwaukee 

C.  M.  Echols,  Milwaukee M.  W.  Sherwood,  Milwaukee 

Norbert  Enzer,  Milwaukee J.  V.  Herzog,  Milwaukee 

R.  F-  Purtell,  Milwaukee M.  Q.  Howard,  Milwaukee 

J.  W.  Fons,  Milwaukee W.  J.  Houghton,  Milwaukee 

J.  W.  Truitt,  Milwaukee A.  I.  Rosenberger,  Milwaukee 

F.  A.  Ross,  Milwaukee J.  D.  Steele,  Milwaukee 

J.  S.  Allen,  Norwalk G.  C.  Devine,  Ontario 


Oconto R.  J.  Goggins,  Oconto  Falls A.  F.  Slaney,  Oconto 

Oneida-Vilas W.  S.  Bump,  Rhinelander I.  E.  Schiek,  Rhinelander 

Outagamie G.  W.  Carlson,  Appleton J.  L.  Benton,  Appleton 


Pierce-St.  Croix C.  E.  McJilton,  River  Falls 0.  H.  Epley,  New  Richmond 

Polk L.  O.  Simenstad,  Osceola V.  C.  Kremser,  Amery 

Portage E.  E.  Kidder,  Stevens  Point W.  C.  Sheehan,  Stevens  Point 

Price-Taylor J.  D.  Leahy,  Park  Falls L.  E.  Nystrum,  Medford 


Racine 
Richland 
Rock 

Rusk 


T.  C.  Hemmingsen,  Racine  . 

Geo.  Parke,  Sr.,  Viola 

H.  E.  Kasten,  Beloit 

W.  A.  Munn,  Janesville 

L.  M.  Lundmark,  Ladysmith 


E.  J.  Schneller,  Racine 
Geo.  Parke,  Jr.f  Richland  Centei 
W.  T.  Clark,  Janesville 
R.  A.  Thayer,  Beloit 
Woodruff  Smith,  Ladysmith 


Sauk Roger  Cahoon.  Baraboo J.  F.  Moon,  Baraboo 

Shawano A.  A.  Cantwell,  Shawano  E.  E.  McCandless,  Birnamwood 

Sheboygan P.  B.  Mason,  Sheboygan C.  J.  Weber,  Sheboygan 

Trempealeau-Jackson-Buffalo R.  L.  MacComack,  Whitehall Robert  Krohn,  Black  River  Falls 


Vernon 

Walworth 

W ashington-Ozaukee 

Waukesha 

Waupaca 

Winnebago 

Wood 


Section  on  Internal  Medicine 

Section  on  Ophthalmology  and 

Otolaryngology 

Section  on  Orthopedics 

Section  on  Radiology 


R.  S.  Hirsch,  Viroqua 

E.  D.  Sorenson,  Elkhom 

Arnold  Barr,  Port  Washington 

H.  T.  Barnes,  Delafield 

A.  M.  Christofferson.  Waupaca 

B.  J.  Hughes,  Winnebago 

K.  H.  Doege,  Marshfield 

A.  W.  Bryan,  Madison 

J.  K.  Trumbo,  Wausau 

R.  P.  Montgomery,  Milwaukee 

L.  V.  Littig,  Madison 


F.  F.  Gollin,  LaFarge 

R.  A.  Mullen,  Burlington 
J.  G.  Hoffmann,  Hartford 

E.  C.  Van  Valin,  Sussex 

F.  J.  Pfeifer,  New  London 

G.  R.  Anderson,  Neenah 

F.  X.  Pomainville,  Wis.  Rapids 

F.  D.  Murphy,  Milwaukee 

A.  H.  Pember,  Janesville 
L.  D.  Smith,  Milwaukee 
W.  T.  Clark,  Janesville 
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* SCIENTIFIC  EXHIBITS  * 


S-8  “Toxemias  of  Pregnancy” 

S-9 

Frederick  H.  Falls,  M.  D.,  University  of  Illinois 
College  of  Medicine,  and  Charlotte  S.  Holt,  Illi- 
nois State  Department  of  Public  Health.  This 
exhibit  presents  the  main  features  of  the  pa- 
thology of  eclamptogenic  toxemia,  nephritic  tox- 
emia, hyperemesis  gravidarum,  • and  acute  yel- 
low atrophy.  The  correlation  between  the  pa- 
thology and  the  symptomatology  is  pointed  out. 
Different  types  of  eclamptogenic  toxemia  are  de- 
picted, and  the  treatment  is  outlined.  The  differ- 
ences in  management  of  eclamptogenic  and  ne- 
phritic toxemias  are  indicated.  The  three  groups 
of  hyperemesis  gravidarum  are  described  and 
their  treatment  is  outlined.  The  material  con- 
sists of  drawings  and  gross  and  microscopic  ma- 
terials, sculptured  models,  graphs,  and  statis- 
tical charts,  illustrating  the  etiology  and  pa- 
thology and  giving  the  symptoms,  diagnosis,  and 
treatment  of  these  different  types  of  toxemias. 

S-10  “Primary  Tuberculosis” 

Alfred  D.  Biggs,  M.  D.,  St.  Luke’s  Hospital  and 
Northwestern  University  Medical  School,  Chi- 
cago. The  exhibit  consists  of  two  parts : ( 1 ) 
Serial  roentgenograms  depicting  the  evolution 
and  healing  of  typical  cases  of  the  primary  com- 
plex. These  films  cover  periods  up  to  ten  years 
in  individual  cases.  (2)  A short  series  of  easily 
comprehended  charts  setting  forth  the  clinical 
features  of  primary  tuberculosis.  The  exhibit  as 
a whole  sets  forth  the  theme  that  tuberculin 
tests  and  x-rays  are  the  only  satisfactory  meth- 
ods of  studying  the  primary  complex,  and  that 
the  primary  complex  is  ordinarily’  without  de- 
monstrable clinical  findings. 

S-ll  “One  Hundred  Years  of  Chloroform” 

O.  S.  Orth,  M.  D„  F.  J.  Pohle,  M.  D.,  E.  B. 
Cohen,  M.  D.,  and  Donald  Kindschi,  M.  D.,  Uni- 
versity of  Wisconsin  Medical  School.  Historical 
data  regarding  chloroform  are  supplemented  by 
recent  laboratory  and  clinical  investigations. 
The  results  of  these  suggest  that  circulatory 
depression  is  probably  a factor  of  overdosage 
and  the  damage  to  parenchymatous  organs  may- 
be due  in  part  to  technical  imperfections  of  ad- 
ministration rather  than  drug  action. 

S-12  “Natural  History  of  Poliomyelitis” 

S-13 

National  Foundation  for  Infantile  Paralysis,  Inc. 
The  exhibit  is  a graphic  presentation  of  scien- 
tific data  concerning  poliomyelitis,  based  upon 
the  research  studies  of  several  scientific  investi- 
gators. The  scope  of  the  exhibit  includes  physico- 
chemical properties  of  the  poliomyelitis  virus, 
relative  size,  reaction  to  physical  and  chemical 
agents,  host  range,  pathologic  and  immunologic 
characteristics,  distribution  of  virus  in  human 
body,  portals  of  entry  and  exit  in  man,  extra- 
human sources  of  virus,  and  modes  of  trans- 
mission ( hypothetic ) . 


S-14  “Modification  in  Technic  of  the  Manchester 
Operation” 

Ralph  Campbell,  M.  D„  University  of  Wiscon- 
sin Medical  School.  A modification  in  watercolor 
reproduced  by  Miss  Charlotte  Holt,  artist  in 
residence  at  the  University  of  Illinois  MedicAl 
School. 

S-15 

S-16  “Section  on  Radiology” 

The  exhibits  have  been  prepared  by  the  Section 
on  Radiology  of  the  State  Medical  Society  of 
Wisconsin.  The  exhibit  will  consist  of  displays 
of  plates  illustrating  points  in  the  radiologic 
diagnosis  and  treatment.  There  will  be  five  dis- 
play boxes  and  various  members  of  the  society 
will  exhibit 

S-17  “Gold  in  Rheumatoid  Arthritis” 

Wisconsin  Rheumatism  Association.  The  follow- 
ing points  will  be  covered : When  to  use  and 
when  not  to  use  gold ; how  is  gold  absorbed  and 
excreted ; what  are  the  toxic  effects  of  gold ; 
how  much,  how  often,  and  how  long  may  gold 
be  used  : and  factors  which  control  the  answers 
to  these  questions.  Patients  who  have  had  gold 
in  varying  amounts  will  be  shown  to  demon- 
strate these  points. 

S-18  “Demonstration  of  Health  Films  Shown  to  the 
Public” 

Wisconsin  State  Board  of  Health.  The  Wiscon- 
sin State  Board  of  Health,  utilizing  a continuous 
moving  picture  projector,  will  show  films  on  can- 
cer, tuberculosis,  and  venereal  disease.  These 
films  are  ones  which  are  available  for  loan  with- 
out charge  to  residents  of  Wisconsin  and  which 
are  being  used  extensively  by  schools  and  adult 
groups  throughout  the  state.  A catalogue  giving 
a descriptive  list  of  all  films  available  from  the 
State  Board  of  Health  will  be  distributed  at  the 
booth. 

S-19  “Blood  Sedimentation” 

John  S.  Hirschboeck,  M.  D.,  department  of  medi- 
cine, Marquette  University  School  of  Medicine, 
and  Milwaukee  County  Hospital.  The  exhibit 
presents  the  ancient  historical  background  of 
blood  sedimentation  and  the  humoral  theory  of 
disease.  Some  of  the  physiologic  processes  in- 
volved in  the  blood  sedimentation  phenomenon 
are  demonstrated. 

S-20  “Asthma  Through  the  Ages” 

S-21 

Leon  Unger,  M.  D.,  and  Esther  R.  Pizer,  M.  D„ 
Chicago.  Murals  depicting  scenes  which  illus- 
trate the  highlights  in  the  history  of  the  study 
of  asthma  are  exhibited.  One  scene  is  from  the 
ancient  and  medieval  period  to  1500  A.  D„  one 
from  the  preindustrial  period  (1500-1900  A.  D.), 
and  two  from  the  modern  and  contemporary 
periods  (since  1900  A.  D. ).  Portraits  of  twenty 
men  who  were  pioneers  in  the  study  of  asthma, 
telling  contributions  of  each,  are  also  shown.  The 
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exhibit  demonstrates  present  views  regarding 
etiology,  pathology,  diagnosis,  prevention,  and 
treatment  of  bronchial  asthma.  The  education  of 
the  physician  and  the  public  is  stressed.  The  dis- 
play includes  a preserved  emphysematous  lung, 
and  chest  x-ray  films  of  asthma  and  its  com- 
plications. Kodachrome  transparencies  of  chest 
abnormalities,  positive  skin  reactions,  eosinophi- 
lia  in  blood,  sputum  and  nasal  smears,  and  sev- 
eral causative  factors,  e.  g.,  molds  and  weeds, 
are  shown.  The  technic  of  scratch  and  intra- 
dermal  tests  will  be  demonstrated  on  patients. 
Reprints  and  information  leaflets  which  deal 
with  etiology,  diagnosis,  differential  diagnosis, 
treatment,  and  results  of  treatment  will  be  dis- 
tributed. 

S-22  “Congenital,  Developmental,  and  Acquired 
Characteristics  of  the  Spine  and  Their  Rela- 
tion to  Injury” 

This  display  is  made  up  of  photographs  and 
x-rays  of  the  spine  in  which  anomalies  of  the 
spine  that  are  misinterpreted  as  fractures  are 
demonstrated.  The  films  were  selected  from  the 
files  by  Dr.  M.  L.  Jones  of  Wausau,  and  the 
display  was  made  and  photographs  of  the  film 
were  taken  and  arranged  by  the  Employers  Mu- 
tual Liability  Insurance  Company, 
a 


S-23  “Various  Stages  of  Pulmonary  Tuberculosis” 
S-24 

The  WATA  exhibit  for  the  1947  annual  meeting 
of  the  State  Medical  Society  of  Wisconsin  will 
present  x-ray  plates  and  pathologic  specimens 
illustrative  of  the  various  stages  of  pulmonary 
tuberculosis.  It  will  also  depict  and  explain  the 
diagnostic  procedures  which  can  and  should  be 
utilized  in  the  detection  of  tuberculosis. 

S-25  “Fungus  Diseases  of  the  Skin” 

Sture  A.  M.  Johnson,  M.  D.,  Madison.  Photo- 
graphs demonstrating  the  typical  clinical  pic- 
ture caused  by  certain  common  dermatophytes 
will  be  exhibited.  Cultures  and  diagnostic  fea- 
tures of  these  organisms  will  be  shown.  The 
common  allergic  manifestations  will  be  illus- 
trated. There  will  be  demonstrations  in  the  use 
of  filtered  ultraviolet  light  and  in  the  making  of 
potassium  hydroxide  examinations. 

S-26  “Rheumatic  Fever  and  Rheumatic  Heart  Di- 
sease” 

Wisconsin  Heart  Association.  The  charts  pre- 
sented state  the  various  problems  in  the  control 
of  rheumatic  fever  and  rheumatic  heart  disease 
both  from  the  parents’  and  from  the  physicians’ 
point  of  view,  emphasizes  the  vital  importance 
of  community  programs  in  this  connection  and 
outlines  the  essential  points  of  such  a program. 


S-27  “Surgical  Anatomy  of  the  Neck,  Axilla,  and 
Back” 

S-28 

Department  of  surgical  anatomy  of  the  Univer- 
sity of  Wisconsin  Medical  School.  Anatomic  dis- 
sections of  the  neck,  axilla,  and  back  will  be 
shown.  The  dissections  will  be  demonstrated, 
and  the  clinical  application  from  a medical  and 
surgical  aspect  will  be  stressed.  Appropriate 
x-rays  will  also  be  exhibited. 

S— 29  “Anatomic  Dissections  of  Inguinal  Femoral 
S— 30  and  Shoulder  Regions” 

Marquette  University  School  of  Medicine,  De- 
partment of  Anatomy.  Dissections  will  be  done 
and  presented  to  show  the  anatomy  of  the 
inguinal-femoral  regions  in  the  light  of  modern 
treatment  of  hernias.  The  shoulder  dissections 
will  be  presented  with  diagrams  to  show  the 
structures  involved  in  bursitis  and  tendon  in- 
juries. 

S— 31  “Orthoptic  Training  of  Ocular  Muscle  Anoma- 
lies” 

Milwaukee  Ophthalmic  Institute,  Orthoptic 
Clinic.  The  exhibit  will  consist  of  demonstra- 
tions of  the  technics  used  on  orthoptic  training 
of  ocular  muscle  anomalies.  Special  emphasis 
will  be  placed  on  the  treatment  and  minor  de- 
viations from  normal,  i.  e„  the  heterophonias. 

SS— 1 “Liver  Function  and  Liver  Structure” 

Hans  Popper,  M.  D.,  Frederick  Steigmann,  M.  D„ 
Karl  A.  Meyer,  M.  D„  Donald  D.  Kazoll,  M.  D„ 
and  Murray  Franklin,  M.  D„  Hektoen  Institute 
for  Medical  Research  of  the  Cook  County  Hospi- 
tal. Based  on  clinical  observation,  laboratory 
study,  and  histopathologic  examintion  of  biopsy 
and  necropsy  specimens  of  patients  with  liver 
diseases,  a correlation  between  structural  and 
functional  changes  of  the  liver  is  demonstrated. 
This  correlation  leads  to  a better  evaluation  of 
the  functional  and  morphologic  methods  used  in 
the  clinical  diagnosis  of  liver  diseases  and  of  the 
indications  of  their  therapy.  The  exhibit  shows 
the  extent  to  which  modern  laboratory  proce- 
dures, including  liver  biopsies,  can  be  used  in 
the  clinical  management  of  hepatic  diseases. 

North  “Treatment  of  Thyroid  Diseases” 
of 

S-14 

and 

S-20 

Arnold  S.  Jackson,  M.  D„  Madison.  This  exhibit 
demonstrates  in  colored  transparencies  and 
moulages  the  various  diseases  of  the  thyroid 
gland,  including  colloid,  adenomatous  and  exoph- 
thalmic goiters  as  well  as  hypothyroidism ; 
various  steps  in  the  surgical  removal  of  the  thy- 
roid gland  are  illustrated.  Special  emphasis  is 
devoted  to  the  treatment  of  hyperthyroidism  by 
the  use  of  propylthiouracil.  Charts  and  photo- 
graphs demonstrate  the  effect  of  this  antithyroid 
drug  in  the  treatment  of  toxic  goiter  in  both 
adults  and  children. 


VISIT  THE  EXHIBITS  DURING  INTERMISSION  PERIODS  . . . 

Two  half-hour  intermission  periods  daily  are  included  for  review  of  exhibits.  Register 
at  each  booth  for  literature  and  samples  of  new  products. 
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37  Abbott  Laboratories,  North  Chicago,  111. 

You  are  heartily  invited  to  visit  the  exhibit  pre- 
pared for  this  meeting.  Abbott  Trained  Pro- 
fessional Service  Representatives  will  be  glad 
to  discuss  the  newer  products  on  display,  in- 
cluding antibiotic,  anticonvulsant,  anesthetic, 
allergenic,  sulfonamide,  hematinic,  hormone, 
vitamin,  and  other  products. 

14  Ahlstrom  Surgical  Company,  Chicago,  111. 

The  exhibit  will  feature  a select  line  of  fine  in- 
struments of  the  highest  quality.  Included  are 
many  instruments  for  EENT,  Neuro  and  Plastic 
Surgery.  Also  on  display  are  various  surgical 
and  office  supply  items. 

60  A.  S.  Aloe  Company,  St.  Louis,  Mo. 

The  Wisconsin  representatives  of  the  A.  S.  Aloe 
Company  will  be  happy  to  meet  their  friends. 
On  display  will  be  a cross  section  of  medical  and 
laboratory  equipment  and  supplies.  A large  se- 
lection of  new,  immediately  deliverable  army 
surplus  items  will  be  featured. 

73  American  Hospital  Supply  Corporation,  Chi- 
cago, III. 

The  American  Hospital  Supply  Corporation  will 
exhibit  their  full  range  of  Baxter  Solutions, 
Plasma  and  Serum  Equipment.  Notable  in  this 
exhibit  will  be  Protein  Hydrolysate  Baxter,  now 
offered  to  the  profession  in  unlimited  quantities. 
Prepared  from  bovine  blood  it  is  conspicuously 
reaction  free.  Notable  also  will  be  Baxter’s  Ex- 
pendable Tube  and  Needle  Sets. 

Also  in  the  exhibit  will  be  American’s  new  Rh- 
testing  serum  that  provides  extremely  rapid  ag- 
glutination and  a complete,  accurate  reading  in 
two  minutes  or  less.  The  test  is  entirely  visible 
to  the  naked  eye. 

Among  the  equipment  to  be  shown  is  the  new 
Tomac  Oxygen-Nebulizer  that  aerosolizes  drugs 
and  administers  therapeutic  gases  automatically 
and  without  the  attention  of  a nurse. 

6 Ames  Company,  Incorporated,  Elkhart,  Ind. 

Representatives  will  demonstrate  Clinitest,  Al- 
butest,  and  Hematest — simplified  tests  for  the 
detection  of  urine-sugar,  albumin,  and  occult 
blood.  They  will  also  be  glad  to  discuss  Decho- 
lin  and  Decholin  Sodium. 

S-6  Armour  Laboratories,  Chicago,  111. 

S-7 

The  Armour  Laboratories,  a pioneer  in  the  field 
of  Endocrinology,  will  welcome  members  of  the 
State  Medical  Society  of  Wisconsin  to  visit  the 
Armour  exhibit. 

If  you  have  not  received  your  copies  of  booklets 
on  “The  Thyroid  Gland,”  “Function  and  Mal- 
function of  the  Biliary  System,”  and  “The  Ar- 
mour ATLAS  of  Hematology,”  you  may  secure 
them  at  the  Armour  Booth. 
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66  Ayerst,  McKenna  & Harrison,  New  York  City 

The  exhibit  will  feature  Premarin,  a potent 
preparation  of  naturally-occurring,  water- 
soluble  equine  conjugated  estrogens  containing 
sodium  estrone  sulphate  as  one  of  its  estrogens. 
The  product  is  supplied  to  the  medical  profes- 
sion with  the  approval  of  the  Research  Institute 
of  Endocrinology,  McGill  University,  and  is  ac- 
cepted by  the  Council  of  Pharmacy  and  Chem- 
istry of  the  AMA. 

32  Barr  X-Ray  Company,  Milwaukee,  Wis. 

Exclusive  Distributors  covering  the  State  of 
Wisconsin  for  the  F.  Mattern  Mfg.  Co.,  of  Chi- 
cago. Radiographic  Units  with  output  ranging 
from  the  "Portable”  delivering  15  MA  up  to  the 
"DGS”  equipped  with  Rotating  Anode  X-Ray 
Tube,  Motor  Driven  Tilting  Table  with  High 
Speed  Bucky.  Therapy  units  of  100  KV,  150  KV, 
and  220  KV  output.  The  Barr  X-Ray  Co.,  will 
soon  be  located  in  their  own  building  at  1924 
W.  Clybourn  St.,  Milwaukee  3,  Wis. 


S-32  Beech-Nut  Packing  Company,  Canajoharie, 
N.  Y. 

The  Beech-Nut  exhibit  will  feature  its  20 
Strained  Foods  and  15  Junior  Foods.  Nutrition- 
ists will  be  in  attendance  to  discuss  any  ques- 
tions concerning  the  variety,  preparation,  and 
nutritive  value  of  the  baby  foods. 

45  Benson  Optical  Company,  Inc.,  Minneapolis, 
Minn. 

The  N.  P.  Benson  Optical  Company,  established 
in  1913,  now  serves  the  Northwest  from  its  six- 
teen completely  equipped  laboratories.  Those 
serving  Wisconsin  physicians  are  located  at  Eau 
Claire,  La  Crosse,  Wausau,  Stevens  Point,  Be- 
loit, and  Duluth,  Minnesota.  A complete  optical 
service  is  offered,  including  all-plastic  pros- 
theses,  contact  lenses,  and  ophthalmic  equip- 
ment. 

S-34  Better  Hearing  Institute,  Milwaukee,  Wis. 

We  invite  the  medical  profession  to  inspect  the 
new  developments  in  hearing  aids  by  Beltone, 
and  see  what  science  is  doing  about  deafness. 
Beltone  is  a new,  one-unit  hearing  aid,  worn  by 
more  people  than  any  other  one-unit  hearing 
aid.  Accepted  by  the  Council  on  Physical  Medi- 
cine of  the  AMA,  awarded  seal  of  approval  by 
Good  Housekeeping  Institute,  and  commended 
by  Parents’  Institute. 

13  House  of  Bidwell,  Inc.,  Milwaukee,  Wis. 

A large  variety  of  surgical  and  prosthetic  ap- 
pliances will  be  displayed  in  our  booth. 

42  Bilhuber-Knoll  Corporation,  Orange,  N.  J. 

Our  display  includes  Oenethyl — the  new  vaso- 
pressor; Octin — antispasmodic  ; Bromuixil — seda- 
tive and  mild  hypnotic  ; Dilaudid — analgesic 
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and  cough  sedative;  Metrazol — analeptic  and 
antianoxiant ; Theocalcin — myocardial  stimulant 
and  diuretic  and  other  dependable  prescription 
cherrAcals.  They  are  prescribed  alone  or  in  com- 
bination to  meet  the  individual  patient's  re- 
quirement. 

33  Borden  Company,  New  York  City 

We  invite  your  attention  to  Protolac,  a new  es- 
pecially formulated  blend  of  intact  proteins  and 
high  protein  products  derived  from  animal  and 
vegetable  sources.  Protolac  is  supplemented  with 
choline  and  amino  acid  cystine.  It  is  indicated 
in  high  therapy  in  conditions  requiring  increased 
dietary  protein  of  optimum  nutritional  value. 
Likewise  exhibited  will  be  our  long  established 
products  for  infant  feeding:  Biolac,  Dryco,  Mull- 
Soy,  Merrell-Soule  Special  Milks,  general  pur- 
pose Klim,  and  Beta  Lactose. 

15  Brooks  Appliance  Company,  Chicago,  111. 

Our  display  will  feature  a complete  line  of 
bandages,  proctologic  instruments,  syringes, 
needles,  and  elastic  stockings.  Mr.  W.  C.  Ayer 
will  be  in  charge  of  the  exhibit  and  will  describe 
in  detail  the  technic  of  applying  the  new  Combi- 
nation Pressure  Bandages,  Contura  plus  Presso- 
plast,  which  is  used  in  treated  phlebitis  and  leg 
ulcers. 

39  Burroughs  Wellcome  & Company,  New  York 
City 

The  exhibit  will  feature  a wide  selection  of  fine 
pharmaceuticals  and  chemicals.  Of  particular  in- 
terest are  Nutragest,  the  palatable  dietary  com- 
pound containing  the  amino  acids,  important 
minerals,  vitamins,  and  carbohydrates  ; Digoxin, 
a pure,  stable,  crystalline  glycoside  of  Digitalis 
lanata,  combining  uniform  potency  with  rapidity 
of  action  ; “Wellcome”  Globin  Insulin,  the  action 
of  which  begins  moderately  quickly  and  persists 
for  sixteen  or  more  hours,  sufficient  to  cover  the 
period  of  maximum  carbohydrate  intake. 

24  Camel  Cigarettes,  New  York  City 

25 

Camel  Cigarettes  will  present  a dramatic  full 
color  review  of  their  recent  medical  research  on 
smoking,  as  well  as  the  details  of  the  nationwide 
survey  showing  that  “More  Doctors  Smoke  Cam- 
els Than  Any  Other  Cigarette.”  Another  panel 
will  illustrate  the  absorption  of  nicotine  in  the 
respiratory  tract. 

35  S.  H.  Camp  & Company,  Jackson,  Mich. 

Our  exhibit  will  display  a complete  line  of  Camp 
Anatomical  Supports  for  prenatal,  postnatal, 
visceroptosis,  sacroiliac,  hernia,  and  other  speci- 
fic conditions.  Representatives  will  answer  ques- 
tions pertaining  to  the  scientific  application  of 
these  supports,  and  advise  regarding  the  availa- 
bility of  Camp  products  in  authorized  service  de- 
partments of  stores. 

71  Carnation  Company,  Oconomowoc,  Wis. 

The  Carnation  display  will  present  some  inter- 
esting information  on  the  various  uses  of  “The 
Milk  That  Every  Doctor  Knows”  for  infant  feed- 
ing, child  feeding,  and  general  diet  purposes. 
The  method  by  which  Carnation  Vitamin  D 
Evaporated  Milk  is  generously  fortified  with 
Vitamin  D-400  U.S.P.  units  per  reconstituted 
quart  will  be  explained. 
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64  Ciba  Pharmaceutical  Products,  Inc.,  Summit, 
N.  J. 

Ciba  Pharmaceutical  Products,  Inc.,  invite  you 
to  visit  their  exhibit  for  latest  information  about 
Pyribenzamine,  the  effective  antihistaminic  and 
antiallergic  compound  used  in  relieving  symp- 
toms of  allergy. 

Representatives  in  attendance  will  gladly  answer 
any  questions  you  may  have  concerning  this 
and  other  Ciba  products. 

30  Coca-Cola  Bottling  Company,  Milwaukee,  Wis. 

“Have  a Coke”  refreshment  stand  will  serve 
free,  ice-cold  bottles  of  Coca-Cola  to  all  those 
attending  the  meeting. 

S-2  Cutter  Laboratories,  Chicago,  111. 

Biologicals,  complete  line  of  human  blood  frac- 
tions, penicillin,  intravenous  solutions,  blood 
transfusion  and  plasma  preparation  equipment 
will  be  on  display. 

75  Depuy  Manufacturing  Company,  Warsaw,  Ind. 

Fracture  appliances,  S.  M.  O.  bone  plates  and 
screws,  and  the  new  Depuy  screw  driver  and 
bone  drill  will  be  shown,  also  the  new  sterilizing 
rack  for  bone  plates  and  screws. 

19  DeVilbiss  Company,  Toledo,  O. 

Atomizers,  nebulizers,  vaporizers,  and  powder 
blowers  for  home  use  as  well  as  office  treatment, 
will  be  displayed.  There  are  types  for  any  treat- 
ment where  spray  application  or  inhalation  is 
to  be  employed. 

8 Downs  X-Ray  Company,  Milwaukee,  Wis. 

DOWNS  X-RAY  COMPANY  will  display  BORG 
DUO-MATIC  SPECIAL— BORG  x-ray  equip- 
ment is  new,  not  just  new  materials,  but  new 
ideas,  new  styling,  and  most  important  of  all 
new  engineering.  These  totally  postwar  units 
embody  tremendous  engineering  advances. 
BORG  most  modern  manufacturing  facilities 
makes  possible  immediate  deliveries. 

31  H.  G.  Fischer  & Company,  Chicago,  111. 

The  H.  G.  Fischer  & Company  invite  physicians 
to  inspect  several  of  their  latest  postwar  devel- 
opments in  Diathermy  and  x-ray  equipment. 

27  Hurley  X-Ray  Company,  Milwaukee 

Supplementing  our  exhibit  in  booth  34  we  will 
display  the  latest  line  of  Picker  x-ray  equip- 
ment available  through  our  organization.  We 
invite  your  inspection  and  an  explanation  of 
ways  we  can  serve  you. 

74  Gastro-Photor  Laboratories  Corporation,  New 
York  City 

Gastro-Photor  Laboratories  Corporation  will  ex- 
hibit the  Gastro-Photor- — the  camera  for  photo- 
graphing the  interior  of  the  stomach. 

The  camera  is  inserted  through  the  mouth  with 
very  little  discomfort  by  means  of  a flexible 
cable  containing  the  necessary  connections  for 
flashing  a light  developing  50,000  candlepower 
and  in  a fraction  of  a second  takes  sixteen 
gastrophotographs  and  makes  possible  the  diag- 
nosis of  ulcers  hidden  within  rugal  folds  or  in 
locations  inaccessible  by  any  other  method. 
Samples  of  gastrophotographs  both  in  color  and 
in  black  and  white  will  be  on  display. 
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1 General  Electric  X-Ray  Corp.,  Chicago,  111. 

Members  of  the  medical  profession  and  guests 
are  cordially  invited  to  visit  our  new  Milwau- 
kee plant  while  in  attendance  at  the  meeting 
of  the  State  Medical  Society.  Although  the  new 
plant  is  not  operating  100%  in  production  as 
yet.  there  are  many  articles  being  manufactured 
there  at  the  present  time,  and  a tour  of  the 
plant  would-  be  most  interesting.  Ask  any  of  our 
representatives  in  our  booth  and  arrangements 
will  be  made  to  drive  you  out. 

40  Gerber  Products  Company,  New  York  City 

Our  exhibit  will  feature  a full  line  of  our 
Strained  Foods.  Junior  Foods,  and  Baby  Cereals. 
Recent  revisions  of  our  service  literature  will 
also  be  displayed.  We  invite  your  special  atten- 
tion to  our  strained  foods  and  cereals  for  adult 
special  diets  requiring  foods  of  a low  fiber  con- 
tent. Special  diet  lists,  for  instructing  patients, 
and  special  diet  recipes  will  be  available  for  free 
distribution. 

S-5  H.  J.  Heinz  Company,  Pittsburgh,  Pa. 

H.  J.  Heinz  Company  is  displaying  their  Strained 
Foods  for  infants  and  Junior  Foods,  especially 
designed  for  intermediate  feeding.  Their  repre- 
sentatives would  appreciate  your  recommenda- 
tions regarding  these  foods. 

They  are  presenting  a new  publication,  "The 
Nutritive  Value  of  Vegetables.”  Examine,  then 
register  for  it.  A reminder — if  desired,  also  reg- 
ister for  the  12th  edition  "Nutritional  Charts” 
and  "Nutritional  Observatory.” 

70  Hoffmann-La  Roche,  Inc.,  Nutley,  N.  J. 

Our  representatives  will  be  in  attendance  to  dis- 
cuss Prostigmin  and  its  many  uses,  particularly 
those  of  interest  to  the  surgeon  ; Berocca-C,  the 
new  B-complex  and  vitamin  C preparation  in 
ampul  form  for  immediate  use  by  injection  ; 
Per-os-cillin,  the  specially  buffered  penicillin 
tablet  for  oral  use  : and  other  Roche  specialties 
in  which  visitors  will  be  interested  will  be  ex- 
' hibited. 

34  Hurley  X-Ray  Company,  Milwaukee,  Wis. 

Picker  have  just  developed  new  x-ray  controls 
which  will  be  shown  as  part  of  the  Picker  Cen- 
tury Unit.  A special  feature  of  the  new  control 
is  the  monitor  system,  making  it  possible  to 
select  technic  with  the  simple  turn  of  a button. 
The  new  FCC  approved  Short  Wave  by  Burdick 
will  also  be  featured.  Many  other  items  of  spe- 
cial interest  to  the  profession  will  be  shown,  in- 
cluding x-ray  and  physical  therapy  accessories. 

21  E.  H.  Karrer  Company,  Milwaukee,  Wis. 

The  E.  H.  Karrer  Company  will  exhibit  the  lat- 
est in  wood  and  steel  furniture,  crystal  con- 
trolled short  wave  units,  portable  and  cabinet 
model  sterilizers,  instruments,  examining  lamps, 
and  many  new  items  for  the  physician. 

72  Kelley-Koett  Manufacturing  Co.,  Covington, 
Ky. 

The  American  Electric  Company,  a division  of 
the  Kelley-Koett  Manufacturing  Co.,  is  exhibit- 
ing an  A.E.  Mobile  Unit  and  an  A.E.  Diagnostic 
Unit.  Both  are  designed  for  simplicity,  dependa- 
bility, and  efficiency  in  operation.  They  incor- 
porate the  unique  Powerhead  with  the  self- 
contained  cartridge,  which  eliminates  the  need 
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for  servicemen,  and  makes  possible  a guarantee 
policy  never  before  offered  in  the  X-Ray  in- 
dustry. 

22  Lakeside  Laboratories,  Inc.,  Milwaukee,  Wis. 

23 

The  Lakeside  exhibit  will  feature  Mercuhydrin  ; 
well  tolerated  mercurial  diuretic ; Estrogens, 
Lakeside ; and  Emulgen,  emulsified  vehicle  for 
penicillin.  Representatives  will  be  on  hand  to  de- 
scribe the  applications  of  these  medications. 

16  Lederle  Laboratories,  Inc.,  New  York  City 

Lederle  Laboratories  will  provide  an  up-to-date 
display  covering  several  of  the  recent  advances 
in  medicine  contributed  by  this  company.  Fol- 
vite  folic  acid  will  be  shown  in  its  original  tab- 
let form  as  well  as  in  an  elixir  suitable  for  dos- 
age in  children.  Folvron,  containing  both  folic 
acid  and  ferrous  sulfate,  will  likewise  be  shown. 

Alcohol  refinement  will  be  shown  in  its  applica- 
tion to  the  preparation  of  diphtheria  and  tetanus 
toxoids.  The  high  accurate  new  syphilis  diag- 
nostic involving  the  Cardiolipin  Lecithin  Choles- 
terol mechanism  will  be  displayed.  In  addition, 
protein  nutrition  and  its  relation  to  Ledinac,  a 
protein  hydrolysate,  will  be  discussed. 

38  Libby,  McNeill  & Libby,  Chicago,  111. 

Libby’s  Vitamin  D-S,  Fortified  Homogenized 
Evaporated  Milk,  and  Libby’s  homogenized  and 
strained  baby  foods  are  featured.  Physicians  are 
invited  to  stop  and  discuss  new  findings  of  the 
greater  availability  of  iron  and  ease  of  digestion 
of  Libby's  Council-accepted  foods  for  babies. 

44  Eli  Lilly  and  Company,  Indianapolis,  Ind. 

The  Lilly  exhibit  this  year  will  feature  an  in- 
teresting presentation  on  the  heart  and  a discus- 
sion on  cardiac  drugs.  Many  Lilly  products  are 
to  be  on  display ; representative  literature  will 
be  available.  The  attending  Lilly  medical  service 
representatives  will  be  pleased  to  assist  visiting 
physicians  whenever  possible. 

17  J.  B.  Lippincott  Company,  Philadelphia,  Pa. 

For  those  who  write  and  produce  technical 
books  in  the  field  of  medicine  there  is  imposed 
a definite  obligation  to  have  each  printed  page 
present  dependable,  well  documented  facts.  It 
is  this  recognized  mastery  of  subject  matter 
which  lends  authority  and  usefulness  to  Lippin- 
cott medical  books.  Lippincott  authors  are  rec- 
ognized leaders  in  their  fields.  Their  writings, 
based  on  active  clinical  experience,  fill  a definite 
need  in  the  literature.  These  books  of  interst 
to  practitioners  of  medicine  will  be  on  display 
at  booth  17. 

58  M & R Dietetic  Laboratories,  Inc.,  Columbus, 

O. 

Booth  58  will  display  Similac,  a food  for  infants 
deprived  either  partially  or  entirely  of  breast 
milk.  Messrs.  E.  M.  Stevens  and  T.  F.  Bommer 
will  appreciate  the  opportunity  to  discuss  the 
merit  and  suggested  application  for  both  the 
normal  and  the  special  feeding  cases. 

S-38  Maico  Midwest  Distributors,  Milwaukee,  Wis. 

The  Maico  Exhibit  will  feature  the  famous 
Maico  Atomeer  hearing  aid,  the  Maico  D-9  Pre- 
cision Audiometer,  and  the  Stethetron — Maico’s 
electronic  stethoscope. 
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The  Maico  representatives  at  this  exhibit  would 
be  very  happy  to  have  the  opportunity  of  dis- 
cussing with  you  the  subjects  of  hearing  testing 
and  the  prescribing  and  fitting  of  hearing  aids. 

20  Maltine  Company,  New  York  City 

The  Maltine  Company  exhibit  will  feature 
Thromboplastin-Maltine,  a sensitive  reagent  for 
the  determination  of  blood  prothombin  time. 

26  Mead  Johnson  & Company,  Evansville,  Ind. 

Amiyen  and  Protolysate  will  be  on  display. 
Trained  representatives  will  be  on  hand  to  dis- 
cuss details  of  the  new  amino  acid  products, 
which  have  long  been  a specialty  of  the  Mead 
Johnson  Company.  Shown  also  will  be  Dextri- 
Maltose,  Pablum,  Pabena,  Oleum  Percomor- 
phum,  and  other  Mead  products  used  in  infant 
nutrition.  Protenum,  a new  high-protein  product, 
will  be  displayed.  Also  Lonalac  for  low-sodium 
diets. 

S-l  Medical  Protective  Company,  Fort  Wayne,  Ind. 

The  most  exacting  requirements  of  adequate  lia- 
bility protection  are  those  of  the  professional 
liability  field.  The  Medical  Protective  Company, 
specialists  in  providing  protection  for  profes- 
sional men,  invites  you  to  confer,  at  their  ex- 
hibit, with  the  representatives  there.  They  are 
thoroughly  trained  in  professional  liability  un- 
derwriting. 

28  Medico-Mart,  Inc.,  Milwaukee,  Wis. 

29 

Surgical  and  diagnostic  instruments,  electro- 
surgical  equipment,  sterilizers  and  autoclaves, 
short-wave  machines,  basal  metabolism  ma- 
chines, surgical  and  office  lights,  ultraviolet 
lamps  and  therapeutic  equipment,  professional 
furniture  and  office  equipment,  hospital  supplies 
and  equipment. 

62  Mennen  Company,  Newark,  N.  J. 

The  Mennen  Company  will  exhibit  their  baby- 
products — Mennen  Baby  Oil  and  Mennen  Baby 
Powder.  Also,  their  fungicidal  foot  powder, 
Quinsana,  as  well  as  Quicool  (prickly  heat  pow- 
der). 

65  Wm.  S.  Merrell  Company,  Cincinnati,  O. 

Our  exhibit  will  feature  the  new  Elixir  Amino- 
Concern  in.  This  more  complete  nutrient  tonic  de- 
signed to  speed  convalescence,  contains  the  es- 
tablished B vitamins,  the  whole  B complex  from 
liver,  rice  bran  and  yeast,  iron  and  15%  protein 
hydrolysate.  Its  rich  winey  flavor  represents  an 
unusual  taste  accomplishment  in  a preparation 
containing  liver,  iron,  and  amino  acids. 

69  C.  V.  Mosby  Company,  St.  Louis,  Mo. 

A wealth  of  new  medical  literature  will  be  dis- 
played at  the  C.  V.  Mosby  Company  booth.  New 
books  and  new  editions  to  be  displayed  will  in- 
clude Ackerman-Regato  "Cancer,”  Treiger  "At- 
las of  Cardiovascular  Diseases,”  Wiener  “Skin 
Manifestations  of  Internal  Disorders.” 
Clendening-Hashinger  "Methods  of  Diagnosis," 
Johnstone  "Occupational  Medicine  and  Indus- 
trial Hygiene,”  Top  "Communicable  Diseases," 
McCormick  "Pathology  of  Labor,  the  Puer- 
perium,  and  the  Newborn,"  and  Jeans-Marriott 
"Infant  Nutrition.” 
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50  Y.  Mueller  and  Company,  Chicago,  111. 

The  V.  Mueller  and  Company  exhibit  will  fea- 
ture an  entirely  new  and  improved  type  of  elec- 
tric tonometer,  tested  and  proved.  It  produces 
readings  of  intraocular  tension  well  within  the 
new  limits  of  accuracy  established  by  the  com- 
mittee on  standardization  of  tonometers  of  the 
American  Academy  of  Ophthalmology  and  Oto- 
laryngology. Also  shown  will  be  a complete  line 
of  surgeons  instruments  with  new  models.  A 
complete  Ritter  nose  and  throat  unit  will  also 
be  shown. 

11  A.  R.  Nechin  Company,  Chicago,  111. 

The  Jones  Waterless  Motor-Basal  Metabolism 
unit,  which  records  the  basal  metabolic  rate  by 
measuring  the  time  needed  for  consumption  of 
a predetermined  quantity  of  oxygen,  which  is 
automatically  corrected  by  the  unit  for  baro- 
metric and  temperature  changes,  will  be  ex- 
hibited. Also  exhibited  will  be  the  Cardiotron,  a 
portable  direct-recording  electrocardiograph 
which  affords  new  convenience  in  cardiology- 
combined  with  the  highest  degree  of  scientific 
accuracy. 

68  Novocol  Chemical  Mfg.  Co.,  Inc.,  Brooklyn, 
N.  Y. 

The  exhibit  will  feature  the  use  of  medical 
preparations  and  anesthetics  with  cartridge 
system. 

49  Parke,  Davis  and  Co.,  Detroit,  Mich. 

Trained  representatives  will  be  on  hand  to  dis- 
cuss new  and  old  products.  Featured  will  be 
such  outstanding  specialties  as  Benadryl,  Vita- 
mins, Adrenalin,  Oxycel,  and  Thrombin,  Topical. 
Also,  the  most  recent  types  of  biologicals,  in- 
cluding other  therapeutic  agents  of  chemothera- 
peutic interest,  will  be  displayed. 

12  H.  E.  Pengelly  X-Ray  Company,  Milwaukee, 

Wis. 

Distributors  of  Radiographic  equipment,  ranging 
from  15  milliampere  to  500  milliampere,  distrib- 
utors of  x-ray  therapy  equipment  ranging  from 
90  KVP  to  400  KVP,  distributors  of  medical  ap- 
paratus, distributors  of  complete  x-ray  acces- 
sory equipment. 

47  Pet  Milk  Corporation,  St.  Louis,  Mo. 

48 

An  actual  working  model  of  a milk  condensing 
plant  in  miniature  will  be  exhibited  in  our  booths. 
This  exhibit  offers  an  opportunity  to  obtain  in- 
formation about  the  production  of  Pet  Milk,  its 
use  in  infant  feeding,  and  the  time-saving  Pet 
Milk  services  available  to  physicians.  Miniature 
Pet  Milk  cans  will  be  given  to  the  physicians 
who  visit  the  Pet  Milk  booth. 

3 Philip  Morris  & Co.,  Ltd.,  New  York  City 

Our  exhibit  will  demonstrate  the  method  by 
which  it  was  found  that  Philip  Morris  cigarettes, 
in  w'hich  diethylene  glycol  is  used  as  the  hygro- 
scopic agent,  are  less  irritating  than  other  ciga- 
rettes. Their  representative  will  be  happy  to 
discuss  researches  on  this  subject,  and  problems 
on  the  physiologic  effects  of  smoking. 

S-33  Photoart  Visual  Service,  Milwaukee,  Wis. 

This  exhibit  will  consist  of  an  attractive  display 
of  latest  motion  picture  camera  and  projector. 
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slide  and  filmstrip  equipment,  and  other  photo- 
graphic material  of  interest  to  the  medical  pro- 
fession. Complete  display  of  items  necessary  for 
proper  visual  presentation  of  teaching  and  re- 
search aids.  Motion  picture  and  slide  equipment 
available  for  projection  purposes  within  the 
booth. 

54  Physicians  and  Hospitals  Supply  Co.,  Minne- 

apolis, Minn. 

55 

56  You  are  cordially  invited  to  visit  our  three 
booths,  where  Don  Grinell,  John  Hanke,  and  Bill 
Fraser  will  welcome  the  opportunity  to  show 
you  the  many  new  and  interesting  items  which 
we  will  have  on  display,  including  many  large 
equipment  items  which  our  salesmen  ordinarily 
cannot  carry  with  them. 

76  Pitman-Moore  Company,  Indianapolis,  Ind. 

At  the  Pitman-Moore  booth  interest  will  center 
on  Influenza  Virus  Vaccine,  although  a number 
of  the  company’s  other  Council-accepted  prod- 
ucts will  be  displayed.  Representatives  from  the 
home  office  will  assist  field  representatives  in 
explaining  the  application  of  recent  scientific  de- 
velopments to  the  company’s  products. 

S-4  Quaker  Oats  Company,  Chicago,  111. 

The  Quaker  Oats  Company  will  feature  at  its 
booth  two  new  baby  cereals.  One  of  these, 
Baby  Quaker  Strained  Oatmeal,  is  made  from 
Quaker  Oats,  specially  processed  for  infant 
feeding  and  fortified  with  added  vitamins  and 
minerals.  The  other.  Baby  Quaker  Cereal  Food, 
is  a strained  combination  of  four  cereal  grains, 
vitamin  and  mineral  enriched  and  processed 
for  baby  feeding.  These  two  cereals  are  de- 
signed to  be  fed  together,  one  at  one  feeding, 
the  other  at  the  next. 

S-37  Radium  and  Radon  Corporation,  Chicago,  111. 

i The  exhibit  will  feature  radium  tubes,  needles, 
and  accessories.  Radon  Implants  and  accessories 
will  also  be  shown.  Complete  information  on 
sales  and  leasing  plans  of  Radium  and  Radon 
will  be  available. 

S-35  Rexair,  Inc.,  Detroit,  Mich. 

Rexair  is  a portable  air  cleaner  that  performs 
many  hospital  jobs.  It  purifies,  deodorizes,  and 
humidifies  the  air  ; cleans  floors,  walls,  and  fur- 
niture ; scrubs  floors ; draws  in  dust-laden  air 
and  sends  out  clean,  moist  air.  Dirt  is  trapped 
in  water,  poured  down  the  drain.  There  is  no 
bag  to  empty.  See  it  displayed  at  our  booth. 

43  Roemer  Drug  Company,  Milwaukee,  Wis. 

Our  exhibit  will  feature  physician’s  office  furni- 
ture, instruments,  and  laboratory  supplies. 

52  Sandoz  Chemical  Works,  Inc.,  New  York  City 

Our  exhibit  will  include  the  recently  released 
antiepileptic  drug,  Mesantoin  (methyl-phenyl- 
ethyl-hydantoin ) , for  the  control  or  reduction  in 
the  frequency  of  epileptic  seizures.  Other  new 
products  are  Dihydroergotamine  " Sandoz ” 
(D.H.E.  45),  the  new  improved  non-narcotic  re- 
lief for  migraine ; Glysennid  for  constipation 
(contains  the  crystallin  glycosides  from  senna 
leaves,  Sennodides  A and  B)  ; also  displayed  are 
Cedilanid,  stable  preparation  of  Lanatoside  C ; 


and  Ipesandrine  Syrup  for  the  relief  of  cough 
and  bronchial  disorders.  Other  Sandoz  products 
displayed  will  be  Gynergen,  Digilanid,  Bella- 
foline,  Belladenal,  Bellergal,  Calcibronat,  Scil- 
laren,  Strophosid,  Calglucon,  and  Neo-Calglucon. 

57  W.  B.  Saunders  Company,  Philadelphia,  Pa. 

This  company  will  exhibit  the  complete  line  of 
their  books  including  Hyman’s  “Integrated  Prac- 
tice of  Medicine,”  Bockus’  "Gastro-enterology,” 
Rubin’s  "Diseases  of  the  Chest,”  Cooke’s  “Al- 
lergy,” the  1947  Mayo  Clinic  Volume,  new  edi- 
tions of  Wechsler’s  “Clinical  Neurology,”  Ran- 
son  & Clark’s  “Anatomy  of  the  Nervous  System,” 
Novak’s  “Gynecological  and  Obstretrical  Pathol- 
ogy,” Cecil’s  “Medicine,”  DeL.ee  & Greenhill’s 
“Obstetrics,”  Whartons  "Gynecology  and  Fe- 
male Urology,”  Boyd’s  "Surgical  Pathology,” 
Duncan’s  “Diseases  of  Metabolism,”  McComb’s 
"Internal  Medicine,”  The  American  Illustrated 
Medical  Dictionary,  Bastedo’s  “Materia  Medica 
and  Pharmacology,”  and  many  others. 

9 Schering  Corporation,  Bloomfield,  N.  J. 

The  Schering  booth  will  feature  the  potent  oral 
estrogenic  hormone,  Estinyl  (ethinyl  estradiol) 
the  oral  progestin,  Pranone  (anhydrohydroxy- 
progesterone ) and  the  oral  androgen,  Oreton-M 
(methyltestosterone).  The  well  known  paren- 
teral hormones,  Oreton  (testosterone  propion- 
ate), Progynon-B  (estradiol  benzoate),  Prolu- 
ton  (progesterone),  and  Cortate  (desoxycorti- 
costerone  acetate)  will  also  be  displayed.  The 
new  effective  treatment  for  ophthalmic  infec- 
tions, Sodium  Sulfacetimide  Solution  30%  will 
be  of  interest  as  will  be  the  clinically  safer  sul- 
fonamide combination  Combisul-TD  and  the 
radiographic  media  Priodax  and  Neo-Iopax. 
Schering  professional  service  representatives 
will  be  present  to  welcome  physicians’  inquiries. 

10  G.  D.  Searle  & Company,  Chicago,  111. 

Featured  products  of  our  display  will  be  Hydyl- 
lin,  the  new  antihistamine,  as  well  as  such  time- 
proven  products  as  Searle  Aminophyllin  in  all 
dosage  forms,  Metamucil,  Ketochol,  Floraquin, 
Kiophyllin,  Diodoquin,  Pavatrine,  and  Pavatrine 
with  Phenobarbital. 

61  Sell’s  Radium  Service,  Milwaukee,  Wis. 

Display  of  various  radium  applicators  avail- 
able to  physicians  on  a daily  rental  basis. 

18  Sharpe  & Dohme,  Inc.,  Philadelphia,  Pa. 

Competent  representatives  will  be  on  hand  to 
discuss  new  developments  of  Sharp  & Dohme 
medical  research.  A cordial  invitation  is  ex- 
tended to  all  those  attending  the  meeting  of  the 
State  Medical  Society  to  visit  our  booth. 

53  Smith-Dorsey  Company,  Lincoln,  Nebraska 

Estrogenic  Hormone,  Liver,  and  other  parenteral 
products  will  be  featured  in  the  Dorsey  exhibit. 
Dorsey  representatives  welcome  you  to  the  ex- 
hibit every  day. 

5 Smith,  Kline  and  French  Laboratories,  Phila- 
delphia, Pa. 

Eskay’s  Oralator  is  featured  at  this  exhibit.  It 
provides  a revolutionary  method  of  cough  con- 
trol. Inhaled  by  mouth,  the  Oralator’s  anesthetic- 
analgesic  vapor  ( 2-amino-6-methylheptane ) is 
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delivered  directly  to  the  nerve  endings  in  the 
trachea  and  larynx,  where  it  controls  cough 
within  a matter  of  seconds.  Our  specially 
trained  representatives  will  be  glad  to  answer 
questions  concerning  the  possible  uses  of  our 
products  in  your  practice. 

4 Spencer,  Inc.,  New  Haven,  Conn. 

Our  exhibit  of  individually  designed  Spencer 
Supports  for  abdomen,  back,  and  breasts  will  be 
helpful  to  every  doctor  in  the  treatment  of  his 
patients.  The  Spencerflex,  a new  support  for 
men,  is  recommended  for  postoperative  wear. 
This  support  incorporates  unusual  principles  of 
design  which  will  be  particularly  interesting  to 
you.  Those  attending  the  meeting  will  also  want 
to  see  samples  of  the  Spencer  Breast  Form  and 
the  Spencer  Breast  Support  which  restores 
normal  figure  lines  to  mastectomy  patients. 
Many  other  designs  of  Spencer  Supports  will 
also  be  on  display. 

63  E.  R.  Squibb  and  Sons,  New  York  City 

Nutritional  Depletion  on  Standard  Hospital  Di- 
ets ; A scientific  exhibit  presenting  new  data 
on  depletion  of  essential  nutrients  in  patients  on 
standard  hospital  diets  ; and  measures  suitable 
for  the  prevention  of  nutritional  damage. 

46  Frederick  Stearns  & Company  Division,  De- 
troit, Mich. 

You  are  cordially  invited  to  visit  our  booth,  at 
which  the  following  products  will  be  featured : 
Neo-Synephrine  Hydrochloride  products  for 
intranasal,  parenteral,  and  ophthalmic  use,  and 
Parenamine  (Amino  Acids,  Stearns),  a complete 
mixture  of  amino  acids  derived  from  the  acid 
hydrolysate  of  casein  fortified  with  pure  dl- 
tryptophane  to  the  extent  of  1%  of  the  total 
amino  acids. 

Our  professional  staff  will  be  in  attendance  to 
discuss  these  products  with  you. 

S-36  Swift  and  Company,  Chicago,  III. 

A new  all-meat  baby  food.  Swift’s  Meat  for  Ba- 
bies (Strained),  for  very  young  babies,  and 
Swift's  Meats  for  Juniors  (Diced),  for  older 
children,  are  being  exhibited  at  our  booth.  These 
high-protein,  body-building  foods  are  available 
in  six  varieties : beef,  lamb,  veal,  pork,  heart, 
and  liver.  These  products  are  also  gaining  rapid 
acceptance  in  special  adult  diet  therapy.  Our 
representatives  will  be  pleased  to  have  you  taste 
and  examine  these  new  products  and  to  supply 
you  with  informative  literature. 

41  U.  S.  Standard  Products,  Co.,  Woodworth,  Wis. 

Our  Wisconsin  representatives,  C.  L.  Brooks,  E. 
V.  LeClair,  J.  T.  Walsh,  and  R.  B.  Dahl,  to- 
gether with  officials  from  our  laboratory  at 
Woodworth,  Wisconsin,  will  be  present  to  ex- 
plain our  new  products.  An  interesting  display 
of  biologicals,  pharmaceuticals,  and  hormones 
will  be  available  for  your  observation. 

7 U.  S.  Vitamin  Corporation,  New  York  City 

Enlarged  color  photographs  of  common  signs 
of  nutritional  deficiency  including  Bitot’s  spots. 
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follicular  hyperkeratosis,  beriberi  heart,  pitted 
edema,  glossitis,  cheilosis,  pellagrous  dermatitis, 
gingivitis,  rickets,  pyridoxine  anemia,  and  oth- 
ers. Also  complimentary  copies  of  illustrated 
brochure  “Diagnosing  Vitamin  Deficiencies,” 
"Vitamin  Manual  for  Physicians,”  and  other 
educational  material. 


67  University  of  Chicago  Press,  Chicago,  111. 

Distinguished  for  authoritative  content  and  ex- 
cellence of  editorial  work,  the  books  of  univer- 
sity presses  claim  enviable  rank  among  non- 
fiction and  technical  publications.  The  Associa- 
tion of  American  University  Presses  has  ar- 
ranged a cooperative  exhibit  for  your  enjoyment 
at  this  meeting — and  to  give  you  an  opportunity 
to  purchase  some  of  the  important  titles  for 
your  library. 

SS-2  Westinghouse  Electric  Corp.  (X-Ray  Division), 
Chicago,  111. 

Westinghouse  invites  you  to  see  the  new  West- 
inghouse RX  Unit.  Here  is  a new  low-cost  x-ray 
unit  for  radiography  and  fluoroscopy  with  flexi- 
bility, reliability,  and  compactness  to  suit  the 
most  exacting  requirements.  This  is  a unit  that 
may  be  expanded  with  the  increasing  needs  of 
the  physician.  We  invite  your  inspection. 


2 White  Laboratories,  Incorporated,  Newark, 
N.  J. 

White’s  Dienestrol  Tablets,  a new  orally  effect- 
ive synthetic  estrogen  is  featured.  Complete  in- 
formation and  literature  are  available  regarding 
the  advantges  of  Dienestrol’s  high  biologic  ac- 
tivity, excellent  patient-talerance,  and  economy. 
Other  products  of  White  Laboratories  are  on 
display,  and  our  service  representatives  in  at- 
tendance will  be  pleased  to  supply  further  in- 
formation requested. 


36  Winthrop  Chemical  Company,  Inc.,  New  York 
City 

We  invite  you  to  visit  our  booth  where  repre- 
sentatives will  be  on  hand  to  discuss  the  latest 
therapeutic  contributions  made  by  our  firm. 
Featured  will  be  Creamalin,  a nonalkaline,  non- 
absorbable antacid ; Demerol,  powerful  anal- 
gesic, spasmolytic  and  sedative;  Diodrast  7 0%, 
the  only  contrast  medium  for  cardiography,  and 
Salyrgan-Theophylline  tablets,  effective  oral  di- 
uretic. 

S-3  Wright’s  Incorporated,  Milwaukee,  Wis. 

Founded  in  1858  to  serve  a useful  purpose 
throughout  Wisconsin  to  the  medical  profession. 
We  invite  your  attendance  at  our  exhibit  to  see 
the  many  fine  products  we  have  to  offer. 

59  Zimmer  Manufacturing  Company,  Warsaw, 
Ind. 

A complete  line  of  fracture  equipment  will  be 
presented,  and  we  invite  you  to  visit  with  us 
and  inspect  our  products. 

Scientific  Exhibits 
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the  Standing  Committees  to  the 
House  of  Delegates 


COMMITTEE  ON  CANCER 

W.  S.  Bump,  chairman;  L.  J. 
Van  Hecke;  L.  H.  Lokvam; 
H.  H.  Kleinpell;  J.  C.  Fox; 
Julius  Blom;  J.  W.  McGiU; 
A.  R.  Curreri;  J.  D.  Wil- 
kinson; D.  J.  Tw&hig ; L. 
W.  Peterson;  R.  S.  Bald- 
win; and  C.  J.  Weber 
During  the  past  year  the 
Committee  on  Cancer  has  re- 
organized its  structure  and  ac- 
tivities in  line  with  changes  within  the  American 
Cancer  Society.  Working  with  the  executive  director 
of  the  Wisconsin  Division,  the  Committee  on  Can- 
cer has  initiated  a program  of  professional  and  lay 
education  which,  it  is  hoped,  will  reflect  itself  in 
statistical  advances  in  morbidity  from  this  disease. 

The  work  of  the  Committee  on  Cancer  has  been 
developed  largely  in  three  areas:  education,  re- 
search, and  service. 

1.  Education. — The  high  light  of  the  professional 
education  program  was  the  sponsorship  and  pre- 
sentation of  five  highly  successful  cancer  diagnostic 
teaching  clinics  conducted  at  Waukesha,  Appleton, 
Wausau,  Eau  Claire,  and  Richland  Center  during 
July.  Funds  for  these  clinics  were  made  available 
through, the  Wisconsin  Division  of  the  American 
Cancer  Society,  and  the  committee  was  privileged  to 
present  a distinguished  teaching  faculty  consisting 
of  James  Barrett  Brown,  St.  Louis;  Stanley  Philip 
Reimann,  Philadelphia;  and  Herbert  Willy  Meyer, 
New  York.  It  is  hoped  that  this  same  type  of  pro- 
gram can  be  continued  next  year,  presenting  cancer 
of  different  regions. 

The  lay  education  program  has  been  carried  on 
through  the  Field  Army  and  by  the  presentation  of 
open  public  meetings  at  each  of  the  July  clinics. 
Leaflets,  motion  pictures,  and  talks  by  physicians 
have  all  played  their  part  in  acquainting  the  Wis- 
consin public  with  the  importance  of  early  diagnosis 
of  cancer  and  the  progress  of  cancer  research. 

As  a part  of  the  lay  education  program  several 
additional  cancer  detection  centers  have  been  es- 
tablished, in  cooperation  with  local  county  medical 
societies,  and  it  is  hoped  that  in  the  ensuing  year  a 
number  of  county  informational  centers  will  be  es- 
tablished so  that  persons  can  secure  reliable  in- 
formation concerning  treatment  facilities. 


2.  Research. — Recognizing  the  importance  of  con- 
tinued cancer  research  and  the  advisability  of  en- 
couraging additional  research  projects  at  McArdle 
Institute,  the  Committee  on  Cancer  has  reviewed 
contemplated  research  projects  with  the  director  of 
the  McArdle  Institute  and  secured  from  the  Wis- 
consin Division  of  the  American  Cancer  Society  an 
appropriation  of  $8,400  to  finance  a specific  piece 
of  research  which  was  regarded  as  worthy  of  im- 
mediate support. 

Also,  as  a means  of  securing  more  reliable  data 
on  the  incidence  and  treatment  of  cancer  in  Wiscon- 
sin, the  Committee  on  Cancer  has  encouraged  hos- 
pitals to  utilize  uniform  reports  for  all  cancer  pa- 
tients. The  committee  hopes  to  summarize  these  find- 
ings during  the  coming  year  and  to  modify  the 
report  forms  so  as  to  coordinate  the  program  with 
the  activities  of  the  State  Board  of  Health,  through 
which  agency  the  statistical  study  could  be  con- 
ducted with  greatest  efficiency. 

3.  Service. — The  problem  of  local  service  is  one 
which  has  confronted  the  Committee  on  Cancer  dur- 
ing the  past  year,  and  it  is  anticipated  that  during 
the  coming  year  a clearly  defined  policy  in  this  field 
will  be  established.  It  is  hoped  that  some  financial 
assistance  can  be  given  certain  hospitals  which  will 
provide  treatment  facilities  and  make  such  facilities 
available  to  referred  cases  on  a rate  which  will  en- 
courage persons  with  early  cancer  to  seek  treatment. 

In  line  with  the  general  program  of  local  service, 
the  committee  will  consider  the  advisability  of  set- 
ting up  county  information  centers  and  expanding 
the  facilities  of  detection  centers  in  those  areas 
where  there  is  sufficient  demand  to  warrant  this 
type  of  public  service  and  where  medical  facilities 
are  available  to  render  the  type  of  service  needed. 

Recommendations 

The  work  of  the  Committee  on  Cancer  can  be 
made  effective  only  as  individual  physicians  recog- 
nize their  responsibilities  in  learning  more  about 
the  early  detection  of  this  disease.  While  the  re- 
sponse to  the  1947  clinics  was  generally  satisfactory, 
the  committee  feels  that  participation  in  teaching 
programs  of  this  kind  should  be  regarded  as  a pro- 
fessional obligation  by  every  physician  in  the  state. 
The  committee  strongly  urges  the  continuation  of 
professional  and  lay  education  programs  and  urges 
each  member  of  the  State  Medical  Society  of  Wis- 
consin to  take  an  active  role  in  these  teaching 
clinics. 
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ADVISORY  COMMITTEE  ON 
THE  CARE  OF  CRIPPLED 
CHILDREN 

H.  A.  Sincock,  chairman;  J.  B. 
MacLaren;  H.  L.  Greene; 
W.  P.  Blount;  C.  M.  Ihle; 
and  C.  M.  Kurtz 

As  an  advisory  committee  to 
the  Bureau  of  Handicapped 
Children  of  the  Department  of 
Public  Instruction,  this  commit- 
tee meets  only  on  direct  call  or 
as  emergencies  arise.  During  the  past  year  several 
significant  activities  were  carried  on  without  a 
formal  meeting  of  the  committee. 

1.  Rheumatic  Fever. — For  several  years  the  ad- 
visory committee  has  kept  in  close  touch  with  the 
development  of  the  rheumatic  fever  program  and 
the  conduct  of  the  convalescent  home  for  rheumatic 
fever  patients  near  Madison.  On  the  basis  of  his 
experience,  Doctor  Kurtz  was  asked  to  prepare  for 
the  committee  a concise  outline  of  standards  which 
should  be  maintained  in  the  development  and  opera- 
tion of  a rheumatic  fever  home.  This  information 
was  prepared  by  Doctor  Kurtz  this  past  year,  and 
a copy  of  “The  Minimal  Requirements  for  a Local 
Rheumatic  Fever  Program”  was  distributed  to 
every  county  medical  society  in  the  state.  It  is 
hoped  that  this  will  form  the  pattern  for  the  devel- 
opment of  convalescent  centers  in  various  parts  of 
the  state. 

In  connection  with  the  rheumatic  fever  program 
the  committee  took  an  active  part  in  the  introduc- 
tion of  legislation  which  would  provide  state  funds 
for  the  development  of  the  program  on  a state-wide 

basis. 

2.  Poliomyelitis. — For  some  time  the  Advisory 
Committee  on  the  Care  of  Crippled  Children  has  felt 
a need  for  a clarification  of  information  as  to  diag- 
nosis, treatment,  and  hospitalization  of  polio  victims 
During  the  past  year  the  committee  through  the 
cooperation  of  Drs.  H.  W.  Wirka  and  H.  M.  Coon, 
Madison,  has  sent  to  all  members  of  the  State  Med- 
ical Society  a concise  statement  of  “Hospital  Proce- 
dures for  the  Poliomyelitis  Patient,”  as  well  as  a 
copy  of  the  pamphlet  “Infantile  Paralysis,  the  Di- 
sease and  Its  Treatment,”  prepared  by  the  American 
Orthopedic  Association.  Through  the  State  Board  of 
Health,  contacts  have  been  made  with  several  gen- 
eral hospitals  in  the  state  which  have  agreed  to  ac- 
cept polio  patients,  and  thus  alleviate  the  concen- 
tration of  patient  load  in  Madison  and  Milwaukee. 

3.  Hearing  Program. — A year  ago  Mr.  Frank  V. 
Powell,  director  of  the  Bureau  of  Handicapped  Chil- 
dren, asked  that  the  advisory  committee  direct  its 
attention  to  the  further  development  of  a hard-of- 
hearing  program  of  clinics  in  the  Milwaukee  area, 
on  an  experimental  basis.  The  advisory  committee 


referred  this  matter  to  the  Committee  on  Hearing 
Defects,  and  reference  to  this  project  is  incorpor- 
ated in  that  committee’s  report  to  the  House  of  Dele 
gates. 

Recommendations 

On  the  basis  of  contacts  with  the  Bureau  of  Handi- 
capped Children,  there  is  an  obvious  need  to  develop 
diagnostic  clinics  for  spastics,  and  to  develop  a pro- 
gram to  care  for  the  needs  of  epileptics.  It  has  been 
suggested  that  a special  type  of  clinic  for  spastics 
be  developed,  with  a “team”  of  professional  people 
cooperating  as  a group,  and  having  cases  referred 
to  it  for  an  observation  and  study  period  of  at  least 
one  week.  It  is  hoped  that  this  service  can  be  de- 
veloped and  presented  during  the  ensuing  year. 

The  problem  of  the  epileptic  is  one  which  has  been 
given  little  attention  in  Wisconsin,  and  it  is  hoped 
that  some  progress  in  this  field  can  he  made  during 
the  coming  twelve  months. 


COMMITTEE  ON  GOITER 

A.  S.  Jackson,  chairman;  E.  W. 
Schacht;  Millard  Tufts;  E. 
S.  Gordon;  and  C.  N.  Neu- 
pert 

Following  its  report  to  the 
1946  session  of  the  House  of 
Delegates,  in  which  the  Com- 
mittee on  Goiter  emphasized  the 
adequacy  of  iodized  salt  as  a 
control  measure  for  goiter  and 
the  desirability  of  supplement- 
ing the  use  of  iodized  tablets  in  certain  circum- 
stances, efforts  have  been  made  to  meet  with  rep- 
resentatives of  the  wholesale  grocers  and  salt  repre- 
sentatives in  the  state  to  see  how  methods  of  distri- 
bution and  sales  might  be  organized  to  attain  the 
objectives  of  the  goiter  control  program.  To  date 
it  has  not  been  possible  to  arrange  such  confer- 
ences, and  further  action  is  being  withheld  to 
await  anticipated  national  regulations  in  the 
manufacture  and  distribution  of  iodized  salt  which 
will  have  bearing  on  the  program. 

From  contacts  made  by  the  committee  with  school 
authorities  it  appears  that  many  localities  are  con- 
tinuing the  use  of  iodized  tablets  through  use  of 
county  funds,  and  the  committee  endorses  the  con- 
tinuation of  this  program  until  such  a time  that  the 
universal  use  of  iodized  salt  will  present  an  agency 
of  control  which  will  no  longer  necessitate  the  sup- 
plementation of  tablets  except  in  certain  unusual 
circumstances. 

While  the  activities  of  the  committee  have  been 
held  in  abeyance  this  past  year,  it  is  hoped  that  the 
committee  will  be  continued  so  that  as  further  de- 
velopments in  the  field  of  goiter  control  arise  the 
committee  will  be  prepared  to  act  in  behalf  of  the 
State  Medical  Society  and  report  its  recommenda- 
tions to  the  House  of  Delegates. 
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COMMITTEE  ON  HEALTH 
AND  PUBLIC  INSTRUC- 
TION 

Norbert  Enzer,  chairman;  L.  H. 
Lokvam;  and  L.  R.  Cole 

The  functions  of  the  Commit- 
tee on  Health  and  Public  In- 
struction during  this  past  year 
have  been  the  continuations  of 
public  relations  programs  in  the 
fields  of  radio,  press,  and  ex- 
hibits. 

Radio. — The  continued  success  of  the  radio  pro- 
gram “The  March  of  Medicine”  has  demonstrated  the 
value  of  having  the  medical  profession  provide  a 
public  service  radio  program  which  is  not  accepted 
as  an  obligation  on  the  part  of  radio  stations.  When 
the  “March  of  Medicine”  was  first  introduced  to  the 
radio  field  in  Wisconsin  two  years  ago,  a number  of 
stations  refused  to  accept  the  program  under  the 
contention  that  it  was  merely  a means  of  advertis- 
ing the  medical  profession  and  did  little  to  render  a 
public  service.  It  is  gratifying  to  note,  in  reviewing 
the  development  of  this  program,  that  the  number 
of  stations  carrying  the  program  has  increased  from 
thirteen  to  twenty-two  stations  (four  of  the  nine 
added  were  new  stations)  during  the  ensuing  year, 
and  that  in  four  instances  the  request  for  the  pro- 
gram came  from  the  station  itself.  The  growth  of 
fan  mail  has  indicated  to  the  stations  that  there  is 
a real  need  for  this  type  of  service,  and  the  fan  mail 
has  indicated  to  the  profession  that  there  is  a great 
need  for  a closer  relationship  between  patient  and 
physician.  The  fact  that  the  response  from  listeners 
during  the  first  four  months  of  1947  was  two  and  one 
half  times  as  great  as  during  the  entire  year  of 
1946  indicates  that  an  increasing  audience  is  listen- 
ing to  the  weekly  broadcasts  presented  by  the  State 
Medical  Society. 

The  magnitude  of  this  program  is  reflected  in  the 
amount  and  value  of  time  given  the  profession  by 
the  radio  stations  of  Wisconsin.  A total  of  two  hun- 
dred and  seventy-three  hours  annually  of  broadcast- 
ing is  provided  the  State  Medical  Society  without 
charge;  time  which  might  be  sold  at  commercial 
rates,  and  which  is  conservatively  valued  at  approxi- 
mately $20,000. 

The  services  of  Doctor  Cole  have  contributed  much 
to  the  success  of  these  programs,  and  many  stations 
carrying  the  “March  of  Medicine”  have  compli- 
mented the  State  Medical  Society  upon  the  type  of 
broadcast  offered  as  a public  service.  The  committee 
feels  sure  that  the  House  of  Delegates  appreciates 
the  public  relations  value  of  this  program  and  rec- 
ommends its  further  expansion. 

Press. — Weekly  press  releases  have  been  sent  all 
Wisconsin  newspapers,  and  efforts  have  been  made 
to  prepare  releases  which  have  human  interest  and 
appeal.  Direct  contacts  have  been  made  with  many 
editors  of  dailies  and  weeklies  so  that  a better  under- 


standing of  the  State  Medical  Society  and  its  health 
instruction  program  might  be  attained.  A careful 
check  of  response  on  the  part  of  the  Wisconsin  press 
reveals  an  increased  use  of  publicity  sent  through 
the  office  of  the  State  Medical  Society. 

In  addition  to  the  regular  weekly  press  releases, 
the  Society  has  cooperated  with  The  Wisconsin  Ag- 
riculturist and  Farmer  in  the  preparation  of  a semi- 
monthly article,  which  is  distributed  to  more  than 
185,000  rural  readers.  This  column  has  been  pre- 
pared for  the  committee  by  Dr.  L.  R.  Cole. 

Exhibits. — A special  exhibit  has  been  prepared, 
graphically  showing  the  scope  of  the  State  Medical 
Society  radio  program  and  press  contacts,  as  well 
as  special  public  relations  contacts  such  as  the 
awarding  of  certificates  to  outstanding  4-H  clubs, 
and  cooperation  with  the  State  Board  of  Health, 
State  Dental  Society,  and  the  Department  of  Public 
Instruction  in  the  presentation  of  the  radio  program 
“Fit  for  Fun,”  presented  over  stations  WHA  and 
WLBL. 

Recommendations 

Recognizing  the  work  of  this  committee  as  a form 
of  public  relations,  it  is  recommended  that  the  func- 
tions be  coordinated  with  the  work  of  the  newly  se- 
lected staff  member  in  public  relations,  and  that 
continued  emphasis  be  placed  on  the  expansion  of 
the  radio  and  press  publicity. 

COMMITTEE  ON  HEARING 
DEFECTS 

W.  E.  Grove,  chairman;  T.  L. 
Tolan;  and  W.  B.  Dimond 

During  the  past  year  the 
work  of  this  committee  has 
been  concerned  with  the  devel- 
opment and  inauguration  of  a 
hearing  conservation  program 
for  the  children  in  the  primary 
schools.  For  the  1947-1948 
school  year  it  will  be  conducted 
on  an  experimental  basis  in  cooperation  with  the 
Bureau  for  Handicapped  Children  in  the  schools  of 
Milwaukee,  Ozaukee,  Washington,  and  Waukesha 
counties.  In  conjunction  with  the  Bureau  for  Handi- 
capped Children  the  committee  has  determined  the 
policies  governing  the  program.  Further  extension 
of  this  experimental  program  will  be  undertaken 
from  year  to  year  until  it  covers  not  only  the  pri- 
mary schools  but  the  secondary  schools  also  of  the 
entire  state. 

While  the  conduct  of  a hearing  screening  program 
has  a certain  statistical  value,  the  committee  em- 
phasizes the  need  for  a medical  follow-up  program 
so  that  certain  of  these  early  hearing  defects  may  be 
actually  remedied.  The  committee  also  emphasizes 
the  consideration  of  hearing  aids,  auricular  training, 
and  speech  correction  in  correlation  with  medical 
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treatment.  The  committee  is  anxious  to  work  in  close 
cooperation  with  all  state  agencies  providing  serv- 
ices to  the  hard  of  hearing,  so  that  the  entire  pro- 
gram may  be  developed  along  sound  medical  lines. 

It  is  hoped  that  a detailed  report  of  the  results  of 
this  experimental  program  can  be  made  to  the  House 
of  Delegates  next  year. 

COMMITTEE  ON  HOSPITAL 
RELATIONS 

J.  E.  Habbe,  chairman;  A.  J. 
McCarey;  R.  M.  Waters; 
M.  L.  Jones;  J.  W.  Smith; 
E.  L.  Tharinger 

Discussion  has  been  given 
during  the  last  year  to  the  pos- 
sibility of  conducting  a Hospital 
Relations  Clinic  in  cooperation 
with  the  program  committee  of 
the  Wisconsin  Hospital  Associa- 
tion. It  was  recommended  that  a regional  meeting 
be  held  as  a trial  program  this  year  with  the  first 
session  at  Green  Bay.  It  was  felt  that  Saturday 
would  be  the  best  day  of  the  week  on  which  to  hold 
the  meeting,  inasmuch  as  representatives  of  some 
hospitals  would  find  it  difficult  to  attend  on  Sunday 
and  the  medical  profession  would  not  be  able  to  at- 
tend on  week  days  during  business  hours. 

It  was  further  suggested  that  the  hospital  repre- 
sentatives meet  in  the  morning,  that  a joint  meeting 
of  hospital  representatives  and  the  medical  profes- 
sion be  held  in  the  afternoon,  and  that  a program 
be  presented  in  the  evening  which  would  be  of  inter- 
est to  the  public. 

A representative  of  the  hospital  group  was  asked 
to  submit  his  suggestions  as  to  a suitable  meeting 
date  for  the  clinic.  Plans  have  not  been  completed 
to  date  for  conducting  the  Green  Bay  Clinic. 


COMMITTEE  ON  INDUS- 
TRIAL HEALTH 

D.  E.  Dorchester,  chairman;  T. 
J.  Howard;  E.  W.  Miller; 
and  L.  W.  Hipke  (ex  officio) 

In  cooperation  with  the  Indus- 
trial Hygiene  Unit  of  the  State 
Board  of  Health,  the  Committee 
on  Industrial  Health  has  pre- 
sented a series  of  industrial 
health  clinics  this  past  year 
which  has  attracted  national  in- 
terest. Believing  that  physicians  concerned  with  the 
treatment  of  industrial  injuries  had  little  occasion 
to  visit  industrial  plants  and  witness  the  working  en- 
vironment of  their  patients,  the  Committee  on  Indus- 
trial Health  sponsored  three  plant-visitation  types  of 
clinics  in  Racine,  Fort  Atkinson,  and  Green  Bay. 
The  success  of  this  program  has  encouraged  the  com- 


mittee to  develop  similar  programs  on  a county  level. 
It  is  hoped  that  these  localized  teaching  clinics  can 
be  developed  during  the  ensuing  year,  so  that  many 
of  the  problems  of  the  industrial  nurse,  management, 
and  physicians  concerned  with  industrial  practice 
can  be  discussed  in  detail. 

An  important  project  of  the  Committee  on  Indus- 
trial Health  this  past  year  has  been  the  formulation 
of  standing  orders  for  industrial  nurses  and  a dec- 
laration of  principles  governing  the  relationships  of 
physicians  and  nurses  to  the  industrial  health  pro- 
gram in  Wisconsin.  Considerable  study  has  been 
given  this  problem  by  the  committee  as  a whole,  and 
consultants  in  certain  specialized  fields  of  special  im- 
portance to  industrial  medical  practice  have  assisted 
the  committee  in  the  preparation  of  this  material.  It 
is  hoped  that  the  dissemination  of  this  committee 
publication  will  correct  some  of  the  misunderstand- 
ings which  have  been  existent  in  respect  to  duties 
and  responsibilities  of  professional  workers  to  plant 
health  programs. 

The  Committee  on  Industrial  Health  is  pleased  to 
report  its  progress  to  the  1947  session  of  the  House 
of  Delegates  and  to  call  attention  to  the  fine  rela- 
tions established  with  both  labor  and  industrial  man- 
agement. 

Recommendations 

The  committee  recommends  that  county  societies 
give  special  study  to  the  recent  publications  of  the 
Committee  on  Industrial  Health  and  the  Industrial 
Hygiene  Unit  of  the  State  Board  of  Health  in  refer- 
ence to  standing  orders  for  nurses  and  the  basic 
principles  and  ethics  of  industrial  medical  practice. 
The  committee  further  recommends  that  county  so- 
cieties concerned  in  a considerable  degree  with  in- 
dustrial practice  cooperate  with  the  Committee  on 
Industrial  Health  in  the  development  of  local,  county 
industrial  health  clinics  at  which  all  members  of  the 
county  medical  societies  in  selected  industrialized 
areas  will  have  an  opportunity  of  gaining  a better 
understanding  of  industrial  practices  in  their  com- 
munities. 


COUNCIL  ON  MEDICAL 
SERVICE  AND  PUBLIC 
RELATIONS 

R.  G.  Arveson,  chairman;  J.  S. 
Supemaw;  P.  M.  Currer; 
C.  R.  Marquardt;  J.  W. 
McGill;  president,  p as  t- 
president,  chairman  of  the 
Council,  and  speaker  of  the 
House  of  Delegates,  ex- 
officio  members 
This  Council  has  acted  in  sev- 
eral respects  during  the  last  year  to  further  the 
State  Medical  Society’s  service  to  the  medical  pro- 
fession and  to  improve  public  relations.  Its  recom- 
mendations have  been  developed  to  some  extent  by 
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subcommittees  appointed  to  facilitate  the  furthering 
of  these  projects.  In  general,  the  Council’s  actions 
may  be  summarized  as  follows: 

1.  It  authorized  at  least  four  meetings  a year  to 
which  would  be  invited  secretaries  and  presidents 
of  county  medical  societies  and  officers  of  the  State 
Medical  Society,  with  a program  to  be  provided  of  a 
character  adaptable  to  the  individual  districts  in 
which  the  meetings  are  held  and  pertinent  to  the 
general  welfare.  Due  to  the  complexity  of  Society 
activities  during  the  last  year  and  the  increased 
number  of  postgraduate  clinics  held  throughout  the 
state,  it  has  been  necessary  for  the  secretary’s  of- 
fice to  postpone  development  of  these  so-called  “Sec- 
retaries Conferences”  temporarily.  It  is  anticipated 
that  they  will  be  established  during  the  next  year  as 
regular  Society  functions. 

2.  In  the  field  of  hospital  relations,  the  Council 
approved  holding  a hospital  relations  clinic  in  one 
area  of  the  state  as  a trial  program,  to  be  set  up 
in  cooperation  with  the  program  committees  of  the 
two  hospital  associations.  Contacts  have  been  made 
to  plan  such  a clinic  in  the  fall  of  the  year. 

3.  An  active  subcommittee  of  this  Council  is  that 
which  is  cooperating  with  the  Wisconsin  Interscho- 
lastic Athletic  Association  in  an  effort  to  clarify  for 
the  profession  and  the  public  generally  the  program 
offered  by  that  association  to  students  participating 
in  athletics.  Several  conferences  have  been  held  to 
review  problems  which  have  been  confronting  both 
groups,  and  a revision  of  the  program  is  contem- 
plated. 

4.  Another  subcommittee  is  actively  engaged  in 
establishing  a course  in  medical-legal  subjects  for 
the  benefit  of  medical  school  students  in  the  state’s 
universities.  It  is  anticipated  that  this  program  will 
be  inaugurated  during  the  1947-1948  school  year 
so  that  medical  students  will  have  an  opportunity  to 
acquaint  themselves  with  some  of  the  problems  fac- 
ing a practitioner  on  entering  private  practice. 

COMMITTEE  ON  MENTAL 
HYGIENE  AND  INSTITU- 
TIONAL CARE 

H.  H.  Christoff er son,  chairman; 
B.  J.  Hughes;  and  O.  H. 
Epley 

A year  ago,  in  submitting  its 
report  to  the  1946  session  of 
the  House  of  Delegates,  the 
Committee  on  Mental  Hygiene 
and  Institutional  Care  called 
attention  to  the  importance  of 
having  county  institutions  for  the  care  of  the  men- 
tally ill  maintain  certain  minimum  standards  in 
respect  to  medical  care.  The  committee  regrets  to 
report  that  to  date  relatively  little  progress  has 
been  made  in  the  implementation  of  these  recom- 
mendations, partly  because  of  lacking  professional 
personnel  and  partly  because  of  a lack  of  desire 
on  the  part  of  many  county  boards  to  face  the  fact 
that  the  custodial  care  in  county  institutions  re- 


quires a degree  of  medical  care  which  is  sadly  lack- 
ing in  the  majority  of  county  asylums. 

During  the  year  which  is  ending,  the  Committee 
on  Mental  Hygiene  has  sought  ways  in  which  stan- 
dards might  be  raised  in  county  institutions  by  the 
help  and  indirect  supervision  of  state  personnel 
working  under  the  Board  of  Public  Welfare.  This 
suggested  program  has  not  been  brought  to  fruition 
because  again  there  is  a lack  of  professional  per- 
sonnel to  render  this  important  supervisory  service. 

The  committee  in  its  delibei-ations  has  unani- 
mously agreed  that  there  is  great  need  for  a uni- 
form and  accurate  accounting  system  for  all  county 
institutions  so  that  on  the  basis  of  accurate  com- 
parison the  citizens  of  Wisconsin  will  have  a clear 
understanding  of  the  operation  of  these  local  men- 
tal institutions.  Likewise,  it  is  felt  essential  by  the 
committee  that  standards  of  depreciation  be  estab- 
lished so  that  greatly  needed  building  programs 
can  be  carried  out,  both  on  the  state  and  on  the 
county  level.  Only  in  this  way  can  the  expanding 
needs  of  the  state  and  counties  for  the  care  of  the 
mentally  ill  and  aged  infirm  be  met. 

The  obvious  needs  for  plant  rehabilitation  at  both 
Mendota  and  Winnebago  have  prompted  the  Com- 
mittee on  Mental  Hygiene  and  Institutional  Care 
to  urge  strongly  the  state’s  using  some  of  the  money 
earmarked  for  building  purposes  even  though  the 
complete  objectives  of  the  program  cannot  be  at- 
tained in  the  near  future. 

The  committee  has  further  recommended  to  the 
Board  of  Public  Welfare  that  professional  sex-vices 
be  provided  to  work  under  the  direction  of  Doctor 
Urben,  with  the  view  of  offering  county  institutions 
an  inspection  service  through  which  county  insti- 
tutions might  evaluate  their  programs  and  correct 
any  deficiencies  which  might  exist. 

Above  all,  the  Committee  on  Mental  Hygiene  has 
recognized  the  fact  that  little  px-ogress  can  be  made 
in  respect  to  medical  care  of  the  mentally  ill  and 
infirm  aged  until  the  salary  scale  for  professional 
workers  in  state  service  is  matex-ially  modified.  The 
committee,  in  coopex-ation  with  the  Medical  Advi- 
sory Committee  to  the  Department  of  Public  Wei-  I 
fare,  has  urged  a revision  of  state  salaries  covering 
physicians,  so  that  well  ti’ained  professional  per- 
sonnel might  be  secured  for  both  state  and  county 
institutions. 

The  committee  also  feels  that  too  little  has  been 
done  to  cox-relate  the  teaching  facilities  of  the  state 
with  the  psychiatric  material  available  at  both  Men- 
dota and  Winnebago.  The  committee  considers  this 
one  of  its  greatest  oppox-tunities  for  ser-vice  this 
next  year,  and  it  is  hoped  that  in  the  near  future 
one  or  both  of  the  state  mental  hospitals  can  be 
used  as  teaching  center's  through  the  use  of  a ro- 
tating resident  staff  of  the  University  of  Wiscon- 
sin Medical  School,  and  the  full  utilization  of  the 
hospitals  for  residencies,  not  only  in  the  obvious 
field  of  psychiatry  but  in  specialized  fields  needing 
a variety  of  teaching  material. 

(Continued  on  page  956) 
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AMEBIASIS 
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"The  symptoms  of  amebiasis  are 
bizarre  and  simulate  other  diseases. 
The  amebic  etiology  should  not  be 
overlooked,  since  it  is  impossible  to 
foretell  when  amebic  dysentery 
may  develop.”  1 


The  nonirritatin^,  orally  administered,  high  iodine  amebacide 

i 

— Diodoquin  (5,7-diiodo-8-hydroxyquinoline) — "is  well  tolerated.  . . . The 

i 

great  advantage  of  this  sim|ple  treatment  is  that  in  the  vast  majority,  it 

i 

destroys  the  cysts  of  E.  histolytica  and  is,  therefore,  especially  valuable  in 
sterilizing  'cyst-carriers.’  It  cap  readily  betaken  by  ambulant  patients.... 


»»  2 


1.  D' Antoni,  J.  S..  Amebiasis, 

Recent  Concepts  of  Its  Prevalence, 
Symptomatology,  Diagnosis  and 
Treatment,  Internat.  Clinics 

1.100  (March!  1942. 

2.  Manson-Bahr,  P.:  Some  Tropical 
Diseases  in  General  Practice, 
Glasgow,  M.  J.  27.123  IMoyl  194& 


DIODOQUIN 

(5,7-DIIODO-8-  HYDROXYQUINOLINE) 

In  bottles  of  1 00  and  1 000  tablets. 


Diodoquin  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Several  committees  within  the  State  Medical  So- 
ciety, including  the  Committee  on  Mental  Hygiene 
and  Institutional  Care  are  interested  in  having  the 
state  and  counties  provide  adequate  custodial  care 
for  the  aged  and  infirm  who  do  not  necessarily  fall 
into  the  classification  of  indigents.  It  is  felt  that 
such  care  should  be  rendered  on  a county  or  re- 
gional basis,  with  adequate  medical  care  available, 
and  that  state  assistance  be  made  available  for  the 
provision  of  adequate  services  in  keeping  with  need, 
and  the  maintenance  of  adequate  standards  of  med- 
ical care.  The  committee  regrets  to  report  that  the 
past  session  of  the  legislature  did  not  produce  a 
solution  of  the  problem,  and  further  efforts  in  this 
area  of  custodial  care  should  be  directed  to  the  next 
session  of  the  legislature. 

Recommendations 

The  work  of  the  Committee  on  Mental  Hygiene 
and  Institutional  Care  can  progress  little  beyond 
the  enunciation  of  basic  principles  in  respect  to  med- 
ical care  of  the  mentally  ill  until  adequate  person- 
nel can  be  secured  by  the  Department  of  Public 
Welfare  and  those  county  institutions  which  have 
a sound  social  consciousness  and  a desire  to  provide 
more  than  marginal  custodial  care  for  their  pa- 
tients. It  is  strongly  urged  by  the  committee  that 
a closer  working  relationship  be  established  between 
the  medical  division  of  the  Department  of  Public 
Welfare  and  county  institutions  so  that  desirable 
standards  of  medical  practice  will  be  maintained  in 
all  our  institutions  housing  the  mentally  ill.  Also, 
that  more  energetic  steps  be  taken  to  develop  a pro- 
gram for  the  care  of  the  aged  infirm  and  those  suf- 
fering from  epilepsy,  so  that  mental  institutions 
will  not  be  housing  persons  who  should  not  in  any 
way  be  maintained  in  homes  for  mental  patients. 

The  problems  of  institutional  care  in  Wisconsin 
are  vast  and  in  many  respects  defiant  of  immediate 
solution.  It  is  hoped  that  the  Committee  on  Mental 
Hygiene  and  Institutional  Care  can  work  in  close 
cooperation  with  the  Committee  on  the  Infirm  and 
Aged  so  that  a program  can  be  developed  which 
will  avoid  the  undesirable  housing  of  varying  types 
of  patients  under  a single  roof. 

There  is  much  to  be  done,  and  the  committee  of- 
fers its  services  to  contribute  its  time  and  effort 
to  the  solution  of  the  many  problems  facing  it. 

COMMITTEE  ON  RURAL 
HEALTH  AND  ACCIDENT 
PREVENTION 

R.  L.  MacComack,  chairman; 
J.  J.  Minahan;  and  H.  J. 
Gramling 

Continuing  its  cooperation 
with  state  4— H leaders  in  devel- 
oping a practical  health  pro- 
gram for  rural  youth,  the  Com- 
mittee on  Rural  Health  has 
served  as  sponsoring  agency  for  special  awards 
given  outstanding  rural  children  and  clubs  for 


health  records  this  past  year.  Based  on  individual 
and  club  records,  two  counties  were  chosen  for 
special  recognition,  and  each  was  permitted  to  se- 
lect one  member  to  represent  the  county  clubs  at 
the  National  4-H  Congress,  with  all  expenses  paid 
by  the  State  Medical  Society.  Shawano  and  Fond 
du  Lac  counties  were  chosen  for  this  honor.  In  ad- 
dition, certificates  of  merit  were  awarded  to  ten  out- 
standing clubs  chosen  for  special  recognition  by 
state  4-H  leaders. 

As  yet,  little  has  been  done  in  the  field  of  rural 
accident  prevention.  From  time  to  time  the  Commit- 
tee has  discussed  this  important  field,  but  to  date  the 
major  effort  has  been  to  conduct  an  accident  survey 
through  the  committee  chairman,  Doctor  MacCor- 
nack.  While  Doctor  MacCornack’s  survey,  covering 
a year’s  record  of  accidents  handled  by  his  clinic  in 
Whitehall,  revealed  some  significant  facts  concern- 
ing the  nature  and  incidence  of  accidents  in  a rural 
area,  the  data  have  not  been  translated  into  a pro- 
gram of  action.  Contact  with  other  state  rural  health 
committees  reveals  that  all  states  are  confronted 
with  the  same  problem  of  how  to  lessen  farm  acci- 
dents. The  usual  methods  of  education  by  way  of 
talks,  posters,  and  motion  pictures  have  been  em- 
ployed by  the  Farm  Safety  Division  of  the  School  of 
Agriculture  at  the  University  of  Wisconsin,  but  ac- 
cidents on  tractors,  in  the  handling  of  stock,  and  in 
a vast  variety  of  other  ways  still  make  farming  a 
most  hazardous  occupation. 

The  Committee  on  Rural  Health  and  Accident  Pre- 
vention is  aware  of  the  fact  that  two  basic  problems 
of  rural  health  seem  uppermost  in  the  minds  of  farm 
people  throughout  the  nation:  the  relative  lack  of 
readily  available  medical  facilities  and  trained  per- 
sonnel; and  the  need  for  an  extension  of  health  in- 
surance programs  into  rural  areas.  The  Committee 
on  Rural  Health  is  prepared  to  assist  in  the  develop- 
ment of  conferences  with  rural  leaders  to  review  ex- 
isting conditions  in  Wisconsin  and  help  develop  pro- 
grams which  will  fit  the  needs  and  conditions  of  rural 
citizens  of  the  state.  Already  initial  conferences  in 
cooperation  with  the  State  Board  of  Health  have 
been  held,  and  it  is  hoped  that  a further  development 
of  this  program  will  take  place  during  the  ensuing 
year. 

Recommendations 

The  Committee  on  Rural  Health  and  Accident  Pre- 
vention recommends  to  the  House  that  steps  be  taken 
to  adapt  present  voluntary  insurance  plans  to  fit  the 
needs  of  rural  people,  so  that  the  widely  scattered 
rural  population  can  enjoy  the  type  of  coverage  so 
easily  available  to  residents  of  urbanized  areas.  It 
is  further  recommended  that  efforts  be  made,  in  co- 
operation with  the  State  Board  of  Health,  to  hold 
one  or  more  rural  health  conferences  patterned  in 
part  upon  the  national  rural  health  conferences  spon- 
sored by  the  American  Medical  Association. 

(Continued  on  page  958 ) 
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[in  children] 
much  more  common 
than  is  generally  realized. 


»»* 


Investigators  have  shown  that  when  the 
variety  of  foods  is  limited  — as  in  infant 
feeding  — care  must  be  exercised  in  their 
selection  — the  chief  consideration  being  "the 
furnishing  of  the  essential  amino  acids  to  be  made 
available  to  the  tissues  by  digestion.”  * 

Dr.YCO,  spray-dried  for  ready  reconstitution  in  cold 
or  warm  water,  provides  the  physician  with  a 
remarkably  flexible  basic  high  protein  food, 
containing  all  the  essential  amino  acids.  It  is  ideally 

suited  to  the  changing  nutritional  requirements  of 
the  normal  or  abnormal  infant.  Easily  digestible 
(because  of  its  soft  curd  characteristics ),  bacteriologically 
safe  and  constant  in  composition  — this  vitamin-fortified, 
improved,  infant  food  may  be  readily 
adapted  to  six  distinct  types  of  formulas: 

Dryco  alone  (high  protein,  low  fat, 
low  carbohydrate). 

Dryco  with  carbohydrate  (high  protein,  low  fat, 
high  carbohydrate). 

Dryco  with  whole  milk  — fresh,  evaporated  or  dried 
(high  protein,  intermediate  fat,  low  carbohydrate). 

Dryco  with  whole  milk— fresh,  evaporated  or  dried— 
and  carbohydrate  (high  protein,  intermediate  fat, 
high  carbohydratey. 

Dryco  with  skim  milk  — fresh  or  dried  (high  protein, 
exceptionally  low  fat,  low  carbohydrate). 

Dryco  with  skim  milk  — fresh  or  dried  — and 
carbohydrate  (high  protein,  exceptionally  low  fat, 
high  carbohydrate). 

•A.M.A.:  Handbook  of  Nutrition,  Chicago,  1943. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 


DRYCO  Is  made  from  spray-dried,  pasteurized,  superior  quality 
whole  milk  and  skim  milk,  providing  2500  U.S.P.  units  of  vitamin  A 
and  400  U.S.P.  units  of  vitamin  D per  reconstituted  quart.  Each 
tablespoon  supplies  31 V6  calories.  Dryco  is  available  at  all  phar* 
macies  in  1 and  2 Vi  lb.  cans. 


Ihe  "Custom  Formula"  high  protein  infant  food 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  duties  and  responsibili- 
ties of  the  Council  on  Scientific 
Work  are  clearly  defined,  and 
the  year’s  activities  have  largely 
concerned  themselves  with  the 
prescribed  functions  of  this  body. 


COUNCIL  ON  SCIENTIFIC 
WORK 

C.  F.  Midelfort,  chairman;  E. 
R.  Schmidt;  J.  M.  Free- 
man; F.  W.  Madison;  K. 
H.  Doege;  and  W.  S.  Mid- 
dleton 


With  the  assistance  of  Dr.  C.  F.  Midelfort,  the 
Council  has  provided  the  annual  meeting  program 
presented  during  the  days  when  the  House  of  Dele- 
gates is  meeting.  Various  members  of  the  Council 
have  assisted  with  program  details. 

In  addition  to  the  annual  meeting,  the  Council  on 
Scientific  Work  has  had  the  pleasure  of  presenting 
teaching  clinics  in  Stevens  Point,  Chippewa  Falls, 
and  Superior,  as  well  as  cooperating  with  the  Com- 
mittees on  Cancer  and  Industrial  Health  in  the  spon- 
sorship of  teaching  clinics  in  these  two  fields  of  medi- 
cine. More  than  1,000  members  have  taken  advantage 
of  these  postgraduate  teaching  programs,  and  the 
Council  has  been  gratified  with  the  many  expressions 
of  approval  to  the  types  of  programs  offered. 

Under  the  able  direction  of  Dr.  Karl  H.  Doege,  as 
medical  editor,  the  Council  has  presented  to  the  mem- 
bership of  the  State  Medical  Society  many  original 
scientific  articles  in  The  Wisconsin  Medical  Journal. 
The  variety  of  material  presented  and  the  outstand- 
ing authorship  of  the  scientific  papers  published  has 
made  the  official  organ  of  the  State  Medical  Society 
one  of  the  finest  medical  publications  in  the  country. 

Recommendations 

As  a service  committee  of  the  Society,  the  Coun- 
cil on  Scientific  Work  has  no  specific  recommenda- 
tions of  projects  to  submit  to  the  House.  However, 
it  wishes  to  express  its  appreciation  to  the  many 
agencies,  notably  the  State  Board  of  Health  and  the 
Wisconsin  Division  of  the  American  Cancer  Society, 
which  have  made  possible  the  variety  of  post- 
graduate teaching  courses  offered  this  past  year. 
The  response  of  the  membership  indicates  that  this 
type  of  service  is  appreciated  and  of  value  to  Wis- 
consin physicians.  It  is  hoped  that  during  the  en- 
suing year  an  equally  fine  scientific  program  can  be 
presented  to  assist  members  in  keeping  abreast  with 
the  latest  developments  in  medical  research  and 
practice. 


COMMITTEE  ON  TUBERCU- 
LOSIS AND  CHEST 
DISEASES 

L.  O.  Simenstad,  chairman;  A. 
V.  C add  en  ; and  A.  A. 
Pleyte 

Since  submitting  its  last  re- 
port to  the  House  of  Delegates, 
the  Committee  on  Tuberculosis 
and  Chest  Diseases  has  actively 
initiated  legislation  which  will 
permit  school  boards  to  expend 
public  funds  for  the  examination  of  school  employees, 
such  examination  to  include  a chest  x-ray  to  estab- 
lish the  fact  that  the  teacher  or  teacher  applicant  is 
free  from  tuberculosis.  Likewise,  the  committee 
has  reviewed  the  experimental  program  of  the 
State  Board  of  Health  in  conducting  surveys  of 
x-ray  examinations  as  routine  in  hospital  ad- 
missions to  determine  the  extent  of  tuberculosis 
among  patients  admitted  to  Wisconsin  hospi- 
tals for  other  types  of  medical  care.  This  project 
has  broad  public  health  implications  and  problems 
concerning  the  specialty  service  of  radiology. 
Further  study  of  the  program  will  be  carried  on  dur- 
ing the  next  year,  and  the  committee  is  hopeful  that 
a more  conclusive  report  with  specific  recommenda- 
tions can  be  filed  with  the  House  of  Delegates  at  a 
later  date. 

The  committee  has  noted  the  alarming  decrease 
of  trained  nurses  who  choose  to  care  for  tuberculous 
patients,  and  it  is  hoped  that  this  problem  will  com- 
mand the  attention  of  the  State  Medical  Society  dur- 
ing the  ensuing  year. 

Recommendations 

While  permissive  legislation  allowing  school 
boards  to  expend  public  funds  for  examination  of 
teachers  may  help  to  eliminate  dangerous  contacts 
in  public  schools,  little  progress  can  be  made  until 
school  authorities  recognize  the  public  implications 
of  permitting  teachers  and  other  school  employees 
to  carry  on  their  duties  without  positive  proof  that 
they  are  free  from  tuberculosis.  It  is  recommended 
that  during  the  ensuing  year  the  State  Medical  So- 
ciety, through  its  Committee  on  Tuberculosis  and 
Chest  Diseases,  conduct  an  educational  campaign 
among  school  boards,  school  administrators,  and 
Parent-Teacher  organizations  to  crystallize  public 
opinion  as  to  the  value  of  making  teacher  examina- 
tions compulsory  as  a safeguard  of  pupil  health. 
Further,  the  Committee  on  Tuberculosis  and  Chest 
Diseases  urges  continued  study  of  the  x-ray  exami- 
nation of  hospital  admissions  as  a routine  procedure, 
and  determination  of  how  a program  of  this  kind 
could  be  further  developed  without  upsetting  recog- 
nized medical  practice  and  disturbing  the  relation- 
ship between  patient  and  those  engaged  in  the  spe- 
ciality of  radiology. 
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REXALL  FOR  RELIABILITY 


For  centuries  the  owl  has  symbolized  great 
knowledge  and  superior  wisdom.  "Wise  as  an 
owl"  was  a quip  of  Caesar's  time.  The  canny 
bird  was  sacred  to  Minerva,  Roman  goddess  of 
learning  and  of  science.  The  natural  assumption 
was  that  the  owl  acquired  wisdom  from  his 
patroness. 

For  many  years,  the  familiar  Rexall  symbol 
has  denoted  excellent  standards  of  pharma- 
ceutical science.  From  coast  to  coast  more  than 
10,000  selected,  independent  pharmacies  dis- 
play this  sign.  It  assures  you  that  fine, 
laboratory-tested  Rexall  drug  products  and 
skilled  pharmacists  are  at  your  service. 

REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 
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News  Items  and  Personals 


G.  E.  Miller  Returns  to  Duties  at  Marshfield 

Having  recently  completed  a postgraduate  course 
in  ear,  nose,  and  throat  work  at  the  University  of 
Wisconsin  Medical  School,  Dr.  George  E.  Miller, 
Marshfield,  returned  to  that  city  to  resume  his  posi- 
tion on  the  staffs  of  the  Marshfield  Clinic  and  St. 
Joseph’s  Hospital.  Doctor  Miller,  a graduate  of 
Northwestern  University  Medical  School,  began  his 
work  at  the  clinic  in  September  1946,  shortly  after 
his  release  from  his  military  duties  with  the  medical 
department  of  the  Army  Air  Force. 

J.  W.  Smith  Reappointed  to  Medical  Board 

Dr.  J.  W.  Smith,  Mil- 
waukee, was  recently 
reappointed  to  the 
Wisconsin  State  Board 
of  Medical  Examiners 
by  Acting  Governor 
Oscar  Rennebohm.  His 
term  will  extend  to 
July  1,  1951. 

Doctor  Smith,  a spe- 
cialist in  dermatology, 
graduated  from  Mar- 
quette University 
School  of  Medicine  and 
is  now  on  the  staff  of 
that  institution.  He 
also  serves  on  the  staffs  of  St.  Mary’s,  St.  Joseph’s, 
Misercordia,  and  Milwaukee  County  hospitals. 

Staff  of  State  Prison  to  Be  Enlarged 

The  Wisconsin  legislature  having  recently  ap- 
proved an  increased  budget  for  1947-1949  for  the 
Wisconsin  State  Prison,  the  staff  of  that  hospital 
will  be  enlarged  by  the  addition  of  a second  full 
time  doctor,  a full  time  psychiatrist,  and  two  full 
time  psychologists  in  addition  to  three  teachers  for 
the  prison  school  and  eight  additional  guards.  Au- 
thority was  also  granted  to  the  Central  State  Hospi- 
tal to  hire  a doctor  for  assistant  superintendent  and 
an  additional  male  nurse. 

Two  Doctors  Locate  in  Wittenberg 

Wittenberg  will  have  two  new  doctors  now,  after 
being  without  a physician  for  a period  of  weeks. 

Dr.  E.  Earl  McCandless,  of  Bimamwood,  and  Dr. 
M.  H.  Olson  of  Wausau  have  both  made  arrange- 
ments to  open  offices.  Doctor  McCandless,  who  owns 
a hospital  in  Birnamwood,  will  move  his  building  to 
Wittenberg  in  sections.  Doctor  Olson  has  been  as- 
sociated with  Dr.  Merritt  L.  Jones  at  Wausau  since 
his  discharge  from  the  Army. 


H.  V.  Sandin  Moves  to  St.  Louis 

Dr.  Howard  V.  Sandin  has  closed  his  medical  prac- 
tice at  Ashland  to  move  to  St.  Louis,  where  he  has 
accepted  an  appointment  as  resident  in  gynecology 
and  obstetrics  at  the  University  Hospital  of  the 
St.  Louis  University  School  of  Medicine. 

O.  F.  Partridge  Feted  on  Seventy-Fifth  Birthday 

Mattoon  declared  Saturday,  August  9,  a public 
holiday  to  honor  Dr.  O.  F.  Partridge,  who  observed 
his  seventy-fifth  birthday  on  August  18.  The  cele- 
bration opened  at  9 o’clock,  with  registration  on  the 
doctor’s  front  lawn.  Thereafter  followed  a parade 
of  “Partridge  babies,”  led  by  Miss  Rosemary 
Schwebs,  widely  known  drum  majorette  from  Men- 
asha.  The  Antigo  drum  and  bugle  corps  and  the  Me- 
nominee Indian  band  were  also  featured  in  the  day’s 
activities.  Prizes  were  awarded  to  the  youngest  Part- 
ridge baby,  the  Partridge  “baby”  coming  the  great- 
est distance,  and  the  family  with  the  greatest  num- 
ber of  Partridge  babies. 

Following  the  parade,  a program  was  held,  with 
a number  of  speakers  acclaiming  the  doctor  who  has 
served  the  community  for  thirty-nine  years  out  of 
his  nearly  half-century  of  medical  service. 

A baseball  game,  community  singing,  and  a dance 
rounded  out  the  birthday  celebration. 

K.  H.  Kalb  Named  College  Medical  Director 

The  appointment  of  Dr.  Clifford  H.  Kalb  of  Mil- 
waukee as  medical  director  of  the  Milwaukee  State 
Teachers  College  was  recently  announced  by  Dr.  J. 
Martin  Klotsche,  president  of  the  college.  It  will  be- 
come effective  September  10. 

Following  his  discharge  from  his  medical  duties, 
after  having  served  in  the  Southwest  Pacific,  Doctor 
Kalb  studied  at  the  University  of  Illinois  Graduate 
School  and  Research  and  Education  Hospitals  in 
Chicago,  completing  his  fellowship  in  allergy  and 
immunology.  He  opened  his  practice  in  clinical  al- 
lergy in  Milwaukee  earlier  this  year  and  will  con- 
tinue with  this  work,  in  addition  to  carrying  out  his 
duties  at  the  college. 

A.  S.  Jackson  to  Speak  in  Chicago 

Dr.  Arnold  Jackson  of  the  Jackson  Clinic,  Madi- 
son, will  speak  at  the  twelfth  assembly  and  convo- 
cation of  the  International  College  of  Surgeons 
which  will  be  held  in  Chicago  from  September  28 
through  October  4.  His  paper  will  be  entitled  “Re- 
cent Developments  in  the  Treatment  of  Hyper- 
tension.” 
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The  complex  nature  of  the  manifold  functions  of  the  liver  is  reflected 
in  the  diagram  shown  above.  To  maintain  its  functic-r.s  in  an  efficient 
manner,  the  liver  must  be  adequately  protected  against  toxic  in- 
fluences. Parenchymatous  damage  with  ensuing  decreased  functional 
capacity  can  lead  to  severe  metabolic  derangements. 

Protein  deficiency  is  an  important  factor  in  precipitating  im- 
paired liver  function.  Hence  an  adequate  intake  of  biologically 
complete  protein,  ordinarily  in  the  form  of  protein  foods,  is  indis- 
pensable as  a safeguard  of  liver  competency. 

Among  man’s  protein  foods,  meat  ranks  high  not  only  because 
of  its  generous  content  of  protein,  but  also  because  its  protein  is 
complete,  capable  of  satisfying  all  protein  requirements.  Further- 
more, all  meat  is  96  to  98  per  cent  digestible. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 


MAIN  OFFICE.  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATEf 
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Memorial  Fund  to  H.  E.  Marsh  Being  Raised 

A fund  for  medical  research  has  been  started  in 
Madison  as  a memorial  to  Dr.  Harold  E.  Marsh, 
head  of  the  department  of  medicine  at  the  Jackson 
Clinic  for  twenty-seven  years.  Doctor  Marsh,  one 
of  the  leading  internists  in  the  midwest,  died  on 
July  12. 

It  has  been  proposed  that  the  memorial  money  be 
used  for  research  into  the  rare  tumor  of  the  thorax 
which  caused  the  doctor’s  death.  This  has  been  sug- 
gested as  the  best  means  of  paying  tribute  to  a bril- 
liant and  sympathetic  specialist. 

A.  R.  Zintek  Appointed  to  State  Board  of  Health 

Dr.  Arthwr  R.  Zintek,  Madison,  has  been  ap- 
pointed chief  of  the  Division  of  Preventable  Dis- 
eases of  the  State  Board  of  Health.  He  will  succeed 
Dr.  H.  M.  Guilfdrd,  veteran  epidemiologist,  who 
plans  to  retire  in  the  near  future. 

Doctor  Zintek,  a graduate  of  Marquette  Univer- 
sity School  of  Medicine,  recently  received  his  doc- 
tor’s degree  in  public  health  at  the  University  of 
Michigan. 

SOCIETY  PROCEEDING 

Fifth  Councilor  District 

The  Pine  Hills  Country  Club  in  Sheboygan  was 
the  meeting  place  for  the  Fifth  Councilor  District 
of  the  State  Medical  Society  on  July  31.  It  was  the 
first  session  of  the  group  since  the  beginning  of 
the  war. 

At  the  business  meeting,  Dr.  Edgar  Hath  of  Val- 
ders  was  elected  president,  and  Dr.  N.  A.  Bonner 
of  Manitowoc  was  named  secretary. 

Principal  speaker  at  the  dinner  meeting  was  Dr. 
Llewellyn  R.  Cole,  coordinator  of  graduate  medical 
education  at  the  University  of  Wisconsin  Medical 
School.  His  subject  was  “What  the  Public  Thinks 
of  Its  Doctors.”  Also  speaking  at  the  program  were 
Dr.  C.  A.  Dawson,  president  of  the  State  Medical 
Society,  and  Mr.  C.  H.  Crownhart,  secretary  of  the 
Society. 

The  fifth  Councilor  District  comprises  Manitowoc, 
Sheboygan,  Calumet,  Ozaukee,  and  Washington 
counties. 


BIRTHS 

A daughter  to  Dr.  and  Mrs.  Simpson  S.  Burke, 
Jr.,  Madison,  on  July  28. 

A daughter  to  Dr.  and  Mrs.  John  K.  Curtis,  Madi- 
son, on  July  28. 

A son  to  Dr.  and  Mrs.  Robert  C.  Schmitz,  Madi- 
son, on  August  5. 

MARRIAGES 

Dr.  Frederick  W.  Henke,  Shawano,  and  Viola  List, 
Embarrass,  on  July  20. 

Dr.  W.  A.  Brah  and  Marguerite  Dolken,  Milwau- 
kee, on  August  2. 


DEATHS 

Dr.  Eugene  M.  Cleary,  Milwaukee  physician  for 
almost  twenty  years,  died  at  a Milwaukee  hospital 
on  August  13  after  a long  illness.  The  doctor  was  45 
years  old. 

A native  of  Antigo,  Doctor  Cleary  was  born  there 
on  February  9,  1902.  He  was  graduated  from  Mar- 
quette University  School  of  Medicine  in  1927  and 
remained  there  to  teach  for  some  time  after  his 
graduation.  His  internship  was  completed  at  the 
Milwaukee  County  Hospital,  and  he  established  his 
practice  in  the  city  shortly  afterward. 

Doctor  Cleary  was  a member  of  the  Medical  So- 
ciety of  Milwaukee  County,  the  State  Medical  Soci- 
ety, and  the  American  Medical  Association. 

His  wife  and  a daughter  survive. 

Dr.  George  Koeppel,  86,  who  retired  in  1931  after 
forty-three  years  as  a teacher  and  principal  in  Mil- 
waukee Public  Schools,  died  July  31  at  a convales- 
cent home  in  Milwaukee. 

Although  teaching  was  his  profession,  Doctor 
Koeppel  held  a degree  in  medicine,  having  graduated 
from  the  Illinois  Medical  College,  Chicago,  in  1899. 
He  taught  school  both  before  and  after  his  gradua- 
tion from  medical  school  and  in  1909  was  selected 
by  the  Milwaukee  School  Board  to  make  a survey  of 
school  systems  in  Germany,  Switzerland,  northern 
Italy,  and  southern  France. 

The  doctor  is  survived  by  a daughter. 


SOCIETY  RECORDS 

New  Members 

Clarence  E.  Kozarek,  1018  Superior  Avenue,  - 
Tomah. 

Robert  A.  Flynn,  Sparta  Clinic,  Sparta. 

Thomas  N.  Robinson,  Wittenberg. 

Timothy  R.  Murphy,  Muirdale  Sanatorium,  Wau- 
watosa. 

Harry  Leeb,  Veterans  Administration,  Oakland, 
California. 

Bernard  S.  Schaeffer,  Veterans  Administration, 
Wood. 

E.  Madison  Paine,  1220  Dewey  Avenue,  Wau- 
watosa. 

Frank  C.  Williams,  Jr.,  Veterans  Administration, 
Wood. 

Changes  in  Address 

Margaret  E.  Hatfield,  Ypsilanti,  Michigan,  to  9 
Vaughan  Library  Building,  Ashland. 

R.  B.  Smith,  Madison,  to  1218  North  Oneida  Street, 
Appleton. 

R.  S.  Rodgers,  Boston,  Massachusetts,  to  4504 
Edina  Boulevard,  Minneapolis,  Minnesota. 

J.  J.  Farrell,  Albany,  New  York,  to  R.  F.  D.  Elm 
Avenue  and  Feurabush  Road,  Delmar,  New  York. 

R.  G.  Gallimore,  Milwaukee,  to  Grace  Hospital, 
Detroit,  Michigan. 

J.  R.  Newman,  Chicago,  to  212  North  Broom 
Street,  Madison. 


Pyribenzamine 


High-concentration  Elixir  Pyribenzamine  hydrochloride  now 
provides  a second  administration  form  of  this  proved  antihistaminic. 
Containing  20  mg.  of  Pyribenzamine  hydrochloride  per  4 cc.  (teaspoonful), 
the  Elixir  has  obvious  advantages  in  special  cases,  notably  in  infants 
and  children,  and  in  adults  who  prefer  liquid  medication. 

Scored  tablets  of  Pyribenzamine  also  facilitate  small  dosage  when 
indicated— the  50  mg.  tablets  are  easily  broken  to  provide  25  mg.  doses. 


Council  Accepted.  PYRIBENZAMINE  hydrochloride  © (brand  of  tripelennamine  hydrochloride) 
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American  College  of  Physicians  Regional  Meeting 

The  midwest  regional  meeting  of  the  American 
College  of  Physicians  will  be  held  in  Milwaukee  on 
Saturday,  November  15,  1947  at  the  conclusion  of 
the  postgraduate  course  which  is  being  presented  at 
the  University  of  Wisconsin  Medical  School  in 
Madison  from  November  3 through  November  14, 
1947. 

The  midwest  regional  group  is  the  largest  of  the 
regional  divisions  of  the  Amezdcan  Colege  of  Physi- 
cians, and  the  meeting  in  Milwaukee  is  the  first  of 
its  kind  to  be  held  in  Wisconsin.  The  program  is  an 
exceedingly  comprehensive  one,  and  will  start  at 
8:30  a.  m.,  extending  through  5:00  o’clock  in  the 
afternoon. 

Dr.  Karver  L.  Puestow  is  the  general  chairman 
as  well  as  the  American  college  governor  for  Wis- 
consin. Dr.  Francis  Murphy  of  Milwaukee  is  the 
local  chairman  in  charge  of  arrangements  there. 
The  sessions  are  to  be  held  in  the  Hotel  Schroeder, 
and  a luncheon  as  well  as  a dinner  meeting  is  in- 
cluded in  the  program.  The  program  will  include 
many  notable  physicians  from  throughout  the  mid- 
west, and  the  University  of  Wisconsin  Medical 
School  will  be  represented  by  Dr.  O.  O.  Meyer  and 
Dr.  Van  R.  Potter.  Drs.  Armand  Quick,  Frederick 
W.  Madison,  and  Merlyn  Lindert  will  represent  the 
Marquette  University  School  of  Medicine  group  in 
Milwaukee. 

The  regional  meeting  is  open  to  all  physicians, 
and  further  details  may  be  obtained  from  Dr. 
Maurice  A.  F.  Hardgrove,  208  East  Wisconsin 
Avenue,  Milwaukee. 

University  of  Wisconsin  Medical  School  Presents 
Postgraduate  Course  in  Internal  Medicine 

The  American  College  of  Physicians  is  sponsor- 
ing a course  in  internal  medicine  at  the  University 
of  Wisconsin  Medical  School  from  November  3 
through  November  14,  1947.  Dr.  William  S.  Middle- 
ton,  dean  of  the  medical  school,  is  to  be  the  director 
of  that  course,  and  the  officers  of  instruction  will  be 
members  of  the  medical  faculty  of  the  university. 

This  offering  is  to  be  extremely  comprehensive 
and  inclusive,  and  it  will  cover  the  current  concepts 
as  they  relate  to  the  problems  within  the  field  of 
internal  medicine.  The  course  content  will  incude 
nutrition  and  metabolism,  endocrinology  the  ane- 
mias, the  disorders  of  the  lymphoid  structures,  the 
leukemias,  renal  pathology  in  the  form  of  the 
nephritides  and  the  nephroses  current  opinions  in 
relation  to  malignancy,  and  certain  of  the  physical 
and  physiologic  as  well  as  chemical  approaches  to 
clinical  conditions.  In  addition,  there  will  be  mate- 
rial relating  to  psychosomatic  medicine,  certain  of 
the  problems  of  physical  medicine,  the  infectious 
diseases,  and  the  antibiotics  and  other  therapeutic 
agents  of  importance. 

Material  concerning  the  viruses,  the  cardiovascu- 
lar system  with  observations  on  the  newer  therapeu- 


tic approaches  and  results  in  hypertension,  conges- 
tive failure,  and  the  treatment  of  subacute  bacterial 
endocarditis  and  also  gastrointestinal  conditions  of 
significance  will  be  a part  of  this  course  content.  In 
general,  the  major  prevailing  high  lights  as  they 
relate  to  the  field  of  internal  medicine  will  be 
reviewed.  The  approach  to  the  various  organ  sys- 
tems and  the  pathologic  implications  will  be  through 
the  natural  medium  of  the  basic  sciences.  Registra- 
tion for  participation  in  this  course  will  be  done 
through  the  American  College  of  Physicians,  4200 
Pine  Street,  Philadelphia  4,  Pennsylvania,  and  the 
fee  to  college  members  will  be  $60.00  and  to  non- 
members $120.00  for  the  two  weeks’  work.  Hotel 
accommodations  have  been  arranged  at  the  Hotel 
Loraine  in  Madison.  The  maximum  registration  has 
been  announced  as  25  physicians. 

As  noted  elsewhere  in  this  issue,  the  midwest 
regional  meeting  of  the  American  College  of  Physi- 
cians will  be  held  in  Milwaukee  on  Saturday,  Nov- 
ember 15,  and  members  of  the  class  as  well  as  other 
physicians  from  throughout  Wisconsin  are  cordially 
invited. 

Instructional  Course  in  Allergy 

The  American  College  of  Allergists  has  announced 
that  its  annual  fall  graduate  instructional  course  in 
allergy  will  be  given  in  Cincinnati,  November  3-8 
inclusive,  under  the  auspices  of  the  University  of 
Cincinnati  College  of  Medicine. 

The  program  this  year  is  the  best  ever  offered  by 
the  college.  Forty-six  formal  lectures  are  listed  and 
also  a special  allergy  clinic  of  case  presentations. 
An  added  feature  this  year  will  be  three  informal 
discussion  groups  led  by  various  members  of  the 
faculty. 

The  faculty  is  composed  of  more  than  forty  out- 
standing physicians  and  scientists  from  prominent 
medical  centers  and  colleges  in  the  United  States 
and  Canada.  The  course  presents  a comprehensive 
study  of  the  entire  field  of  allergy,  covering  the 
fundamentals,  special  allergies,  specific  diseases,  and 
all  modern  methods  of  treatment.  Symposiums  on 
dermatologic  and  pediatric  allergy  are  also  included, 
as  well  as  a survey  of  the  laboratory  approach  to 
the  subject  including  preparation  and  standardiza- 
tion of  extracts  and  skin  testing. 

The  course  is  recommended  to  all  those  especially 
interested  in  allergy  and  to  the  general  practi- 
tioner and  specialist  who  anticipates  treating  his 
own  allergic  patients.  It  is  designed  to  provide  a 
more  comprehensive  understanding  of  the  many 
manifestations  of  allergy  so  commonly  encountered 
by  the  doctor,  and  to  emphasize  methods  of  diag- 
nosis and  treatment  so  that  the  physician  is  pre- 
pared to  offer  the  greatest  aid  to  his  patient. 

Programs  and  complete  information  can  be  ob- 
tained by  writing  to  the  college  secretary,  Dr.  Fred 
W.  Wittich,  423  La  Salle  Medical  Building,  Minne- 
apolis 2,  Minnesota. 
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WELL  TOLERATED  by  the  NEWBORN 


Clinical  experience  establishes  that 
CARTOSE*  is  especially  well  toler- 
ated by  newborn  infants. 

CARTOSE  supplies  carefully  bal- 
anced amounts  of  non-fermentable 
dextrins,  with  maltose  and  dextrose. 
These  offer  the  advantages  of:  spaced 
absorption  because  of  the  time  re- 
quired for  hydrolysis  of  the  higher 
sugars  : less  likelihood  of  distress  due 
to  the  presence  of  excessive  amounts 
>d  | 


of  fermentable  sugars  in  the  intesti- 
nal tract  at  one  time. 

CARTOSE  is  liquid;  formula 
preparation  is  simple,  rapid,  and  ac- 
curate. It  is  compatible  with  any  for- 
mula base:  fluid,  evaporated,  or  dried 
milk. 

♦The  word  CARTOSE  is  a registered  trademark  of  H.  W. 
Kinney  and  Sons,  Inc. 

CARTOSE 

• co.  u.  s.  *•».  or». 

Mixed  Carbohydrates 


H.  W.  KINNEY  & SONS.  INC. 


COLUMBUS.  INDIANA 
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STATE  OF  WISCONSIN 


No.  53,  A,  1943. 

A JOINT  RESOLUTION 


Urging  physicians  and  dentists  to  maintain  records  of  services  rendered 
to  veterans  of  the  present  war. 

Whereas,  It  is  essential  to  the  recovery  of  federal  war  compensation  by  veterans  of 
the  present  war  that  a given  disability  be  shown  to  have  resulted  from  and  in  connection 
with  the  military  service  of  the  claimant,  and 

Whereas,  It  is  also  essential  to  proof  of  such  service-connected  disability  that  all 
treatment  records  kept  by  a physician  or  dentist  of  the  claimant  be  available  to  military 
and  federal  authorities,  and  the  absence  of  such  a record  may  defeat  the  bona  fide  claim  of 
a veteran;  now,  therefore,  be  it 

Resolved  by  the  assembly,  the  senate  concurring,  That  the  state  board  of  health,  state 
board  of  medical  examiners,  the  state  board  of  dental  examiners,  and  the  several  profes- 
sional societies  be  requested  forthwith  to  ask  that  all  practicing  physicians  and  dentists 
ascertain,  so  far  as  possible,  whether  patients  are  now  or  are  on  any  subsequent  date  vet- 
erans of  the  present  war,  and  that  in  the  case  of  each  such  veteran  his  case  history  be 
preserved  for  at  least  6 years  after  the  date  the  last  professional  service  is  rendered  by 
such  physician  or  dentist.  Be  it  further 

Resolved,  That  each  of  the  above  boards  and  professional  societies  be  further  re- 
quested to  contact  all  of  their  respective  licensees  and  members  at  least  once  a year  for 
the  balance  of  the  war,  and  at  least  once  each  year  for  the  first  6 years  following  the  war, 
so  as  to  remind  all  such  persons  of  the  importance  to  the  war  veterans  of  preserving  such 
professional  records;  and  be  it  further 

Resolved,  That  duly  attested  copies  of  this  resolution  be  transmitted  forthwith  to  such 
boards  and  professional  organizations. 


President  Pro  Tempore  of  the  Senate.  Speaker  of  the  x\ssembly. 


Chief  Clerk  o 

This  resolution  was  introduced  by  Assemblyman  Lyall  T.  Beggs,  of  Dane  County,  a veteran  of  the 
first  World  War  and  Past  Vice-Commander  of  the  American  Legion.  It  will  be  printed  periodically  in 
The  Wisconsin  Medical  Journal  during  the  next  several  years. 
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During  the  most  productive  years  of  his  life, 
Charles  Darwin  was  a victim  of  peptic  ulcer.1 
His  might  be  called  the  average  case  of  peptic 
ulcer.  Had  modern  medical  understanding  of 
ulcer  treatment  been  available  to  him,  his 
life  could  have  been  far  more  comfortable — 
and  even  more  productive! 

Proper  use  of  an  alumina  gel  antacid  and 
an  occasional  sedative  would  doubtless 
have  carried  him  through  his  most  active 
years  without  suffering. 

IRehfuss,  M.  The  Ulcer  Life,  Clinic*  3:400-493  (Oct.)  1944 


PHOSPHALJEL,  Aluminum  Phosphate  Gel, 
Wyeth,  is  unexcelled  in  the  treatment  of 
"average”  ulcer  cases  as  well  as  in  stubborn 
or  complicated  ones.  It  provides  quick  relief 
from  pain  . . . lays  a protective  coating  over 
the  inflamed  mucosa  . . . safely  buffers  gas- 
tric acidity  with  no  danger  of  alkalosis  or 
"acid  rebound.”  Phosphaljel  permits  a lib- 
eral bland  diet — patients  are  more  contented 
during  treatment,  gain  strength  and  weight 
more  quickly. 


WYETH  INCORPORATED 


PHOSPHALJEL® 


PHILADELPHIA  3,  PA. 


le 
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® 
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GcdendlaA  of  Medical  Zue+iti 

OCTOBER 


Sunday 

Monday 

Tuesday 

Wednesday 

Thursday 

Friday 

Saturday 

International  C 
Sept.  29-Oct.  2 

College  of  Surgeor 

1 

is,  Palmer  House 

2 

Chicago, 

3 

4 

5 

House  of  D( 
Wisconsin  c 
106th  Annu 
Wisconsin  S 

6 | 7 | 8 I 9 

degates,  State  Medical  Society,  Hotel  Schroeder,  Milwaukee,  Oct.  5 
hapter,  American  College  of  Chest  Physicians,  Milwaukee,  Oct.  5 
al  Meeting  of  the  State  Medical  Society,  Milwaukee,  Oct.  6-8 
tate  Medical  Golf  Tournament,  Tuckaway  Golf  Club,  Milwaukee,  ( 

10 

-7 

)ct.  8 

11 

12  | 13  | 14  | 15  | 16  | 17 

American  Academy  of  Ophthalmology  and  Otolaryngology,  Palmer  House,  Chicago,  Oct.  12-17 

18 

19 

20  | 21 
Extensive  Course  in  Cardiology 
ical  School,  Oct.  20-24. 

22  | 23 

, University  of  Wisconsin  Med- 

24 

Postgraduate 
Clinic,  Mtdis 

25 

Clinic,  Jackson 
cn,  Cct.25 

26 

27 

28 

29 

30 

31 

A fifty  bed  hospital  and  sanitarium.  Separate  WM.  H.  STUDLEY,  M.Ih . 

Medical  Director 

buildings  for  neurotic  and  psychotic  cases.  JACK  L KINSEY  M D 

Illustrated  booklet  sent  on  request.  HERBERT  W.  POWERS,  M.D 

ESTABLISHED  1898 


2316  E.  Edgewood  Avenue 


; 

^HO 

,eo 


SH0REW00D 

SP1TAL  • SANITARIUM 

MILWAUKEE,  WISCONSIN 


l 


Phone:  EDgewood  0900 


For  Nervous  Disorders 
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CORRECTIVE  fll, 


raAMe&eb 


IN  MORE  THAN  500  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast  sup- 
ports enables  the  physician  to  prescribe  remedial  support 
for  the  individual  patient  with  the  complete  assurance  that 
the  correct  model  indicated  will  be  fitted  from  the  more 
than  500  bust-cup-torso  size  variations  available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as  ptotic,  atrophic,  hy- 
pertrophic, prenatal,  postnatal,  amputation,  and  post- 
operative. 


Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts, 
anatomically  designed  muscle  pads 
and  maternity  garter  supports. 


«-■€  € € <?  € € ■€  € € <£  €--€ 

Dreyer-Meyer  Corset  Company 

704  North  Milwaukee  St.  Phone  Broadway  1234 

**/  Milwaukee,  Wisconsin 
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The  Woman’s  Auxiliary 

(ORGANIZED  1929) 


OFFICERS 

Mrs.  J.  C.  Fox.  La  Crosse,  President  Mrs.  A.  J.  McCarey.  Green  Bay.  Immediate  ^ast-president 

Mrs.  A.  W.  Hammond.  Beaver  Dam.  President-elect  Mrs.  W.  E.  Sullivan, Madison.  Parliamentarian 

Mrs.  E.  P.  Bickler.  Milwaukee.  Vice-president  Mrs.  G.  D.  Reay.  Onalaska.  Corresponding  Secretary 

Mrs.  H.  W.  Kleinschmit,  Oshkosh.  Recording  Secretary  Mrs.  N.  A.  Hill,  Madison.  Treasurer 


Nominating  Committee — 

Mrs.  E.  S.  Schmidt,  Green  Bay 

Archives — 

Mrs.  R.  S.  Fisher.  Allenton 
Finance — 

Mrs.  C.  D.  Partridge.  Cudahy 
Hygeia — 

Mrs.  F.  L.  Crikelair.  Green  Bay 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  C.  I.  Smiles,  Ashland 
Press  and  Publicity — 

Mrs.  C.  N.  Neupert,  Madison 
Program — 

Mrs.  I.  S.  Huebner.  Fond  du  Lac 
Public  Relations — 

Mrs.  E.  D.  Sorenson,  Elkhorn 
Legislation — 

Mrs.  E.  H.  Rettig,  Milwaukee 


Circulation  ol  Bulletin — 

Mrs.  H.  I.  Hansen.  Sheboygan  Falls 

Organisation — 

Mrs.  E.  J.  Carev,  Wauwnliwn 

Postwar  Planning — 

Mrs.  G.  B.  Ridout,  La  Crown 

Convention — 

Mrs.  E.  C.  Pieiier.  Racine 


NATIONAL  PRESIDENT  AT  ANNUAL  MEETING 

Mrs.  Eustace  A.  Allen,  national  president  of  the  Woman’s  Auxiliary  to  the  Amer- 
ican Medical  Association,  will  be  with  us  at  our  Annual  Meeting  October  6 and  7. 

Her  Auxiliary  spirit  is  an  inspiration  to  all.  Although  suffering  from  a frac- 
tured leg,  she  travelled  from  Atlanta,  Georgia,  to  Chicago  in  order  to  attend  the 
national  conference  last  December. 

It  is  our  desire  that  all  Auxiliary  members  will  avail  themselves  of  the  oppor- 
tunity of  meeting  our  national  president  at  the  convention. 

Harriet  Fox,  President 


SLATE  OF  OFFICERS 

The  following  slate  of  proposed  candidates  has  been  prepared  by  the  Nominat- 
ing Committee,  to  be  acted  upon  at  the  annual  election  of  officers,  October  7,  1947. 

' President-Elect — Mrs.  Merle  Q.  Howard,  Wauwatosa 
Vice  President — Mrs.  N.  A.  Hill,  Madison 
Secretary — Mrs.  E.  J.  Schneller,  Racine 
Treasurer — Mrs.  J.  P.  Graves,  Kenos  .a 


EYELID  DERMATITIS 

Frequent  symptom  of 
nail  lacquer  allergy 


^ 'AR-EX  HVPO-AL L BRCBHIC  NAIL  POLISH 

In  clinical  tests  proved  SAFE  for  98%  /~A  EXCLUSIVELY  BY 

Qe 

^ AR-EX 


proved 

of  women  who  could  wear  no  other 
polish  used. 

At  last,  a nail  polish  for  your  allergic  patients. 
In  7 lustrous  shades.  Send  for  clinical  resume: 


AR-EX  COSM  ETICS,  I NC.  1036  w.  van  buren  st„  Chicago  7,  ill. 


— A complete  line  of  laboratory 
controlled  ethical  pharmaceuticals. 


Chemists  to  the  Medical  Profession  for  44  years. 

WI 9 47  Z)he  Zentmer  Company 

Ifes  ^ Oakland  Station  • PITTSBURGH  13,  PA- 

llsf  Ite  e- 
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IF 

WANT 


•7/  you  want  to  know  j* 

the  road  ahead  0 u « 

inquire  of  one  who  jr  *Dviect-  1<ec<ncUtty 

has  travelled  it ... " / 


r ELECTROCARDIOGRAPH 
- Chinese  y*  depend  on  a manufacturer 

Proverb ' y*'  with  long  experience  in  producing 


rfccmate  STANDARD  Pvwusute*t£  RECORDINGS/ 


Gafidujbien 

The  0?iMt  Successful 

’Dinect-TV'Ututq  ELECTROCARDIOGRAPH 

The  unexcelled  performance  of  the  direct-recording 
Cardiotron — a product  of  the  Electro-Physical  Laborato- 
ries—reflects  more  than  a decade  of  experience  in  man- 
ufacturing direct-recording  electroencephalographs. 

In  the  Cardiotron  the  technique  of  direct  electro-recordings  are 
developed  to  perfection.  This  instrument  produces  instantaneous, 
permanent  readings.  All  photographic  procedures  are  completely 
eliminated.  Thus,  the  Cardiotron  enables  cardiographic  investi- 
gation during  surgery  as  well  as  in  routine  office  or  clinical 
practice,  or  even  in  the  patient's  home.  The  Cardiotron  weighs 
only  31  pounds,  is  vibration-proof  and  is  free  of  susceptibility  to 
strong  interfering  electrical  fields.  You  are  invited  to  send  for 
complete  details. 


TKaKKfactccicU  Stec&ux-'PfaftietU  ^.a6<vuit&'Ue&.  Ikc. 

*De4&Uttuteet  cutct  SerwicecC  ;4.  Tfecdut  (fattfrcuty 

329  S.  Wood  Si.,  Chicago,  12,  Illinois 


A.  R.  NECHIN  COMPANY,  329  S.  Wood  St.,  Chicago  12,  III. 

Please  Send  me  further  information,  without  obligation,  about  CARDIOTRON,  the  Direct-Recording 
Electrocardiograph. 


Dr 

Add  ress 

City Zone State 
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The  Journal  Bookshelf 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  In  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service,  S.  M.  I.  Building,  Madison,  Wis. 


Muscle  Testing;  Techniques  of  Manual  Examina- 
tion. By  Lucille  Daniels,  M.A.,  Director  and  Asso- 
ciate Professor  of  Physical  Therapy,  Stanford 
University;  Marian  Williams,  M.A.,  Assistant  Pro- 
fessor of  Physical  Therapy,  Stanford  University; 
and  Catherine  Worthingham,  M.A.,  Director  of  Pro- 
fessional Education,  The  National  Foundation  for 
Infantile  Paralysis,  Inc.  Designed  and  illustrated  by 
Harold  Black  with  349  diagrammatic  line  drawings. 
Pp.  189.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1946.  Price  $2.50. 

Muscle  testing,  that  is,  the  evaluation  of  the 
strength  of  contraction  of  human  muscles,  is  a pro- 
cedure in  which  the  training  and  experience  of  the 
tester  are  all  important.  There  are  at  present  no  ob- 
jective methods  of  muscle  testing.  Under  circum- 
stances like  these  it  is  of  paramount  importance  that 
muscle  testing  be  done  according  to  well  defined 
rules.  Up  till  now  there  has  been  no  really  good  book 


that  gives  these  testing  procedures  in  clearcut  form. 
The  authors,  Miss  Daniels  and  her  collaborators, 
have  done  a real  service  in  organizing  and  describ- 
ing adequate  standards  for  muscle-testing  proce- 
dures. The  book  is  profusely  illustrated  with  simple 
drawings  which  give  adequate  information  about 
anatomy  and  function  of  the  muscle  to  be  tested. 

Muscle  testing  is  particularly  important  in  infan- 
tile paralysis,  as  it  is  the  most  important  method 
by  which  it  is  possible  to  evaluate  progress  or  lack 
of  progress  of  the  disease.  In  the  short  time  that 
this  book  has  been  available  it  has  already  become 
the  standard  of  muscle-testing  procedures  wherever 
muscle  testing  is  done  frequently.  The  general  adop- 
tion of  this  book  as  standard  in  most  physical  medi- 
cine departments  will  undoubtedly  result  in  adequate 
standardization  of  muscle-testing  technics. 

The  book  is  printed  on  heavy  paper  and  bound  in 
loose-leaf  form.  The  publishers  probably  did  not 
realize  how  constantly  this  book  would  be  used  by 
the  majority  of  its  purchasers.  In  a new  edition  the 
loose-leaf  binding  should  undoubtedly  be  reinforced. 
Nobody  likes  to  lose  pages  from  a loose-leaf  book, 
particularly  when  these  pages  contain  as  valuable 
information  as  do  the  pages  of  the  original  text. — 
H.  D.  B. 


When  writing-  advertisers  please  mention  the  Journal. 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.  D„  Medical  Director 
Frank  W.  Mackoy,  M.  D.  George  W.  Dean,  M.  D. 

J.  Frampton  Wyman,  M.  D.  Paul  J.  Matelcka,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  Owen  C.  Clark,  M.  D. 

John  E.  Leach.  M.  D. 
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Your  Milwaukee  Headquarters 
for  X-Ray  and  Electromedical  Needs 


We  maintain  complete  stocks  for  prompt 
deliveries  of  your  day-to-day  needs  in  x-ray 
supplies:  films  and  processing  chemicals; 
diagnostic  opaques;  darkroom  equipment, 
and  various  x-ray  accessories. 

Also  adequate  facilities  for  rendering  ex- 
pert maintenance  service  on  equipment, 


by  competent  and  experienced  service 
engineers. 

Are  you  contemplating  the  extension  or 
modernization  of  your  present  x-ray  facil- 
ities? If  so,  you’ll  find  our  experienced  plan- 
ning engineers  a reliable  source  for  helpful 
suggestions  and  a most  practical  layout. 


Milwaukee  Branch 
G.  E.  X-Ray  Sales  and  Service 
547  N.  16th  Street 

F.  G.  McIntosh,  Mgr.  Phone  Division  1337 


GENERAL  M ELECTRIC  X-RAY  CORPORATION 
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The  Modern  Attack  on  Tuberculosis.  By  Henry  D. 
Chadwick,  M.D.,  Superintendent  of  Westfield  State 
Sanatorium,  1909-1929;  Tuberculosis  Controller  of 
the  city  of  Detroit,  1929-1933;  Commissioner  of 
Public  Health  of  the  Commonwealth  of  Massachu- 
setts, 1933-1938;  Medical  Director  of  Middlesex 
Tuberculosis  Sanatorium,  1938-1941;  and  Alton  S. 
Pope,  M.  D.,  Chief,  Bureau  of  Communicable  Dis- 
eases, Department  of  Health,  Chicago,  1926-1929; 
Deputy  Commissioner  of  Public  Health  and  Director 
of  the  Division  of  Tuberculosis,  Commonwealth  of 
Massachusetts.  Pp.  134.  New  York:  The  Common- 
wealth Fund,  1946.  Price  $1.00. 

This  excellent  small  publication  offers  an  up-to- 
date,  concise,  and  careful  evaluation  of  modern  tu- 
berculosis control.  The  purpose  of  the  present  and 
revised  edition  is  to  bring  the  reader  up-to-date  on 
tuberculosis  control  measures.  Emphasis  is  placed 
upon  the  point  that  sufficient  knowledge  is  already 
available  to  make  the  eradication  of  tuberculosis  a 
possibility  within  a few  generations  if  the  estab- 
lished technics  are  effectively  applied,  and  the  book 
goes  on  to  outline  in  some  detail  the  methods  avail- 
able today.  This  should  be  an  essential  book  to  any- 
one doing  tuberculosis  control  work. — J.  M.  W. 

Pharmacology  and  Therapeutics.  Originally  writ- 
ten by  Arthur  R.  Cushny,  M.A.,  M.D.,  LL.D.,  F.R.S., 
Late  Professor  of  Materia  Medica  and  Pharma- 
cology in  the  University  of  Edinburgh,  Thirteenth 
Edition,  Thoroughly  Revised  by  Arthur  Grollman, 
A.B.,  Ph.D.,  M.D.,  F.A.C.P.,  Professor  of  Medicine 
and  Chairman  of  the  Department  of  Experimental 
Medicine,  and  Professor  of  Pharmacology  and  Chair- 
man of  the  Department  of  Physiology  and  Pharma- 


cology, The  Southwestern  Medical  College;  Attend- 
ing Physician,  The  Parkland  Hospital,  and  Con- 
sultant in  Internal  Medicine,  The  Baylor  University 
Hospital,  Dallas,  Texas;  and  Donald  Slaughter,  B.S., 
M.D.,  Dean  of  the  Medical  School,  University  of 
South  Dakota;  Formerly  Professor  of  Pharma- 
cology and  Chairman  of  the  Departments  of  Physi- 
ology and  Pharmacology,  The  Southwestern  Medical 
College,  Dallas,  Texas.  Pp.  868,  with  74  engravings. 
Philadelphia:  Lea  & Febiger,  1947.  Price  $8.50. 

This  book  should  be  welcomed  by  the  general  prac- 
titioner or  medical  student  for  its  directness  and 
practicality.  As  the  authors  state,  they  did  not  de- 
sire a compendium  of  pharmacologic  knowledge. 
They  have,  by  emphasis  on  the  scientific  basis  of 
therapeutics,  aided  in  showing  the  important  role 
that  modern  pharmacology  can  assume  in  the  medi- 
cal curriculum. 

The  notable  advances  made  by  pharmacology  dur- 
ing recent  years  in  the  fields  of  chemotherapy,  en- 
docrinology, and  the  vitamins  have  been  incorpo- 
rated. This  is  evident  by  material  concerning  the 
most  recent  sulfonamide  derivatives,  streptomycin, 
penicillin,  propylthiouracil,  and  folic  acid,  to  enum- 
erate but  a few  outstanding  examples. 

The  book  is  very  well  composed  and  the  arrange- 
ment is  good.  Typographic  errors  are  few  but  there 
are  some  which  might  be  dangerous,  e.g.,  on  page 
184,  after  correct  trial  dosages  of  mapharsen  are 
listed,  the  decimal  point  is  shifted  and  the  correct 
treatment  dosage  for  men  of  0.06  gm.  is  altered. — 
O.  S.  O. 


THIRD  DISTRICT  PHARMACISTS 


The  pharmacies  listed  in  this  section  have,  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 


* DANE  COUNTY  * 

BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  Badger  278 
MADISON  3,  WIS. 

Mail  Service  Daily  on 
Prescriptions  and  Stock  Orders 


Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Building 
Phone:  Badger  7929 
RELIABLE  PRESCRIPTION  SERVICE 


MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 


Ampoules,  Biologicals,  Chemicals,  Bacteriologi- 
cal Stains,  Trusses,  Camp  Surgical  Supports, 
"Leeches” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  South  Carroll  St.  Phone:  Badger  755 

"The  Park  Hotel  Building”,  Madison  3,  Wis. 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 


* ROCK  COUNTY  * 

DREKMEIER  DRUG 

Dependable  Prescription  Service 
Phone  47  Opposite  Post  Office 

Beloit,  Wisconsin 
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To  Both  Medicine  and  Dentistry,  Hippocrates  (460-370  B.C.)  brought  the  first 
truly  scientific  practice.  Was  disease  really  caused  by  Hecate’s  hounds  and  destroyed 
by  lying  on  temple  floors  with  sacred  snakes?  Not  for  him.  He  studied  its  conformity 
to  natural  law. 

His  were  the  first  case  histories,  and  the  first  accounts  of  pre-natal  tooth  forma- 
tion, children’s  diseases,  public  health,  Cheyne-Stokes  breathing,  the  facies  Hippo- 
cratica,  correct  tooth-cutting  ages,  etc. 

But  malpractice  law,  already  16  centuries  old,  remained  crude.  Glaucus,  a doctor 
of  Hippocrates’  day,  slipped  off  to  the  theatre  one  night.  His  patient  died,  and  poor 
old  Glaucus  was  hanged. 

Scientific  Practice  Today  includes,  for  most  doctors,  the  preventive  counsel,  con- 
fidential service  and  complete  coverage  assured  by  a Medical  Protective  policy. 


Professional  Protection  exclusively.  . . since  1899 

MILWAUKEE  Office:  M.  M.  Morehart,  Representative,  743  N.  4th  Street,  Telephone  Daly  1021 
Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Gynecological  and  Obstetrical  Pathology  With 
Clinical  and  Endocrine  Relations.  By  Emil  Novak, 
A.B.,  M.D.,  D.Sc.  (Hon.  Dublin)  F.A.C.S.,  Associate 
in  Gynecology,  The  Johns  Hopkins  Medical  School; 
Gynecologist,  Bon  Secours  and  St.  Agnes  Hospitals, 
Baltimore;  Fellow,  American  Gynecological  Society, 
American  Association  of  Obstetricians,  Gynecolo- 
gists and  Abdominal  Surgeons  and  Southern 
Surgical  Association;  Honorary  Fellow,  Societe 
Francaise  de  Gynecologie;  The  Royal  Institute  of 
Medicine,  Budapest;  Sociedad  d’Obstetricia  et  Gine- 
cologia  de  Buenos  Aires;  Central  Association  of 
Obstetricians  and  Gynecologists;  Texas  State  As- 
sociation of  Obstetricians  and  Gynecologists;  Past 
Chairman,  Section  on  Gynecology  and  Obstetrics, 
American  Medical  Association.  Second  Edition,  with 
542  illustrations,  15  in  color.  Pp.  570.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1947.  Price 
$7.50. 

This  edition  has  been  improved  over  the  first  edi- 
tion and  has  taken  into  consideration  the  histologic 
changes  produced  by  hormones  involved  in  menstrua- 
tion and  in  pregnancy.  There  is  an  important  dis- 
cussion of  diseases  of  the  vulva.  The  chapter  on  car- 
cinoma of  the  cervix  is  an  outstanding  one.  One 
could  go  on  pointing  out  the  important  contributions 
to  gynecologic  and  obstetric  pathology.  I recommend 
this  book  to  those  interested  in  gynecology  and  ob- 
stetrics as  an  addition  to  their  libraries. — R.  E.  C. 


AS  IT  LOOKS  FROM  MEDICAL  SERVICES 
FOUNDATION 

By  ARTHUR  L.  CONRAD,  Associate  Executive  Director 

( Continued  from  page  910) 

aid.  If  we  could  penetrate  the  iron  curtain 
now  tightly  closed  around  many  countries, 
it  would  be  possible,  I think,  to  hear  the  mil- 
lions of  people  in  these  regimented  lands  cry 
out:  “I  would  rather  be  poor  and  free  than 
more  or  less  socially  secure  and  in  slavery.” 
I,  for  one,  would  rather  be  free  to  exercise 
my  energy  without  government  dictation.  I 
should  like  to  build  my  business,  my  home, 
educate  my  children  according  to  the  best 
dictates  of  my  conscience.  I think  the  general 
feeling  in  this  country  today  is  that  we  have 
too  much  government  coming  from  Wash- 
ington. We  need  more  self-government  if  we 
are  to  be  a free  people.  There  can  be  no  half- 
way measures,  it  seems  to  me.  Either  we 
shall  go  farther  down  the  road  to  state  so- 
cialism, or  we  must  turn  back  now  this  ris- 
ing menace  that  faces  us  on  all  sides. 

— Arthur  L.  Conrad. 


WISCONSIN  PHARMACISTS 


The  pharmacies  listed  In  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 

* BROWN  COUNTY  * * EAU  CLAIRE  COUNTY  * 


When  writing-  advertisers  please  mention  the  Journal. 


September  Nineteen  Forty-Seven 


977 


FOR  AN  ACTIVE  MIDDLE 


A “PLUS” 


The  "plus"  is  the  gratifying  "sense  of  well-being"  so  many  menopausal  patients 
experience  following  “Premarin"  therapy.  It  is  the  intangible  factor  which, 
added  to  relief  of  distressing  symptoms,  enables  the  middle-aged  woman  to 
resume  her  normal  routine  of  useful  and  enjoyable  activities. 


“Premarin”  provides  naturally  occurring,  conjugated  estrogens  for  effective  ther- 
apy by  the  oral  route.  Untoward  side  effects  are  rarely  noted  with  "Premarin.” 


“Premarin"  is  now  available  as  follows: 


Tablets  of  2.5  mg in  bottles  of  20  and  100 

Tablets  of  1.25  mg in  bottles  of  20,  100  and  1000 

Tablets  of  0.625  mg in  bottles  of  100  and  1000 


Liquid  containing  0.625  mg.  per  4 cc.  (one  teaspoonful) ...  in  bottles  of  120  cc. 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin,"  other 
equine  estrogens ...  estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present 
as  water-soluble  sulfates.  The  water  solubility  of  con[ugated  estrogens 
(equine!  permits  rapid  absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equine) 


AYERST,  McKENNA  & HARRISON  Limited 

22  EAST  40th  STREET,  NEW  YORK  16,  N.  Y. 


"Premarin” 
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A Wise  Choice  of  Diuretic 
and 

Myocardial  Stimulant 

TIME  PROVED  - EFFECTIVE  ORALLY 
EASILY  TOLERATED 

To  reduce  edema  and  diminish  dyspnea  and 
to  improve  heart  action  prescribe  I to  ' 
Theocalcin  Tablets  (7V2  gr.  each)  t.  i.  d. 

Theocalcin  (theobromine-calcium  salicylate).  Trade  Mark,  Bilhuber. 

BILHUBER-KNOLL  CORP.  SewAjerIey 


For  less  than  %</■  a day 


youn  fyJaitUuf,  PeM&ntl  \ ^ 
Gan  (lead 


9* 

HEALTH  M 


AMERICAN 
MEOICAL 
ASSOCIATION 

535  N.  Dearborn  St. Chicago  10  ^ ' 'l 

If land  ma 

□ a free  copy  of  HYGEIA 

□ a year's  subscription,  $2.50  (Bill  later) 


Hygeia  does  what 
you  would  do  if 
you  had  the  time. 
. . . in  easy-to- 
read  terms,  gives 
the  authoritative 
information  on 
better  health 
practices. 

Why  not  make 
HYGEIA  avail- 
able to  your  pa- 
tients now? 


State 


Dr. 

Address 
City 
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R.  J.  Reynolds  Tobacco  Co. 
Winston-Salem,  N.  C. 


than  any  other  cigarette 


mm 


Rudolf  Virchow 


Yes , and  experience  is  the  best  teacher  in  smoking  too! 


EXPERIENCE  during  the  wartime 
shortage  taught  smokers  the  dif- 
ferences in  cigarette  quality.  Millions 
of  people  smoked  more  different  brands 
then  than  they  would  normally  have 
tried  in  years.  More  smokers  came  to 
prefer  Camels  as  a result  of  that  ex- 


perience, so  that  today  more  people 
are  smoking  Camels  than  ever  before. 

But,  no  matter  how  great  the  de- 
mand, we  don’t  tamper  with  Camel 
quality.  Only  choice  tobaccos,  prop- 
erly aged,  and  blended  in  the  time- 
honoredCamelway,are  used  inCamels. 


(1821-1902) 


proved  it  in  pathology 

Virchow’s  research  on  leucocytosis,  leontiasis  ossea,  and 
other  pathological  conditions  added  much  to  medical 
knowledge.  Although  the  idea  was  not  original  with  him, 
Virchow’s  experiences  with  many  pathological  specimens 
led  to  his  conception  of  the  cell  as  the  center  of  pathologi- 
cal change.  He  believed  that  every  morbid  structure  con- 
sisted of  cells  derived  from  pre-existing 
cells- — a great  advance  in  pathology. 


According  to  a recent  Nationwide  survey'. 

More  Doctors 
smoke  Camels 
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SUmmiT  H 05 PIT  PL 


O C O N O M OWO  C,  W/S. 


Here,  in  a cordial  and  homelike  en- 


vironment. we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 


CHRONIC. 


NERVOUS  n 
d 

MENTAL 

CASES 

For  further  information  write  or  phone 


G.  R.  Love.  M.D. 

Physician  in  Charge 

The  Summit  Hospital 
Oconomowoc,  Wis. 


Chicago  Office: 
Loren  W.  Avery,  M.D. 

Consulting  Neuropsychiatrist 

122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireproof. 
Modern  buildings.  Moderate  rates. 


BERGER  amt  BEEBE  LOUPES 

for  comfortable#  accurate  magnification 


BERGER  LOUPE 


A lightweight,  compact  unit,  the  Berger  Loupe  possesses 
many  desirable  advantages.  Simple  adjustment  features 
enable  it  to  be  fitted  snugly  yet  comfortably  to  the  facial 
contour,  assure  correct  setting  for  individual  PD  require- 
ments. Even  when  worn  over  glasses,  it  eliminates  out- 
side light  interference. 

Constructed  of  durable  aluminum  finished  in  japanned 
black,  the  Berger  Loupe  is  fitted  with  sphero  prism  lenses 
set  at  the  proper  angle.  Housing  louvers  afford  ample 
ventilation. 

Magnification  of  2.5X.  Produced  to  meet  the  most 
precise  ophthalmic  requirements. 


BEEBE  LOUPE 


Consult  your  nearest 
AO  Branch  Laboratory 


For  those  who  have  occasional  need  of  magnified  vision 
the  AO  Beebe  Loupe  answers  the  purpose  conveniently, 
economically. 

It  consists  of  a comfortable  cable  temple  frame  with 
cells  for  corrective  lenses.  Easily  adjustable  in  angle  of 
convergence,  the  Beebe  Loupe  is  especially  effective  in 
performing  close  work. 

Magnifies  2 times.  Need  not  be  removed  to  observe 
other  than  examination  objects. 


American  Optical 
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30  day 


crisis 


The  first  30  days  of  life  might  be  called  a truly  critical  period 
since  the  greatest  number  of  infant  deaths— 62.1%— occur  during 
this  time.  The  proportion  of  infants  who  die  within  the  first  month 
has,  in  fact,  increased  nearly  10%  in  the  past  20  years,  while  in- 
fant mortality  on  the  whole  was  substantially  reduced.* 


So  much  the  greater,  then,  is  the  importance  of  providing  the  most 
favorable  conditions  for  maximum  health  during  this  fatal  first 
month.  Considering  the  role  nutrition  plays  in  infant  health,  a 
good  start  on  the  right  feeding  warrants  special  attention. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of  its 
high  dextrin  content.  It  (1)  resists  fermentation  by  the  usual  in- 
testinal organisms;  (2)  tends  to  hold  gas  formation,  distention 
and  diarrhea  to  a minimum,  and  (3)  promotes  the  formation  of  soft, 
flocculent,  easily  digested  curds.  'Dexin'  does  make  a difference. 


’Vital  Statistics  — Special  Reports:  Vol.  25,  No.  12,  National  Office  of  Vital  Statistics, 


Washington,  D.  C.  (Oct  15)  1946,  p.  206. 


‘Derin’  Reg.  Trademark 

i 

DISK  DEXTRIN  CARBORTDR ATE 


Composition— Dextrine  7615  • Maltose  24%  • Mineral  Ash  0.26%  • Moisture 
0.75%  • Available  Carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 


Dexin’ 

IMHO 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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OR  safety  and  reliability  use  composite  Radon  seeds  in  your 
cases  requiring  interstitial  radiation.  The  Composite  Radon 
Seed  is  the  only  type  of  metal  Radon  Seed  having  smooth, 
round,  non-cutting  ends.  In  this  type  of  seed,  illustrated 
here  highly  magnified,  Radon  is  under  gas-tight,  leak-proof 
seal.  Composite  Platinum  (or  Gold)  Radon  Seeds  and 
loading-slot  instruments  for  their  implantation  are  available 
to  you  exclusively  through  us.  Inquire  and  order  by  mail, 
or  preferably  by  telegraph,  reversing  charges. 


THE  RADIUM  EMANATION  CORPORATION 

GRAYBAR  BLDG.  Telephone  MU  3-8636  NEW  YORK,  N.  Y. 


47  YEARS 

A QUALITY  PRESCRIPTION 

HOUSE 

COMPLETE  OPTICAL  PRESCRIPTION  SERVICE 

SOFT-UTE  LENSES  COMPLETE  BIFOCAL  SERVICE 

COSMET  EDGES  FIRST  QUALITY  BRANDS  MERCHANDISE 

TEMP-R-LENSES  PLASTIC  EYES 

CORRECTED  CURVE  LENSES  COMPLETE  EQUIPMENT  SERVICE 

We  Employ  One  Of  The  Largest  Group  Of  Skilled 
Technicians  Of  Any  Optical  Company  In  The  State 

THE  MILWAUKEE  OPTICAL  MFG.  CO. 

PHONE  DALY  2961  P.  O.  BOX  574 

MILWAUKEE,  WISCONSIN 
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A leprechaun,  according  to  Irish  legend,  is 
a dwarf  who  keeps  a pot  of  gold  hidden 
away. 

If  you  can  catch  a leprechaun,  your 
troubles  are  over. 

Because  he  keeps  his  gold  just  for  ran- 
som money.  If  you  catch  him,  he’ll  quickly 
tell  you  where  his  gold  is,  so  you’ll  let  him  go. 

The  best  place  to  look  for  a leprechaun 
is  in  the  woods.  They’re  green,  and  only 
about  nine  inches  tall,  so  you’ll  have  to — 

Or  maybe  you  don’t  believe  in  lepre- 
chauns. 

Maybe  it  would  be  more  practical  to  just 
keep  working  for  your  money.  But  you  can 
learn  one  good  lesson  from  these  little  fellows. 


A small  pot  of  gold  put  to  one  side  is  a 
great  help  when  trouble  catches  you. 

And  there’s  a much  faster  and  easier  way 
to  get  your  pot  of  gold  than  by  catching 
leprechauns. 

You  can  buy  U.  S.  Savings  Bonds  through 
an  automatic  purchase  plan. 

If  you’re  employed  you  can  sign  up  for 
the  Payroll  Savings  Plan.  If  you  have  a 
bank  account  you  can  sign  up  for  the  Bond- 
A-Month  Plan. 

Either  way,  your  pot  of  gold  just  saves 
itself,  painlessly  and  automatically. 

And  your  money  increases  one  third  every 
ten  years.  That  would  make  a leprechaun 
turn  even  greener  with  envy. 


Save  the  easy,  automatic  way- with  U.S.  Savings  Bonds 


Contributed  by  this  magazine  in  co-operation 
with  the  Magazine  Publishers  of  America  as  a public  service. 
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Trade  News 


New  Remedy  Announced  for  Motion  Sickness 

A new  prescription  specialty  called  Companol  for 
‘‘motion  sickness”  was  recently  announced  by  Dr. 
Theodore  G.  Klumpp,  president  of  Winthrop  Chemi- 
cal Company,  Inc.  Doctor  Klumpp  declared  that  the 
new  chemical  compound  was  a further  development 
of  what  was  first  used  by  the  armed  forces  during 
the  war  and  described  it  as  “a  logical  preparation 
to  combat  sea,  air,  train,  and  automobile  sickness.” 

The  dnig  i?  a mixture  of  scopolomine,  luminal, 
and  atrophine.  Motion  sickness  results  from  exces- 
sive stimulation  of  the  organ  of  balance  located  in 
the  ear,  in  addition  to  appehension,  nervousness,  and 
fatigue  incident  to  modem  travel.  Scopolomine  and 
atrophine  are  known  to  produce  the  best  clinical 
results  in  counteracting  the  physical  effects  of  un- 
accustomed motion,  while  luminal,  through  its  calm- 
ing effect,  allays  the  apprehension  and  excitement 
which  contribute  to  sea  and  air  sickness. 

Frederick  Stearns  and  Company  to  Move  From 
Detroit  to  Myerstown,  Pennsylvania 

Announcement  was  made  September  3 that  the 
operations  of  the  Frederick  Steams  and  Company 
Division,  Sterling  Drug,  Inc.,  would  be  gradually 
moved  between  then  and  January  1 from  Detroit  to 
a new  plant  at  Myerstown,  Pennsylvania. 


In  disclosing  the  move,  James  Hill,  Jr.,  president, 
explained  that  the  Detroit  plant  of  the  Stearns  divi- 
sion, with  350,000  square  feet  of  floor  space  dis- 
tributed among  several  buildings,  was  much  too 
large  for  the  requirements  of  the  Steams  business. 
The  Myerstown  plant,  just  completed,  has  85,000 
square  feet  of  floor  space. 

Preventing  the  Common  Cold 

Encouraging  results  in  aborting  incipient  com- 
mon colds  have  been  reported  by  Dr.  David  Haler, 
honorary  pathologist  of  all  Saints  Hospital,  London, 
by  use  of  a spray  of  sodium  sulfacetimide.  Since 
1942,  Doctor  Haler  states  in  The  Medical  Press 
(216:324,  1946)  several  hundred  patients  have  been 
treated,  with  successful  inhibition  of  the  normal  in- 
vaders of  the  nasopharynx  in  at  least  80  per  cent 
of  the  cases. 

The  author  used  a liberal  local  application  of  a 
spray  consisting  of  sodium  sulfacetimide,  10  per 
cent,  to  which  has  been  added  a wetting  agent  to 
facilitate  penetration  into  the  mucosa.  Each  nostril 
and  the  nasopharyngeal  region  are  sprayed  imme- 
diately, repeated  every  three  or  four  hours  for  sev- 
eral applications,  and  accompanied  by  ascorbic  acid 
in  large  doses  for  its  nonspecific  antibody  effect. 


A SCIENTIFIC  SPRING  STRAP  MOUNTING 

BY  THE  EYEWEAR  ENGINEERS  OF  BAUSH  & LOMB 


A unique,  patented  spring  strap  con- 
struction with  these  outstanding  and 
exclusive  advantages : 

1 . PERMANENT  LENS  3.  SIMPLIFIED  ASSEMBLY 

ALIGNMENT 

2.  MAXIMUM  SHOCK  4.  LIFETIME  SPRING 
RESISTANCE 

5.  SECURE  SCREW 
ATTACHMENT 
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THE  MARY  £♦  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi- 
sion of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 

Retistrar 

32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 
2540  W.  Well*  St.  Milwaukee  3,  Wisconsin 


DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  lor  Women 

770  N.  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WISCONSIN 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307 — 55  East  Washington  9t„ 
Pittsfield  Bide.,  CHICAGO  2,  ILL. 

Telephones:  Central  22CS-SM9 
Wat.  L.  Brown,  M.  D.,  Director 
Wm.  L.  Brown,  Jr.,  M.  D.,  Associate 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinnar, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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PHYSICIANS’ 

Advertisement*  for  this  column  must  he  received  by  th 
Id  made  of  $2.00  for  the  first  appearance  of  copy  occup 
Ins  insertion  of  the  sume  copy.  Kindly  accompany  copy 
Advertisements  from  members  of  the  state  Medical  S 
be  taken  out  after  its  second  publication  unless  othe 
replies  should  be  addressed  in  cure  of  The  Wisconsin 

WANTED  TO  BUY:  Well  established  EENT  prac- 
tice. Address  replies  to  No.  103  in  care  of  the  Journal. 


FOK  SALE:  Standard  200  MA  capacity  x-ray  gen- 
erator with  vertical  control  panel,  recent  model; 
Westinghouse  motor-driven  Bucky  fluorescopic  table 
and  tubestand  with  two  shockproof  x-ray  tubes. 
Priced  complete  for  quick  sale.  Also  vertical  cassette 
changer.  Address  replies  to  Hurley  X-Ray  Company, 
2611  West  Yliet  Street,  Milwaukee  5,  Telephone  Divi- 
sion 3243. 


HELP  WANTED:  The  state  hospitals  at  Mendota 
and  Winnebago;  colonies  and  training  schools  at 
Chippewa  Falls  and  Union  Grove  are  in  need  of  psy- 
chlatrlcally  trained  doctors,  nurses,  social  workers, 
and  other  hospital  personnel.  If  interested,  contact 
the  various  superintendents  or  W.  J.  Urben,  M.  D., 
State  Department  of  Public  Welfare,  128  Capitol, 
South,  Madison,  Wisconsin. 


WANTED:  Association  with  physician  and  surgeon 
for  practice  in  city  of  5,000  or  more  with  good  hos- 
pital facilities  and  with  view  of  partnership.  Wiscon- 
sin license,  1343.  Now  practicing  In  Illinois.  Age  46. 
Protestant.  Address  replies  to  No.  109  in  care  of  the 
Journal. 


FOR  SALE:  Office  equipment,  including  instruments, 
gowns,  ether,  gauze,  and  rubber  gloves.  Suitable  for  a 
clinic.  Address  replies  to  No.  113  in  care  of  the 
Journal. 


FOR  SALE:  G.  E.  electrocardiograph,  completely 
reconditioned  and  brought  up  to  date.  Address  replies 
to  No.  116  in  care  of  the  Journal. 


WANTED:  Permanent  association  with  elderly 

physician  planning  retirement  within  five  to  ten  years 
on  percentage  or  salary  basis.  Married  veteran,  now 
doing  general  practice.  Interested  in  learning  more 
surgery  and  eventually  taking  over  practice.  Address 
replies  to  No.  122  in  care  of  the  Journal. 


WANTED:  Associate  to  general  practitioner  in  large 
city.  Excellent  location.  New  offices.  Prefer  a veteran 
under  40.  Give  particulars  of  background  and  general 
training.  Address  replies  to  No.  114  in  care  of  the 
Journal. 


FQR  SALE:  More  than  200  surgical  instruments,  2 
instrument  cabinets,  1 treatment  table,  1 cabinet  out- 
fitted with  lighting  globes  to  be  used  in  surgical 
work,  also  cabinet  outfitted  with  a small  motor.  All 
in  A-l  condition,  instruments  good  plate.  Can  be  seen 
by  appointment.  Sold  as  a whole  for  $200.  Address 
replies  to  Mrs.  Elizabeth  Barnsdale,  Station  B,  Route 
1,  Superior,  Wisconsin. 


FOR  SALE:  New  Cameron  Heartometer,  original 
price  $350,  for  sale  at  $250.  Address  replies  to  No.  120 
in  care  of  the  Journal. 


WANTED:  A doctor  for  $17,000  business  in  pros- 
perous western  Wisconsin  dairy  community.  Wonder- 
ful opportunity  for  the  right  man.  Address  replies  to 
No.  106  in  care  of  the  Journal. 


For  Lovely  Flowers 


Phone 


RENTSCHLER'S 


Badger  177 

230  State  St.  Madison 


EXCHANGE 

e 25 tli  of  the  month  preceding  month  of  issue.  A charge 
yiiig  X inch  or  less  of  spuce  and  41.00  for  each  aucceed- 
tvith  remittance  to  roter  number  of  insertions  deaired. 
ociety  will  he  uccepted  without  ciiurge.  Mich  copy  will 
rwise  requested.  \\  here  numbers  follow  advertisements 
Medical  Journal. 

FOR  SALE:  Office  building,  ground  floor  in  central 
Wisconsin  town  with  large  surrounding  territory 
and  prosperous  farming  community,  active  growing 
industries  in  the  town.  Have  a large,  well  established 
practice.  Will  introduce.  Price  very  reasonable  if 
taken  at  once.  Leaving  October  to  specialize.  Address 
replies  to  No.  123  in  care  of  the  Journal. 


WANTED  IMMEDIATELY:  Internist,  certified  dip- 
lomate  or  qualified  for  American  Board,  or  general 
practitioner,  capable  of  gastrointestinal  or  x-ray 
work:  To  join  busy  new  clinic,  South  Central  Wiscon- 
sin, farm,  industrial,  and  resort  area.  Home  and  hos- 
pital available.  Salary  plus  percentage  at  start  and 
early  partnership.  Excellent  opportunity.  Address  re- 
plies to  No.  115  in  care  of  the  Journal. 


HELP  WANTED:  Established  physician  in  general 
practice  in  North  Shore  suburbs  of  Milwaukee  needs 
the  assistance  of  a well-trained  younger  man.  Post- 
graduate training  in  internal  medicine  is  especially 
desirable,  though  not  entirely  necessary.  Address 
replies  to  No.  121  in  care  of  the  Journal. 


FOR  SALE:  One  large-sized  air-conditioner  for  hay 
fever  or  use  in  bedroom,  original  price  $200;  One  car- 
bon infra-red  lamp,  original  price  $100;  and  one  older 
style  nitrous  oxide  und  oxygen  four  cylinder  anes- 
thetic machine,  original  price  $200.  Articles  will  be 
sold  at  a large  discount.  Address  replies  to  No.  110  in 
care  of  the  Journal. 


WANTED:  General  practitioner  to  take  the  place 
of  a doctor  who  is  retiring.  Has  office  equipment  for 
sale.  Village  of  1,000  population.  Large  surrounding 
territory.  Address  replies  to  No.  119  in  care  of  the 
Journal. 


FOR  SALE:  $18,000  general  practice  in  east  central 
Wisconsin.  Good  hospital  facilities  available.  Present 
occupant  wishes  to  specialize.  Address  replies  to 
No.  83  in  care  of  the  Journal. 


LOCATION  WANTED:  Veteran.  34,  married,  Lutheran, 
1937  graduate  of  University  of  Wisconsin  Medical 
School.  Licensed  1938  Wisconsin.  General  practitioner, 
refractionist,  1 yr.  ENT  experience,  interested  particu- 
larly in  ophthalmology,  now  on  terminal  leave  desires 
location  and  equipment.  Address  replies  to  No.  117  in 
care  of  the  Journal. 


FOR  RENT:  Two-room  doctor's  office  on  Milwau- 
kee's lower  East  side.  Equipment  used  by  general 
practitioner,  including  x-ray,  for  sale.  Address  replies 
to  No.  124  in  care  of  the  Journal. 


WANTED  IMMEDIATELY:  General  practitioner  as 
associate  in  busy  new  clinic  in  southern  Wisconsin. 
Gastrointestinal  x-ray  training  desirable.  Address 
replies  to  No.  125  in  care  of  the  Journal. 


WANTED:  Ophthalmologist-otolaryngologist  (only 

EENT  man  in  county  of  30  doctors).  Excellent  farm, 
industrial,  resort  area.  Housing  and  hospital  avail- 
able. Great  opportunity  for  the  right  man.  Include  all 
information  in  first  letter.  Address  replies  to  No.  126 
in  care  of  the  Journal. 


ALWAYS  ASK  FOR 

MILK  and  ICE  CREAM 

PHONE  BADGER  710  0 

K I N N I 0 Y ■ MANSf  lflC  DIVISION 


When  writing  advertisers  please  mention  the  Journal. 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  in  1881) 


Urology 


ANESTHESIA 


A combined  lull-time  course  In  Urology,  covering  an  academic  year  (I  months) . 

It  comprises  instruction  in  phirma'ology;  physiology;  embryology;  biochemistry; 
bacter  ology  and  pathology;  practical  work  in  surgical  anatomy  and  urological 
operative  procedures  on  tne  cadave-;  regional  and  general  anesthesia  (cadaver); 
office  gynecology;  pro  tological  diagnosis  the  use  ol  the  ophthalmoscope;  physical 
diagnosis:  roeotgeoolo;ical  interpretation;  el rctrocardiographlc  interpretation ; der- 
matology and  syphilolo'y  neurology;  physical  therapy;  contimous  Instruction  In 
cysto-endoscopic  diagnosis  and  operative  instrumental  manipulation:  operative 
surgical  clinics  : demonstrations  In  the  operative  instrumental  management  of  bladder 
tumors  and  other  vesical  lesions  as  well  as  endoscopic  prostatic  resection 

For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19 


A chree  months  full  time  course  covering  general  and 
regional  anesthesia,  with  special  demonstrations  in  the 
clinics  and  on  the  cadaver  of  caudal,  spinal,  field  blocks, 
etc. ; instruction  in  intravenous  anesthesia,  oxygen  ther- 
apy, resuscitation,  aspiration  bronchoscopy. 


Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories— embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 
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Orthopedic  Appliances 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 


ACCIDENT  > HOSPITAL  - SICKNESS 

INSURANCE 

FOR  PHYSICIANS.  SURGEONS.  DENTISTS  EXCLUSIVELY 


$5. 000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 


86tf  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  ol  Nebraska  lor 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  FIRST  NATIONAL  BANE  BUILDING.  OMAHA  2.  NEBRASKA 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


Picker-Waite  X-Ray  Equipment 

Burdick  Physical  Therapy 
Equipment 

For  Your  Complete  Needs  in 
X-Ray  and  Physical  Therapy 
Equipment  and  Supplies 

CALL  OR  WRITE 

Hurley  X-Ray  Company 

2511  W.  Vliet  St.  West  3243  Milwaukee  5,  Wis. 
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hematic 

PIPE  MIXTURE 

© 

R.R.  TOBIN  TOBACCO  CO.  DETROIT 


HOUSE  OF  BIDWELL,  INC. 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

__  EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  [WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

r Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  Starting  September  22,  October  20,  Novem- 
ber 17. 

Four  Weeks  Course  in  General  Surgery  Starting  Septem- 
ber 8,  October  6,  November  3. 

Two  Weeks  Surgical  Anatomy  & Clinical  Surgery 
Starting  September  22,  October  20,  November  17. 

One  Week  Surgery  of  Colon  & Rectum  Starting  Septem- 
ber 15,  and  November  3. 

Two  Weeks  Surgical  Pathology  Every  Two  Weeks. 
FRACTURES  AND  TRAUMATIC  SURGERY— Two 
Weeks  Intensive  Course  Starting  October  6. 
GYNECOLOGY — Two  Weeks  Intensive  Course  Starting 
September  22,  October  20.  One  Week  Course  in  Vaginal 
Approach  to  Pelvic  Surgery  Starting  September  15  and 
October  13. 

OBSTETRICS — Two  Weeks  Intensive  Course  Starting 
September  8,  October  6. 

MEDICINE — Two  Weeks  Intensive  Course  Starting  Octo- 
ber 6. 

Two  Weeks  Gastro-Enterology  Starting  October  20. 

Two  Week  Course  Hematology  Starting  September  29. 
One  Month  Course  Electrocardiography  & Heart  Disease 
Starting  September  15. 

DERMATOLOGY  & SYPHILOLOGY— Two  Weeks  Course 
Starting  October  20. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE,  SURGERY  AND 
THE  SPECIALTIES. 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12.  Illinois 
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The  State  Medical  Society  of  Wisconsin 

ORGANIZED  1841 

C.  A.  DAWSON,  River  Falls,  President  A.  A.  CANTWELL,  Shawano,  Vice-Speaker 

W.  D.  STOVALL,  Madison,  President-Elect  MR.  C.  H.  CROWNHART,  Madison,  Secretary 

GUNNAR  GUNDERSEN,  La  Crosse,  Speaker  IRA  R.  SISK,  Madison,  Treasurer 

Councilors 


TERM  EXPIRES  1948 
First  District: 

J.  F.  Wilkinson Oconomowoc 

Second  District: 

C.  E.  Pechous Kenosha 

TERM  EXPIRES  1949 
Third  District: 

C.  0.  Vingom Madison 

Fourth  District: 

E.  M.  Dessloch_Prairie  du  Chien 


TERM  EXPIRES  1949 
Fifth  District: 

A.  H.  Heidner West  Bend 

Sixth  District: 

S.  E.  Gavin Fond  du  Lac 

TERM  EXPIRES  1947 

Seventh  District: 

S.  D.  Beebe Sparta 

Eighth  District: 

A.  T.  Nadeau Marinette 

Ninth  District: 

H.  H.  Christofferson Colby 

Tenth  District: 

R.  G.  Arveson Frederic 


TERM  EXPIRES  1948 
Eleventh  District: 

V.  E.  Ekblad Superior 

Twelfth  District: 

D.  H.  Witte Milwaukee 

R.  E.  Fitzgerald Milwaukee 

TERM  EXPIRES  1949 

J.  W.  Truitt Milwaukee 

TERM  EXPIRES  1947 
Thirteenth  District: 

J.  D.  Leahy Park  Falls 

TERM  EXPIRES  1947 

P.  R.  Minahan Green  Bay 

(Past-President) 


Delegates  to  American  Medical  Association 


Stephen  E.  Gavin,  Fond  du  Lac,  1948  James  C.  Sargent,  Milwaukee,  1948  William  D.  Stovall,  Madison,  1947 

Alternates 


L.  0.  Simenstad,  Osceola,  1948 


D.  J.  Twohig,  Fond  du  Lac,  1947 
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Advertising  Representative:  Cooperative  Medical  Advertising  Bureau,  535  North  Dearborn  St.,  Chicago,  Illinois 


List  of  Executive  Officers  of  County  Medical  Societies 


County 

Ashland-Bay  field-iron 

Barron-Washburn-Sawyer-Burnett- 

Brown-Kewau  nee— Door 

Calumet 

Chippewa 

Clark 

Columbia-Marquette-Adams 

Crawford 

Dane 

Dodge 

Douglas 

Eau  Claire-Dunn-Pepin 

Fond  du  Lac 

Forest 

Grant 

Green 

Green  Lake-Waushara 

Iowa ’ 

Jefferson 

Juneau 

Kenosha 

La  Crosse 

Lafayette 

Langlade 

Lincoln 

Manitowoc 

Marathon 

Marinette— Florence 

Milwaukee 

Monroe 

Oconto 

Oneida-Vilas 

Outagamie 

Pierce-St.  Croix 

Polk 

Portage 

Price-Taylor 

Racine 

Richland 

Rock 

Rusk 

Sauk 

Shawano 

Sheboygan 

Trempealeau— Jackson-Buffalo 

Vernon 

Walworth 

Washington-Ozaukee 

Waukesha 

Waupaca 

Winnebago 

Wood 


President 

F.  D.  Weeks,  Ashland 

W.  B.  Rydell,  Rice  Lake 

O.  W.  Saunders,  Green  Bay 

J.  A.  Knauf,  Stockbridge 

S.  E.  Williams,  Chippewa  Falls 

J.  W.  Johnson,  Withee 

E.  F.  Tierney.  Portage 

O.  E.  Satter,  Prairie  du  Chien 

G.  A.  Cooper,  Madison 

T.  C.  Clarke,  Beaver  Dam 

H.  B.  Christianson,  Superior 

H.  S.  Fuson,  Eau  Claire 

J.  S.  Wier,  Fond  du  Lac 

O.  S.  Tenley,  Wabeno 

H.  L Doeringsfeld,  Platteville 

F.  W.  Kundert,  Monroe 

Grant  Stone,  Berlin 

T.  A.  Hagerup,  Dodgeville 

J.  J.  Harris,  Ft.  Atkinson 

J.  S.  Hess,  Mauston 

J.  P.  Graves,  Kenosha 

R.  H.  Goedecke,  West  Salem 

Vacancy 

E.  G.  Bloor,  Antigo 

F.  C.  Lane,  Merrill 

E.  W.  Huth,  Valders 

H.  H.  Fechtner,  Wausau 

K.  G.  Pinegar,  Marinette 
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The  function  of  Amigen  and  Protolysate 
is  to  supply  the  amino  acids  essential 
for  nutrition.  Both  can  be  given  in  place 
of  proteinwhen  protein  cannot  be  eaten 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
Administered  in  adequate  amounts, 
they  prevent  wastage  of  protein,  restore 
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protein. 
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Located  on  Milwaukee's  restful  East  Side,  near  Lake  Michigan,  Samaritan  is  beautifully  appointed  and  home-like 


*7^  s4ieo6aUc  'TtecvuMi&f 

Problem  drinking  can  be  corrected  by  Samaritan's  own 
conditioned  reflex  (aversion)  treatment. 

Return  of  the  neurosis  is  best  prevented  by  assisting 
the  patient  to  understand  the  conflicts  that  inevitably  result 
in  this  condition. 


Treatment  and  guidance  of  patients  require  only  brief 
hospitalization  (5  to  7 days)  and  several  weeks  after  care. 

"Otii  tlte  ^'leoiment  that  QatutU.!" 

Phone  anytime  ....  LAKESIDE  4011. 

SAMARITAN  INSTITUTION 

2203  E.  Ivanhoe  Place  at  N.  Summit  Ave.  1 block  east  of  Prospect 

MILWAUKEE  2,  WISCONSIN 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Capillary  hemorrhage,  defying  control  by  hemostat  and  ligature, 
speedily  yields  to  THROMBIN  TOPICAL.  Seconds  after  local 
application,  the  operative  field  can  be  cleared  of  capillary  bleeding. 

thrombin  TOPICAL  affords  prompt,  on-the-spot  clotting  action.  It  is 
one  of  a long  line  of  Parke-Davis  preparations  whose  service  to  the 
profession  created  a dependable  symbol  of  therapeutic  significance  — 

ME D1C AMENTA  VERA. 


THROMBIN  TOPICAL  (Bovine  Origin)  is 
available  in  5,000-unit  ampoules,  each  packed  with  a 
5 ee.  ampoule  of  sterile,  isotonic  saline  diluent. 

PA  II HE,  DAVIS  & COMPANY  • DETROIT  32,  MICHIGAN 
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Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
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disability  clauses  in  policies. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  8 Units  in  “Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous  and  Mental  Disorders. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
physicians  invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 

NEURO-PSYCHIATRISTS 

Hewitt  B.  Hannah,  M.  D.  Joel  C.  Hultkrans,  M.  D. 

PRESCOTT  OFFICE  H.  J.  Laney,  M.  D.  SUPERINTENDENT 

Prescott,  Wisconsin  511  Medical  Arts  Building  Dorothy  M.  Most,  R.  N. 

Howard  J.  Laney,  M.  D.  Minneapolis,  Minnesota  Prescott,  Wisconsin 

Tel.  39  & Res.  76  Tel.  MAin  1357  Tel.  69 


HOW  TO  GET  THE 
MOST  FROM  YOUR 
OPTICAL  LABORATORY.. 


.TAKE  ADVANTAGE  OF 
BENSON’S  COMPLETE 
OPTICAL  SERVICE 
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OPHTHALMIC  DISPENSING 
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ORKON  LENSES  (Corrected  Curve) 

COSMET  EDGES  (Distinctive  Style  and  Beauty) 

HARDRx  LENSES  (Toughened  to  Resist  Breakage) 

SOFT-LITE  LENSES  (Neutral  Light  Absorption  the  4th  Prescription  Component) 


N.  P.  BENSON  OPTICAL  COMPANY 

Established  1913 


MAIN  OFFICE:  MINNEAPOLIS,  MINNESOTA 

Aberdeen  : Albert  Lea  : Beloit  : Bismarck  : Brainerd  : Duluth  : Eau  Claire  : Huron 
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A product  of  National  Dairy  research,  Formulac  Infant  Food  is 
fortified  with  all  the  vitamins  known  to  be  necessary  for  adequate 
infant  nutrition.  Incorporating  the  vitamins  into  the  milk  itself 
reduces  the  risk  of  human  error  or  oversight  in  supplementary 
administration. 

Formulac  is  a concentrated  milk  in  liquid  form.  It  contains 
sufficient  vitamins  of  the  B complex,  Vitamin  C in  stabilized  form, 
Vitamin  D (800  U.S.P.  units),  copper,  manganese  and  easily 
assimilated  ferric  lactate— rendering  it  an  adequate  formula  basis 
both  for  normal  and  difficult  feeding  cases.  No  carbohydrate  has 
been  added  to  Formulac.  It  contains  only  the  natural  lactose 
found  in  cow’s  milk. 

Formulac  is  promoted  ethically,  to  the  medical  profession 
alone.  It  has  been  tested  clinically,  and  proved  satisfactory  in 
promoting  normal  development  and  growth.  Manufactured  under 
the  Sealtest  system  of  quality  control,  Formulac  is  available  in 
drug  and  grocery  stores  from  coast  to  coast. 

DISTRIBUTED  BY  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.Y. 


•For  further  information  about 
FORMULAC,  and  for  profes- 
sional samples,  drop  a card  to 
National  Dairy  Products  Com- 
pany, Inc.,  230  Park  Avenue, 
New  York  17,  N.  Y. 
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for  the  menopausal  woman 

THERAPEUTIC  DIVIDENDS 

beyond  the  relief  of 
vasomotor  symptoms 


AMNIOTIN  DIVIDEND 


Therapeutic  fcl loir -through : A heightened  sense  of  well-being, 
increased  strength  and  vigor,  and  general  relief  are  inherent  in 
Amniotin  therapy  — therapy  beyond  the  relief  of  vasomotor 
symptoms. 


AMNIOTIN  DIVIDEND 


Safeguarded  by  nature:  Amniotin  therapy  does  not  interfere  with 
physiologic  safeguards  regulating  estrogen  metabolism.  Side 
effects  such  as  dizziness,  fatigue,  nausea  and  vomiting  are  infre- 
quent with  Amniotin  therapy. 


amniotin  dividend  At  nature’s  pace:  Amniotin  is  administered  in  essentially  the 

same  manner  as  the  ovary  itself  elaborates  estrogens  — in  rela- 
tively small  amounts  at  a relatively  constant  rate. 

amniotin  dividend  Xhree  convenient  forms:  Therapy  with  Amniotin  is  flexible, 

easily  adapted  to  individual  therapeusis.  Its  oral  and  intramuscu- 
lar forms  are  in  potencies  readily  adjusted  to  the  pace  of  estro- 
genic activity  established  by  the  ovary  itself.  Amniotin  is  also 
available  in  capsule-suppositories  for  intravaginal  administration. 


TRADEMARK 


COMPLEX  NATURAL  MIXED  ESTROGENS 

Squibb 

manufacturing  chemists  to  the  medical  profession  since  1 8 5 s 
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WHENEVER  THE  NUTRITIONAL  STATE 
MUST  BE  IMPROVED 


The  food  drink  made  by  mixing  Oval- 
tine  with  milk  finds  frequent  applica- 
tion whenever  underpar  nutrition  is 
encountered.  It  is  equally  valuable 
whether  the  need  for  dietary  supple- 
mentation arises  from  the  ravages  of 
acute  infectious  disease,  from  dietary 
limitations  made  necessary  by  surgery, 
or  from  faulty  food  selection  over  a 
prolonged  period. 

This  nutritional  supplement  is  deli- 
cious in  taste,  readily  digested,  and 


thoroughly  bland.  It  may  be  taken 
either  hot  or  cold,  as  the  patient  de- 
sires, and  is  appealing  to  both  children 
and  adults.  It  supplies  a wealth  of  vir- 
tually all  essential  nutrients  including 
ascorbic  acid  and  B complex  and  other 
vitamins.  Its  proteins  are  biologically 
complete,  a feature  of  importance  in 
the  correction  of  debility  states.  Three 
glassfuls  of  this  delicious  food  drink 
daily  round  out  even  an  average  diet  to 
full  nutritional  adequacy. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vl  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  B, 

1.16  mg. 

FAT 

31  5 Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE 

64.8  Gm. 

NIACIN 

6.8  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS 

0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON  

COPPER  

0.50  mg. 

*Based  on  average  reported  values  for  milk. 
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Gelfoam*  was  developed  by  the  Upjohn  research  laboratories 
to  fill  an  important  spot  in  surgical  hemostasis.  Gelfoam  sup- 
plements the  clamp,  the  clip,  and  the  suture,  affording  biochem- 
ical arrest  of  bleeding  with  an  absorbable  organic  agent  which 
may  be  left  in  situ.  This  unique  gelatin  sponge  simplifies  the 
problem  of  clearing  oozing  surfaces,  of  staunching  capillary 
bleeding,  the  trickling  from  small  vessels,  and  the  annoying  hem- 
orrhage from  such  tissues  as  liver,  kidney,  spleen,  and  tumors.  In 
general  practice,  Gelfoam  is  an  aid  in  the  control  of  epistaxis, 
hemorrhage  from  lacerations,  and  postextraction  bleeding. 
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Gelfoam 


Gelfoam  is  made  in  sponges  20  x 60  x 7 mm.  in  size.  Four  sponges  are  packed  in  each  jar 
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Professional  Protection  exclusively.  . . since  1899 


For  Both  Medicine  and  Dentistry,  the 
value  of  the  first  truly  scientific  dissections 
by  Galen,  the  Greek  who  lived  in  Rome 
(130-200  A.D.),  was  equaled  only  by  the 
scientific  method  propounded  600  years  earlier 
by  Hippocrates. 

Working  only  with  pigs  and  apes  (but  urg- 
ing his  students  to  be  on  the  alert  for  human 
bones  protruding  from  graveyards),  Galen 
was  first  to  recognize  the  different  kinds  of 
nerves,  most  muscles,  the  brain  as  the  center 
of  the  nervous  system  and  the  fact  that  arter- 
ies, containing  blood  rather  than  air,  were 


somehow  connected  with  the  veins  (1500  years 
before  Harvey). 

A new  concept  of  the  doctor’s  legal  lia- 
bility was  evolving  then,  too.  Before,  mal- 
practice had  been  punishable  only  as  a crime. 
But,  under  the  Lex  Aquilia,  damages  could 
be  assessed.  Malpractice  had  become  a civil, 
as  well  as  a criminal,  offense. 

There  Are  Few  Who  Experiment  Today 
with  the  risks  of  unprotected  practice.  Most 
doctors  enjoy  the  Medical  Protective  pol- 
icy’s complete  coverage,  preventive  counsel  and 
confidential  service. 


MILWAUKEE  Office:  M.  M.  Morehart,  Representative,  743  N.  4th  Street,  Telephone  Daly  1021 
When  writing  advertisers  please  mention  the  Journal. 


Average  menopausal  symptoms:  One  0.05  mg.  ESTINYL  Tablet 
daily.  Severe  menopausal  symptoms:  Two  or  three  0.05  mg. 
ESTINYL  Tablets  daily.  Many  patients  may  be  maintained  in 
comfort  with  0.02  mg.  ESTINYL  Tablet  daily  after  initial  control 
of  estrogen  deficiency. 

Packaging:  ESTINYL  TABLETS  of  0.05  mg.— pink,  coated  tablets  and  0.02  mg. 
buff,  coated  tablets,  bottles  of  100,  250  and  1,000. 

1.  Bickers,  W.:  Am.  J.  Obst.  & Gynec.  51:100,  1946. 

Trade-Mark  ESTINYL-Reg.  U.S.  Pat.  Off. 


ESTINYL  (ethinyl  estradiol)  is  "chemically  similar  to  natural  es- 
trogen.”1 It  is  more  active  o rally  than  any  other  synthetic  or 
natural  estrogen  known  today.  ESTINYL  is  the  first  estradiol 
preparation  that  is  efficacious  by  mouth  in  really  minute 
amounts.  It  provides  the  economy  inherent  in  low  dosage.  Five- 
hundredths  of  a milligram  daily  is  sufficient  to  relieve  the  ave- 
rage menopausal  patient.  ESTINYL,  closely  allied  to  the  primary 
follicular  hormone,  does  more  than  mitigate  vasomotor  symp- 
toms. ESTINYL  quickly  relieves  the  common  nervous  manifesta- 
tions and  bodily  fatigue,  and  replaces  them  with  a sense  of 
emotional  and  physical  fitness. 
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DOCTOR IT  TAKES  LIFETIMES TO  LEARN 


the  skills,  to  have  the  ability,  to  know  the  ways  to  fabricate 

lenses  and  mountings  to  satisfy  completely you  AND 

your  patients. 


Peace  of  mind what's  that? 

Did  you  ever  think  of  it  as  something 
that  you  can  buy?  Did  you  \now  that  we 
sell  it  at  Uhlemann's ? 

We'd  sell  it  to  you.  Doctor  ...  in  the 
character  of  the  glasses  that  we’d  make  for 
your  patients! 

Will  you  buy?  Will  you  lean  on  us?  Will 
you  use  our  skills,  the  abilities,  the  certain' 
ties  that  could  only  come  from  lifetimes  of 
intent  to  fabricate  glasses  better  than  that 
need  be  done ? 

Lean  on  us  because  all  of  your  future, 
all  of  your  income,  all  of  the  beliefs  you 


seek,  all  of  the  fame  you’d  ask  ....  these 
hang  precariously  on  the  complete  satis' 
faction  (by  your  patients)  of  your  prescrip- 
tions  . . . prescriptions  that  other  people 
fill  or  fabricate  for  you. 

Make  certain  and  have  no  doubts  that 
your  patients  will  be  thrilled  with  their 
new  and  better  vision;  make  certain  that 
they  are  proud  and  satisfied  with  their 
smarter,  comely,  natural  appearance  in 
glasses;  make  certain,  too,  that  their  glasses 
fit  them  comfortably. 

Lean  on  us  at  Uhlemann’s  . . . and  find 
peace  of  mind  ....  that  your  fame  may 
grow,  satisfyingly. 


UHLEMANN  OPTICAL  COMPANY 

Exclusive  Opticians  for  Eye-Physicians 

PITTSFIELD  BUILDING  <■  CHICAGO  2,  ILLINOIS,  CENTRAL  6027 
ALSO  IN  ' EVANSTON  - OAK  PARK  - ROCKFORD  - ELGIN  >■  DETROIT 
TOLEDO  ' SPRINGFIELD  - APPLETON 
DAYTON  . KANKAKEE 


ESTABLISHED  1907 
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APPRECIATE  THE  SIMPLICITY 
OF  PREPARING  FEEDINGS 


The  preparation  of  Similac  feedings  requires  only  the  addition  of  Similac 
powder  to  previously  boiled,  tepid  water — in  the  proportions  you 
prescribe.  Mixing  requires  only  20  to  30  seconds.  The  simpler  your 
directions  to  the  mother,  the  less  chance  of  error  on  her  part.  And 
simpler  procedure  in  preparing  feedings  makes  sanitation  easier. 


LIKE  THE  UNIFORM  RESULTS 


Similac  is  simple  to  prepare  . . . Modern  . . . Ethical.  It  gives  uniformly 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 
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PURE  VITAMINS 

-Prod  ucts  of  Merck  Research 


Ascorbic  Acid  U.S.P. 

(Vitamin  C) 

Vitamin  Kt 

(2-MethyI?3-Phytyl-l,4*Naphthoquinone) 

Menadione  U.S.P. 

(2-Methy  1-1,4-Naphthoquinone) 
(Vitamin  K Active) 

Alpha-Tocopherol 

(V  Itamin  E) 

Alpha-Tocopherol  Acetate 
Biotin 


Thiamine  Hydrochloride  U.S.P. 

(Vitamin  Bj  Hydrochloride) 

Riboflavin  U.S.P. 

(Vitamin  B2) 

Niacin 

(Nicotinic  Acid  U.S.P.) 

Niacinamide 

(Nicotinamide  U.S.P.) 

Pyridoxine  Hydrochloride 

(Vitamin  Bg  Hydrochloride) 

Calcium  Pantothenate 
Dextrorotatory 


Merck  research  has  been  directly  responsible  for 
many  important  contributions  to  the  synthesis,  de- 
velopment, and  large-scale  production  of  individual 
vitamin  factors  in  pure  form. 

In  a number  of  instances,  the  pure  vitamins  may 
be  considered  to  be  products  of  Merck  research. 
Several  were  originally  synthesized  in  The  Merck  Re- 


search Laboratories,  and  others  have  been  synthe- 
sized by  Merck  chemists  and  collaborators  in  associ- 
ated laboratories. 

Because  most  of  the  known  vitamins  have  now 
been  made  available  in  pure  form,  effective  therapy 
of  specific  vitamin  deficiencies  can  be  conducted  on  a 
rational  and  controlled  basis,  under  the  direction  of 
the  physician. 


MERCK  VITAMINS 

MERCK  & CO.,  Inc.  RAHWAY,  NEW  JERSEY 
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High-concentration  Elixir  Pyribenzamine  hydrochloride  now 
provides  a second  administration  form  of  this  proved  antihistaminic. 
Containing  20  mg.  of  Pyribenzamine  hydrochloride  per  4 cc.  (teaspoonful), 
the  Elixir  has  obvious  advantages  in  special  cases,  notably  in  infants 
and  children,  and  in  adults  who  prefer  liquid  medication. 


indicated— the  50  mg.  tablets  are  easily  broken  to  provide  25  mg.  dose^ 


Scored  tablets  of  Pyribenzamine  also  facilitate  small  dosage  when 
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Yes,  and  experience  is  the  best  teacher  in  smoking  too! 

EXPERIENCE  during  the  wartime  cigarette 
shortage  taught  smokers  the  differences  in 
cigarette  quality.  In  those  days,  people  smoked 
— and  compared — many  different  brands.  That’s 
the  experience  from  which  so  many  smokers 
learned  that  Camels  suit  them  best.  As  a result, 
more  people  are  smoking  Camels  than  ever 
before. 

Try  Camels!  Let  your  taste  and  throat  tell  you 
why,  with  millions  who  have  tried  and  compared, 

Camels  are  the  choice  of  experience! 


According  to  a Nationwide  survey'. 

More  Doctors  smoke  Camels 

t/ian  any  ot/ier  cigarette 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  North  Carolina 
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Amigen  Solution 
for  parenteral 
administration 


Protolysate 
for  oral 
administration 


1 lb.  cans  at  drug  stores 


In  the  dietetic  management  of  GASTRIC  and 
DUODENAL  ULCER  there  is  increasing  clin- 
ical evidence  that 

PROTOLYSATE 

used  orally  or  by  tube,  as  the  sole  nitrogenous 
nutrient  or  in  connection  with  a bland  diet  of  the 
Sippy  type,  BUFFERS  GASTRIC  ACIDITY, 
SUPPLIES  NITROGEN  IN  READILY 
UTILIZABLE  FORM  with  no  digestive  bur- 
den, and  aids  in  rapid  healing  of  the  ulcer. 

Samples  and  literature  on  request. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Indiana,  U.  S.  A. 


P.  S.  While  Protolysate  is  a hydrolyzed  protein,  PROTENUM  is  an  intact  (high)  protein  food 
of  low  fat  content,  unusually  palatable.  Useful  in  formulating  high  protein  diets  and  in  cor- 
recting protein-deficient  diets.  Suitable  for  persons  of  all  ages.  (One  ounce  supplies  12  Gm. 
protein  with  only  105  calories.)  Made  by  M J.  & Co.  For  sale  in  1 pound  tins  at  drug  stores. 
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Now 


. . . a brighter  outlooU  for 


r the  child  with  petit  mal 


nri  • ■ • « 

Tndione 


(Trimethadiorte.  Abbott) 


ABBOTT  LABORATORIES 
NORTH  CHICAGO,  ILIINOIS 


No  longer  must  the  slow  and  uncertain  processes  of  nature  be 
depended  on  to  bring  relief  to  petit  mal  patients.  Tridione — discovered 
and  developed  by  Abbott  Laboratories — offers  the  prospect  of  immediate 
improvement  in  the  majority  of  cases.  Here’s  further  evidence  added  to 
the  growing  literature:  In  a recent  investigation1  Tridione  was  given  to 
166  patients  suffering  from  petit  mal  (pyknoepilepsy),  myoclonic  jerks  or 
akinetic  seizures.  None  of  the  166  had  secured  relief  from  any  previous 
treatment.  With  Tridione,  31%  became  free  of  seizures;  32%  had  their 
seizures  reduced  by  more  than  three-fourths;  20%  improved  to  a lesser 
extent;  13%  were  unchanged,  and  only  4%  became  worse.  Thus  83% 
showed  definite  improvement.  In  some  cases  the  seizures  did  not  return 
after  Tridione  was  discontinued.  Tridione  has  also  been  reported  beneficial 
in  certain  cases  exhibiting  psychomotor  seizures  when  combined  with 
other  anti-epileptic  therapy.2  Tridione  is  available  through  your  phar- 
macy in  0.3-Gm.  capsules  and  in  pleasant-tasting  aqueous  solution  con- 
taining 0.3  Gm.  per  fluidrachm.  If  you  wish  literature,  just  drop  a line. 


1.  Lennox,  W.  G.  (1947),  Tridione  in  the  Treatment  of  Epilepsy,  J.  Amer. 
Med.  Assn.,  134:138,  May  10.  2.  Dejong,  R.  N.  (1946),  Further  Observations 
on  the  Use  of  Tridione  in  the  Control  of  Psychomotor  Attacks,  Am.  J. 
Psychiat.,  103:162,  Sept. 
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Transthoracic  Esophogastrectomy 

With  Reports  of  Two  Cases 
By  ROBERT  I.  HILLER,  M.  D. 

Milwaukee 


V native  oi’  Umlinjj;- 
ton,  Michigan,  1)  o c*  t o r 
Miller  took  liis  p reined i- 
eal  studies  at  the  Uni- 
versity of  Wiseonsin 
and  received  his  medieal 
degree  from  the  Univer- 
sity of  Pennsylvania 
School  of  Medieine.  He 
completed  several  years 
of  postgraduate  work  in 
surgery,  studying  sur- 
gery in  Kurope  during 
the  greater  part  of  11.3). 
He  served  as  a major  in 
the  Army  Medical  Corps 
during  World  War  II. 
\t  present  he  is  attend- 
ing surgeon  at  Mount 
Sinai  Hospital  and  Mil- 
wmikee  County  Hospi- 
tal, Milwaukee. 

THE  recent  revival  of  interest  in  the  surgical 
treatment  of  cancer  of  the  esophagus  is  both 
timely  and  deserving.  It  is  fourth  in  frequency  of 
all  malignant  tumors  occurring  in  men  over  20  years 
of  age,  being  surpassed  in  frequency  only  by  cancer 
of  the  stomach,  lung,  and  rectum.  Dormanns'  found 
that  8 per  cent  of  23,139  deaths  due  to  malignancy 
in  patients  over  20  years  of  age  were  due  to  this 
tumor.  This  disease  is  much  more  common  in  the 
male  sex  than  in  the  female  sex,  although  carc’noma 
of  the  esophagus  is  known  to  develop  in  the  female 
sex  at  an  earlier  period  in  life  than  in  the  male. 

It  has  been  only  within  the  past  two  decades  that 
real  progress  has  been  made  in  the  development  of 
transthoracic  resection  and  esophagogastric  anasto- 
mosis. Prior  to  this  time,  shock,  infection,  hemor- 
rhage, and  pneumonia  were  common  causes  of  death 
attending  these  operations.  Due  to  the  rapid  strides 
made  in  the  fields  of  thoracic  surgery  and  anes- 
thesia, the  mortality  is  gradually  falling  to  a more 
reasonable  level. 

Esophageal  growths  are  usually  divided  into  three 
groups  according  to  their  location  in  the  upper, 
middle,  or  lower  third  of  the  esophagus.  From  33 
to  50  per  cent  of  all  carcinomas  of  the  esophagus  oc- 
cur in  the  lower  third  of  this  organ.  Lesions  arising 
in  the  upper  third  of  the  esophagus  require  the 
Torek  operation  with  a permanent  gastrostomy.  Le- 
sions arising  in  the  middle  of  the  esophagus  require 


an  esophagectomy  with  a high  intrathoracic  esopha- 
gogastric anastomosis  either  just  above  or  just  be- 
low the  aortic  arch.  Those  arising  in  the  lower  third 
of  the  esophagus  or  in  the  cardia  of  the  stomach  re- 
quire resection  of  a portion  of  the  esophagus  and 
a large  part  of  the  upper  portion  of  the  stomach. 
An  esophagogastric  anastomosis  is  carried  out  low 
in  the  chest. 

The  first  and  most  outstanding  symptom  in  the 
majority  of  cases  is  dysphagia.  When  the  patient 
first  notices  this  he  will  masticate  his  food  more 
thoroughly  and  pay  little  attention  to  it.  It  is  only 
when  persistent  dysphagia  occurs  that  he  will  seek 
relief.  By  this  time  the  disease  is  usually  quite  ad- 
vanced. The  patient  now  shows  other  symptoms: 
loss  of  weight,  substernal  pressure,  feeling  of  ob- 
struction, foul  breath,  and  later  hoarseness.  The 
hoarseness  is  usually  due  to  the  involvement  of  the 
left  recurrent  nerve,  causing  a paralysis  of  the 
left  vocal  cord.  Other  late  symptoms  are  weakness, 
regurgitation,  and  pain. 

Early  diagnosis  is  important  because  these  tu- 
mors frequently  grow  rapidly  and  may  reach  the 
inoperable  stage  very  quickly.  Fluoroscopy,  roentgen- 
ray,  and  esophagoscopic  examination  will  aid  in  es- 
tablishing the  diagnosis. 

Much  credit  is  due  to  von  Mikulicz,  Sauerbruch, 
Zaaiger,  Torek,  and  Lilienthal  for  the  development 
of  the  operative  treatment  for  carcinoma  of  the 
esophagus.  The  first  successful  resection  of  the  thor- 
acic esophagus  was  done  by  Torelc  in  1913.  This  pro- 
cedure involved  resection  of  the  entire  thoracic 
esophagus  with  the  formation  of  an  esophagostomy 
stoma  on  the  upper  anterior  chest  wall.  A rubber 
tube  connected  this  stoma  with  the  gastrostomy 
opening.  His  patient  lived  for  thirteen  years,  dying 
of  pneumonia.  Eggers'  reported  another  successful 
case  by  the  Torek  technic  in  1925. 

Many  attempts  were  made  to  revise  Torek’s  pro- 
cedure. In  1921,  Lilienthal'  performed  the  first  suc- 
cessful extrapleural  resection  without  gastrostomy. 
His  procedure  consisted  of  a posterior  extrapleural 
approach.  A skin  flap  from  the  back  was  used  to 
bridge  the  defect  in  the  organ  following  the  removal 
of  the  cancer-bearing  portion.  The  objections  tc 
Lilienthal’s  procedure  were  that  the  exposure  was 
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not  adequate  and  the  operation  not  sufficiently 
radical. 

Esophagogastrostomy  has  now  been  recognized  as 
the  most  desirable  operation  for  carcinoma  of  the 
lower  esophagus  and  the  cardiac  end  of  the  stomach. 
Biondie,'  in  1895,  was  experimenting  with  this  op- 
eration on  dogs.  Mikulicz,"  in  1904,  also  did  some 
work  on  this  procedure,  operating  on  cadavers  as 
well  as  dogs.  The  first  operation  of  this  type  per- 
formed on  a human  being  was  accomplished  by 
Wendel'  in  1907.  The  patient  died  of  a hemorrhage 
the  following  day.  Zaaiger  succeeded  in  successfully 
resecting  a carcinoma  of  the  cardia,  going  through 
the  pleura  to  accomplish  it.  Voelcher"  and  Rummer 
also  obtained  recovery  after  such  an  operation. 

Interest  in  this  subject  was  revived  when  in  Feb- 
ruary 1938,  Garlock10  reported  3 successful  cases 
of  resection  of  the  esophagus  using  a modification 
of  the  Torek  technic.  Subsequently,  in  1940,  Gar- 
lock,”  by  the  modification  of  his  technic  and  the  ori- 
ginal Sauerbruch' • 13  and  Fischer"  procedures,  suc- 
cessfully resected  four  cancerous  tumors  of  the 
esophagus  and  three  of  the  stomach.  Resection  of  the 
lower  portion  of  the  esophagus  and  the  cardiac  end 
of  the  stomach  with  anastomosis  of  the  cut  end  of 
the  esophagus  to  the  residual  portion  of  the  stomach 
was  accomplished  by  the  transpleural  route.  This  op- 
eration was  the  one  employed  in  our  cases.  Garlock1'1 
further  improved  on  his  procedure  in  1944,  when  he 
transplanted  the  stomach  toward  the  apex  of  the 
chest,  anastomosing  it  with  the  stump  of  the  esopha- 
gus which  was  transplanted  anterior  to  the  arch 
of  the  aorta. 


Case  Reports 

Case  1. — G.  P.,  a white  male  of  59  years,  was  ad- 
mitted to  the  Mount  Sinai  Hospital  on  January  10, 
1946.  His  main  complaint,  of  one  year’s  duration, 
wag  difficulty  in  swallowing  food.  The  dysphagia  was 
accompanied  by  pain  in  the  right  side  of  the  abdo- 
men and  epigastrium.  When  admitted  to  the  hos- 
pital, he  was  able  to  swallow  liquid  foods  only.  He 
had  lost  44  pounds. 

His  past  medical  history  was  negative  except  for 
a herniotomy  fourteen  years  previously. 

Physical  examination  disclosed  a moderately  well 
developed  man  with  evidence  of  recent  weight  loss. 
The  heart  and  lungs  were  normal.  The  blood  pres- 
sure was  120  systolic  and  80  diastolic.  The  abdomen 
was  thin  and  flat  with  some  tenderness  in  the  epi- 
gastrium. There  were  no  other  abnormal  findings. 

Laboratory  studies  disclosed  hemoglobin  11  Gm.; 
white  blood  cells,  9,750;  segmented  forms,  36  per 
cent;  nonsegmented  forms,  37  per  cent;  lymphocytes, 
23  per  cent;  and  monocytes,  4 per  cent.  The  red  blood 
cell  count  was  3,860,000;  the  nonprotein  nitrogen  of 
the  blood,  40  mg.;  and  the  blood  sugar,  117  mg.  The 
urine  was  straw  colored,  with  a specific  gravity  of 
1.013;  it  was  acid  in  reaction  and  negative  for  sugar 
and  albumin.  Microscopic  examination  showed  a few 
white  blood  cells  and  some  squamous  cells.  X-ray 
examination  of  the  esophagus  six  months  previously 
had  been  declared  negative.  Roentgenograms  taken 
in  December  1945  showed  an  obstruction  at  the 
gastroesophageal  junction  (see  figure  1). 


The  operation  was  performed  on  January  17,  1946, 
eight  days  after  admission.  Cyclopropane  anesthesia 
was  used.  An  incision  was  made  in  the  left  eighth 
interspace  and  continued  upward  close  to  the  spine. 


Fig.  1. — X-ray  of  cancer  of  the  lower 
esophagus  ami  upper  stomaeli  prior  to 
operation. 


The  chest  cavity  was  entered  through  the  eighth 
interspace  after  the  incision  was  deepened  and  the  ■ 
musculature  divided.  The  sixth,  seventh,  and  eighth 
ribs  were  divided  close  to  the  spine.  The  tumor  then  i 
became  evident.  It  consisted  of  a carcinomatous  mass  | 
involving  the  lower  portion  of  the  esophagus  and  the  1 
cardiac  d >f  ”'e  s om  ch.  The  esophagus  was  freed 
from  its  bed.  The  diaphragm  was  incised,  and  the 
upper  two  thirds  of  the  stomach  and  the  lower  one  1 
third  of  the  esophagus  excised  after  ligating  the  I 
blood  supply  to  the  affected  portion  of  the  stomach. 
The  cut  end  of  the  stomach  was  closed  and  an  end-  r 
to-side  anastomosis  performed  between  the  cut  end 
of  the  esophagus  and  the  anterior  wall  of  the  stom-  1 
ach.  The  cut  edges  of  the  diaphragm  were  then  su- 
tured to  the  residual  stomach,  producing  a dia-  I 
phragmatic  hernia.  The  chest  was  then  closed  fol-  ■ 
lowing  the  insertion  of  closed  underwater  drainage  i 
through  a stab  wound  in  the  ninth  left  interspace. 
The  patient  received  1,000  cc.  of  blood  and  250  cc.  > 
of  plasma  during  the  operation. 

The  postoperative  convalescence  was  surpisingly 
smooth.  On  January  20,  1946,  the  temperature 
reached  a maximum  of  102  F.  and  thereafter  de-  < 
dined  to  normal  in  a few  days.  The  patient  weighed 
109  pounds  when  he  left  the  hospital  on  February  4,  j 
1946,  and  was  eating  six  small  meals  daily.  On  May  ] 
1,  1946,  he  weighed  135  pounds  and  was  eating  four  I 
moderate-sized  meals  without  any  discomfort.  X-ray 
examination  disclosed  no  obstruction.  The  barium  j 
entered  the  residual  stomach  without  difficulty  (see 
figure  2). 

Pathologic  Report. — The  specimen  consists  of  the  I 
proximal  two  thirds  of  the  stomach  plus  3 cm.  of 
the  cardiac  portion  of  the  esophagus.  The  greater 
curvature  measures  15  cm.  and  the  lesser,  10  cm.  ! 
Attached  to  the  serosal  surface  is  one  lymph  node 
measuring  1 by  0.5  cm.  It  is  soft  and  has  on  cut  sur- 
face a gray-brown,  homogenous  appearance.  Three 
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fourths  of  the  specimen  is  occupied  by  an  extensive 
ulcerated  growth  showing  broad,  deep,  indurated 
edges.  Its  base  is  necrotic.  The  tumor  measures  11.5 
cm.  in  its  greatest  longitudinal  diameter  and  10  cm. 
in  its  maximum  transverse  diameter. 


Fig.  — Following;  resection  of  the  lower  one  third 
of  the  esophagus  mid  upper  two  thirds  of  the 
stomach  with  esophagogastrostomy. 
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Microscopic  examination  of  sections  from  the  fun- 
dus of  the  stomach  as  well  as  from  the  cardiac  por- 
tion of  the  esophagus  show  the  latter  to  be  covered 
by  a hyperplastic,  stratified  squamous  epithelium, 
the  cells  of  which  are  regular  in  appearance.  The 
entire  wall  of  the  esophagus,  however,  is  extensively 
invaded  by  a very  atypical,  adenomatous  growth. 
The  glandular  structures  are  lined  by  one  or  more 
layers  of  very  irregular,  tall,  columnar,  epithelial 
cells.  Its  lumina  are  filled  with  a necrotic  and  cellu- 
lar debris.  The  stroma  is  scant  and  diffusely  infil- 
trated by  inflammatory  cells.  In  some  areas  there 
is  ulceration  of  the  surface.  This  tumor  obviously 
originates  from  gastric  mucosal  glands.  Sections 
from  the  lymph  nodes  show  no  invasion  by  tumor 
tissue.  The  sinusoids  are  distended  and  filled  with 
inflammatory  cells.  There  is  hyperplasia  of  both 
reticular  and  lymphoid  elements.  The  histologic  di- 
agnosis was  adenocarcinoma  of  the  stomach. 

Case  2. — W.  R.,  a man  of  53  years,  was  admitted 
to  the  Mount  Sinai  Hospital  on  August  15,  1946.  He 
complained  of  difficulty  in  swallowing  of  six  months’ 
duration.  The  dysphagia  was  accompanied  by  gag- 
ging and  occasional  vomiting.  At  the  time  of  his  ad- 
mission to  the  hospital  he  was  able  to  swallow  liquid 
and  semisoft  foods  and  had  lost  40  pounds. 

His  past  medical  history  was  negative  with  the 
exception  of  varicose  veins  and  sciatica. 

Physical  examination  revealed  a moderately  de- 
veloped male,  apparently  in  good  health.  The  heart 
and  lungs  were  normal.  The  blood  pressure  was  120 
systolic  and  70  diastolic.  The  abdomen  was  soft  and 
he  felt  a peculiar  sensation,  not  pain,  in  the  epigas- 
trium on  deep  pressure.  There  were  no  other  ab- 
normal findings. 

Laboratory  studies  disclosed  hemoglobin  13  Gm.; 
white  blood  cells,  11,750;  segmented  forms,  37  per 
cent;  nonsegmented  forms,  22  per  cent;  lymphocytes, 
29  per  cent;  eosinophils,  4 per  cent;  and  monocytes, 
8 per  cent.  The  red  blood  cell  count  was  3,720,000. 
Nonprotein  nitrogen  of  the  blood  was  37.5  mg.,  and 
the  blood  sugar,  99  mg.  The  urine  was  straw  colored, 
with  a specific  gravity  of  1.023;  it  was  acid  in  re- 


action and  negative  for  sugar  and  albumin.  Micro- 
scopic examination  showed  a few  squamous  cells. 
X-rays  of  the  esophagus  six  months  previously  had 
been  declared  negative,  while  those  taken  in  August 
showed  an  obstruction  of  the  gastroesophageal  junc- 
tion. Esophogoscopy  examination  confirmed  this 
report. 

The  operation  was  performed  on  August  27,  1946, 
twelve  days  after  admission.  Cyclopropane  anesthe- 
sia was  used. 

The  technic  described  in  the  first  case  was  em- 
ployed. The  incision  was  located  in  the  eighth  inter- 
space, and  the  sixth,  seventh,  and  eighth  ribs  were 
divided  close  to  the  spine.  The  growth  then  became 
evident.  It  consisted  of  a carcinomatous  mass  in- 
volving the  lower  third  of  the  esophagus  and  the 
cardiac  end  of  the  stomach.  The  lower  one  third  of 
the  esophagus,  the  upper  two  thirds  of  the  stomach, 
and  the  spleen  were  excised,  and  an  esophago- 
gastrostomy  performed  as  described  for  case  1. 

A transfusion  of  1,000  cc.  was  given  during  the 
operation  and  followed  by  a continuous  intravenous 
infusion  of  10  per  cent  glucose  in  water. 

The  convalescence  in  this  case  was  somewhat  more 
prolonged  than  that  in  the  first  case.  Following  the 
administration  of  sulfadiazine  intravenously  the 
white  blood  cell  count  rose  to  58,000.  When  sulfona- 
mide was  stopped  it  dropped  to  25,000.  Evidence  of 
pleurisy  was  noted  on  September  14,  1946.  Signs  of 
pericarditis  were  noted  on  September  18,  1946.  Peni- 
cillin produced  no  relief,  but  streptomycin  caused 
the  temperature  to  drop  from  101  F.  to  normal  in 
ten  days.  The  patient  was  discharged  from  the  hos- 
pital on  October  1,  1946  but  was  returned  to  the 
hospital  on  October  6,  1946  because  fever  had  re- 
curred. Repeated  chest  x-rays  failed  to  disclose  an 
empyema,  but  on  October  10,  1946  a large  amount  of 
pus  was  obtained  from  the  drainage  tube  site  in  the 
chest,  and  the  temperature  dropped  to  normal.  The 
patient  was  discharged  from  the  hospital  October  14, 
1946.  When  last  seen,  on  November  4,  1946,  he  had 
gained  20  pounds  and  was  eating  without  difficulty. 

Pathology  Report.  — Gross  Examination:  The 
specimen  is  the  proximal  one  third  of  a stomach 
with  the  attached  cardiac  end  of  the  esophagus.  The 
minor  curvature  of  the  stomach  measures  8 cm.  long, 
and  the  major  measures  about  11  cm.  Situated  at 
the  major  curvature  about  3 cm.  distally  from  the 
esophagus  is  an  ulcerating  tumor,  which  extends  for 
3.5  cm.  into  the  esophagus.  Six  millimeters  of  the 
esophagus  is  free  from  tumor.  The  tumor  has  a 
maximum  transverse  diameter  of  6 cm.  Its  edges  are 
thick  and  overlapping.  Separately  there  is  present 
a gland  1.5  by  1.5  cm.,  which  appears  soft  gray- 
brown,  somewhat  stippled  on  cut  surface.  In  addi- 
tion, there  is  present  a spleen  weighing  145  Gm.  and 
measuring  12  by  8 by  2 cm.  The  capsule  is  wrinkled. 
Follicles  appear  increased  in  numbers.  Pulp  is  soft. 

Microscopic  Examination:  Sections  taken  through 
the  cardiac  end  of  the  esophagus  disclose  the  surface 
to  be  covered  by  a regular  stratified  squamous  epi- 
thelium. The  wall,  however,  is  extensively  infiltrated 
by  an  irregular  glandular  growth  which  penetrates 
all  the  layers. 

Sections  taken  through  the  gastric  portion  reveal 
the  surface  to  be  in  most  areas  ulcerated.  The  same 
type  of  tumor  as  described  previously  is  present 
within  all  the  layers  of  this  organ.  In  some  areas 
normal  gastric  mucosa  is  preserved.  The  cells  mak- 
ing up  the  growth  are  tall,  columnar  epithelial  cells, 
which  vary  moderately  in  size,  shape,  and  staining 
qualities.  Sections  from  the  separately  present 
lymph  nodes  show  lymphoid  hyperplasia.  The  cap- 
sule is  penetrated  in  areas  by  tumor  tissue. 

Dia^vo^is. — The  diagnosis  was  adenocarcinoma  of 
the  esophageal  cardia  with  extension  to  regional 
lymph  nodes. 
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Comment 

Both  of  these  cases  are  interesting  because  they 
had  had  x-ray  examinations  by  a roentgenologist  six 
months  prior  to  the  establishment  of  the  diagnosis. 
The  first  examinations  in  both  cases  were  reported 
as  negative.  In  the  second  case,  the  patient  was  told 
that  there  was  some  spasm  at  the  cardioesophageal 
junction.  He  was  advised  to  take  medicine  for  relief 
of  the  spasm.  At  the  time  of  the  second  x-ray  exami- 
nations by  Dr.  J.  Shaiken,  both  patients  showed 
marked  deformities  at  the  cardioesophageal  junc- 
tions. An  esophogoscopic  examination  in  the  second 
case  disclosed  a narrowing  of  the  terminal  portion 
of  the  esophagus,  but  the  mucosa  of  the  esophagus 
was  not  ulcerated.  These  cases,  therefore,  stress  the 
importance  of  early,  careful,  and  repeated  x-ray  ex- 
aminations in  patients  complaining  of  any  difficulty 
in  swallowing.  The  prospects  of  an  ultimate  cure 
and  the  facility  of  the  surgical  procedure  are  de- 
pendent upon  early  recognition. 

The  reaction  of  the  second  patient  to  sulfadiazine 
was  rather  unusual.  Perhaps,  the  fact  that  the 
spleen  was  removed  at  the  time  of  the  operation  may 
have  been  responsible  for  the  extremely  high  white 
blood  cell  count. 

Summary 

1.  Two  cases  of  successful  resection  of  carcinoma 
at  the  esophagogastrie  junction  are  reported. 

2.  Both  cases  had  had  roentgen  studies  of  the  af- 
fected area  six  months  prior  to  their  discovery  by 
subsequent  roentgen  examinations. 

3.  Early  recognition  of  these  cases  by  alert  prac- 
titioners and  roentgenologists  is  essential  to  im- 
prove the  prognosis  and  operability  in  cases  of  this 
kind. 
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REGIONAL  MEETING  OF  THE  AMERICAN  COLLEGE  OF  PHYSICIANS 

The  Midwest  regional  meeting  of  the  Americin  College  of  Physicians,  which  has  formerly  been 
held  only  in  Chicago,  is  this  year  scheduled  to  be  held  November  15  at  Milwaukee.  The  scientific 
sessions  as  well  as  a luncheon  and  dinner  will  be  held  at  Hotel  Schroeder.  This  meeting  will  imme- 
diately follow  the  American  College  of  Physicians  postgraduate  course  in  internal  medicine,  which 
will  be  given  at  the  University  of  Wisconsin  Medical  School  November  3-14  under  the  direction  of 
Dr.  William  S.  Middleton,  dean  of  the  medical  school. 

General  chairman  for  the  event  is  Dr.  Karver  L.  Puestow,  Madison,  who  is  also  the  Wisconsin 
governor  of  the  College.  Dr.  Francis  D.  Murphy,  Milwaukee,  is  in  charge  of  arrangements  for  the 
day’s  program,  which  will  begin  at  8:30  a.  m.  and  continue  until  5:00  p.  m.  Following  a cocktail 
hour,  the  dinner  will  begin  at  6:30  p.  m. 

The  meeting  is  open  to  all  physicians,  and  further  details  may  be  obtained  from  Dr.  Maurice 
A.  F.  Hardgrove,  208  East  Wisconsin  Avenue,  Milwaukee. 

Complete  program  details  will  be  found  on  page  1060. 
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Myocardial  Insufficiency  (Including  Congestive 

Heart  Failure) 

Its  Early  Evidence  and  The  Use  of  A Low  Sodium  Intake  in  Its  Treatment 

BY  PAUL  D.  WHITE,  M.  D. 

Boston 


Doctor  \\  bite  Kradu- 
ated  from  Harvard  Med- 
ical School,  Boston.  As 
ii  Harvard  traveling  fel- 
low he  studied  in  Lou- 
dim  and  Vienna.  The 
doctor,  who  is  now  clin- 
ical professor  of  medi- 
cine at  Harvard  Medical 
School*  has  served  as 
resident  in  medicine  al 
Massachusetts  General 
Hospital,  and  as  teach- 
ing fellow  at  Harvard. 
He  is  active  in  many 
medical  groups  and  so- 
cities. 

I\  I).  WHITh! 

FULL-KLOWN  congestive  heart  failure  attended 
by  dependent  edema  is  easily  recognized  and  gen- 
erally adequately  treated,  but  the  early  evidence  of 
weakening  of  the  heart  muscle  under  the  strain  of 
fundamental  or  exciting  factors  is  often  poorly  iden- 
tified and  inadequately  treated.  It  is  important  in 
the  first  place  to  follow  periodically  by  routine  ex- 
aminations any  individual  who  has  structural  heart 
disease  or  some  factor  like  hypertension  which  may 
produce  it.  Thereby  the  early  evidences  of  myo- 
cardial weakness  can  be  found  before  the  condition 
has  become  more  serious. 

Left  Ventricular  Failure 

Most  factors  responsible  for  heart  failure  act  as 
strains  on  the  left  ventricle.  Most  important  of  these 
are  (1)  hypertension,  which  is  usually  of  the  es- 
sential variety,  (2)  aortic  valve  disease,  and  (3) 
large  myocardial  infarcts.  Therefore,  it  is  in  such 
individuals  that  one  should  look  especially  for  clues 
indicating  the  need  of  treatment.  Such  clues  include 
gallop  rhythm  at  the  cardiac  apex,  accentuation  of 
the  pulmonary  second  sound,  the  appearance  of  an 
apical  systolic  murmur,  alternation  of  the  pulse,  en- 
gorgement of  the  lung  hilus  shadows  in  the  x-ray 
picture,  dyspnea  on  effort  that  previously  had  not 
caused  it,  and  unexplained  insomnia  due  primarily 
to  orthopnea.  Treatment  should  be  begun  on  the  dis- 
covery of  these  clues  before  the  right  ventricle  has 
failed  and  before  any  dependent  edema  occurs.  In 
fact  it  may  well  be  a wise  course  to  carry  out  some 
of  the  treatment  prior  to  the  appearance  of  the  signs 

* Presented  before  the  One  Hundred  Fifth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1946. 


and  symptoms  noted  previously  provided  the  heart 
is  much  enlarged  and  under  constant  strain,  since 
thereby  the  onset  of  myocardial  insufficiency  may  be 
prevented  or  delayed. 

Right  Ventricular  Failure 

The  factors  behind  right  ventricular  enlargement 
and  failure  are  (1)  most  commonly  failure  of  the 
left  ventricle,  but  in  addition,  (2)  mitral  steno- 
sis, (3)  extensive  pulmonary  fibrosis,  and  (4)  cer- 
tain congenital  heart  defects.  In  such  cases  the  right 
ventricular  insufficiency  becomes  evident  by  the  ap- 
pearance of  engorgement  of  the  jugular  veins  or  the 
presence  of  a jugular  pulse  in  the  upright  position, 
discomfort  and  enlargement  of  the  liver,  gallop 
rhythm  substernally,  and  eventually  dependent 
edema. 

Total  Heart  Failure 

Both  ventricles  may  fail  simultaneously  under 
certain  circumstances  in  which  the  myocardium  as 
a whole  is  affected.  One  of  the  most  important  of 
such  factors  is  that  of  acute  rheumatism  which  com- 
monly produces  myocarditis  of  the  whole  heart.  An- 
other interesting  factor  in  infants  is  extreme  tachy- 
cardia of  abnormal  origin  in  which  the  heart  may 
enlarge  to  a considerable  degree  and  total  failure 
may  occur.  The  signs  of  such  total  heart  failure  are 
like  those  of  isolated  right  heart  failure,  that  is,  be- 
hind the  heart  and  not  involving  the  lungs  ap- 
preciably. 

Fundamental  and  Exciting  Fac'ors 

It  is  important  to  distinguish  between  funda- 
mental and  exciting  factors  responsible  for  myo- 
cardial insufficiency.  The  fundamental  factors  are 
hypertension,  either  in  the  systemic  or  in  the  pul- 
monary circulation,  chronic  valvular  disease,  myo- 
cardial infarction,  and  myocarditis.  The  more  se- 
vere the  fundamental  factor,  the  less  serious  need 
be  the  exciting  factor  to  cause  heart  failure.  Excit- 
ing factors  include  tachycardia,  as  in  the  case  of  the 
onset  of  auricular  fibrillation  in  a patient  with  mit- 
ral stenosis;  unusual  physical  strain;  intercurrent 
infection;  and  pulmonary  embolism.  The  more  severe 
the  exciting  factor  needed  to  induce  myocardial  in- 
sufficiency, the  better  the  ultimate  prognosis,  pro- 
vided there  is  recovery  from  the  immediate  effect 
of  the  exciting  factor;  the  less  the  severity  of  the 
exciting  factor  necessary  to  produce  failure,  the 
worse  is  the  ultimate  prognosis. 
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Treatment 

Treatment  of  myocardial  insufficiency,  including 
congestive  heart  failure,  consists  of  four  measures. 
In  the  first  place,  limitation  of  activity,  with  rest 
in  chair  or  bed  as  needed,  is  of  fundamental  impor- 
tance, but  it  may  not  be  necessary  to  impose  com- 
pletely invalid  life  on  the  patient  after  improvement 
begins.  The  second  measure  of  treatment,  which  is 
also  of  great  importance  and  should  be  carried  out 
routinely,  is  the  administration  of  digitalis,  which 
should  be  continued  in  most  cases  every  day  for  the 
rest  of  the  patient’s  life.  It  is  better  in  the  great 
majority  of  patients  to  use  digitalis  rather  than 
strophanthin,  because  of  the  greater  ease  of  its  ad- 
ministration, since  it  is  readily  taken  and  effective 
by  mouth  and  since  digitalis  when  properly  admin- 
istered is  essentially  as  effective,  even  in  emergen- 
cies, when  given  intravenously  as  is  strophanthin. 
The  third  measure  consists  of  the  use  of  diuretics 
which  may  be  taken  by  mouth,  including  the  readily 
applied  acid-producing  ammonium  chloride,  and  mer- 
curial preparations  which  are  best  given  intraven- 
ously. A preparation  like  mercupurin  may  be  given 
in  the  dose  of  % to  2 cc.  every  few  days  (or  even 
daily  for  a while)  or  weekly  for  months  without  any 
particular  harm  and  with  constant  benefit,  but  such 
therapy  is  fatiguing  and  it  is  good  to  omit  it  if 
possible.  The  fourth  and  final  measure  of  treatment 
which  I shall  now  take  up  is  able  to  do  this  very 
thing,  that  is,  to  reduce  or  abolish  the  administra- 
tion of  mercurial  diuretics  in  a given  case. 

Low  Sodium  Intake 

Over  forty  years  ago  French  workers,  including 
Widal  and  Lemierre,  demonstrated  conclusively  that 
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Fig.  1. — Table  of  Widal  and  Lemierre,  showing 
the  dinretie  etl'eet  of  a low  salt  (sodium  ehloride) 
intake  in  congestive  heart  failure. 


edema  in  congestive  heart  failure  is  due  more  to  so- 
dium chloride  intake  than  to  the  amount  of  fluid 
taken  in  (figure  1),  but  for  some  reason  or  other 
this  demonstration  of  theirs  and  the  knowledge  and 
experience  concerning  water  and  salt  balance  in  a 
number  of  laboratories  and  clinics  in  the  United 
States  have  not  been  properly  applied  in  the  practice 
of  medicine.  It  has  been  the  general  custom  rou- 
tinely throughout  the  world,  including  the  majority 
of  the  larger  medical  clinics  in  the  United  States,  to 
restrict  fluid  intake  in  congestive  heart  failure  as 
well  as  to  advise  a low  salt  intake.  Very  little  or  no 
effort  has  been  made  to  measure  the  salt  intake 


Fig.  2 — Low  Sodium  Neutral  Ash  Diet  (Typical  Case)  at  Massachusetts  General  Hospital 
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PRECAUTIONS: 

1 ! No  salt  or  soda  is  to  be  used  in  cooking  or  at  the  table;  small  amounts  of  ammonium  chloride  may  be  used  as  a salt  substitute;  use  no  other  salt 
substitute. 

2 . Obtain  unsalted  sweet  butter,  or  wash  butter  free  from  salt;  obtain  unsalted  bread  from  the  baker  or  make  at  home.  Unsalted  salad  dressing 
must  be  made  at  home. 

3 . Take  no  salted  appetizers  or  salted  foods  such  as  salted  nuts,  potato  chips,  sardines,  olives,  pickles,  relishes;  no  cheese  except  unsalted  cottage 
cheese;  no  smoked  or  salted  meats  or  fish  such  as  canned  salmon  or  tuna,  bacon  (unless  parboiled),  ham,  lunch  meats,  sausage,  salt  pork. 

4 . For  “ gas’  ’ or  indigestions,  take  no  carbonate  or  soda  and  no  alkali  powders  or  tablets.  Use  calcium  carbonate  only.  Avoid  cabbage  family,  tur- 
nips, rutabagas,  peppers,  radishes,  onions,  spices,  greasy  fried  foods,  and  pork. 

5.  No  food  or  drink  other  than  above.  All  of  each  feeding  must  be  eaten. 
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carefully  or  to  restrict  it  in  high  degree.  It  is  the  ap- 
plication of  a considerable  and  quantitative  restric- 
tion of  sodium  intake  that  we  have  found  extremely 
helpful  during  the  past  two  years  as  an  adjunct  in 
the  treatment  of  congestive  heart  failure.  This  re- 
striction according  to  the  need,  preferably  down  to 

2 Gm.  of  sodium  chloride  or  less  in  twenty-four 
hours,  has  permitted  the  free  intake  of  fluid  up  to 

3 or  4 liters  in  twenty-four  hours  with  the  complete 
abolition  of  thirst  and  the  marked  reduction  or  even 
abolition  of  the  need  of  the  use  of  intravenous  mer- 
curial diuretics. 

Low  Sodium  Diel 

A diet  which  has  proved  satisfactory  in  its  appli- 
cation at  the  Massachusetts  General  Hospital  during 
the  past  two  years  is  herewith  appended  (figure  2). 
In  it  the  sodium  chloride  intake  is  reduced  to  1.5 
Gm.  in  twenty-four  hours.  The  fluid  intake  is  3 liters 
a day.  There  are  adequate  amounts  of  protein  (70 
Gm.  or  more),  the  calories  are  adequate  at  1,870, 
and  vitamins  are  included.  Precautions  are  added 
to  the  diet  list.  It  is  possible  to  carry  out  this  diet- 
ary restriction  in  ambulatory  patients  at  home  with 
proper  instructions  and  reasonable  cooperation  by 
the  patient.  The  diet  is  somewhat  tasteless,  but  can 
be  taken  without  much  trouble;  certain  salt  substi- 
tutes, such  as  mustard  or  glutamic  acid  mixed  with 
ammonium  chloride,  may  make  the  diet  more  palat- 
able. The  most  important  item  is  probably  the  salt- 
free  bread,  and  an  illustration  of  the  ability  of  this 
salt  restriction  to  allow  the  free  use  of  fluid  intake 
with  abolition  of  thirst,  the  omission  of  the  need 
of  mercurial  diuretics,  and  the  clearing  of  edema 
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Fig:.  3. — Chart  showing:  the  effective  use  of  a low 
sodium  diet  in  a ease  of  ehronie  congestive  heart 
failure. 


is  shown  in  figure  3 and  concerns  the  case  of  a baker 
who  devised  his  own  excellent  and  effective  recipe 
of  salt-free  bread. 
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DURING  the  past  five  years  chemotherapy  has 
been  instituted  as  a method  of  treatment  of  peri- 
tonitis following  the  rupture  of  an  appendix.  In  the 
last  two  years  antibiotics  have  been  introduced,  and 
while  our  experience  with  this  group  of  agents  has 
been  small  some  conclusions  can  be  drawn.  Great 
hopes  were  held  out  to  both  the  medical  profession 
and  the  laity  with  the  advent  of  these  agents,  and  it 
is  now  time  to  analyze  the  results  obtained.  With 
this  in  mind  the  cases  of  perforated  appendicitis 
treated  at  the  Milwaukee  County  Hospital  during 
the  past  ten  years  have  been  reviewed.  Those  from 
1935  to  1940  form  a control  group  as  a basis  of  com- 
parison against  those  from  1940  to  1945,  during 
which  chemotherapy  was  used  extensively. 

In  order  that  we  may  all  have  the  same  under- 
standing of  the  pathology  under  discussion,  let  me 
say  that  we  have  taken  only  those  cases  in  which 
the  appendices  were  grossly  perforated  or  those 
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cases  in  which  frank  pus  was  encountered.  Cases  in 
which  cloudy  intraperitoneal  fluid  or  gangrenous  ap- 
pendices not  grossly  ruptured  were  encountered 
have  been  purposely  omitted.  Twenty-six  surgeons 
operated  upon  these  patients,  and  at  no  time  was 
any  attempt  made  to  lay  down  any  routine  in  the 
treatment  either  at  the  opei’ating  table  or  post- 
operatively. 

The  first  impression  one  gains  in  the  study  of 
these  cases  is  that  in  spite  of  our  desire  as  surgeons 
to  get  the  cases  of  appendicitis  before  they  have 
ruptured,  many  have  entered  the  hospital  with 
varying  periods  of  neglect  and  maltreatment.  Edu- 
cation of  the  public  as  to  the  dangers  of  neglecting 
the  attention  of  a medical  man  in  the  case  of  ab- 
dominal pain  has  never  progressed  beyond  the  pre- 
liminary stage.  This  is  also  only  too  true  regarding 
the  use  of  cathartics  by  the  laity  in  the  presence  of 
abdominal  pain.  These  two  factors  are  among  the 
chief  reasons  why  during  the  depth  of  the  depres- 
sion years,  medical  aid,  even  though  free  and  ade- 
quate, was  not  sought  by  the  indigent  till  several 
days  or,  at  times,  weeks  had  elapsed.  I know  of  no 
way  of  bringing  uneducated  laity  into  the  hands  of 
surgeons  earlier  except  by  a campaign  through  the 
press  and  radio  such  as  that  carried  out  in  the  state 
of  Pennsylvania  several  years  ago  with  such  good 
results.  This  type  of  education  like  that  of  the 
medical  student  requires  constant  repetition. 

As  it  seems  impossible  at  the  present  time  to  pre- 
vent these  cases  from  progressing  to  the  perforated 
stage,  how  can  we  as  medical  men  lower  the  all  too 
high  mortality?  The  study  of  our  cases  has  re- 
emphasized the  fact  that  the  age  groups  from  birth 
to  10  years  of  age  and  over  50  years  of  age  carry 
with  them  the  highest  mortality  rate.  This  is  due  to 
several  factors.  The  difficulty  in  making  an  early 
diagnosis  in  the  very  young  is  chiefly  due  to  our  in- 
ability to  obtain  an  adequate  history.  Many  of  these 
children  have  started  out  with  diarrhea  and  their 
conditions  have  been  treated  as  such,  forgetting  that 
in  childi-en  this  can  be  an  etiologic  factor  in  the  pro- 
duction of  appendicitis.  We  have  noted  in  our  cases 
that  the  doctor  failed  to  keep  this  point  in  mind 
while  treating  children  with  diarrhea,  and  as  a re- 
sult failed  to  examine  the  abdomen  frequently.  These 
patients  were  brought  to  the  hospital  a week  after 
the  onset  of  symptoms.  The  doctor"  often  forgets 
that  the  very  young  and  the  aged  do  have  appendi- 
citis, and  for  this  reason  does  not  examine  the  pa- 
tient with  this  possibility  in  mind.  These  two  age 
groups  stand  peritonitis  very  poorly,  as  the  resis- 
tance of  the  peritoneum  and  its  ability  to  wall  off 
an  inflammatory  process  are  poor. 

Choice  of  Incisions 

Given  a case  of  ruptured  appendicitis,  it  must  fall 
roughly  into  one  of  two  groups:  first,  the  case  in 
which  rupture  might  be  suspected  but  the  operator 
is  not  sure,  and,  secondly,  the  case  of  obvious  per- 
foration with  walling-off  or  spreading  peritonitis. 
The  first  gi-oup  contains  the  larger  number  of  cases. 


We  have  felt  that  each  case  of  appendicitis  should 
be  suspected  as  a possible  perforation  and  the  in- 
cision made  accordingly.  Most  of  the  men  have 
adopted  the  McBurney  incision  as  the  incision  of 
choice.  This  incision  brings  the  operator  into  the 
abdomen  directly  over  the  diseased  organ  and  pre- 
vents, due  to  its  size,  handling  the  intestines  with 
resultant  spread  of  infection.  It  also  allows  the 
drain  to  be  placed  lateral  to  all  loops  of  bowel,  which 
will  prevent  to  a large  degree  the  development  of  a 
bowel  obstruction  at  a later  date.  The  argument  that 
adequate  exploration  cannot  be  done  through  this 
type  of  incision  is  not  well  taken,  as  in  most  cases 
the  diagnosis  is  correct,  and  if  not  this  incision  can 
be  enlarged  or  closed  and  another  more  appropriate 
one  made. 

Several  years  ago  a wave  of  enthusiasm  swept  the 
country  for  the  conservative  treatment  of  all  pa- 
tients with  ruptured  appendicitis.  This  form  of 
treatment  has  not  stood  the  test  of  time.  At  our  hos- 
pital only  one  surgeon  felt  that  this  was  the  only 
proper  way  to  treat  patients  with  appendicitis  and 
proceeded  to  do  so.  His  mortality  rate  was  100 
per  cent. 

Let  us  first  discuss  the  type  with  the  walled-off 
abscess.  We  did  learn  from  the  aforementioned  con- 
servative treatment  that  in  the  walled-off  cases 
there  is  no  urgency  of  surgical  intervention,  and 
that  those  patients,  while  requiring  careful  observa- 
tion, got  along  better  if  nothing  was  done  except 
to  build  up  the  general  condition  of  the  patient.  If 
after  the  patient  was  well  hydrated,  the  mass  in- 
creased in  size  rapidly  or  failed  to  resolve,  drainage 
was  done.  In  this  operative  procedure  the  desire  was 
to  evacuate  the  pus  and  not  necessarily  remove  the 
appendix.  Any  unnecessary  trauma  in  trying  to  lo- 
cate and  remove  the  appendix  was  to  be  avoided.  If 
the  appendix  could  easily  be  brought  up  into  the 
wound,  it  was  removed;  otherwise  it  was  best  left 
for  removal  at  a later  date.  The  incision  in  the 
case  of  a large  abscess  was  made  over  the  most 
prominent  point  and  the  true  McBurney  position  not 
followed. 

In  the  group  with  no  walling  off,  or,  called  by 
some,  spreading  peritonitis,  no  definite  criteria  can 
be  laid  down,  as  this  group  is  still  a mooted  subject. 
However,  it  is  my  opinion  that  an  earlier  surgical 
attack  with  the  object  of  removing  the  source  of 
peritoneal  contamination,  if  skillfully  done,  will 
lower  the  mortality  rate.  The  other  school  of  thought 
claims  that  these  cases  had  best  be  left  alone  in 
the  hopes  that  they  will  wall  off.  I doubt  that  this 
will  happen  in  even  the  majority  of  cases  and  there- 
fore believe  that  if  this  plan  of  treatment  is  fol- 
lowed the  mortality  figures  will  rise.  However,  in 
this  group  of  cases  each  one  remains  a problem  in 
itself,  and  no  hard  and  fast  rules  can  be  laid  down. 

In  the  case  of  the  walled-off  abscess  that  has  been 
treated  without  surgery  and  has  resolved,  or  the 
abscess  that  has  been  drained  but  the  appendix  left 
in,  the  question  arises  as  to  whether  and  when  the 
appendix  should  be  removed.  I think  that  most  men 
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agree  that  this  should  be  done  except  in  persons 
with  some  other  condition  contraindicating  surgery. 
We  have  chosen  three  months  after  the  wound  has 
stopped  draining  or  the  mass  disappeared  as  the 
optimum  time  to  reoperate.  It  takes  about  three 
months  for  the  inflammation  to  be  completely  ab- 
sorbed, and  one  is  often  surprised  upon  reop,'  rating 
by  the  lack  of  evidence  of  a previous  severe  patho- 
logic condition  in  the  abdomen.  We  have  had  sev- 
eral cases  in  which  a second  appendical  abscess  has 
developed  while  awaiting  the  three  month  time 
elapse.  Our  chief  difficulty  is  in  getting  the  patient 
back  after  three  months.  By  this  time  he  feels  per- 
fectly well  and  can  see  no  reason  for  returning  to 
the  hospital  for  more  surgery.  A careful  explana- 
tion of  the  condition  to  the  patient  or  the  parents 
will  usually  bring  results. 

The  postoperative  treatment  is  just  as  important 
as  the  operative.  Morphine  in  sufficient  amounts  to 
keep  the  patient  comfortable  should  be  given.  I 
know  that  there  is  evidence  that  morphine  stimu- 
lates intestinal  peristalsis,  but  it  has  stood  the  test 
of  time  and  we  continue  its  use.  Nothing  is  given  by 
mouth  until  intestinal  gurgles  are  heard  with  a 
stethoscope.  This  procedure  is  not  used  often  enough, 
and  it  is  a rare  intern  who  knows  the  normal  bowel 
sounds.  Adequate  hydration  is  maintained  by  the 
administration  of  parenteral  fluids.  We  feel  that  for 
the  average  adult  weighing  about  175  pounds,  the 
fluid  requirement  for  twenty-four  hours  is  3,000  cc. 
Hot  stupes  are  applied  to  the  entire  abdomen  every 
two  hours.  There  is  little  scientific  evidence  as  to 
why  these  stupes  are  of  benefit  to  the  patient,  but 
from  clinical  experience  we  know  that  the  patients 
feel  better  with  them  on  until  peristalsis  is  re- 
established. 

Chemotherapy,  with  the  introduction  of  the  sulfo- 
namide drugs  in  the  form  of  intraperitoneal  appli- 
cation, has  become  almost  routine.  Previously  we 
have  used  alcohol  in  varying  strengths  and  ether 
in  the  hopes  of  benefiting  the  patient.  These  have 
proved  to  be  of  no  value.  Let  us  look  at  the  results 
since  the  advent  of  the  sulfonamide  drugs.  All  of 
the  sulfonamide  compounds  were  used  in  this  series 
of  cases  at  first  in  the  hopes  of  finding  the  one  most 
suitable.  For  the  past  few  years  only  sulfanilamide 
has  been  used,  as  it  was  felt  that  this  drug  caked 
less.  The  average  dose  for  an  adult  was  5 Gm.  No 
attempt  was  made  to  tell  the  surgeon  that  he  must 
use  the  drug  or  how  much  should  be  used.  Some  did 
not  use  it  at  all. 

Comparative  mortality  figures  during  the  time  the 
drug  was  used  are  drawn  up  from  38  cases  in  which 
the  drug  was  used  and  42  cases  in  which  the  drug 
was  not  used.  In  the  first  group  the  mortality  was 
, 10.5,  while  in  the  group  in  which  the  drug  was  not 

used  the  mortality  was  7.38.  As  no  attempt  was 
made  to  use  the  drug  only  in  the  most  critical  cases, 
e this  is  a fairly  representative  result.  From  it,  it 
must  be  concluded  that  the  drug  is  of  very  ques- 
J tionable  value.  Thinking  that  we  were  not  getting 
the  true  picture,  it  was  felt  advisable  to  go  back  an- 
other five  years  in  the  presulfonamide  era  and  com- 


pare the  mortality  in  this  group  with  those  obtained 
in  the  sulfonamide  era.  There  was  a total  of  301 
cases  with  a total  mortality  of  14.95  per  cent.  This 
figure  includes  many  of  the  cases  grossly  neglected 
for  days  during  the  depths  of  the  depression,  when 
delay  in  hospitalizing  was  rampant.  Still  the  mor- 
tality shows  no  great  change.  It  is,  therefore,  my 
opinion  that  the  sulfonamide  drugs  used  intraperi- 
toneally  are  of  no  value. 

Penicillin  has  been  used  in  12  cases  during  the 
past  year.  Adequate  dosage  has  been  maintained  in 
the  light  of  our  present  knowledge.  Two  patients  in 
this  group  have  died.  In  spite  of  the  fact  that  we 
know  it  is  not  a cure-all,  we  continue  its  use.  The 
drug  certainly  tends  to  keep  the  patient’s  tempera- 
ture at  a lower  level  than  in  the  control  group,  and 
it  most  certainly  lessens  the  amount  of  drainage.  As 
soon  as  the  drug  is  stopped  the  temperature  rises 
and  the  amount  of  drainage  increases. 

Conclusions 

1.  There  is  no  substitute  for  early  good  surgery 
in  appendicitis. 

2.  An  education  program  for  the  public  should 
be  entertained. 

3.  Children  under  10  and  adults  over  50  carry  the 
highest  mortality  rate. 

4.  Appendical  abscesses  are  rarely  emergencies, 
and  the  general  condition  of  the  patient  should  be 
improved  before  surgery  is  done. 

5.  Conservative  treatment  of  appendicitis  should 
be  condemned. 

6.  Good  postoperative  treatment  is  essential  for 
a lower  mortality  rate. 

7.  The  sulfonamide  drugs  used  intraperitoneally 
have  not  lowered  the  mortality  rate. 

8.  Penicillin  in  a limited  number  of  cases  has 
shown  some  beneficial  effects  and  we  will  continue 
its  use. 
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A.  V.  SCHAEFER 

ANTIBIOTICS  useful  in  the  treatment  of  disease 
are  mere  infants  in  therapeutics.  Only  five  years 
ago  Florey1  and  his  group  at  Oxford  explored  the 
possibilities  of  preparing  penicillin  in  a practical 
form,  since  it  had  been  known  since  Fleming’s"  work 
in  1929  that  it  had  therapeutic  value.  To  Fleming 
should  also  go  the  credit  for  using  penicillin  clini- 
cally. In  an  amazingly  short  time — less  than  a year 
■ — and  with  the  cooperation  of  physicians  and  tech- 
nicians, penicillin  was  "being  produced  in  a relatively 
pure  form  in  England.  It  is  interesting  to  note  that 
the  first  purified  penicillin  was  obtained  from  the 
urine  of  the  first  patient  who  had  been  given  an  in- 
jection of  the  unpurified  form.  Obviously,  using  a 
human  being  as  a filter  had  little  commercial  value. 
There  remained  only  the  problem  of  production. 
For  this  Florey  turned  to  the  genius  of  American 
industry,  and  the  world  owes  it  a great  tribute  for 
the  tremendous  job  it  did  in  producing  penicillin  in 
ever  increasing  quantities  since  1941,  and  bringing 
the  cost  down  to  a level  so  it  could  be  used  univer- 
sally. Great  praise  should  also  be  given  to  the  com- 
mittee on  chemotherapeutic  and  other  agents  under 
the  National  Research  Council  which  controlled  its 
distribution  and  collected  valuable  clinical  material. 
By  19433  sufficient  data  were  collected  to  outline  the 
proper  treatment  of  diseases  caused  by  certain 
specific  organisms  which  are  now  familiar  to  all 
of  us. 

The  most  widely  used  preparations  of  penicillin 
today  are  the  sodium  and  calcium  salts.  Much  of  the 
chemical  information  concerning  penicillin  is  still 
a war  secret.  It  has  been  divulged,  however,  that 
there  are  four  different  types  of  penicillin,  designated 
as  G,  X,  F,  and  K.1  Commercial  preparations  V3ry  in 
content  of  the  four  types.  Preparations  from  the 
same  manufacturer  may  vary  from  time  to  time. 

* Presented  before  the  One  Hundred  Fifth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1946. 


Until  more  is  known  of  the  nature  of  these  various 
fractions  and  the  specific  therapeutic  applications,  it 
might  be  well  to  change  the  brand  of  penicillin  when 
the  expected  response  is  not  obtained  in  the  treat- 
ment of  a specified  case.  This  is  particularly  true 
in  the  treatment  of  syphilis. 

In  the  practice  of  surgery  penicillin  has  enabled 
us  to  clear  many  hurdles  which  formerly  balked  us. 
Its  effect  on  streptococcus  and  pneumococcus  alone 
gives  us  confidence  in  the  treatment  of  postoperative 
pneumonias  and  infections.  Pelvic  infections  due  to 
the  gonococcus  can  be  handled  safely  and  with  grati- 
fying results.  Furuncles,  carbuncles,  and  cellulitis  can 
be  treated  with  a high  degree  of  success  and  with 
less  scarring  than  formerly.  Acute  osteomyelitis  is 
not  the  dreaded  disease  it  was  previously.  Osteomye- 
litis of  the  long  bones  does  not  respond  as  well  as 
that  of  the  flat  bones.  Under  penicillin,  symptoms 
usually  disappear  within  forty-eight  hours,  but  the 
process  should  be  followed  closely  with  x-rays.  The 
use  of  penicillin  in  osteomyelitis,  including  mas- 
toiditis, must  be  combined  with  a large  dose  of 
surgical  common  sense.  If  the  process  is  progressive 
by  x-ray,  open  operation  must  be  done.  Abscesses 
must  still  be  drained.  It  is  useless  to  continue  a long 
course  of  penicillin  of  a thick-walled  long  standing 
abscess  without  providing  adequate  drainage.  In 
this  connection  two  other  surgical  conditions  should 
be  mentioned  because  of  common  misconceptions  of 
what  penicillin  can  accomplish.  One  of  these  is  em- 
pyema. Too  frequently  it  is  treated  too  long  with 
penicillin  or  one  of  the  sulfonamide  drugs  or  both 
without  drainage.  If  epyema  is  not  followed  by  fre- 
quent x-rays  and  aspirations  to  determine  progress, 
it  soon  becomes  pocketed  into  many  small  pleural  ab- 
scesses instead  of  one  large  cavity,  and  in  that  state 
any  drainage  is  difficult  to  accomplish.  It  is  better 
to  drain  them  a little  early  than  to  allow  such  a con- 
dition to  develop.  No  harm  can  result  from  adequate 
drainage  of  a chest  cavity  after  fibrin  appears  in 
the  aspirated  fluid.  This  holds  true  whether  the  as- 
pirated fluid  is  sterile  or  not.  The  other  condition 
which  needs  mention  at  this  time  is  appendicitis. 
Since  the  introduction  of  the  sulfanilamide  com- 
pounds, and  particularly  since  penicillin,  many  mild 
and  even  acute  attacks  have  been  treated  without 
surgery.  This,  in  my  opinion,  is  criminal  and  re- 
flects on  the  physician’s  understanding  of  the 
pathology  of  appendicitis.  Prompt  surgical  interven- 
tion is  still  the  only  treatment  worth  consideration. 
A ruptured  appendix  is  another  story. 

There  still  is  disagreement  on  the  handling  of  these 
distressing  cases.  I believe  that  nonoperative  treat- 
ment using  both  penicillin  and  sulfonamide  drugs 
is  the  method  of  choice  when  generalized  or  local- 
ized peritonitis  is  present,  except  in  very  early  cases, 
when  surgery  should  be  done  to  get  rid  of  the  source 
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of  contamination.  It  should  be  noted  here  that  there 
is  still  some  question  of  a synergism  between  the 
sulfonamide  drugs  and  penicillin.  In  my  own  clinical 
work  I have  felt  there  was  a definite  advantage  in 
using  both.  In  intestinal  surgery  the  combination  of 
sulfanilamides  and  penicillin  has  revolutionized 
technics.  Many  multiple  stage  operations  now  can 
be  done  in  one  stage  with  comparative  safety.  This 
is  particularly  true  of  operations  on  the  colon. 
Formerly  primary  resections  of  portions  of  the 
colon  practically  always  resulted  in  a wound  infec- 
tion and  frequently  ended  with  a fecal  fistula,  ab- 
scess, or  peritonitis.  With  modern  preoperative  and 
postoperative  treatment  these  complications  are  un- 
common. It  is  often  amazing  how  little  postoperative 
reaction  occurs,  even  after  gross  contamination  of 
the  peritoneal  cavity,  if  proper  postoperative  treat- 
ment is  carried  out.  Another  note  of  caution  here: 
penicillin  will  not  replace  fluid  or  blood  loss.  The  pa- 
tient’s total  requirement  must  be  remembered.  Nor 
will  it  replace  good  surgery.  Just  because  peritonitis 
can  be  better  treated  today  is  no  reason  why  every 
patient  whose  peritoneal  cavity  is  entered  should  be 
subjected  to  all  of  the  factors  and  conditions  which 
favor  the  development  of  a peritoneal  infection. 

Streptomycin 

Another  antibiotic  which  shows  great  promise  is 
streptomycin.  It  was  first  described  in  1944  by 
Waksman.5  There  is  not  sufficient  clinical  data  ac- 
cumulated as  yet  to  state  its  exact  value  in  surgery. 
Penicillin  affects  only  gram-positive  organisms,  with 
a few  exceptions,  while  streptomycin  affects  both 
gram-positive  and  gram-negative  organisms.  Strep- 
tomycin has  been  used  successfully  in  tularemia  and 
in  infections  due  to  the  Friedlander  bacillus.  There 
is  some  promise  of  its  effect  in  tuberculosis.  Since 
it  is  excreted  mostly  in  the  feces,  when  given  by 
mouth  it  may  become  a valuable  surgical  adjunct 
in  sterilizing  the  intestinal  tract  preoperatively,  al- 
though not  enough  clinical  data  have  been  collected 
to  bear  this  out.  Another  possible  surgical  applica- 
tion is  in  the  treatment  of  biliary  tract  diseases.  A 
high  concentration  of  the  drug  is  found  in  the  gall 
bladder  after  intramuscular  injection.  Unfortu- 
nately, when  there  is  obstruction  of  the  cystic  duct, 
neither  penicillin  nor  streptomycin  can  be  demon- 
strated in  the  gallbladder  after  administration. 
Jaundice  also  interferes  with'  the  concentration  of 
these  substances.  Penicillin  and  streptomycin  are 
both  worth  a try  in  cholangitis. 

At  this  point  I would  like  to  say  a few  words  about 
dosage.  With  penicillin  there  has  been  a tendency  to 
use  larger  doses.  I have  never  felt  it  necessary  to 
give  more  than  20,000  to  50,000  units  of  penicillin 
every  three  hours  intramuscularly  or  100,000  to 
300,000  units  intravenously  in  twenty-four  hours. 
This  is  excepting,  of  course,  ambulatory  treatment 
with  penicillin  in  oil  or  beeswax  when  100,000  to 
300,000  units  are  administered  in  one  dose.  The  con- 
centration of  streptomycin  remains  higher  for  longer 


periods  in  the  blood  than  penicillin,  but  larger  doses 
must  be  used.  One  hundred  thousand  units  every 
three  hours  seems  to  be  sufficient  for  most  condi- 
tions, but  higher  dosage  may  be  desirable,  because 
organisms  become  “fast”  to  streptomycin  much  more 
rapidly  than  to  penicillin,  so  that  an  effort  must  be 
made  to  control  the  disease  process  rapidly.  There 
are  records  of  organisms  becoming  “fast”  to  strep- 
tomycin in  forty-eight  hours.  Tremendously  large 
doses  of  penicillin  can  be  given  intravenously  and 
intramuscularly  without  serious  reactions.  Skin 
manifestations  are  fairly  common  but  not  serious. 
Penicillin  by  mouth  has  been  disappointing  because 
of  the  variation  in  absorption  and  the  difficulties  of 
avoiding  the  destructive  effect  on  the  penicillin  by 
the  hydrochloric  acid  of  the  stomach.  Streptomycin, 
on  the  other  hand,  is  not  destroyed  in  the  gastro- 
intestinal tract.  Very  little  concentration  is  ob- 
tained in  the  blood  when  this  substance  is  taken 
orally.  Alarming  reactions  may  occur  when  strep- 
tomycin is  administered  intravenously.  These  are  all 
of  a histamine-like  nature  and  are  probably  due  to 
impurities,  but  for  the  time  being  it  is  probably 
better  not  to  use  this  method.  Intramuscular  injec- 
tion is  then  the  route  of  choice.  Vertigo  and  tinni- 
tus are  common  complications.  Prolonged  treatment 
with  streptomycin  should  not  be  carried  out  unless 
the  prognosis  is  grave,  because  in  approximately  10 
per  cent  of  the  cases  the  neurotoxic  effect  on  the 
eighth  nerve  has  been  such  that  walking  without  as- 
sistance has  been  impossible.  It  is  not  yet  known 
whether  this  effect  may  be  permanent  in  some  in- 
dividuals. It  is  recommended  at  this  time  that  strep- 
tomycin should  not  be  used  for  more  than  one  month 
except  in  serious  cases.  It  is  hardly  likely  that  strep- 
tomycin will  come  into  general  use  until  it  can  be 
made  more  cheaply. 

Tyrothricin 

One  other  antibiotic  deserves  mention  in  a dis- 
cussion of  this  sort — tyrothricin,0  described  by  Dubos 
in  1939;  he  first  named  it  gramicidin  because  it  had 
a bactericidal  effect  on  gram-positive  organisms. 
Tyrothricin  is  a valuable  addition  to  surgical  treat- 
ment. It  can  be  used  only  locally,  because  of  its 
property  of  causing  hemolysis.  It  has  very  little 
toxic  effect  on  tissues  and  does  not  lose  any  of  its 
effect  in  the  presence  of  exudates.  It  is  not  soluble 
in  water  but  is  soluble  in  alcohol.  Aqueous  suspen- 
sions can  be  used  in  treatment.  It  can  be  used  in  any 
of  the  body  cavities  in  concentration  of  0.5  to  1.0 
mg.  per  cubic  centimeter.  Infected  ulcers  and  wounds 
often  respond  remarkably  well  to  compresses  or  ir- 
rigations with  tyrothricin. 

In  conclusion,  antibiotics  have  been  valuable 
theraeputic  aids  in  the  practice  of  surgery.  When 
used  properly  and  in  their  proper  place,  patients 
can  be  prepared  for  surgery  better,  they  can  be  op- 
erated on  with  greater  safety,  and  their  convales- 
cence can  be  smoothened  and  shortened.  Antibiotics 
cannot  take  the  place  of  a well  planned  procedure,  a 


1022 


The  Wisconsin  Medical  Journal 


meticulously  executed  technic  in  surgery,  and  an  in- 
telligent postoperative  management. 
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Burns  In  Naval  Personnel  at  Okinawa 

BY  HOWARD  W.  CHRISTENSEN,  M.  D. 

Wausau 


H.  W.  CHRISTENSEN 


A graduate  of  the 
I Hiversity  of  Wisconsin 
Medical  School  in  lSUUS, 
Doctor  Christiansen  re- 
mained there  to  teach 
for  three  years.  He 
served  in  the  Navy,  first 
with  the  Milwaukee  Spe- 
cialist Unit  and  later 
with  the  third  and  fifth 
fleets.  During  the  three 
month  campaign  at 
Okinawa,  he  was  chief 
of  surgery.  He  is  a 
member  of  the  American 
Hoard  of  Urology  and  a 
fellow-  of  the  American 
College  of  Surgeons.  At 
present  he  is  chief  of 
the  urologie  service  at 
Wausau  Memorial  Hos- 
pital and  St,  Mary’s 
Hospital,  Wausau. 


Two  hundred  and  thirty-six  burn  patients  were  re- 
ceived and  treated  in  one  nineteen  day  period.  Fifty- 
eight  was  the  largest  number  received  in  one  twenty- 
four  hour  period.  The  most  frequent  combination  of 
burns  involved  face,  neck,  ears,  arms,  and  hands,  the 
uncovered  parts  of  the  body. 

The  wounded  were  evacuated  to  rear  areas  as  soon 
as  their  condition  was  such  that  they  could  be  moved 
and  transportation  became  available.  Roughly  speak- 
ing, we  had  most  of  our  burned  patients  aboard  for 
about  two  weeks. 

There  were  11  men  who  died  from  burns  among 
the  317  patients  treated.  Most  of  the  fatalities  oc- 
curred within  the  first  twelve  hours  of  treatment. 

Local  Treatment 


THIS  paper  is  based  on  experiences  aboard  an 
A.P.H.  type  of  hospital  ship  during  a ninety-nine 
day  period  at  Okinawa.  We  served  as  an  evacuation 
hospital  for  casualties  from  the  picket  line  of  ships 
patroling  the  waters  off  the  China  Sea  side  of  Oki- 
nawa. We  were  anchored  at  a little  group  of  islands 
some  15  miles  beyond  Okinawa  in  the  China  Sea. 
Our  staff  varied  from  eight  to  fifteen  medical  officers 
and  from  approximately  eighty  to  one  hundred  and 
twenty-five  hospital  corpsmen. 

We  handled  all  types  of  casualties,  and  we  were 
not  able  to  concentrate  on  one  type  of  injury  but 
worked  where  our  services  were  needed  most  at  the 
moment.  We  did,  however,  manage  to  keep  most  of 
our  burn  cases  concentrated  in  definite  burn  wards. 
However,  many  of  the  wounded  had  multiple  in- 
juries, including  burns.  There  were  a great  number 
of  these,  and  they  are  not  included  in  our  statistics 
as  burns.  Disregarding  the  multiple  wounds  in  which 
burns  were  a part,  we  treated  317  burn  patients. 

* Presented  before  the  One  Hundred  Fifth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee.  October  1946. 


The  burned  surfaces  were  treated  routinely  by  the  - 
vaseline  gauze  pressure  dressing  method.  Many  of 
the  burns  were  covered  with  oil  and  grease.  Most  of 
them  were  contaminated.  Some  of  them  had  been 
given  first  aid  dressings  on  the  ships  from  which 
they  came.  Transportation  had  usually  been  by  j 
Stokes  stretchers,  the  patient  wrapped  in  blankets. 

We  avoided  using  general  anesthesia  while  cleans-  i 
ing  and  dressing  the  wounds  except  when  absolutely  4 
necessary.  We  then  used  intravenous  sodium  pen-  9 
tothal. 

The  burns  wei'e  cleansed  with  white  soap  and 
water.  When  there  was  much  grease,  a detergent  I 
similar  to  Dreft  or  Drene  was  used  first,  followed  by  1 
the  white  soap  and  sterile  water.  Loose  tags  of  skin  I 
were  removed  and  blisters  opened.  When  the  areas  j 
were  satisfactorily  cleansed,  a fine  sprinkling  of  sul-  I 
fanilamide  powder  was  dusted  over  the  area.  This  j 
was  followed  by  the  sterile  vaseline  gauze.  Usually  I 
another  layer  of  plain  sterile  gauze  was  put  over  I 
this.  Then  either  sterile  mechanics  waste  or  absorb-  I 
ent  cotton  was  applied  over  this,  and  the  pressure  I 
dressing  or  stockinet  made  up  the  outer  covering.  I 
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Extremities  could  be  handled  quite  satisfactorily  in 
this  manner. 

Body  dressings  were  another  matter  and  we  tried 
many  different  ways  to  make  them  stay  in  place. 
We  were  in  a hot  climate  and  the  dressings  became 
saturated  with  exudate  and  extremely  uncomfort- 
able. One  method  we  found  to  be  quite  satisfactory 
was  to  steriize  regular  navy  hospital  pajama  tops  in 
vaseline  containers  and  to  use  them  as  the  inner 
body  dressing.  This  did  not  come  off  when  the  pa- 
tient moved  about  in  bed,  as  the  vaseline  strips  had 
a tendency  to  do.  The  outer  dressings,  too,  were  a 
problem,  and  we  finally  found  that  stockinet  made 
the  best  outer  covering  for  the  body  as  well  as  the 
extremities.  When  we  did  not  have  wide  enough  tu- 
bular stockinet,  we  laid  a flat  piece  over  the  back  and 
another  over  the  chest  and  sewed  them  together  in 
the  axilla,  pulling  the  stockinet  very  tightly  to- 
gether to  create  pressure.  This,  although  a little 
slow  to  assemble,  remained  in  place  very  well  and 
was  more  comfortable  for  the  patient.  By  and  large, 
after  our  experience  with  this  large  number  of  cases, 
we  are  tempted  to  say  that  pressui’e  dressings  to  the 
body  are  still  at  a very  unsatisfactory  stage. 

Bums  of  the  face  were  treated  with  the  vaseline 
strip-pressure  dressing  method  and  were  relatively 
satisfactory.  We  applied  tubular  stockinet  over  the 
inner  dressings  to  secure  them  and  to  make  pressure. 
One  end  of  the  tube  of  stockinet  was  tied.  The  op- 
posite end  was  rolled  up  like  a stocking  cap,  then  un- 
rolled down  over  the  head  and  face,  and  later  holes 
were  cut  in  this  for  the  eyes,  nose,  and  mouth.  This 
provided  a very  practical,  effective,  and  stable 
method  for  head  and  face  dressings. 

General  Measures  of  Treatment 

The  importance  of  the  general  measures  used  in 
the  treatment  of  burns  cannot  be  overemphasized. 
They  may  be  divided  into  the  following  subdivisions : 

1.  Morphine 

2.  Blood  plasma 

3.  Penicillin 

4.  Sulfonamide  drugs 

5.  Tetanus  prophylaxis 

6.  Oxygen 

7.  Adrenal  cortex  extract 

The  preceding  measures  are  discussed  in  more 
detail: 

Morphine. — Morphine  was  given  frequently  and 
in  rather  large  doses.  The  syrettes  supplied  in  the 
service  contained  % grain  of  morphine.  The  combi- 
nation of  morphine  and  pressure  dressings  seemed 
to  be  most  effective  in  relieving  pain. 

Blood  Plasma.— Blood  plasma  was  given  early  and 
in  large  quantities.  We  tried  to  follow  Harkins’  rec- 
ommendations in  its  administration.  They  are  as 
follows : 

1.  That  40  cc.  of  plasma  be  given  for  every  per 
cent  of  the  body  surface  burned.  He  gives  one  fourth 
of  the  total  estimated  amount  of  plasma  in  the  first 


hour,  one  fourth  in  the  next  two  hours,  one  fourth 
the  next  three  hours,  and  the  remaining  one  fourth 
the  next  four  hours. 

2.  One  hundred  cubic  centimeters  for  every  point 
the  hematocrit  exceeds  the  normal  of  45. 

3.  Forty  cubic  centimeters  of  plasma  for  every 
point  the  hemoglobin  exceeds  100. 

The  patients  with  severe  and  extensive  burns  were 
usually  started  out  with  1,000  cc.  of  plasma  at  once, 
and  they  usually  received  2,000  to  3,000  cc.  of  plasma 
during  their  early  critical  period.  The  plasma  was 
continued  as  needed  after  that.  Whole  blood,  glu- 
cose, and  normal  saline  solutions  were  given  as  in- 
dicated. 

We  had  a plasma  team  which  did  nothing  but  pre- 
pare and  distribute  plasma  and  intravenous  solu- 
tions. 

The  burns  were  often  so  extensive  that  finding 
veins  was  next  to  impossible.  Conditions  were  often 
such  that  surgical  cutting  down  on  veins  could  not 
be  practical.  We  frequently  used  the  Tocantins 
sternal  puncture  needle  early  in  the  campaign.  This 
is  a heavy  short  No.  13  to  No.  16  needle  with  a cut- 
ting trocai'.  The  needle  is  introduced  into  the 
sternum  at  an  angle  of  30  degrees.  The  needle  is 
felt  to  pierce  the  thin  cortical  bone  layer  and  lies 
in  the  vascular  cancellus  area,  where  it  is  firmly 
held.  We  were  only  reasonably  successful  in  the 
use  of  this  route  and  had  to  try  others.  We  found  it 
usually  rather  slow. 

Our  best  substitute  for  the  arm  veins  was  the 
femoral  vein.  This  was  found  by  palpating  the  pul- 
sation of  the  femoral  artery  and  then  inserting  the 
needle  just  medial  to  the  artery.  There  were  a few 
times  when  we  were  desperate  and  could  make  none 
of  the  foregoing  procedures  work,  when  we  felt  it  a 
matter  of  life  and  death  to  get  plasma  to  the  pa- 
tient immediately.  At  these  times  we  ran  the  fluids 
in  through  the  corpus  cavernosus  of  the  penis.  Al- 
though we  hated  to  use  this  method  and  very  rarely 
did,  it  worked  remarkably  well,  and,  I am  sure, 
saved  lives. 

Penicillin. — All  of  the  severe  burns  were  given 
25,000  units  of  penicillin  intramuscularly  every 
three  hours  or  as  close  to  that  schedule  as  we  could 
maintain.  We  had  no  serious  reactions  from  its  use. 
We  feel  it  had  a great  deal  to  do  with  the  prevention 
of  infection  and  the  treatment  of  infection  already 
present. 

Sulfonamide  Drugs. — Sulfanilamide  powder  was 
dusted  lightly  over  the  burned  areas  as  previously 
described.  We  did  not  give  the  sulfonamide  drugs 
routinely  by  mouth.  They  were  given  to  some  of  the 
patients  in  whom  we  felt  they  were  indicated. 

Tetanus  Prophylaxis. — All  military  personnel  had 
been  immunized  against  tetanus  when  they  reached 
the  forward  areas.  A booster  injection  of  Vz  cc.  of 
tetanus  toxoid  was  given  to  all  of  the  burn  patients 
as  routine  treatment. 

Oxygen. — Oxygen  was  used  too  infrequently.  We 
recognized  its  value  and  would  have  liked  to  use  it 
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more  often  than  we  did.  Under  the  conditions  with 
which  we  were  working,  this  could  not  be  helped. 

Adrenal  Cortex  Extract.— Adrenal  cortex  extiact 
therapy  has  a place  in  the  treatment  of  burns  we 
believe.  It  has  been  known  for  a long  time  that 
there  are  degenerative  changes  in  the  adrenal 
glands  in  severe  intoxications,  infections,  and  burns. 
It  is  also  believed  that  adrenal  cortex  therapy  in- 
duces the  capillary  walls  to  return  to  normal  state 
of  protein  permeability.  The  extract  reduces  the 
permeability  of  the  damaged  capillaries,  enabling 
the  vascular  spaces  to  retain  more  of  the  plasma 
protein  circulating  within  them.  We  gave  1 to  2 cc. 
of  adrenal  cortex  extract  every  two  to  four  hours 
and  believe  it  was  of  distinct  value  in  the  cases  in 
which  it  was  used. 

Treatment  of  Conjunctival  Burns 

We  used  a 2 per  cent  butyn  ophthalmic  ointment 
for  burns  of  the  eye.  This  was  put  into  the  conjunc- 
tival sac  and  also  applied  to  the  upper  and  lower 
eyelids.  We  found  this  gave  marked  relief  from 
pain  in  a short  time.  It  was  repeated  every  three 
or  four  hours  until  the  pain  and  inflammation  had 


subsided.  There  were  no  cases  of  permanent  damage 
to  the  eyes,  although  some  of  the  lids  required  plas- 
tic surgery  later. 

Phosphorus  Burns 

There  were  only  a few  phosphorus  burns.  Small 
particles  of  phosphorus  were  driven  into  the  skin. 
We  immersed  these  burns  and  picked  the  particles 
out  under  water.  They  were  then  treated  with  suc- 
cessive washings  of  (1)  mild  soda  bicarbonate,  (2) 
1 per  cent  copper  sulfate,  and  (3)  mild  boric  acid, 
and  then  covered  with  wet  saline  dressings.  Oils  and 
greases  must  be  avoided  because  phosphorus  is 
soluble  in  them.  The  few  burns  of  this  type  seemed 
to  do  well  with  this  form  of  treatment. 

In  conclusion,  the  treatment  and  some  of  the  prob- 
lems concerned  with  the  care  of  approximately  400 
burn  patients  received  aboard  an  evacuation  hos- 
pital ship  during  the  Okinawa  campaign  have  been 
discussed.  There  were  11  deaths.  The  vaseline  gauze 
pressure  dressing  method  of  local  treatment  was 
used  routinely.  The  extreme  importance  of  plasma, 
penicillin,  adrenal  cortex  extract,  and  other  general 
measures  of  treatment  were  emphasized. 


Diagnosis  and  Treatment  of  c ommon 
Anorectal  Complaints* 

By  J.  P.  NESSELROD,  M.  D. 

Evanston,  Illinois 


Doctor  Nesselrod,  an 
instructor  in  surgery  at 
Northwestern  University 
School  of  Medicine,  re- 
ceived his  degree  in 
medicine  from  that  in- 
stitution in  1030.  He 
was  certified  in  surgery 
in  1041  and  is  a member 
of  the  American  Psy- 
chological Society  and 
a fellow  of  the  Amer- 
ican College  of  Sur- 
geons. He  also  holds  the 
rank  of  commander  in 
the  United  States  Naval 
Deserve. 


.1.  P.  NESSELROD 


THE  newer  conception  of  “anal  infection”  and  its 
role  in  the  pathogenesis  of  the  common  anorectal 
inflammatory  diseases  is  based  on  anatomic  findings 
which  were  first  reported  in  1880  and  which  have, 
since  then,  been  twice  rediscovered!  A brief  resume 
of  anorectal  anatomy  and  nervous  physiology  is  in 
order. 


* Presented  before  the  One  Hundred  Fifth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October,  1946. 


The  dentate  line,  made  up  of  the  anal  papillae  and 
the  intervening  anal  valves,  is  the  superior  bound- 
ary of  the  anal  canal  and  the  inferior  boundary  of 
the  rectum.  The  circumferentially  arranged  anal 
crypts  lie  immediately  subjacent  to  the  dentate  mar- 
gin. The  structures  comprising  the  serrated  dentate 
line  are  invested  by  anal  skin,  not  by  mucous  mem- 
brane ! 

Microscopic  study  of  longitudinal  sections  of 
anorectal  tissue  reveals  the  frequent  presence  of 
simple,  tubular,  anal  ducts  arising  from  the  base 
of  an  anal  crypt  and  leading  to  small,  vestigial  anal 
glands.  Most  of  this  glandular  tissue  lies  in  the 
neighboring  subcutaneous  and  submucosal  spaces. 
Occasionally  the  branching  of  the  anal  glands  is 
sufficiently  complex  to  invade  the  superficial  bundles 
of  the  adjacent  sphincter  muscles. 

The  anal  skin  which  lines  the  anal  canal  and 
invests  the  parts  of  the  dentate  line  is  ectodermal 
in  origin,  and  therefore  receives  a somatic  sensory 
nerve  supply.  The  lining  of  the  rectum  (recta! 
mucous  membrane)  is  entodermal  in  origin.  Ac- 
cordingly, its  nerve  supply,  if  any  at  all,  is  visceral 
sensory.  The  importance  of  these  facts  cannot  be 
overemphasized  in  the  diagnosis  and  treatment  of  i 
anorectal  disease. 

What  is  meant  by  anal  infection?  The  descriptive 
term  “anal  infection”  denotes  the  chain  of  events 
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that  comprise  the  pathogenesis  or  development  of 
anorectal  inflammatory  disease. 

It  is  an  easy  matter  for  infectious  material  from 
the  stool,  especially  from  a thin,  wet  stool,  to  be 
caught  in  an  anal  crypt.  The  crypt  need  not  neces- 
sarily be  “infected,”  but  it  can  serve  as  a funnel 
through  which  infection-laden,  fecal  material  enters 
the  tiny  anal  ducts.  These  ducts  thus  afford,  without 
the  intervention  of  trauma,  portals  of  entry  into  the 
perianal  (and  sometimes  perirectal)  tissues. 

Lymphatic  tissue  is  laid  down  around  the  anal 
glands  and  ducts  at  an  early  stage  in  embryonic  life. 
The  lymphatics  and  the  blood  vessels  play  an  im- 
portant role  in  the  invasion  of  the  perianal  soft 
tissues.  Thus  occurs  the  second  step  in  the  develop- 
ment of  common  anorectal  disorders. 

These  two  steps  are  common  to  all  the  ordinary 
anorectal  inflammatory  diseases.  What  happens  from 
here  on  depends  no  doubt  upon  several  factors,  in- 
cluding virulence  of  the  infecting  organisms  and 
degree  of  resistance  of  the  tissues  of  the  host. 

Should  infection  involve  the  hemorrhoidal  venous 
plexuses,  there  will  follow  periphlebitis,  phlebitis, 
and  thrombosis  in  varying  degrees  from  acute  to 
chronic,  i.e.,  hemorrhoidal  disease.  There  may  be 
also  edema  of  the  anal  tissues,  multiple  thromboses, 
and  prolapse  and  gangrene  of  the  internal  hemor- 
rhoids. 

Should  the  infection  be  localized  to  the  subcu- 
taneous tissue  of  the  posterior  anal  wall  (or 
anterior  wall)  there  may  result  a true  ulcer  of 
the  anal  skin,  more  commonly  known  as  an  anal 
fissure. 

Should  infection  be  carried  into  the  fatty  areolar 
tissue  of  the  ischioanal  fossa  the  stage  is  set  for 
abscess  formation,  with  the  accompanying  signs  and 
symptoms  of  acute  inflammation  with  which  all  of 
us  are  familiar.  Not  until  this  stage  does  the  patient 
consult  his  physician. 


Should  the  virulence  of  the  invading  organisms 
be  low  and  the  host’s  resistance  high,  it  is  likely 
that  fibroblasts  will  be  deposited  to  form  scar  tissue 
slowly,  over  a long  period  of  time,  involving  all 
quadrants  of  the  anal  outlet.  Contracture  of  the 
scar  tissue,  with  resultant  narrowing  of  the  anal 
outlet,  sets  up  a vicious  cycle  of  laxative  abuse, 
more  chronic  anal  infection,  more  scar  tissue,  more 
contraction,  more  laxative,  etc. 

Should  a patient  present  himself  with  intractable 
pruritus  of  the  anal  and  perianal  skin,  and  should 
there  be  no  evidence  of  either  local  or  systemic 
disease,  it  may  be  necessary  to  consider  anal  infec- 
tion as  an  etiologic  factor. 

Thus  anal  infection  may  manifest  itself  in  several 
ways,  including  combinations  of  two  or  more: 


l cute 

Hemorrhoids 

Fissure 

Abscess 


Chronic 

Hemorrhoids 

Fissure 

Fistula 

Pruritus 

Anal  stenosis  or  con- 
tractu re 


On  the  basis  of  the  role  played  by  anol  infection 
in  the  causation  of  common  anorectal  inflammatory 
disorders,  it  should  be  obvious  to  the  profession  that 
any  method  of  treatment  other  than  adequate  sur- 
gery will  fall  short  of  its  goal.  Failure  to  recognize 
this  factor  is  a common  cause  of  recurrence  of 
trouble. 


Conclusion 

In  the  speaker’s  humble  opinion,  the  conception 
of  anal  infection  as  the  chief  etiologic  factor  in 
anorectal  inflammatory  disease  is  sound  anatomi- 
cally, physiologically,  and  pathologically,  and  is  of 
the  utmost  importance  in  any  consideration  of  diag- 
nosis and  treatment. 


ANNOUNCEMENT  OF  EXAMINATION  BY  AMERICAN  BOARD  OF  OBSTETRICS 

AND  GYNECOLOGY,  INC. 

Applications  for  the  1948  examinations  of  candidates  for  the  American  Board  of  Obstetrics  and 
Gynecology,  Inc.,  must  be  received  by  November  1,  it  has  been  announced.  Part  I of  the  examina- 
tion for  all  candidates  will  be  held  in  various  cities  in  the  United  States  and  Canada  on  February  6, 
1948  at  2 p.  m.  Candidates  who  complete  successfully  this  part  of  the  examination  automatically 
proceed  to  Part  II,  which  is  held  later  in  the  year. 

A number  of  changes  in  regulations  and  requirements  were  put  into  effect  at  its  last  annual  meet- 
ing. Among  these  is  the  ruling  that  the  board  does  not  subscribe  to  any  hospital  or  medical  school 
rule  that  certification  is  to  be  required  for  medical  ropointments  in  ranks  lower  than  chief  or  senior 
staff  of  hospitals,  or  associate  professorships  in  schools  of  medicine,  for  the  obvious  reason  that 
such  appointments  constitute  desirable  specialist  training.  The  ruling  was  also  made  that  credit  for 
graduate  courses  in  the  basic  sciences  which  involve  laboratory  and  didactic  teaching  rather  than 
clinical  experience  or  opportunities  will  be  given  credit  for  the  time  spent  up  to  a maximum  period 
of  not  more  than  six  months,  regardless  of  the  duration  of  the  course. 
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Fundamental  Principles  in  the  Treatment  of 
Traumatic  Wounds* 

By  FORRESTER  RAINE,  M.  D. 

Milwaukee 

be  done,  starting  at  a distance  from  the  wound  and 
working  toward  it.  None  of  the  cleansing  solution 
should  enter  the  wound  itself.  When  undamaged 
skin  has  been  cleaned  to  the  edges  of  the  wound, 
it  should  be  draped  as  for  a major  operation  and 
the  treatment  of  the  wound  itself  begun. 


Doctor  Ruine,  who  is 
n specialist  in  surgery, 
attended  Ohio  State 
University  College  of 
Medicine,  and  in  1924 
was  graduated  from 
Roston  University 
School  of  Medicine;  he 


has  served  as  associate 
professor  of  surgery  at 
Marquette  University 
Sehool  of  Medieine;  and 
as  senior  eonsultant  in 
surgery.  Veterans  Ad- 
ministration Hospital, 
Wood. 

A veteran  of  World 
War  II,  the  doctor  is  a 
fellow  of  the  American 
College  of  Surgeons  and 
the  A.  M.  A.,  and  a diplo- 
mate  of  the  Ameriean 
Hoard  of  Surgery. 

THE  tremendous  experience  gained  in  the  care  of 
war  wounds  has  speeded  up  our  understanding 
and  crystallized  our  concepts  of  wound  treatment. 
Innumerable  individuals  have  had  a hand  in  the 
evolution  of  such  treatment.  The  outline  that  I will 
give  today  is  a summation  of  these  individual  con- 
cepts which  have  been  proved  in  thousands  of  cases 
to  be  sound.  The  care  of  civilian  and  war  wounds 
differs  primarily  in  two  factors.  First,  the  time  lag 
in  civilian  wounds  will  nearly  always  be  markedly 
less  than  that  in  war  wounds.  Secondly,  patients 
following  the  care  of  their  civilian  wounds  will  be 
under  the  constant  supervision  of  their  operating 
surgeon.  This  permits  a marked  deviation  in  treat- 
ment from  the  principles  laid  down  for  the  care 
of  war  wounds. 

First  Aid 

First  aid  treatment  of  the  wound  itself  should 
consist  in  a sterile  dressing  put  on  with  a compres- 
sion bandage.  If  the  wound  is  large  or  if  there  are 
associated  bone  or  joint  injuries,  splinting  should,  of 
course,  be  done.  I will  not  go  into  the  treatment 
of  shock  or  hemorrhage. 

Cleansing 

With  the  patient  in  the  operating  room  and  under 
all  provisions  of  sterile  procedure  for  a major  opera- 
tion, the  first  aid  dressing  should  be  removed  and 
replaced  by  a small  sterile  dressing  covering  only 
the  wound.  Cleansing  with  soap  and  water  should 

* Presented  before  the  One  Hundred  Fifth  Anni- 
versary Meeting  of  the  State  Medical  Society  of  Wis- 
consin, Milwaukee,  October  1946. 


Debiidement 

The  term  debridement  has  varied  in  its  meaning 
considerably  during  the  course  of  years.  For  this 
reason  I shall  go  into  some  detail  on  what  I consider 
proper  wound  debridement.  The  sevei'ely  damaged 
skin  edges  with  the  subcutaneous  tissue  should  be 
removed  by  sharp  dissection,  preferably  a scalpel 
rather  than  a scissors,  since  there  is  less  bruising 
of  tissue.  No  normal  skin  or  subcutaneous  tissue 
should  be  excised.  The  skin,  however,  should  be 
incised  over  the  extent  of  the  wound  beneath  it. 
Bleeding  points  should  be  caught  with  fine  forceps 
and  ligated  with  fine  ligature  material.  The  dis- 
section is  then  carried  over  the  surface  of  the 
wound  to  its  depths,  excising  all  nonviable  tissue 
together  with  any  foreign  material  embedded  in  or 
clinging  to  this  tissue.  Fascial  planes  should  be 
incised  over  the  extent  of  the  wound  so  that  complete 
exploration  and  removal  of  foreign  material  can  be 
accomplished  under  direct  vision.  When  the  excision 
of  all  dead  tissue  and  foreign  material  has  been  com- 
pleted, the  wound  should  be  irrigated,  starting  at 
its  depth,  with  warm  normal  saline  solution  so  that 
all  particles  remaining  are  washed  out  of  the  wound. 
If  there  is  considerable  contamination  and  consider- 
able dead  tissue  the  irrigating  tube  may  well  be 
passed  into  the  depths  of  the  wound  so  that  the 
flow  washes  any  foreign  material  out  during  the 
processes  of  dissection.  Running  irrigating  fluid  over 
the  surface  of  the  wound  runs  the  risk  of  washing 
contamination  into  the  depths  of  the  wound  rather 
than  washing  it  out.  Unusual  care  should  be  ex- 
ercised in  the  debridement  of  wounds  involving  the 
face.  Any  loss  of  tissue  is  an  irreparable  loss.  There 
is  no  good  substitute  for  skin,  subcutaneous  tissue, 
muscles,  or  bone  of  the  face. 

Closure 

In  most  wounds  seen  in  civilian  practice  the  time 
lag  between  injury  and  debridement  will  be  quite 
short.  There  will,  therefore,  be  only  contamination 
of  the  wound  and  no  infection  of  the  wound.  When 
debridement  has  been  adequate  and  loss  of  tissue 
not  too  extensive  these  wounds  may  be  closed  pri- 
marily in  most  instances  without  drainage.  Hemo- 
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stasis  must  be  complete,  using  fine-tipped  forceps 
for  catching  bleeders  and  ligating  as  little  tissue  as 
is  possible.  Control  of  hemorrhage  by  mattress  su- 
tures will  seriously  impair  the  likelihood  of  primary 
healing.  When  wounds  are  extremely  large,  when 
there  has  been  an  excessive  amount  of  contamina- 
tion, and  when  there  has  been  such  loss  of  tissue, 
closure  without  tension  is  impossible.  The  wound 
should  be  left  open  with  vaseline  gauze  strips  to 
the  depth  of  the  wound  and  secondary  closure  per- 
formed between  five  and  ten  days  subsequently.  The 
methods  of  suturing  certain  tissues  may  be  con- 
sidered separately. 

Bone 

It  is  not  in  my  province  to  discuss  the  treatment 
of  compound  fractures,  and  I should  state  only  that 
in  the  handling  of  wounds  associated  with  compound 
fractures  accurate  reduction  of  the  fracture  is  es- 
sential, and  then  when  this  fracture  cannot  be  satis- 
factorily immobilized  in  perfect  reduction  it  is  wise 
to  use  metallic  internal  fixation  even  in  the  presence 
of  a compound  wound. 

Nerves 

Provided  there  has  been  no  excess  time  lag  be- 
tween injury  and  debridement,  immediate  primary 
suture  will  yield  far  better  results  than  delayed 
suture.  Most  of  these  wounds  will  heal  kindly  pro- 
vided debridement  has  been  gentle,  sharp,  and  com- 
plete. Tantalum  wire  has  proved  the  most  satisfac- 
tory suture  for  nerves.  There  must,  of  course,  be  no 
appreciable  tension.  Frayed  nerve  ends  should  be 
cut  cleanly  and  sharply  with  a scalpel,  being  careful 
not  to  rotate  the  ends  when  they  are  united.  The 
nerve  sheath  throughout  its  circumference  should 
be  united  by  interrupted  sutures  of  fine  tantalum, 
taking  only  small  bites  from  the  sheath.  No  large 
sutures  should  be  placed  through  the  substance  of 
the  nerve  itself.  Moderate  amounts  of  tension  can 
be  relieved  by  flexing  the  joints  above  or  below 
or  both,  so  that  the  ends  will  remain  proximated 
without  danger  of  tearing  out  the  fine  sutures. 

Tendons 

Severed  tendons  will  heal  more  satisfactorily  and 
the  functional  result  will  be  much  better  if  primary 
union  can  be  obtained  at  the  time  of  debridement. 
Suture  of  tendons  should  be  done  either  by  fine 
steel  wire  or  by  silk  or  cotton.  As  a general  rule, 
in  addition  to  the  fine  sutures  about  the  circum- 
ference of  the  severed  tendon,  there  should  be  a 
heavier  suture  passed  through  the  tendon  a fail- 
distance  above  its  severed  ends,  so  that  it  will 
stand  a reasonable  amount  of  pull  long  before  the 
tendon  itself  can  be  expected  to  have  healed  suf- 
ficiently to  withstand  this  tension.  .Whenever  pos- 
sible, the  functional  result  will  be  greatly  improved 
if  active  motion  is  started  within  two  weeks  after 
the  tendon  is  sutured. 


Blood  Vessels 

Unfortunately,  it  is  seldom  feasible  to  suture 
major  blood  vessels.  If  severed  completely  the 
amount  of  obstruction  is  commonly  so  wide  that 
the  vessel  ends  will  not  meet.  If  this  is  not  true 
and  the  wound  has  been  an  incised  one,  major 
arteries  have  much  better  chances  of  maintaining 
their  patency  if  sutured  immediately  with  fine  silk. 
The  use  of  vitallium  tubes  and  vein  segments  to 
bridge  gaps  is  occasionally  successful.  When  it  is 
necessary  to  ligate  major  vessels  the  ligation  should 
be  carried  from  the  severed  ends  of  the  vessel  to 
just  below  the  first  proximal  branch,  and  also  in 
the  lower  segment  it  should  be  ligated  just  above 
the  next  lower  branch.  It  has  been  fairly  well  dem- 
onstrated that  collateral  circulation  develops  more 
rapidly  and  more  certainly  when  vessels  are  ligated 
in  these  positions.  When  it  has  been  necessary  to 
ligate  major  vessels  in  an  extremity,  novocaine 
block  of  the  approximate  sympathetic  chain  should 
be  done  as  soon  as  the  operation  on  the  wound  has 
been  completed.  This  block  should  be  repeated  at 
frequent  intervals  until  such  time  as  the  circulation 
has  proved  adequate,  or  that  no  benefit  is  gained 
by  sympathetic  block.  If  circulation  is  adequate  in 
the  presence  of  block  but  proves  inadequate  as  soon 
as  the  effects  of  the  novocaine  block  have  disap- 
peared, sympathectomy  should  be  carried  out. 

Soft  Tissue 

The  primary  object  in  the  suture  of  muscles  unless 
severed  is  to  obliterate  dead  space.  This  should  be 
done  without  tension  and  without  taking  large  bites 
of  tissue.  The  specific  suture  material  is  relatively 
unimportant  provided  it  is  fine.  When,  however,  there 
has  been  suture  of  nerves  or  tendons  by  silk  or  non- 
absorbable material,  it  is  wise  to  use  the  same  mate- 
rial for  all  buried  sutures.  It  may  at  times  be 
wise  to  use  a soft  drain  to  the  depths  of  the  wound 
if  it  is  a very  large  one.  This  drain  is  to  be  removed 
at  the  end  of  twenty-four  to  forty-eight  hours. 

Skin 

When  the  remaining  skin  can  be  brought  together 
without  severe  tension  it  should  be  closed.  If  skin 
cannot  be  closed,  immediate  split  thickness  grafting 
should  be  considered.  If  the  patient  is  severely  in- 
jured and  it  is  inadvisable  to  do  further  surgery, 
vaseline  gauze  may  be  placed  over  the  skin  defect 
and  the  dressing  applied.  If  further  surgery  is 
feasible  a split  thickness  graft  should  be  used  to 
cover  the  entire  skin  defect.  Healing  underneath 
it  will  be  better,  and  even  when  the  defect  is  in 
an  area  inappropriate  to  split  thickness  grafts  the 
subsequent  removal  of  the  graft  and  full  thickness 
or  flap  grafting  will  be  facilitated.  Every  effort 
should  be  made  to  close  wounds  of  the  face.  Tissue 
must  be  spared  wherever  possible.  Fortunately,  heal- 
ing of  the  face  is  usually  excellent,  and  the  patient’s 
own  facial  skin  is  the  only  one  which  will  not  leave 
an  unsightly  scar. 
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Dressings 

All  wounds  should  be  dressed  with  a voluminous 
compression  dressing.  When  very  extensive  wounds 
have  been  closed,  splinting  should  be  done  in  addi- 
tion to  this  compression  dressing.  Wounds  which 
because  of  their  size,  extensive  loss  of  tissue,  undue 
time  lag,  or  excessive  contamination  have  been  left 
open  should  be  dressed  with  a compression  dressing. 
It  is  felt  that  proper  degree  of  pressure  on  these 
wounds  is  a very  important  factor  in  the  prevention 
of  edema  and  reestablishment  of  adequate  circula- 
tion. 

Chemotherapy  and  Antibiotics 

You  will  have  noted  that  none  of  the  sulfonamide 
drugs  or  penicillin  are  used  in  the  wound.  Prophy- 
lactic use  of  either  the  sulfonamide  drugs  or  peni- 
cillin may  be  used  systemically  subsequent  to  its 
closure.  As  a general  rule,  there  is  very  little  reason 
to  use  both  types  of  therapy.  Penicillin  is  less  toxic, 
has  somewhat  less  likelihood  of  causing  sensitivity, 
and  as  a general  routine  is  therefore  a safer  and 
better  prophylactic  agent.  Healing  will  be  entirely 
satisfactory  in  most  wounds  without  the  use  of 
either  agent. 

Secondary  Closure 

I will  now  discuss  the  patients  whose  wounds  were 
not  closed  following  initial  debridement.  They  were 
dressed  with  a compression  dressing  and  possibly 
splinted.  Penicillin  has  been  used  in  doses  of  30,000 
units  every  three  hours.  The  circulation  of  the 
extremity  distal  to  the  wound  has  been  watched. 
The  patients  should  be  running  very  little,  if  any, 
fever.  Depending  somewhat  upon  the  patient’s  con- 
dition, but  usually  at  the  end  of  five  or  six  days, 
* the  patient  should  be  taken  to  the  operating  room 
for  the  removal  of  the  initial  dressing.  The  appear- 
ance of  the  wound,  the  amount  of  edema,  and  the 
induration  denoting  the  presence  or  absence  of  in- 
vading infection  are  the  deciding  factors  as  to 
whether  secondary  closure  can  be  carried  out  with 
the  likelihood  of  satisfactory  healing.  Bacteriologic 
studies  have  not  proved  of  appreciable  value.  Should 
the  wound  be  found  clean  without  undue  edema  or 
induration,  it  may  be  safely  sutured  at  this  time, 
uniting  nerves,  tendons,  and  soft  tissues  as  pre- 
viously described.  Undue  tension  must,  of  course,  be 
avoided,  but  it  has  been  a great  surprise  to  me  to 


find  satisfactory  healing  occurring  in  those  in  whom 
I feared  I had  used  too  much  tension  in  closing. 
Should  the  wound  show  evidence  of  invading  infec- 
tion, it  is  probable  that  preliminary  debridement  was 
incomplete.  Search  should  be  made  for  retained 
foreign  material,  of  which  clothing  and  dirt  are  far 
worse  offenders  than  metallic  substances.  Hot  com- 
presses of  pure  glycerin  are  the  most  satisfactory 
that  I have  found  to  clean  up  these  wounds  for 
secondary  closure  at  a later  date. 

When  secondary  closure  must  be  postponed  beyond 
the  tenth  day  it  is  usually  advisable  to  excise  the 
surface  of  the  wounds  and  then  proceed  to  closure 
in  the  same  manner  as  following  initial  debridement 
or  initial  secondary  closure.  Secondary  closure  as 
late  as  three  or  four  weeks  is  possible  but  much 
more  difficult  because  there  has  been  considerable 
retraction;  the  tissues  are  stiff  and  the  surface 
granulations  must  be  dissected  away.  As  in  the 
primary  closure  a voluminous  compression  dressing 
is  one  of  the  important  adjuncts  of  treatment,  since 
it  prevents  an  accumulation  of  serum  and  the  de- 
velopment of  edema  and  aids  in  the  establishment  of 
satisfactory  circulation. 

Systemic  Influence 

Healing  of  wounds  is  dependent  upon  local  tissue 
resistance,  defense,  and  repair  aided  and  abetted 
by  the  constituents  of  blood  delivered  to  it.  Rough 
handling,  blunt  dissection,  and  massive  ligatures 
diminish  the  viability  of  local  tissue  and  therefore 
interfere  with  the  processes  of  defense  and  repair. 
Similarly  blood  deficient  in  red  cells,  proteins, 
hormones,  and  vitamins,  particularly  vitamin  C, 
cannot  adequately  augment  the  reparative  processes 
of  the  local  cells.  Blood  constituents,  therefore,  must 
be  brought  to  normal  as  rapidly  as  possible.  If  there 
is  anemia,  it  should  be  treated  by  transfusion.  If  there 
is  protein  deficiency,  immediate  restitution  should 
be  made  by  either  transfusions  or  plasma  infusions. 
Vitamin  deficiency,  particularly  vitamin  C,  should 
be  corrected  immediately.  In  many  instances  one 
tends  to  lose  sight  of  the  individual  as  a whole 
when  caring  for  a wound.  This  oversight  has  led 
to  many  failures  in  primary  union  and  contributes 
materially  to  the  failures  of  secondary  closure. 
Patients  having  been  actively  immunized  against 
tetanus  should  have  a booster  dose  of  tetanus  toxoid. 
Those  not  having  been  immunized  should  receive  a 
prophylactic  dose  of  tetanus  antitoxin. 


EXAMINATION  FOR  THE  AMERICAN  BOARD  OF  ORTHOPAEDIC  SURGERY 

The  American  Board  of  Orthopaedic  Surgery,  Inc.,  has  announced  that  applications  for  part  I 
of  the  examination  for  the  Board  must  be  received  by  the  secretary,  Dr.  Francis  M.  McKeever,  1136 
West  Sixth  Street,  Los  Angeles  14,  California,  not  later  than  January  15,  1948.  Information  relative 
to  examining  centers  and  dates  will  be  announced  at  a later  date. 
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The  Use  and  Abuse  of  Estrogen 

By  ROLAND  S.  CRON,  M.  Dv  and  JACK  A.  KLIEGER,  M.  D. 

Milwau  kee 


Doctor  Cron,  head  of 
the  department  of  ob- 
stetrics and  gynecology 
at  Marquette  University- 
School  of  Medicine, 
graduated  from  the  Uni- 
versity of  Michigan 
Medical  School  in  1017. 
Following  his  gradua- 
tion, he  was  assistant 
professor  of  obstetrics 
and  gynecology  at  the 
University  of  Michigan 
Medical  School  for  two 
years.  At  present  he 
also  serves  on  the  staffs 
of  Milwaukee,  Columbia, 
and  Milwaukee  County 
hospitals. 
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A graduate  of  Mar- 
quette University  School 
of  Medicine,  Doctor 
Klieger  is  now  a clini- 
cal instructor  in  the  de- 
partment of  obstetrics 
and  gynecology  there*. 
He  served  his  intern- 
ship and  residency  at 
the  Milwaukee  County 
Hospital,  remaining  on 
its  staff  as  well  as 
establishing  a private 
practice  i n obstetrics 
a n d gynecology.  The 
doctor  is  a member  of 
the  Milwaukee  Academy 
of  Medicine. 


AS  A RESULT  of  much  that  has  been  written 
k about  the  carcinogenic  nature  of  the  continued 
and  prolonged  use  of  the  estrogens  and  the  great 
variety  of  uses  to  which  they  have  been  put,  some 
suspicion  in  the  minds  of  many  regarding  the  effi- 
cacy and  advisability  of  their  widespread  use  has 
developed.  Whereas  at  the  present  time  it  would 
seem  unwise  to  draw  any  specific  conclusions  as  to 
the  absolute  carcinogenic  potentialities  of  the  estro- 
gens, the  accumulating  evidence  would  tend  to  indi- 
cate that  its  indiscriminate  and  promiscuous  use  is 
fraught  with  many  serious  implications. 

Our  present  knowledge  of  female  endocrinology 
leaves  much  to  be  desired,  and  in  this  state  of 
confusion  the  practitioner  must  look  carefully  and 
honestly  to  what  uses  these  potent  weapons  are 
placed.  The  current  popularity  of  endocrine  products, 
both  synthetic  and  natural,  coupled  with  their  ready 
accessibility  and  ease  of  administration,  has  er- 
roneously placed  in  the  hands  of  the  medical  pro- 
fession an  alleged  universal  panacea  exceeded  in 
scope  only  by  the  vitamins.  Unlike  the  vitamins, 
however,  endocrine  products  might  well  be  con- 
sidered a double-edged  sword,  having  on  the  one 
hand,  definite  limited  therapeutic  indications  but, 
on  the  other  hand,  serious  complicating  potentialities. 
These  complications  not  only  embrace  the  reported 
carcinogenic  activity  of  the  estrogens,  but  also  in- 
clude the  tragic  neglect  and  delay  resulting  from 
the  administration  of  “shots”  and  oral  therapy  in 
lieu  of  tried  and  proved  diagnostic  and  therapeutic 
procedures.  If  good  instead  of  harm  is  to  result  from 
its  use,  it  will  be  necessary  that  endocrine  therapy 
be  restricted  to  those  instances  in  which  sound  phy- 
siologic principles,  integrity  of  motive,  and  clarity 
of  judgement  are  exercised  in  its  administration. 

Without  attempting  to  pass  judgment  except  in 
those  cases  pertinent  to  gynecology,  let  us  list  briefly 


some  of  the  recent  uses  to  which  the  estrogens  have 
been  placed. 

Prostatic  Cancer 

While  debates  continue  with  regard  to  the  relative 
merits  of  bilateral  orchiectomy,  surgical  extirpation, 
or  diethylstilbestrol  therapy  in  management  of  car- 
cinoma of  the  prostate,  it  cannot  be  denied  that  the 
original  work  of  Huggins  with  diethylstilbestrol 
constitutes  a valuable  adjunct  in  the  treatment  of 
prostatic  cancer.  Estrogen  administration  in  these 
cases,  through  possibly  depression  of  the  anterior 
pituitary  and  the  andromimetic  function  of  the 
adrenal  cortex,  brings  about  an  atrophy  of  the  semi- 
niferous tubules,  and  edema  and  degeneration  of 
the  interstitial  cells  of  the  testicle.  This  is  accom- 
panied by  regression  of  the  cancer  of  the  prostate 
and  its  metastases,  reduction  of  pain,  and  an  in- 
crease in  the  ability  of  the  individual  to  empty  his 
bladder  more  completely. 

Lymphogranuloma  Venereum 

Seley,  Vernick,  and  Goldman  observed  that  stric- 
tures of  the  rectum  complicating  lymphogranuloma 
venereum  were  markedly  relieved  or  disappeared 
entirely  during  the  pregnant  state.  Assuming  that 
this  salutary  effect  was  the  result  of  the  altered 
hormonal  picture  with  its  incidental  relaxation  of 
smooth  musculature,  they  attempted  to  reproduce 
these  results  in  nonpregnant  women  by  the  adminis- 
tration of  estrogens  in  doses  large  enough  to  simu- 
late the  gravid  state.  The  results  indicated  rather 
conclusively  that  this  form  of  therapy  was  of  dis- 
tinct value  not  only  in  relieving  the  distressing  symp- 
toms of  this  complication  but  in  actually  i eradicat- 
ing the  mechanical  obstniction  and  hence  obviating 
the  necessity  for  surgical  intervention. 
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Varicosities 

Maritzka  advised  the  use  of  large  doses  of  estro- 
gen for  the  relief  of  the  disabling  symptoms  accom- 
panying varicosities  associated  with  pregnancy.  The 
occurrence  of  these  varicosities  was  believed  to  be 
due  not  to  pressure  per  se  but  rather  to  a hormonal 
influence  producing  relaxation  and  thinning  of  the 
vessel  wall.  In  this  instance  it  was  presumed  that 
the  administration  of  estrogens  minimized  or  coun- 
teracted the  influence  of  this  relaxing  hormone,  and 
thus  proved  to  be  of  value  in  the  management  of 
the  varicosities  of  pregnancy.  This  is  in  bold  con- 
trast to  the  investigations  carried  out  with  regard 
to  stricture  of  the  rectum  associated  with  lympho- 
pathia  venereum,  in  which  it  appeared  that  the 
administration  of  estrogen  enhanced  rather  than 
counteracted  the  effects  of  this  circulating  relaxing 
hormone. 

Senile  Skin 

It  has  been  shown  in  experiments  with  elderly  pa- 
tients that  topical  application  with  estrogens  was 
capable  of  restoring  a state  of  normalcy  to  the  senile 
skin.  Biopsies  taken  after  six  weeks’  treatment  re- 
vealed a definite  histologic  improvement.  The  use 
of  estrogens  for  pathologic  skin  changes  other  than 
those  directly  caused  by  estrogen  deficiencies  may 
not  be  without  basis. 

Vaginal  Epithelium 

It  is  a long  and  well  established  fact  that  the  va- 
ginal epithelium  during  the  reproductive  period  of 
a woman’s  life  is  constantly  undergoing  histologic 
cyclic  changes  similar  to  those  seen  in  the  endome- 
trium. The  low  estrogen  levels  present  before  pu- 
berty and  after  the  menopause  permit  the  vaginal 
epithelium  to  become  thin  and  atrophic.  The  epithe- 
lium then  loses  its  normal  succulence  and  integrity, 
the  pH  of  the  vaginal  vault  is  altered,  doderlein 
bacilli  disappear,  and  the  barriers  against  infection, 
usually  afforded  by  the  cornified  cells,  are  lowered, 
thereby  rendering  the  vaginal  vault  easy  prey  to  in- 
fecting organisms.  Gonorrheal  vaginitis  in  children 
and  atrophic  vaginitis  in  the  aged  may  then  be  ma- 
terially aided  by  the  administration  of  small  doses 
of  estrogen,  designed  to  restore  the  normal  vaginal 
epithelium  and  bacterial  flora. 

Sjogren’s  Syndrome 

That  there  is  an  embryologic  relationship  between 
the  mucous  membranes  of  the  genital  tract  and  those 
of  the  upper  respiratory  passages  has  been  fre- 
quently suggested.  Sjogren’s  syndrome,  consisting 
of  dryness  of  the  mouth,  nasal  passages,  upper  res- 
piratory tract,  and  genital  tract  and  dryness  and 
irritation  of  the  eyes  during  menopause,  exemplifies 
this  hypothesis.  The  administration  of  estrogen  pro- 
duces marked  regression  of  all  symptoms,  which 
promptly  recur,  however,  upon  the  discontinuance  of 
therapy. 


Bone  Healing 

The  observation  that  the  skeletons  of  birds  under- 
went hyperossification  associated  with  hypercal- 
cemia during  the  reproductive  cycle,  prompted  cer- 
tain investigators  to  administer  estrogen  to  reduce 
osteoporosis  and  expedite  formation  of  callus,  par- 
ticularly in  aged  women. 

Nephrolithiasis 

Shorr  has  called  attention  to  the  possible  useful- 
ness of  estrogen  as  an  adjuvant  measure  in  the 
management  of  certain  types  of  renal  calculi. 

Diabetes  Mellitus 

Following  a marked  reduction  in  the  insulin  re- 
quirement in  diabetics  treated  with  estrogens,  Gerber 
stresses  the  value  of  estrogen  therapy  in  newly 
discovered  diabetics  in  the  hope  of  increasing  the 
incidence  of  remission  in  this  disease.  The  group 
most  amenable  to  this  form  of  therapy  would  be 
menopausal  diabetics  and  diabetics  of  any  age  group 
in  whom  there  was  some  demonstrable  evidence  of 
hyperpituitarism  and/or  hypovarianism.  The  thought 
of  adding  possible  insult  to  an  already  unbalanced 
endocrine  system  should,  however,  be  seriously  con- 
sidered. 

The  foregoing  report  represents  only  a fraction  of 
the  voluminous  literature  attesting  to  the  efficacy 
of  estrogenic  therapy  in  manifold  and  divergent 
situations.  The  list  goes  on  indefinitely  and  suggests 
the  use  of  estrogens  in  such  apparently  unrelated 
circumstances  as  epilepsy,  hemophilia,  gastric  ulcer, 
acne,  angina  pectoris,  etc. 

Not  without  importance  are  the  somewhat  more 
logical  uses  to  which  the  estrogens  are  placed  in 
the  management  of  certain  obstetric  and  gynecologic  j 
conditions. 

Abortion 

Although  at  present  there  does  not  exist  a great 
unanimity  of  opinion  with  regard  to  the  physiologic 
principles  underlying  the  advantages  of  estrogen 
administration  in  the  management  of  habitual  and 
threatened  abortions,  nevertheless  its  value  in  these 
conditions  is  unquestioned.  Our  original  concepts 
concerning  uterine  motility  in  relation  to  the  en- 
docrines  embodied  the  thoughts  that  the  estrogens 
increased  uterine  irritability  while  progesterone  ren- 
dered the  organ  quiescent.  On  cursory  examination, 
the  advisability  of  estrogen  administration  for  the 
prevention  of  abortion  and  the  late  accidents  of 
pregnancy  would  constitute  a gross  paradox.  On  , 
closer  scrutiny,  however,  no  true  paradox  exists.  It 
is  well  established  that  the  corpus  luteum  of  the  I 
ovary,  with  its  production  of  estrogen  and  progeste- 
rone, is  essential  for  the  maintenance  of  pregnancy. 
Although  definite  experimental  evidence  is  lacking 
concerning  the  exact  time  at  which  this  function 
is  delegated  to  the  placenta,  it  is  generally  conceded 
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that  in  the  later  months  of  pregnancy  a healthy 
placenta  produces  estrogen  and  piogesterone  in  a 
proper  ratio  to  prevent  the  expulsion  of  the  fetus. 
Smith,  Smith,  and  Hurwitz  were  able  to  prove  the 
progesterone-stimulating  properties  of  diethylstil- 
bestrol  in  human  pregnancies.  The  use  of  large  doses 
of  estrogen  stimulates  the  corpus  luteum  of  the 
ovary  as  well  as  the  placenta  to  produce  progesterone 
in  addition  to  more  estrogen.  Assuming  that  many 
of  the  accidents  of  pregnancy  have  as  their  etiology 
a premature  decadence  of  placental  secretion,  up- 
setting the  normal  progesterone-estrogen  latios  nec- 
essary to  maintain  a healthy  pregnancy,  the  ad- 
visability of  estrogen  administration,  with  its  asso- 
ciated progesterone-stimulating  function,  becomes 
immediately  apparent.  This  hypothesis  is  the  under- 
lying principle  in  the  high  dosage  estrogen  therapy 
recently  advocated  by  Karnaky  in  the  management 
of  threatened  abortion.  Vaux  and  RakofF,  while  in 
general  harmony  with  these  principles,  are  of  the 
opinion  that  an  imbalance  between  estrogen  and 
progesterone  levels,  perhaps  more  so  than  hormonal 
deficiencies  alone,  is  likely  to  lead  to  uterine  con- 
tractions. This  is  evidenced  by  the  fact  that  the 
administration  of  progesterone  or  estrogen  alone  in 
certain  instances  of  threatened  abortion  appeared  to 
enhance  uterine  motility  and  expedite  the  abortion. 
It  is  their  conviction  that  the  combined  administra- 
tion of  estrogen  and  progesterone  in  the  proper 
ratio  constitutes  a more  rational  approach  to  the 
problem.  It  would  appear  to  the  writers  that  the 
later  concept  will  prove  more  advantageous  in  the 
management  of  these  conditions,  inasmuch  as  the 
dependence  upon  the  estrogens  to  stimulate  the 
placenta  to  produce  progesterone  precludes  the  ex- 
istence of  a healthy  placenta,  the  integrity  of  which 
is  already  in  question. 

Amenorrhea 

There  has  been  considerable  discussion  and  con- 
troversy as  to  the  advisability  of  estrogen  therapy 
in  the  management  of  amenorrhea.  Inasmuch  as 
amenorrhea  is  merely  a symptom  having  a very 
varied  etiology,  its  treatment  necessarily  must  be 
directed  toward  correction  of  the  primary  under- 
lying cause.  Since  many  of  the  factors  contributing 
to  the  etiology  are  clearly  outside  the  scope  of 
organotherapy,  the  indications  for  estrogen  therapy 
in  this  problem  are  definitely  limited.  All  efforts  at 
treatment  should  have  a sound  physiologic  basis  and 
be  directed  specifically  against  the  primary  cause 
without  danger  of  further  jeopardizing  any  ovarian 
function.  The  folly  of  estrogen  administration  in 
those  females  in  whom  a congenital  absence  of  the 
vagina,  uterus,  or  both,  imperforate  hymen,  cer- 
vical stenosis,  etc.  exists  is  readily  recognized.  No 
treatment  should  be  undertaken  until  a complete 
history  and  physical  and  bimanual  examination  have 
been  performed. 

The  cyclic  administration  of  estrogen  or  estrogen 
and  progesterone  has  been  used  extensively  in  the 


management  of  hypohormonal  amenorrhea.  It  is  pos- 
sible, by  repeated  doses  of  estrogen,  to  produce  a 
proliferative  endometrium  which  will  shed  and  bleed 
several  days  after  the  estrogen  therapy  has  been 
withdrawn.  The  resumption  and  withdrawal  of  the 
estrogen  at  proper  intervals  will  produce  uterine 
bleeding  in  a periodic  fashion  closely  resembling  true 
menstruation.  While  bleeding  results,  there  is  no 
evidence  to  indicate  that  this  is  accompanied  by  any 
improvement  in  ovarian  function.  Ovulation  does  not 
take  place,  there  is  no  permanent  improvement  in 
gonadal  activity,  and,  aside  from  the  psychologic 
benefits,  the  treatment  is  of  little  or  no  value.  The 
treatment  is  not,  as  has  been  described  by  some, 
like  shaking  a clock  to  make  it  start  ticking  again. 
As  a general  rule,  the  induction  of  bleeding,  even 
repeatedly  accomplished,  will  cease  as  soon  as  the 
therapy  is  discontinued.  This,  coupled  with  the  fact 
that  prolonged  estrogen  administration  may  have  a 
deleterious  effect  on  the  gonadotropic  activity  of 
the  pituitary,  further  limits  its  usefullness. 

The  use  of  estrogen  in  the  treatment  of  amenor- 
rhea associated  with  uterine  hypoplasia  is  ill  ad- 
vised. It  is  questionable  whether  any  permanent 
growth  of  the  uterus  can  be  accomplished  by 
estrogenic  substance.  If  the  small  uterus  is  part  of 
a general  picture  of  genital  hypoplasia,  associated 
with  hypoplastic  ovaries,  the  estrogen  administration 
is  clearly  of  no  value.  If,  on  the  other  hand,  the 
hypoplasia  is  the  result  of  some  inherent  defect 
in  the  uterus  itself,  making  it  impossible  for  this 
organ  to  receive  the  stimuli  from  a normally  func- 
tioning ovary,  then  the  high  dosage  of  estrogen  re- 
quired to  produce  any  material  change  in  the  size 
of  the  uterus  cannot  help  but  exert  a depressive 
influence  upon  the  ovarian  function.  Inasmuch  as  a. 
hypoplastic  uterus  per  se  in  the  face  of  a normally 
functioning  ovary  is  no  impediment  to  conception, 
it  is  very  questionable  whether  any  attempts  in  the 
correction  of  uterine  hypoplasia  by  this  method  are 
warranted. 

Sterility 

Estrogens  and  estrogen-like  products  have  been 
recommended  in  the  treatment  of  the  infertile 
female,  and  while  they  may  be  indicated  in  certain 
barren  matings,  their  field  of  usefulness  is  definitely 
limited.  They  are  obviously  not  indicated  under  cir- 
cumstances in  which  the  infertile  state  is  on  an 
anovulatory  basis.  In  those  instances,  however,  in 
which  deficient  ovulatory  function  and  sterility  are 
associated  with  menstrual  disorders  and  both  ap- 
parently are  due  to  the  same  basic  cause,  therapeutic 
measures  directed  toward  the  correction  of  the  men- 
strual irregularity  may  also  serve  to  terminate  the 
infertile  state.  The  estrogens,  in  this  regard,  have 
been  found  to  be  most  beneficial  in  patients  whose 
menstrual  cycle  shows  evidence  of  an  oligomenor- 
rhea. Patients  thus  benefited  by  estrogen  substitution 
therapy  are  undoubtedly  deficient  in  the  production 
of  estrin  and  progestin.  Under  these  circumstances 
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it  is  conceivable  that  the  substitutional  therapy 
assists  materially  in  the  production  of  a more  desir- 
able proliferative  endometrium.  This  improvement 
then,  followed  by  ovulation,  unquestionably  results 
in  a superior  secretory  endometrium,  the  histologic 
nature  of  which  lends  itself  more  readily  to  success- 
ful implantation  and  nidation.  To  expect  more  than 
this  from  the  estrogens  in  sterility  is  to  commit 
them  to  tasks  for  which  they  are  not  designed. 

Lactation 

The  increasing  popularity  on  the  part  of  the  mod- 
ern mother  to  feed  her  baby  by  bottle  rather  than 
by  breast  has  prompted  the  medical  profession  to 
search  for  ways  and  means  by  which  lactation  could 
be  suppressed  expeditiously  and  with  a minimum  of 
pain  and  difficulty.  The  mechanical  measures  pre- 
viously used  for  the  suppression  of  lactation  have 
been  rather  universally  set  aside  in  favor  of  the 
oral  administration  of  stilbestrol.  Opinions  are  some- 
what at  variance  as  to  the  exact  physiologic  ra- 
tionale underlying  its  administration.  Some  author- 
ities feel  that  the  stilbestrol  acts  indirectly  by  in- 
hibiting the  lactogenic  hormone  of  the  pituitary, 
while  others  maintain  that  the  stilbestrol  exerts  its 
influence  directly  by  preventing  the  lactogenic 
hormone  from  exerting  any  secretory  effect  on  the 
breast  itself.  Repeated  instances  of  unexplained  post- 
partum hemorrhage,  assuming  exsanguinating  pro- 
portions at  times,  have  appeared  in  women  in  whom 
suppression  of  lactation  was  accomplished  with  stil- 
bestrol. While  a significant  number  of  cases  have 
not  been  recorded  to  warrant  any  definite  statements, 
preliminary  impressions  at  least  would  indicate  that 
the  undue  stimulation  afforded  by  massive  estrogen 
therapy  might  well  be  a contributing  factor  in  the 
pi-oduction  of  postpartum  hemorrhage. 

Menopause 

Estrogens  in  various  forms  and  by  numerous 
paths  of  administration  have  been  extensively  em- 
ployed in  the  management  of  the  female  menopause. 
While  it  may  be  presumed  that  they  have  been 
instrumental  in  alleviating  many  of  the  distressing 
symptoms  incident  to  declining  ovarian  function, 
their  administration  has  not  been  without  some  dan- 
ger. The  carcinogenic  potentialities  of  the  esti'ogens 
in  experimental  animals  are  an  established  fact,  but 
accumulating  experience  is  adding  momentum  to  the 
supposition  that  humans  are  not  immune  to  this 
serious  complication.  While  the  etiologic  haze  con- 
tinues to  surround  carcinoma  in  general,  it  would  ap- 
pear that  there  exists  some  inter-relationship  be- 
tween undue  and  prolonged  estrogen  stimulation  and 
genital  malignancy.  Whereas  there  are  no  known 
natural  barriers  against  carcinoma,  the  individuals 
most  susceptible  to  development  of  malignant  lesions 
due  to  injudicious  estrogen  stimulation  are  those 
in  the  menopausal  age  group,  or  those  in  whom 
there  is  a family  history  of  carcinoma.  Susceptible 


subjects  would  also  include  patients  harboring  cer- 
vical erosions  and  lacerations,  polyps,  etc.,  which 
might  conceivably  serve  as  fertile  fields  for  the 
development  of  a neoplasm.  The  role  of  low  vitamin 
B blood  levels  has  also  recently  been  suggested. 

Not  all  of  the  complications  accompanying  estro- 
gen administration  are  due  to  inherent  defects  in 
the  drug  itself.  All  too  often  patients  are  treated 
for  an  alleged  menopause  with  “shots”  and  pills 
and  masterful  inactivity,  while  a lesion  initially 
amenable  to  therapy  is  allowed  to  progress  until 
the  disease  and  the  patient  are  both  completely 
beyond  redemption.  Under  no  circumstances  should 
estrogen  therapy  be  undertaken  in  the  treatment 
of  the  menopausal  syndrome  until  a complete  history 
and  physical  examination  have  unequivocably  ex- 
cluded the  possibility  of  other  serious  diseases. 

The  administration  of  estrogens  to  women  ap- 
proaching the  menopause,  as  a means  of  preventing 
it,  is  without  sound  physiologic  basis  and  should  be 
completely  discouraged.  If  we  bear  in  mind  that  the 
role  of  estrogens  in  the  menopause  is  one  of  sub- 
stitution rather  than  of  cure  and  that  it  serves  to 
prolong  rather  than  shorten  the  period  of  adjust- 
ment, its  use  will  be  restricted  to  those  instances 
only  in  which  it  is  clearly  indicated. 

Estrogen  therapy  may,  under  certain  circum- 
stances, be  productive  of  benign  uterine  bleeding  in 
the  postmenopausal  female.  This  bleeding  has  un- 
fortunately served  as  a frequent  indication  for 
radical  surgical  intervention  under  the  erroneous 
assumption  that  all  postmenopausal  bleeding  is  car- 
cinomatous in  origin.  While  we  heartily  endorse 
and  encourage  the  complete  and  thorough  investiga- 
tion of  postmenopausal  bleeding  and  would  in  no 
wise  minimize  its  serious  implications,  it  must  be 
remembered  that  postmenopausal  patients  receiving 
estrogens  may  experience  some  benign  uterine  bleed- 
ing purely  as  a result  of  the  artificial  stimulation 
of  an  atrophic  endometrium.  Radical  hysterectomy 
is  clearly  not  indicated  in  these  innocuous  conditions. 
Postmenopausal  patients  receiving  estrogens,  who 
experience  bleeding,  are  best  managed  by  complete 
withdrawal  of  all  estrogens.  If  bleeding  persists 
after  four  weeks,  it  may  be  presumed  that  the 
estrogens  are  not  the  offending  agents,  and  complete 
investigation  is  indicated.  Even  in  these  instances, 
however,  diagnostic  dilatation  and  curettage  should 
precede  any  radical  surgical  procedure. 

Functional  Uterine  Bleeding 

The  problems  in  the  management  of  functional 
uterine  bleeding  or  bleeding  unassociated  with  any 
demonstrable  genital  pathology  have  long  served  as 
an  irritating  thorn  in  the  sides  of  the  practitioner. 
All  of  the  known  sex  hormones  either  singly  or  in 
combination  have  been  recommended  for  the  control 
of  this  abnormal  bleeding  state.  Surgical  procedures 
ranging  from  simple  curettage  to  hysterectomy  and 
ovarian  resection,  as  well  as  stimulating  doses  of 
x-ray  to  the  pituitary  and  ovary,  have  all  been  ) 
advocated,  with  very  questionable  results.  It  is  not 
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likely  then  that  the  estrogens  would  have  escaped 
trial  in  this  maze  of  therapeusis.  Hamblen  and 
others  maintain  that  the  administration  of  estrogen 
and  progesterone  in  a cyclic  fashion  designed  to 
stimulate  their  production  by  a normal  ovaiy  effec- 
tively controls  the  bleeding  in  a large  percentage 
of  cases.  This  method  may  be  of  sonje  value  in  cases 
in  which  the  bleeding  occurs  from  a so-called  “hypo- 
estrogenic”  endometrium  or  in  cases  in  which  the 
age  of  the  patient  and  the  desire  to  preserve  the 
reproductive  function  contraindicate  other  measures. 
Inasmuch  as  most  cases  of  functional  uterine  bleed- 
ing are  associated  with  endometrial  hyperplasia  in 
conjunction  with  adequate  or  elevated  blood  estrogen 
levels,  the  justification  for  further  estrogen  admin- 
istration would  appear  to  be  somewhat  in  doubt. 

Summary 

1.  Some  of  the  recent  nongynecologic  uses  to 
which  the  estrogens  have  been  placed  are  reviewed. 

2.  The  advantages  of  estrogen  administration  in 
the  management  of  habitual  and  threatened  abor- 
tions, and  the  physiologic  principles  underlying  its 
use  are  discussed. 

3.  The  limitations  of  estrogen  therapy  in  amenor- 
rhea are  cited.  All  efforts  at  treatment  should  have 
a sound  physiologic  basis  and  be  directed  specifically 
against  the  primary  cause  without  further  jeopardiz- 
ing any  ovarian  function.  The  production  of  uterine 
bleeding  per  se  without  improvement  of  gonadal 
activity  is  of  no  value  and  may  be  harmful.  The 
use  of  estrogen  in  the  treatment  of  amenorrhea  asso- 
ciated with  uterine  hypoplasia  is  ill  advised. 

4.  Anovulatory  states,  tubal  occlusions,  and  other 
mechanical  barriers  in  sterility  are  unaffected  by 
endocrine  stimulation.  Substitution  therapy  .may  be 
of  value  in  the  infeitile  female  with  oligomenorrhea. 

5.  The  physiologic  rationale  of  estrogen  therapy 
in  the  suppression  of  lactation  is  presented.  Massive 
estrogen  therapy  as  a contributing  factor  in  the 
production  of  postpartum  hemorrhage  is  suggested. 

6.  The  carcinogenic  potentialities  of  estrogens, 
their  promiscuous  administration,  and  their  ability 
to  produce  postmenopausal  bleeding,  which  may  lead 
to  unnecessary  surgical  intervention,  are  discussed. 


/.  The  value  of  the  cyclic  administration  of  estro- 
gen and  progesterone  in  functional  uterine  bleeding 
is  presented. 

8.  The  injudicious  and  indiscriminate  use  of  en- 
docrine products  is  discouraged. 
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The  Van  Meter  prize  award  of  $300  and  two  honorable  mentions  will  be  offered  by  the  Amer- 
ican Association  for  the  Study  of  Goiter  for  the  best  essays  concerning  original  work  on  problems 
relating  to  the  thyroid  gland.  The  award  is  to  be  made  at  the  annual  meeting  of  the  association  in 
Toronto,  Canada,  May  6-8,  1948. 

Competing  essays  may  cover  either  clinical  or  research  investigations,  should  not  exceed  three 
thousand  words,  must  be  presented  in  English,  and  must  be  submitted,  as  a typewritten,  double- 
spaced, copy,  to  the  corresponding  secretary,  Dr.  T.  C.  Davison,  207  Doctors  Building,  Atlanta  3, 
Georgia,  not  later  than  February  1,  1948. 

A place  will  be  reserved  on  the  program  of  the  annual  meeting  for  presentation  of  the  prize- 
winning essay  by  the  author  if  it  is  possible  for  him  to  attend.  The  essay  will  be  published  in  the 
annual  proceedings  of  the  association,  but  this  will  not  prevent  further  publication  in  any  journal 
selected  by  the  authors. 
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Doctor  Tatum  is  pro- 
fessor of  pharmacology 
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W isconsin  Medical 
School.  lie  received  his 
degree  in  medicine  from 
Kush  Medical  College, 
Chicago,  in  1!>14,  and 
serves  as  co-editor  of 
“Comments  on  Treat- 
ment,” a monthly  fea- 
ture of  The  Wisconsin 
Medical  Journal. 


A.  L,.  TATUM 

Isotopes  and  Radioactive  Elements 

Recently  there  was  held  at  the  University  of  Wis- 
consin an  assembly  of  scientists  interested  in  the 
biologic  significance  of  “isotopes”  and  radioactive 
elements.  At  one  of  the  later  sessions  an  opportunity 
was  made  for  questions  from  the  audience.  A ques- 
tion was  asked  regarding  what  the  term  isotope 
means  and  how  these  are  obtained.  Perhaps  those 
who  had  not  been  reading  widely  in  these  fields 
had  difficulty  in  orientating  themselves  in  discus- 
sions of  these  highly  technical  matters.  The  prob- 
lem now  arises  as  to  what,  in  plain  language,  are 
isotopes  and  radioactive  elements  and  what  have 
they  to  do  with  medicine. 


possess  slightly  different  physical  properties,  by 
means  of  which  they  can  be  determined  rather 
accurately  by  complicated  physical  means.  The  so- 
called  “heavy”  water  is  water  that  contains  a small 
amount  of  hydrogen  atoms  weighing,  on  the  relative 
basis,  two  instead  of  one,  which  is  the  approximate 
common  average  weight. 

Ridioactive  or  Tagged  Elements 

Most  of  the  isotopes  are  relatively  stable,  other- 
wise they  could  not  have  survived  through  the 
thousands  and  millions  of  years.  Radioactive  ele- 
ments are,  on  the  other  hand,  unstable,  continually 
liberating  energy  in  the  form  of  radiation,  and 
through  structural  changes  and  losses  giving  birth 
to  isotopes  which  may  or  may  not  be  stable,  accord- 
ing to  the  stage  of  change.  Radium  undergoes  change 
from  a metal  through  a gaseous  stage  and  other 
intermediate  stages,  finally  yielding  the  element 
lead.  By  employing  irradiation,  e.g.,  from  the  x-ray 
tube  or  other  more  powerful  means,  ordinary  docile 
chemical  elements  can  become  changed  into  other 
forms,  “isotopes”  we  may  say,  some  of  which  are 
unstable,  as  indicated  by  radioactivity.  These  artifi- 
cial isotopes  are  the  so-called  tagged  elements  sus- 
ceptible of  being  followed  by  means  of  the  electrical 
gadgets,  such  as  the  “Geiger  counter,”  which  rings 
a bell,  so  to  speak,  each  time  an  electron,  a product 
of  atomic  change,  strikes  an  appropriate  receptor  of 
the  machine. 


Isotopes — What  They  Are 

In  our  textbooks  of  chemistry,  both  old  and  new, 
one  finds  tables  of  atomic  weights,  essentially  a 
relation  of  some  ninety  different  elements  compared 
to  each  other  on  the  basis  of  some  one  element  taken 
as  a standard,  and  that  element,  by  custom  and 
convenience,  is  oxygen.  One  finds  that  most  of  the 
elements  have  weights  which  run  into  decimals  in- 
stead of  being  whole  numerals,  representing  multi- 
ples of  some  basic  unit  out  of  which  atoms  are 
constructed.  Relatively  recent  discoveries  have  re- 
vealed that  essentially  each  of  the  elements,  includ- 
ing oxygen  itself,  is  really  a mixture  within  its  re- 
spective atomic  group.  Thus,  oxygen,  or  any  other 
element,  is  a mixture  of  oxygen  atoms  with  different 
weights.  The  resulting  “atomic  weight,”  then,  is  the 
average  of  several  varieties  within  the  species.  Each 
of  the  varieties  of  an  element  consists  of  few  or 
many  “isotopes”  which  behave  chemically  much  alike 
but  differ  in  weights  and,  through  this  difference, 


Uses  of  Radioactive  or  Tagged  Elements 

Tagged  elements  are  being  employed  for  following 
the  pathway  of  the  atoms  of  molecules  in  ordinary 
metabolism.  Tagged  carbon,  nitrogen,  sulfur,  phos- 
phorus, iodine,  etc.,  can  be  made  into  chemical  com- 
pounds that  can  be  metabolized  by  living  cells,  so 
that  it  is  possible  to  determine  the  utilization  of 
building  blocks  in  the  synthesis  of  fats,  of  carbohy- 
drates, and  of  proteins.  Iodine,  tagged  by  being  made 
radioactive,  can  be  found  to  accumulate  in  the 
thyroid,  and  presumably  may  alter  the  character  i 
of  the  cells  of  this  gland.  The  changes  in  iron  of 
hemoglobin  from  old  erythrocytes  or  other  sources  i 
to  new  ones  can  be  followed.  Finally,  as  to  the 
question  of  therapeutics,  it  may  be  stated  that  some- 
one expressed  the  opinion  at  the  symposium  that 
at  the  present  rate  of  increase  of  knowledge  in  this 
new  approach,  perhaps  in  one  hundred  or  one  thou- 
sand years  epoch-making  curative  or  preventive  pro-  1 
cedures  may  evolve. — A.  L.  Tatum,  M.  D. 


October  Nineteen  Forty-Seven 
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Editors — WALTER  H.  JAESCHKE,  M.  D.,  University  of  Wisconsin,  Madison,  and 
S.  B.  PESSIN,  M.  D.,  Marquette  University,  Milwaukee 


Selection  of  Donors  For  Blood  Transfusions* 


Simplification  of  the  technic  of  blood  transfusions 
has  transferred  the  procedure  from  the  operating 
room  to  the  bedside.  On  the  other  hand,  the  pre- 
cautions to  be  exercised  in  the  selection  of  prospec- 
tive donors  have  placed  a heavier  responsibility  upon 
the  physician  charged  with  the  selection  of  the 
donor.  The  lessons  learned  from  the  bleeding  of 
millions  for  the  armed  services  may  be  used  to 
the  benefit  of  the  individual  patient.  To  the  usual 
precautions  to  be  taken  against  blood  incompatibility 
and  syphilis,  important  safeguards  that  have  re- 
cently become  recognized  must  be  added. 


Absolute  rejection  of  a blood  donor  is  required  on 
the  basis  of  possible  transmission  of  malaria, 
hepatitis,  or  syphilis.  The  danger  of  infection  with 
malaria  by  transfusion  is  a very  actual  one  at  the 
present  time.  Not  only  veterans,  but  also  many 
civilians  have  been  in  malarious  terrain.  Not  all 
types  of  malaria  are  similar.  Tropical  malaria,  as 
experienced  in  the  South  Pacific,  is  usually  com- 
pletely cured  with  atabrine  by  the  time  the  in- 
dividual returns  to  this  country  and  thus  presents 
no  real  problem.  The  quartan  malaria  parasite  may 
be  carried  in  the  blood  for  decades,  in  spite  of  treat- 
ments. Southern  and  southeastern  Europe  and  North 
Africa  are  important  sources  of  this  type  of  malaria. 
The  thick  and  thin  blood  smear  examination  to  detect 
all  malaria  carriers  is  unreliable.  For  practical  pur- 
poses, therefore,  all  patients  with  a history  of 
proved  or  doubtful  quartan  malaria  should  be  re- 
jected. From  the  South  Pacific  area,  however,  the 
only  type  of  malaria  to  be  considered  is  tertian. 
After  two  years  this  type  is  usually  cured.  Prospec- 
tive donors  may  be  used  two  years  after  the  last 
attack  of  malaria  or  after  stopping  atabrine  medica- 
tions. It  should,  however,  be  considered  that  donors 
often  are  eager  to  give  blood  and  may  conceal  their 
i medical  histories.  It  is,  therefore,  safer  not  to  use 
any  individuals  suspected  of  having  any  form  of 
malaria  or  having  been  in  an  endemic  area  unless 
no  other  donor  is  available. 


Of  greater  significance  than  malaria  is  the  pos- 
sibility of  transmission  of  the  virus  of  homologous 
f serum  jaundice.  This  form  of  hepatitis  is  more  haz- 

s ardous  than  the  epidemic  form.  The  virus  may  be 

e harbored  in  the  blood  stream  for  many  months. 

;.  ■ There  is  no  known  specific  test  for  this  disease  so 

,t  ; that  potential  donors  of  the  virus  cannot  be  entirely 


is 


j - * Published  with  permission  of  the  Medical  Direc- 

tor, Veterans  Administration,  who  assumes  no  re- 
sponsibility for  the  opinions  expressed  or  conclusions 
drawn  by  the  author. 


eliminated.  A donor  giving  a history  of  jaundice 
within  the  past  year  must,  therefore,  not  be  used. 

Syphilis  as  a disease  transmittable  by  transfusion 
has  been  relegated  to  lesser  importance.  During  the 
war,  since  most  of  the  blood  which  was  drawn  was 
stored  or  converted  into  plasma,  there  was  little 
danger  of  the  spirochete  surviving.  However,  where 
blood  is  used  within  a few  days  after  being  drawn, 
in  spite  of  a negative  serologic  test  for  syphilis, 
the  danger  of  transmission  of  syphilis  exists.  A rapid 
screening  serologic  test  is,  of  course,  necessary.  But 
it  is  not  sufficient  to  test  but  once.  The  test  should 
be  repeated  before  each  transfusion.  The  incon- 
venience of  a physical  examination  to  detect  a 
primary  lesion  is  recognized.  It  must,  nevertheless, 
be  realized  that  the  donor  with  a negative  blood 
test,  but  with  a primary  lesion,  may  readily  transmit 
syphilis  to  the  recipient. 

There  is  another  group  of  conditions  in  which  it 
is  advisable  not  to  use  donors  unless  no  other  source 
is  available.  Individuals  with  a hemoglobin  value 
below  80  per  cent  not  only  need  their  own  blood, 
but  supply  a poor  quantity  of  blood  to  a needy 
patient.  Usually  a two  months’  rest  period  is  allowed 
between  repeated  donations.  Any  donor  with  a tem- 
perature elevation  should  not  be  used.  A “cold”  is 
not  to  be  taken  lightly.  Such  patients  are  poor  blood 
donors,  and  there  is  a possibility  that  the  “cold” 
may  be  a predromal  stage  of  a more  serious  trans- 
missible disease.  Because  of  the  possibility  of  passive 
transfer  of  allergens,  donors  with  a history  of  any 
form  of  allergy  are  best  not  used.  Individuals  with 
skin  lesions  should  be  seriously  investigated  before 
being  used.  Minors  under  age  may  be  suitable  donors, 
but  consent  of  their  parents  or  guardians  is  nec- 
essary. Syncopes  occurring  during  transfusions  or 
shortly  thereafter  are  undesirable.  Therefore,  donors 
with  blood  pressures  under  100  mm.  systolic  are 
usually  avoided.  Older  people  above  60,  those  with 
a history  of  heart  disease,  or  patients  whose  blood 
pressure  is  above  200  systolic  are  avoided  because 
of  the  possibility  of  heart  attacks.  There  is  no  reason 
to  assume  that  a bleeding  will  precipitate  an  attack, 
but  should  one  occur  co-incidentally,  it  would  be 
difficult  to  convince  a lay  person  otherwise.  Epilep- 
tics, or  individuals  who  faint  readily,  and  psycho- 
pathic individuals  are  best  avoided.  Examinations 
of  the  arm  veins  for  acceptability  and  suitability  of 
veins  will  save  the  technician  or  physician  eventual 
difficulty. 

A proper  preliminary  examination  of  the  prospec- 
tive donor  will,  in  almost  all  instances,  prevent 
serious  complications. — Joseph  M.  Lubitz,  M.  D. 
Chief,  Laboratory  Service. 
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dnAt/iaducln^  the  QueAt  dditauatut 

With  a background  of  professorial  work  for  approximately  I 
twenty  years,  Wayne  Morse,  a native  of  Madison  and  a graduate 
of  the  University  of  Wisconsin,  was  elected  United  States  sen- 
ator from  Oregon  in  1944. 

His  work  in  the  educational  held  began  in  1924,  when  he  ; 
taught  debate  at  the  University  of  Wisconsin,  from  which  insti- 
tution he  had  received  his  Ph.  B.  degree  the  preceding  year. 
From  1924  to  1929  he  studied  at  the  University  of  Minnesota 
and  Cornell  University.  At  that  time  he  was  appointed  assistant 
professor  of  law  at  the  University  of  Oregon;  two  years  later  he 
became  ■dean  and  professor  of  law.  He  served  in  this  capacity  until  his  election  to  the  Senate. 
Prior  to  his  election  he  served  on  numerous  boards,  being  chairman  of  the  President’s 
Emergency  Board  in  1941  and  a member  of  the  National  Defense  Mediation  Board.  He  is 
the  author  of  several  books  and  has  contributed  extensively  to  law  reviews  and  periodicals. 
Here  he  gives  his  views  on  the  problem  of  governmental  health  insurance  as  faced  by 
American  citizens  today. 


WAYNE  MORSE 


October  Nineteen  Forty-Seven 
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Health  Security  Without  Bankruptcy 

ON  JULY  11,  1947,  in  a speech  in  the  Senate  of  the  United  States  I endeavored  to  sup- 
ply some  answers  to  the  question,  “What  do  progressives  in  the  Congress  stand  for?” 
The  charge  is  frequently  made  that  we  are  negativists,  that  we  only  take  a critical  pos- 
ition on  the  reactionary  program  of  the  two  major  political  parties  and  never  offer  anything 
constructive  ourselves.  Of  course,  the  record  of  our  proposals  and  of  our  fight  to  secure  the 
adoption  of  our  program,  particularly  in  the  Seventy-Ninth  and  Eightieth  Congresses,  does 
not  support  that  criticism.  Our  chief  difficulty  is  that  we  do  not  have  the  means  or  the  re- 
sources for  supplying  the  information  to  the  American  people  about  our  program  to  any 
such  degree  as  is  available  to  those  who  represent  a preponderant  reactionary  majority  of 
the  two  major  political  parties. 

However,  time  is  on  our  side  because  time  is  going  to  pass  by  the  retrogressive  pol- 
icies of  those  ultraconservatives  of  this  country  who  are  laboring  under  the  mistaken  no- 
tion that  our  private  propeity  economy,  based  upon  the  sound  principle  of  a capitalistic 
democracy,  can  survive  a return  to  the  laissez-faire  program  of  the  1920’s.  Much  time,  with 
corresponding  progress  and  public  enlightenment,  has  passed  since  the  debacle  of  the 
1920’s.  It  was  a debacle  based  upon  the  boom  and  bust  theory  of  the  business  cycle.  The 
economic  patterns  of  the  1920’s  fed  upon  the  economic  fallacy  enunciated  by  one  United 
States  senator  who  spoke  on  the  floor  of  the  Senate  in  1946  against  the  Full  Employment 
Bill  by  using  the  argument  that  economic  depressions  in  this  country  are  part  of  the  price 
the  American  people  pay  for  liberty.  What  a hopeless  social  philosophy  was  portrayed  by 
that  cruel  argument.  It  is  just  such  attitudes  on  the  part  of  reactionaries  in  this  country 
which  give  rise  to  class-conscious  conflicts  and  which  too  frequently,  when  the  pen- 
dulum of  public  opinion  swings  too  far  over  to  the  left,  result  in  class-conscious  legislation 
that  does  great  wrong  to  the  legitimate  rights  of  the  owners  of  capital. 

Progressives  Fight  For  Capitalistic  Economy 

Those  of  us  in  the  progressive  movement  in  this  country  seek  only  to  strike  that  bal- 
ance between  too  much  and  too  little  government  entering  into  the  affairs  of  our  people.  It 
is  a delicate  balance  but  one  essential  of  accomplishment  if  we  are  to  maintain  our  system 
of  political  and  economic  democracy,  and  we  cannot  have  the  one  without  the  other.  We 
cannot  have  political  democracy  without  a capitalistic  economy,  and  we  cannot  have  a capi- 
talistic economy  without  a political  democracy.  That  elementary  but  fundamental  political 
truth  is  being  forgotten  these  days  by  both  large  numbers  of  so-called  conservatives  and 
large  numbers  of  so-called  liberals. 

The  truth  of  my  observation  can  be  simply  tested  by  the  question,  “If  you  do  not  have 
a capitalistic  economy  what  other  kind  of  economy  can  you  have?”  The  answer  is  a state 
economy,  and  I care  not  what  you  call  it  be  it  fascism,  communism,  socialism,  or  any  other 
form  of  economic  totalitarianism.  Let  every  American  citizen  never  forget  that  any  form  of 
economic  totalitarianism  carries  with  it  the  destruction  of  the  individual  rights  and  free- 
doms of  the  individual  citizen,  because  under  any  form  of  economic  totalitarianism  the  citi- 
zen becomes  the  servant  and  not  the  master  of  the  state.  Thus,  it  is  inescapable  that  political 
e democracy  and  our  economic  democracy,  based  on  capitalism  with  its  controlling  principle 
of  private  property,  are  absolutely  inseparable. 

It  is  likewise  important  that  not  only  every  individual  but  all  economic  groups  in  this 
country,  including  the  medical  profession,  recognize  that  one  of  the  primary  obligations  of 
:a  a political  democracy,  operating  under  a representative  form  of  government,  is  to  protect 
the  economic  weak  from  the  exploitation  of  the  economic  strong  but  do  it  within  the 
! framework  of  our  private  property  economy  and  in  accordance  with  the  tenets  of  our  Con- 
ie  stitution,  including  its  precious  Bill  of  human  Rights. 

The  advocates  of  a laissez-faire  economy,  the  political  demagogues  and  reactionaries 
who,  these  days,  are  seeking  to  lead  us  back  to  the  mistakes  of  the  1920’s,  forget  that  a 
' laissez-faire  economy  is  based  upon  the  exploiting  of  the  weak  by  the  economic  strong  for 
is  profit  dollars.  A laissez-faire  economy  recoups  itself  upon  the  cruelties  of  economic  depres- 
sions with  all  the  mass  unemployment  and  human  suffering  that  flow  from  the  boom  and 
bust  cycle. 

Unfortunately,  too  many  doctors  in  America,  thinking  of  their  own  selfish,  individual 
economic  interests,  give  aid  and  comfort  to  the  reactionary  proponents  of  a laissez-faire 
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economy.  The  moment  anyone  suggests  that  a representative  government,  based  upon  the 
principles  of  political  and  economic  democracy,  owes  any  obligation  and  responsibility  to 
the  people  as  a whole  in  seeing  to  it  that  minimum  legislative  safeguards  are  set  up  in  the 
interest  of  the  health  of  the  people  of  the  nation,  too  large  a proportion  of  the  American 
medical  profession  start  crying  to  high  heaven  about  socialized  medicine  and  beating  their 
breasts  in  self-righteous  pronunciamentoes  about  free  enterprise.  No  such  lusty  protesta- 
tions are  ever  heard  from  the  doctors  when  hospitals,  clinics,  and  research  laboratories  are 
built  with  taxpayers’  dollars  and  made  available  to  the  medical  profession  as  the  principal 
instrumentalities  through  the  use  of  which  they  make  their  personal  incomes  from  their 
practice. 

I do  not  believe  that  either  the  cause  of  social  justice  or  the  right  of  the  American  people 
to  fair  dealing  in  regard  to  our  national  health  problems  is  the  least  bit  served  by  those  in  the 
medical  profession  who  seem  to  feel  that  the  doctors  of  America  should  be  allowed  to  de- 
termine, without  any  interference  or  control  by  government  itself,  just  what  the  American 
people  are  to  receive  from  the  medical  profession  in  the  way  of  medical  service.  Here 
again,  time  is  bound  to  pass  by  such  an  attitude  on  the  part  of  the  American  medical  pro- 
fession. 

Public  Health  Greatest  National  Economic  Asset 

Thus,  on  July  11,  1947,  on  the  floor  of  the  Senate  I pointed  out  that  progressives  stand 
for  another  great  piece  of  social  legislation,  another  principle  of  demociatic  government 
which  it  seems  to  me  the  politicians  and  the  rest  of  the  country  might  just  as  well  recognize 
is  a principle,  the  accomplishment  of  which  is  inevitable.  It  will  require  the  passage  of 
some  more  time,  possibly,  before  it  is  fully  carried  out — it  may  require  the  passage  of  a 
considerable  period  of  time — but  it  is  sure  to  come  as  public  enlightenment  on  the  issue  be- 
comes more  and  more  crystallized.  The  principle  I refer  to  is  that  found  in  the  position  of 
the  progressives  in  American  politics  when  they  say  that  the  health  of  the  American  people 
and  the  state  of  their  health  will  determine  whether  we  are  to  be  a nation  of  great  assets  or 
a nation  of  great  liabilities. 

We  progressives  take  the  position  that  the  potential  medical  mortgage  that  hangs  over 
the  heads  of  the  so-called  middle  class  people  in  America  is  a great  threat  toward  economic 
security.  It  is  a great  psychologic  barrier  which  produces  untold  losses  within  our  economy. 
It  is  the  cause  of  great  worry  and  concern  in  most  of  the  homes  of  America  because  there 
is  no  denying  the  fact  that  a serious  prolonged  illness  in  the  average  American  home  can 
and  frequently  does  wipe  out  the  life-savings  of  the  head  of  that  home.  Thus,  there  is  de- 
veloping a psychologic  reaction  toward  the  medical  profession  in  this  country  that  the  doc- 
tors cannot  afford  to  ignore. 

Because  of  their  importance  to  the  instinct  of  self-preservation  which  motivates  every 
human  being  our  doctors  are  highly  beloved  by  most  of  our  citizens.  When  illness  strikes 
our  homes  and  we  see  one  of  our  loved  ones  stricken  or  we  are  stricken  ourselves,  the  doctor 
takes  on  in  our  minds  some  of  the  psychologic  characteristics  of  deity.  Thus,  I think  we 
should  recognize  that  this  human  relationship  between  doctor  and  patient  is  pregnant  with 
spiritual  as  well  as  scientific  implications  and  in  many  respects  involves  a trust  within  hu- 
man relations  as  sacred  as  that  between  a clergyman  and  his  parishioner. 

However,  at  the  same  time  there  is  no  ignoring  the  fact  that  right  today  another  type 
of  psychologic  feeling  on  the  part  of  the  public  toward  the  medical  profession  exists  which 
makes  the  total  attitude  of  the  public  toward  the  medical  profession  one  of  a paradox.  Be- 
loved as  the  medical  profession  is  in  the  minds  of  the  public,  at  the  same  time  there  is  a deep 
psychologic  resentment  growing  toward  the  doctors  of  the  country  not  only  because  of  the 
medical  mortgage  that  they  hold  over  the  roofs  of  America  like  Damocles’  sword  but  also 
because  of  a growing  feeling  that  there  are  developing  within  the  profession  restrictive  pol- 
icies which  are  not  making  available  to  all  the  people  of  the  country  the  full  benefits  of 
medical  science. 

Doctors  Must  Meet  Public  Demand 

Hence,  there  is  a growing  trend  of  thinking  on  the  part  of  our  people  that  the  govern- 
ment must  do  something  about  it.  It  undoubtedly  will  unless  the  doctors  do  something 
about  it  first.  I say  that  because  we  are  a political  democracy,  and  although  sometimes  it 
requires  a considerable  passage  of  time  for  political  trends  to  manifest  themselves  in  final 
action,  nevertheless,  they  inevitably  do  once  the  people  as  a whole  reach  the  conclusion  that 
they  have  stood  more  than  they  will  further  stand.  Hence,  on  July  11,  in  my  speech  in  the 
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Senate,  I also  pointed  out  that  it  has  been  the  position  of  the  progressives  in  the  Seventy- 
Ninth  and  Eightieth  Congresses  that  we  should  endeavor  to  work  out  for  the  country  a 
medical  program  that  avoids  the  dangers  of  socialized  medicine.  That  is  why  we  have  not  be- 
come parties  to  any  particular  medical  health  bill  which  seeks  in  essence  to  have  the  govern- 
ment itself  supply  the  medical  care.  I do  not  th  ink  that  such  a program  is  desirable,  and  I do 
not  think  it  is  necessary.  But  we  cannot  for  long  avoid  adopting  a sound  program  aimed  at 
giving  the  health  protection  to  which  the  American  people  are  entitled  and  aimed  at  re- 
moving from  the  households  of  America  the  deadening  psychologic  fear  that  their  life 
savings  may  be  eaten  up  in  one  serious  illness  in  the  household. 

We  progressives  have  said  over  and  over  again  to  the  medical  profession,  and  I repeat 
it  now,  that  it  is  up  to  the  doctors  of  this  country  to  come  forward  with  a health  program 
that  will  remove  that  fear  and  at  the  same  time  will  keep  medical  practice  on  the  basis  of 
private  enterprise.  Irrespective  of  the  unfair  criticisms  that  many  of  the  medical  associa- 
tions have  heaped  upon  the  progressives,  I think  they  will  find  that  their  best,  long-time 
friends  are  those  of  us  who  have  been  pleading  for  the  type  of  health  program  that  is  based 
upon  the  principle  of  political  democracy  which  I have  discussed  in  this  article. 

UJcufne  Moulds 
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HAVING  recently  attended  such  sporty  events  as 
the  psychiatrists’  and  pediatricians’  conventions, 
we  dropped  in  last  week  on  the  Golden  Jubilee  Con- 
gress of  the  American  Naturopathic  Association 
(“The  Original  and  Parent  American  Naturopathic 
Association  Founded  by  Dr.  Benedict  Lust  in  1896”), 
which  met  in  the  grand  and  east  ballrooms  of  the 
Commodore  for  seven  days  running  to  listen  to 
learned  and  up-to-the-minute  papers,  such  as  “Some 
Frequently  Overlooked  Aspects  of  the  Vegetarian 
Movement,”  “Vivisection — Its  Uselessness  and  Harm 
to  Humanity,”  “Don’t  Cure — Normalize!,”  “The  Ef- 
fect of  Nicotine  on  the  Human  Body,”  and  “Ancient 
Indian  Yoga  Lore  and  Nature  Cure.”  By  the  time 
we  got  to  the  Congress,  yoga  had,  unluckily,  come 
and  gone.  The  speaker  on  the  dais  was  a plump, 
ruffled-looking  man,  who  gave  the  impression  of 
being  a long  way  from  Nirvana.  We  have  no  idea 
what  he  was  talking  about,  because  the  amplifying 
system  was  off  and  the  air-conditioning  machinery 
was  on,  emitting  a deep-throated  hum.  From  where 
we  stood,  in  the  doorway,  we  could  see  the  poor 
fellow’s  mouth  open  and  shut  like  that  of  a goldfish 
gasping  for  oxygen,  but  the  only  word  that  carried 
across  the  cold,  synthetic  air  to  us  was  “walliwoo.” 

We  abandoned  the  speaker  for  the  east  ballroom, 
which  was  filled  with  a number  of  informative  ex- 
hibits, among  them  a large,  coffin-shaped  apparatus 
called  a Spinalator  (“Spinal  Manipulation  Without 
Manual  Labor”),  boxes  of  wheat  germ  and  non- 
animal gelatin,  an  empty  booth  marked  “Tribute  to 
Bernarr  Macfadden,  Father  of  Physical  Culture,” 
and  high  stacks  of  pamphlets  attacking  cigarettes 
and  coffee.  “Does  cigarette  smoking  tend  to  make 


the  boy  or  girl  careless  and  unreliable?”  one  pam- 
phlet asked,  and  answered,  “Yes.  The  smoke  is  in- 
haled into  the  lungs,  the  poison  gases  are  communi- 
cated through  the  blood  to  the  brain  and  to  the  nerve 
centers  that  control  the  moral  sensibilities,  stupefy- 
ing and  destroying.  Soon  the  fine  edge  of  moral 
distinction  is  so  blunted  that  the  difference  between 
right  and  wrong  is  blurred.”  A brochure  issued  by 
the  Human  Engineering  Foundation,  of  Summit, 
New  Jersey,  reminded  us  that  in  naturopathic  circles 
coffee  is  considered  an  even  grimmer  menace  than 
cigarettes.  This  said,  in  part,  “The  American  peo- 
ple are  still  in  a dilemma  as  to  how  to  have  peace 
in  a troubled  world,  how  to  prevent  accidents  and 
avoid  the  ills  of  society  such  as  juvenile  delinquency, 
divorce,  poverty,  crime,  cancer,  heart  diseases,  and 
various  other  maladies.  The  answer  is  simple.  This 
new,  high  speed  world  now  needs  all  good  people, 
like  yourself,  to  be  advocates  and  demonstrators 
of  a new  and  better  way  of  life  in  which  coffee  drink- 
ing is  no  longer  a temptation  and  in  which  milk, 
fruit  and  vegetable  juices,  hot  water,  and  lemon 
have  taken  its  place.” 

Our  mouth  still  puckering  at  the  thought  of  the 
brave  new  citrus  world  that  lies  beyond  us,  we  in- 
troduced ourself  to  Dr.  Jesse  Mercer  Gehman,  of 
Paterson,  New  Jersey,  president  of  the  Naturopathic 
Association.  (The  “Dr.”  is  short  for  Doctor  of 
Naturopathy,  not  Medicine.)  He  is  a stocky,  middle- 
aged  man,  and  he  looked  tired  and  worried.  It  turned 
out  that  he  was  at  least  tired.  “Haven’t  even  had 
time  for  a shave,”  he  told  us.  “Got  naturopaths  here 
from  all  over  the  world.  Even  India.  Doing  great 
naturopathic  work  in  India.  New  York  City  is 
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way  behind  them.  Lots  of  people  think  we’re  some 
kind  of  crackpot  cult,  but  we’re  not — we’re  a sepa- 
rate school  of  healing.  We  don’t  believe  in  vacci- 
nation, inoculation,  contagion,  infection,  or  drugs 
of  any  kind.  No  use  for  sulfa,  penicillin,  and  all  that 
rubbish.  They  just  prevent  fever  from  doing  its 
work.  We  like  fever.  When  the  body  is  healthy,  it’s 
in  a normal  state,  but  when  the  body  is  diseased, 
that’s  a normal  state,  too — normal  for  a diseased 
body.  See  what  I mean?  A lot  of  crazy  people  think 
germs  cause  diseases.  The  fact  is  Pasteur  and 
Metchnikoff  were  wrong — had  the  thing  back-end  to. 
Diseases  cause  germs.  Look  at  maggots  on  a dead 
horse.  How  did  they  get  there?  What  we  advocate 
is  air,  light,  sun,  water,  proper  food,  and  the  right 
mental  attitude.  That’s  all  anybody  needs.”  We  com- 
mented mildly  on  the  fact  that  many  of  the  partic- 
ipants in  the  Congress  had  an  appearance  of  de- 
crepit old  age.  “That’s  just  one  more  thing  we  have 
to  fight,”  Gehman  said,  manfully  staying  awake. 
“Outsiders  taunt  us  by  saying  we  ought  to  be  able 
to  live  forever  if  we  really  believe  in  and  follow  our 
principles,  but  when  we  do  live  a long  time,  they 
complain  about  how  old  we  look.” 


Nothing  But  Vanilla 

Somewhere  down  South  Carolina  way  a touring 
friend  of  ours  sought  refreshment  from  the  heat  of 
a day’s  driving.  Stopping  at  a ramshackle  general 
store,  he  asked  the  calicoed  clerk  what  kind  of  ice 
cream  she  had  in  stock. 

“Well,”  she  said,  lifting  the  covers  of  the  freezer, 
“we  got  vanilla— and  this  kind — and  that  kind.” 

Our  friend  was  quick  to  ask  what  was  meant  by 
“this  kind  and  that  kind.”  The  answer  came  with 
perfect  frankness:  “I  don’t  know  what  them  other 
kinds  are;  all  I know  is  we  got  vanilla.” 

How  many  Wisconsin  physicians  do  now  know 
“what  kind  of  ice  cream  we  got?”  How  many 
doctors  understand  the  Society’s  programs  for  vol- 
untary prepaid  medical  care  well  enough  to  answer 
their  patient’s  questions  or  counsel  them  on  how  to 
prepare  for  the  cost  of  unexpected  illness  ? How 
many  physicians  are  aware  of  the  fact  that  they 


not  only  must  give  their  patients  the  best  profes- 
sional care  within  their  power,  but  must  treat  the 
patients  fairly  in  the  economic  sense  as  well  ? How 
many  dispensers  of  medical  care  think  they  have 
“nothing  but  vanilla?” 

Voluntary  prepaid  medical  care  plans  are  one  of 
the  most  powerful  instruments  Wisconsin  medicine 
has  ever  had  for  improved  public  relations.  The  indi- 
vidual physician  is  best  suited  to  use  this  tool.  While 
the  doctor  has  both  a professional  and  an  economic 
duty  to  perform,  it  is  the  latter  which  often  gives 
the  most  concern  to  the  patient.  Voluntary  prepaid 
plans  give  the  doctor  an  opportunity  to  fulfill  his 
economic  obligation  as  efficiently  as  he  discharges 
his  professional  duty. 

A patient  asking  about  prepaid  medical  care  plans 
should  get  an  answer  that  will  prove  to  him  Wis- 
consin doctors  are  genuinely  interested  in  his  wel- 
fare, that  the  Society’s  medical  care  plans  are,  as 
the  literature  says,  “sponsored  by  your  doctor.”  He 
should  be  able  to  find  out  what  prepaid  medicine  is, 
how  it  works,  how  he  can  get  it,  and  how  it  will 
help  him  budget  for  the  sometimes  burdensome 
costs  of  medical  and  surgical  care.  The  patient 
should  go  away  with  reliable  information  on  the 
relative  merits  of  a service  type  versus  an  indemnity 
type  medical  care  plan.  He  should  go  away  con- 
vinced that  his  doctor  heartily  approves  the  principle 
of  the  plan  as  well  as  its  practicality.  When  patients 
start  getting  this  information,  medicine  will  hear 
about  friends  it  never  knew  existed. 

When  will  such  public  relations  measures  begin  ? 
Just  as  soon  as  every  doctor  in  Wisconsin  under- 
stands how  prepaid  care  plans  operate  and  confirms 
their  purpose — to  help  the  people  defray  the  costs 
of  catastrophic  illness.  The  individual  physician  is 
the  key  to  success.  He  should  make  it  his  business  to 
know  what  kind  of  plans  are  available,  their  benefits, 
their  limitations,  how  the  patient  can  get  and  use 
them,  and  his  own  obligations  toward  the  plans. 

With  this  knowledge  a doctor  will  have  several 
flavors  to  give  his  patients — vanilla  to  sooth  their 
bodily  pains;  “this  kind  and  that  kind”  to  ease  their 
financial  distress.  The  doctor’s  general  store  must 
dispense  the  most  sound  economic  advice  as  well  as 
the  best  in  scientific  medicine.  No  Wisconsin  doctor 
should  offer  “nothing  but  vanilla.” 


PRESIDENT  OF  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

(Picture  on  opposite  page) 

Dr.  W.  D.  Stovall,  a native  of  Longtown,  Mississippi,  graduated  from  Mississippi  College  in  1908  and 
received  his  medical  degree  from  Tulane  University  of  Louisiana  School  of  Medicine  in  1912.  For  his 
internship  Doctor  Stovall  went  to  St.  Vincent’s  Hospital,  Birmingham,  Alabama,  following  which  he  took 
postgraduate  studies  at  the  United  States  Marine  Hospital,  New  Orleans. 

In  1914  the  doctor  came  to  Wisconsin  to  work  as  a bacteriologist  at  the  Wisconsin  State  Laboratory 
of  Hygiene.  Within  a short  time  he  was  appointed  director  of  the  laboratory,  and  he  has  continu?d  in 
this  capacity  to  the  present.  He  is  also  professor  of  hygiene  at  the  University  of  Wisconsin  Medical  School 
and  secretary  of  the  Department  of  Public  Welfare. 

A former  president  of  the  Dane  County  Medical  Society,  Doctor  Stovall  was  the  speaker  of  the  House 
of  Delegates  of  the  State  Medical  Society  in  1931.  Active  in  the  campaign  against  cancer,  for  many  years 
he  was  chairman  of  the  Committee  on  Cancer  of  the  State  Medical  Society,  and  in  1945  was  appointed  on 
the  board  of  directors  of  the  American  Cancer  Society. 

In  1943  Doctor  Stovall  was  elected  a delegate  to  the  American  Medical  Association.  The  State  Med- 
ical Society  bestowed  its  highest  honor  upon  him  in  1940,  when  he  was  named  recipient  of  the  Council 
Award. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  'problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


Doctor  Filek,  a 1032 
graduate  of  Kush  Med- 
ical College,  practiced 
for  two  years  in  south- 
western Wisconsin  be- 
fore joining  the  State 
Department  of  Health 
as  a district  health  offi- 
cer  in  1036.  He  received 
the  degree  of  M.  S.  P.  H. 
at  the  University  of 
Michigan  in  1041.  Since 
1042  he  has  been  in  the 
central  office  of  the 
State  Department  of 
Health,  first  as  head  of 
the  Division  of  Tuber- 
culosis and  currently  as 
director  of  Docal  Health 
Administration. 

ALLAN  FILEK 

County,  City-County,  and  Multiple-County 
Health  Departments 

As  a result  of  recent  legislative  action,  commu- 
nities may  now  have  their  own  county,  city-county, 
or  multiple-county  board  of  health  and  health  de- 
partment. Developments  of  this  nature  were 
approved  by  the  House  of  Delegates  of  the  American 
Medical  Association  in  June  1942  and  by  the  State 
Medical  Society  of  Wisconsin  last  year. 

A local  health  unit,  to  function  satisfactorily  on 
a full-time  basis  with  adequate  financial  support, 
should  encompass  an  area  which  has  a population 
of  50,000,  although  in  some  cases  a population  of 
38,000  will  be  sufficient  to  justify  the  formation  of 
such  a unit.  In  general,  this  means  that  in  some 
areas  of  the  state  the  type  of  unit  which  will  func- 
tion most  satisfactorily  will  be  a county  department 
of  health.  In  others  it  will  be  a combination  of  a 
large  city  in  the  area  with  the  rural  population 
surrounding  it,  or  a city-county  health  department; 
while  in  still  other  areas,  chiefly  because  of  the 
small  population  involved,  the  type  of  health  unit 
which  will  function  best  will  be  one  comprising 
several  counties,  known  as  a multiple-county  health 
department.  In  the  case  of  joint  health  departments, 
each  participating  county  and  municipality  is  to  pay 
its  proportionate  share  of  all  costs. 

Required  Components  of  Local  Boards 

The  legislation  covering  this  type  of  development 
appears  in  Chapter  511  of  the  laws  of  1947.  Each 
single  county  health  department  will  be  managed 
by  a board  of  health  of  five  to  seven  members;  two 
of  the  members  must  be  physicians  practicing  in 


the  county,  one  must  be  a dentist,  one  member  will 
represent  the  county  board,  and  the  remaining  mem- 
bers will  be  persons  of  ability  who  are  known  to 
have  a broad  social  viewpoint  and  a serious  interest 
in  the  health  protection  of  their  community.  In  the 
case  of  a city-county  health  department,  the  board 
of  health  will  consist  of  seven  members.  Again, 
physicians  will  be  represented  by  two  members  on 
the  board  of  health.  In  the  case  of  a multiple-county 
health  department,  three  members  are  to  be  ap- 
pointed from  each  county  participating.  One  of  the 
three  members  from  each  county  will  be  a physician. 

Qualifications  of  the  Heath  Officer 

The  county  health  officer  will  be  appointed  by  the 
State  Board  of  Health.  He  must  be  a licensed  phy- 
sician especially  trained  in  health  work.  The  county 
department  of  health  will  be  under  the  immediate 
direction  of  the  county  health  officer.  He  must  give 
his  entire  time  to  the  work. 

Such  a board  of  health  will  have  all  of  the  powers 
and  authority  now  vested  in  local  boards  of  health 
and  local  health  officers.  It  may  adopt  such  rules  for 
its  own  guidance  and  for  the  government  of  the 
health  department,  as  it  may  be  deemed  necessary 
to  protect  and  improve  public  health  so  long  as 
such  rules  are  not  inconsistent  with  state  law  or  with 
rules  and  regulations  of  the  State  Board  of  Health. 

According  to  the  law,  each  participating  county 
and  municipality  is  to  pay  its  proportionate  share 
of  all  costs  on  the  basis  of  equalized  valuation.  Any 
part  of  the  cost  which  is  apportioned  to  the  county 
is  not  to  be  levied  against  any  property  within  the 
city.  The  health  department  funds  are  to  be  placed 
in  the  treasurer’s  office  of  the  county  wherein  is 
located  the  principal  office  of  each  multiple  county 
health  department,  or  either  in  the  county  treas- 
urer’s office  or  in  the  city  treasurer’s  office,  in  the 
case  of  a participating  city,  as  the  Board  of  Health 
may  determine. 

The  State  Board  of  Health  has  received  inquiries 
from  numerous  areas  throughout  the  state  interested 
in  this  type  of  public  health  development.  It  is 
hoped  that  physicians  who  are  called  upon  to  give 
advice  to  local  communities  regarding  such  a pos- 
sibility will  acquaint  themselves  thoroughly  with 
the  provisions  of  the  law  and  with  the  possibilities 
of  such  a health  department,  having  in  mind  always 
the  improvement  of  the  public  health  of  the  com- 
munity.— Allan  Filek,  M.  D.,  Director,  Local 
Health  Administration. 
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Anatomic  woodcut: 
Title  page  from 
Pyligk  Compendium; 
1516 — Courtesy, 
The  Betlmann  Archive 


today: 


Anatomic  illustrations  were  crude; 
knowledge  of  the  anatomy  and  the  treatment  of 
diseases  of  the  heart  and  thoracic  organs 
were  extremely  limited. 


SEARLE  AMINOPHYLLIN 

is  widely  employed  in  selected  cardiac 
cases,  bronchial  asthma,  paroxysmal  dyspnea 
and  Cheyne-Stokes  respiration. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


* 


SEARLE 


rj  *Searle  Aminophyllin  contains  at  least 
80%  of  anhydrous  theophylline 
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News  Items  and  Personals 


F.  W.  Reichardl  Released  From  Navy 

Dr.  Frederic  W.  Reichardt,  recently  discharged 
from  the  United  States  Navy  after  four  and  one- 
half  years  of  service,  is  now  associated  with  Dr. 
Maurice  Rice  in  general  surgery  at  Stevens  Point. 

Doctor  Reichardt  interned  at  Great  Lakes  Naval 
Center,  Great  Lakes,  Illinois,  following  his  gradua- 
tion from  the  University  of  Wisconsin  Medical 
School.  After  serving  as  a medical  officer  for  a de- 
stroyer escort  squadron  in  the  Atlantic  and  the 
Mediterranean  Sea,  followed  by  two  years  in  the 
Pacific  theater,  he  was  appointed  medical  officer  at 
the  United  States  naval  powder  factory  at  Indian 
Head,  Maryland. 

M.  A.  Warpinski  Opens  Office  in  Suring 

Dr.  Marion  A.  Warpinski,  'formerly  a physician  in 
Green  Bay,  recently  opened  an  office  in  Suring. 

L.  G.  McMurray  Moves  to  California 

After  assisting  her  father,  Dr.  C.  W.  Lockhart. 
Mellen,  for  the  past  three  months  Dr.  Lucy  G. 
McMurray  recently  moved  to  Pasadena,  California, 
where  she  will  open  a practice. 

H.  J.  Winsauer  Joins  Clinic  Staff  at  Sheboygan 

Dr.  Henry  J.  Winsauer,  a specialist  in  internal 
medicine  recently  became  associated  with  the  staff 


of  Sheboygan  Clinic.  A graduate  of  the  University 
of  Wisconsin  Medical  School,  Doctor  Winsauer  came 
to  Sheboygan  from  the  Indiana  University  Medical 
Center,  where  he  completed  a period  of  internship 
and  residency  begun  in  January  1946.  He  served  in 
the  United  States  Army  Air  Corps  for  four  years. 

New  Clinic  Opened  in  Strum 

The  result  of  untiring  effort  of  the  Strum  Com- 
mercial Club,  a new  clinic  is  now  in  operation  in 
Strum.  After  the  only  active  doctor  in  that  com- 
munity moved  from  there,  the  club  drew  up  plans 
for  the  remodeling  of  a former  hotel  and  cafe  and 
secured  the  services  of  Dr.  E.  W.  Henry,  who  was 
still  in  the  military  service. 

Funds  for  the  construction  were  raised  through 
sale  of  stock  in  Strum,  a community  of  about  500 
population,  and  the  surrounding  area.  In  addition 
to  its  medical  facilities,  the  building  also  contains 
a large  dentist’s  office. 

Seven  S;ale  Physicians  Join^ACS 

Seven  Wisconsin  physicians  were  among  the  762 
medical  men  inducted  into  the  American  College  of 
Surgeons  during  its  clinical  congress  held  in  New 
York  September  8-12.  They  were  Drs.  George  W. 
Bartels  and  George  L.  Thomas,  Janesville;  Samuel 
B.  Harper  and  Otto  V.  Hibma,  Madison;  and  Fred  J. 
Hofmeister,  August  J.  Jurishica,  and  Alice  D.  Watts, 
Milwaukee. 


Society  Proceedings 


Brown — Kewaunee — Door 


For  their  first  meet- 
ing after  the  summer 
months,  members  of  the 
Brown  - Kewaunee- 
Door  Medical  Society 
gathered  in  Alaska 
Lake  on  September  11. 
Speaker  at  the  meeting 
was  Dr.  L.  J.  Van 
Hecke  of  Milwaukee, 
who  chose  “The  Smear 
Technic  in  the  Diag- 
nosis of  Cancer”  as  the 
subject  for  his  address. 

I,.  J.  VAN  HECKE 

Outagamie 

A joint  meeting  of  the  Outagamie  County  Medical 
Society  and  its  Auxiliary  was  held  at  Riverview 


Country  Club,  Appleton,  on  September  17.  Dr.  Erwin 
Ackerknecht,  professor  of  History  of  medicine  at 
the  University  of  Wisconsin  Medical  School,  ad- 
dressed the  group  following  a 6:30  dinner.  His 
paper  was  entitled  “The  History  of  Malaria.” 

Tenth  District 

Members  of  the  Tenth  District  Medical  Society 
gathered  in  Eau  Claire  on  September  27  for  a day’s 
program  consisting  of  two  scientific  sessions,  lunch- 
eon, and  dinner. 

The  morning’s  program  was  held  at  Luther  Hos- 
pital, at  which  three  out-of-state  physicians  spoke. 
Two  doctors  from  Seattle,  Drs.  Roger  Anderson  and 
O.  A.  Nelson,  chose  for  their  subjects  “Ambulatory 
Treatment  of  Fractures”  and  “Present  Status  of 
Prostatic  Surgery”  respectively.  “Ulcerative  Colitis” 
was  the  title  of  a paper  given  by  Dr.  Clarence  Dennis 
of  the  department  of  surgery,  University  of  Min- 
nesota Medical  School.  Dr.  Edgar  S.  Gordon,  asso- 
ciate professor  of  medicine  at  the  University  of 
Wisconsin  Medical  School  also  spoke. 
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“Man  that  is  born  of  a woman  is  of 

few  days,  and  full  of  trouble,  "imxivj 


Even  in  the  face  of  great  advances  in  medical 
knowledge,  the  lives  of  many  infants  are 
still  literally  "of  few  days  and  full  of 
trouble,"  for  62.1%  of  the  total  infant 
mortality  occurs  within  30  days  after 
birth.*  During  this  fatal  first  month, 
every  precaution  must  be  taken  to 
ward  off  troubles  of  early  infancy. 

Adequate  nutrition,  resistance  to  dis- 
ease and  freedom  from  hazardous 
diarrhea,  colic  or  digestive  upset  all 
may  be  materially  advanced  by  giving 
special  attention  to  the  first  feedings. 

'Dexin'  has  proved  an  excellent  "first 
carbohydrate"  because  of  its  high  dex- 
trin content.  It  (1)  resists  fermentation  by 
the  usual  intestinal  organisms;  (2)  tends  to 
hold  gas  formation,  distention  and  diarrhea 
to  a minimum;  and  (3)  promotes  the  forma- 
tion of  soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk, 'Dexin'  brand 
High  Dextrin  Carbohydrate  provides  well -taken  and 
well-retained  nourishment.  'Dexin'  does  make  a difference 


‘Vital  Statistics — Special  Reports:  Vol.  25,  No.  12,  National  Office  of 
Vital  Statistics,  Washington,  D.  C.  (Oct.  15)  1946,  p.  206. 


HICK  DEXTRIN  CARBOHYDRATE 


‘Dexin’ 


BRAND 


Composition — Dextrins  75%  • Maltose  24 % • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


Literature  on  request 
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Following  a luncheon  at  Luther  Hospital,  the 
group  met  at  the  Eau  Claire  Country  Club  for  the 
afternoon’s  scientific  discussions.  The  program  was 
opened  with  a paper  by  Doctor  Gordon,  following 
which  Doctor  Dennis  spoke  on  “Diagnosis  and  Treat- 
ment of  Intestinal  Obstruction.”  Doctor  Nelson 
selected  “Arteriography  in  the  Diagnosis  of  Intra- 
Abdominal  Tumors”  as  the  subject  for  his  afternoon 
address. 

The  day’s  gathering  was  concluded  with  a dinner 
at  the  Eau  Claire  Country  Club. 


W alworlh 

Dr.  Chester  M.  Kurtz 
spoke  at  the  opening 
fall  meeting  of  the 
Walworth  County  Med- 
ical Society  held  at 
Gardner’s  in  LaGrange 
on  September  11.  His 
subject  was  the  “Am- 
bulatory Treatment  of 
Rheumatic  Fever.” 


C.  M.  KURTZ 


AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS: 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication.” 

— Editor’s  Note 


SOCIETY  PROCEEDING 

Dane 

The  annual  golf  tournament  of  the  Dane  County 
Medical  Society  was  held  at  the  Maple  Bluff  Country 
Club,  Maple  Bluff,  on  September  18.  Following  the 
tournament,  the  members  met  for  dinner  at  the 
country  club. 

THIRD  DISTRICT  NEWS 

M.  J.  Trautmann  Appointed  to  Youth  Service 

Formerly  a staff 
member  of  the  State 
Board  of  Health,  Dr. 
Milton  J.  Trautmann 
was  on  September  5 
named  to  a two  year  on 
the  new  State  Youth 
Service  Commission. 
The  appointment  was 
one  of  eleven  made  by 
Acting  Governor  Oscar 
Rennebohm  and  later 
confirmed  by  the  Sen- 
ate. The  new  appointees 
will  set  up  the  commis- 
sion and  form  the 
M.  J.  TRAUTMANN  policies  of  the  agency, 


the  work  of  which  will  be  aid  to  local  communities  in 
preventing  juvenile  delinquency  and  deciding  correc- 
tive treatment  for  young  violators. 

R.  E.  Campbell  Heads  Obstetric-Gynecologic 
Organization 

Dr.  Ralph  E.  Camp- 
bell, Madison,  was 
elected  president  of  the 
National  Foundation  of 
Obstetric  - Gynecologic 
Societies  at  the  Third 
American  Congress  on 
Obstetrics  and  Gynecol- 
ogy held  in  St.  Louis 
September  8-12.  Doctor 
Campbell  is  professor 
of  obstetrics  and  gyne- 
cology at  the  Univer- 
sity of  Wisconsin  Medi- 
cal School  and  has  been 
serving  as  chairman  of 
general  membership 
committee  of  the  American  Congress  on  Obstetrics 
and  Gynecology. 

R.  B.  Dryer  Joins  Veteran's  Hospital  Staff 

Dr.  RaymUnd  B.  Dryer  of  Poynette  has  discon- 
tinued his  general  practice  there  and  has  accepted  a 


R.  E.  CAMPBELL 
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2316  E.  Edgewood  Avenue 


MILWAUKEE,  WISCONSIN 


Phone:  EDgewood  0900 


For  Nervous  Disorders 


A fifty  bed  hospital  and  sanitarium.  Separate 
buildings  for  neurotic  and  psychotic  cases 

Illustrated  booklet  sent  on  request. 


WM.  H.  STUD  LEY,  M.fi. 

Medical  Director 
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THIRD  DISTRICT  PHARMACISTS 


The  pharmacies  listed  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 


* DANE  COUNTY  + 

BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  Badger  278 
MADISON  3,  WIS. 

Mail  Service  Daily  on 
Prescriptions  atid  Stock  Orders 


Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Building 
Phone:  Badger  7929 
RELIABLE  PRESCRIPTION  SERVICE 


MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 


Ampoules,  Biologicals,  Chemicals,  Bacteriologi- 
cal Stains,  Trusses,  Camp  Surgical  Supports, 
"Leeches” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  South  Carroll  St.  Phone:  Badger  755 

"The  Park  Hotel  Building”,  Madison  3,  Wis. 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 


* ROCK  COUNTY  * 

DREKMEIER  DRUG 

Dependable  Prescription  Service 
Phone  47  Opposite  Post  Office 

Beloit,  Wisconsin 
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AMES 

DIAGNOSTIC  AGENTS 

Simple,  Reliable,  TABLET  Methods 
for  Quick  Defection  of 

OCCULT  BLOOD  • ALBUMIN  • URINE-SUGAR 

HEMATEST 

Tablet  method  for  rapid  detection  of 
occult  blood  in  feces,  urine  and  other 
body  fluids.  Bottles  of  60  tablets. 


ALBUTEST 

Tablet,  no  heating  method  for  quick 
detection  of  albumin.  Bottles  of  36 
and  100  tablets. 


CLINITEST 

Tablet,  no  heating  method  for  detec- 
tion of  urine-sugar. 

Laboratory  Outfit. 


full  time  position  in  psychiati-y  at  the  Veterans' 
Hospital  in  Madison. 

M.  W.  Meyer  Appointed  City  Health 
Officer  of  Madison 

Newly  appointed  city 
health  officer  of  Madi- 
son is  Dr.  Marshall  W. 
Meyer,  who  has  been 
director  of  the  venereal 
disease  division  of  the 
State  Department  of 
Health. 

Doctor  Meyer,  who 
was  chosen  from  a field 
of  nine  candidates  to 
succeed  Dr.  F.  F.  Bow- 
man, retired,  will  take 
over  his  new  duties  this 
month.  He  is  a grad- 
uate of  Rush  Medical 
College,  Chicago,  and 
the  University  of  Michigan  School  of  Public  Health. 
From  1937  to  1946  he  was  associated  with  the  Wis- 
consin State  Department  of  Health,  to  which  he  re- 
turned after  a short  period  of  work  in  Florida. 


TWELFTH  DISTRICT  NEWS 

J.  S.  Feurig  Calls  at  the  White  House 

A caller  at  the  White  House  on  August  28,  at  the 
request  of  President  Truman,  was  Dr.  James  S. 
Feurig  of  Wauwatosa.  Doctor  Feurig,  one  of  the 
most  decorated  and  cited  individuals  in  World  War 
II,  received  personal  thanks  from  the  president 
for  his  heroic  military  service  and  sacrifices. 

The  doctor  in  April  1945  led  an  escape  from  a 
Japanese  prison,  where  he  was  being  held  after 
capture  in  Burma.  He  received  seven  battle  stars, 
the  Distinguished  Service  Cross  with  one  oak  leaf 
cluster,  Silver  Star,  Legion  of  Merit,  Air  Medal 
with  seven  oak  leaf  clusters,  Soldier’s  Medal,  Bronze 
Star,  Purple  Heart,  and  Distinguished  Unit  Citation 
with  three  oak  leaf  clusters.  His  foreign  decorations 
consist  of  the  French  fourragere,  the  Croix  de 
guerre,  and  the  Chinese  Order  of  the  Green  Dragon. 


Plastic  Pocket-size  Set. 

Clinitest  Reagent  Tablets  12xl00’s 
and  12x250’s  for  laboratory  and 
hospital  use. 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 
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G.  A.  Hipke  Awarded  Life  Membership  in 
State  Medical  Society 

In  recognition  of  his  membership  in  the  State 
Medical  Society  since  1902,  Dr.  Gustav  A.  Hipke, 
Milwaukee,  was  recently  awarded  a life  membership 
in  the  organization  upon  action  taken  by  the  Council 
of  the  State  Medical  Society. 

Doctor  Hipke,  who  is  80  years  old,  graduated 
from  the  University  of  Illinois  College  of  Medicine 
in  1890.  He  practiced  at  Casco  from  1890  to  1899, 
moving  to  Milwaukee  in  that  year.  For  some  time  he 

lease  mention  the  Journal. 
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also  did  postgraduate  work  in  Berlin,  Germany.  He 
has  specialized  in  obstetrics  and  gynecology  through- 
out his  practice. 


SOCIETY  RECORDS 

New  Members 

Frank  Urban,  302  Northern  Building,  Green  Bay. 
Leonard  W.  Schrank,  401%  East  Main  Street. 
Waupun. 

Everett  W.  Humke,  Chilton. 

Delmar  D.  Parke,  Luther  Hospital,  Eau  Claire. 
Henry  J.  Winsauer,  1001  North  Eighth  Street. 
Sheboygan. 

Paul  P.  Bassewitz,  819  North  Eighth  Street,  She- 
boygan. 

Harry  J.  Manning,  2624  North  Fourteenth  Street, 
Milwaukee. 

John  A.  Knights,  St.  Michael’s  Hospital,  Stevens 
Point. 

Herbert  J.  Karol,  311  Northern  Building,  Green 
Bay. 

Maxwell  A.  Johnson,  Gundersen  Clinic,  La  Crosse. 


Decholin  produces  hydrocholeresis, 
flushing  the  bile  ducts,  removing 
accumulated  mucus  and  inspissat- 
ed bile. 


In  Cholangitis . . 


Changes  in  Address 

F.  W.  Reichardt,  Madison,  to  401  Main  Street, 
Stevens  Point. 

M.  A.  Warpinski,  Green  Bay,  to  Suring. 

A.  J.  Wagner,  Janesville,  to  242  Fifth  Street, 
Yuma,  Arizona. 

H.  V.  Sandin,  Ashland,  to  3305  Russell  Boulevard, 
St.  Louis  4,  Missouri. 

A.  A.  Mannis,  Madison,  to  Kersey  Hall,  West- 
brook Jr.  College,  Portland,  Oregon. 

T.  N.  Robinson,  Wittenberg,  to  Sturgeon  Bay. 

M.  W.  Garry,  Washington,  D.  C.,  to  554  Park 
Boulevard,  Worthington,  Ohio. 

W.  F.  Cormack,  Madison,  to  613  Mills  Building, 
El  Paso,  Texas. 

F.  E.  Schlueter,  Boston,  Massachusetts,  to  22 
Chatham  Circle,  Wellesley  Hills,  Massachusetts. 

A.  H.  Lahmann,  Milwaukee,  to  1300  Orange 
Avenue,  Coronado,  California. 

F.  D.  Geist,  Wellfleet,  Massachusetts,  to  436  Jean 
Street,  Madison. 

H.  G.  E.  Mallow,  Watertown,  to  99  North  Main 
Street,  Fort  Atkinson. 

W.  E.  Jones,  Madison,  to  Statesan,  Wales. 

J.  R.  Goelz,  DePere,  to  301  Northern  Building, 
Green  Bay. 

Henry  Veit,  Denver,  Colorado,  to  4219  North  New- 
hall,  Milwaukee. 

Landers  Finseth,  Milwaukee,  to  Brandywine  Sana- 
torium, Marshallton,  Delaware. 

S.  W.  Brouwer,  Milwaukee,  to  Clifton  Springs 
Sanatorium  and  Clinic,  Clifton  Springs,  New  York. 

H.  A.  Dasler,  Lake  Mills,  to  Cornwall  Clinic, 
Amery. 

Prescribe  Journal-advertised  pr 


In  Cholecystitis . . 

Decholin  relieves  stasis,  discourages 
ascending  infection,  promotes 
drainage. 

In  Biliary  Surgery.. 

Decholin  fits  well  into  the  post- 
operative routine  by  materially 
helping  to  keep  the  bile  passages 
free  from  offending  debris. 

HOW  SUPPLIED:  Decholin  in  3H  gr.  tab- 
lets. Boxes  of  25,  100,  500  and  1000. 


Djecfurtin 

Reg.  U.  S.  Pat.  Off. 

(dehydrocholic  acid) 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 

cts  and  you  prescribe  the  best. 


1050 


The  Wisconsin  Medical  Journal 


DEATHS 

Dr.  Frank  J.  Wochos,  for  forty  years  a physician 
in  Kewaunee,  died  suddenly  at  his  home  in  that  city 
on  August  25.  He  was  69  years  old. 

Doctor  Wochos  was  born  in  the  Town  of  Franklin, 
Kewaunee  County,  on  May  25,  1878.  Completing  his 
medical  studies  at  the  University  of  Illinois  College 
of  Medicine  in  1907,  he  interned  at  Augustana  Hos- 
pital, Chicago.  His  first  practice  was  established  in 
Green  Bay.  From  there  he  moved  to  Kewaunee  to 
join  his  brother,  Dr.  Wenzel  M.  Wochos,  in  practice 
and  operated  a private  hospital.  While  practicing, 
he  spent  some  time  in  Berlin  and  Vienna  taking 
postgraduate  studies. 


The  doctor  was  a member  of  the  Brown-Kewau- 
nee-Door  Medical  Society,  the  State  Medical  Society, 
and  the  American  Medical  Association. 

Survivors  are  his  wife,  a daughter  of  Green  Bay, 
and  a son,  Dr.  Robert  G.  Wochos,  of  Madison. 

Dr.  Thomas  S.  Clark,  a general  practitioner  in 
Milwaukee  since  1909,  died  August  29  in  that  city 
at  the  age  of  76. 

Doctor  Clark,  who  graduated  from  the  Wisconsin 
College  of  Physicians  and  Surgeons,  now  Marquette 
University  School  of  Medicine,  in  1902,  had  served 
on  the  staff  of  St.  Luke’s  Hospital  in  Milwaukee. 

He  is  survived  by  a sister. 


Correspondence 


American  Medical  Association 
535  North  Dearborn  Street 
Chicago  10,  Illinois 

August  20,  1947. 

Dear  Sir:  In  looking  over  recent  copies  of  your 
Journal,  I was  pleased  to  note  that  you  have  been 
using  the  filler  ads  recently  sent  to  you  on  Hygeia, 
The  Health  Magazine. 

I want  to  express  to  you  my  deep  appreciation  of 
your  cooperation  in  running  these  complimentary 
advertisements. 

Very  truly  yours, 

(Signed)  Frank  V.  Cargill, 
Director  of  Circulation,  Hygeia, 

The  Health  Magazine. 

Frederic  Clinic 

Frederic  Hospital 
Frederic,  Wisconsin 

July  17,  1947. 

Dear  Sir:  After  attending  the  Cancer  Clinic  in 
Eau  Claire,  14  July  1947,  I wish  to  congratulate 
the  Society  on  your  excellent  program,  and  the 
calibre  of  the  teaching  staff. 

It  is  a pleasure  to  attend  such  meetings  and  it 
is  my  hope  that  such  worthwhile  things  continue. 

Sincerely  yours, 

(Signed)  Robert  M.  Moore,  M.  D. 

Treasury  Department 
U.  S.  Savings  Bonds  Division 
Office  of  State  Director 
735  North  Water  Street 
Milwaukee  2,  Wisconsin 

July  28,  1947. 

Dear  Sir:  Thank  you  for  the  courtesies  which  you 
have  extended  to  Mr.  John  Omernik  of  our  State 
Committee,  and  also  for  the  excellent  article  in 
support  of  the  new  Bond-a-Month  Plan  which  ap- 
peared in  the  last  issue  of  your  monthly  publication. 


The  new  plan  should  have  a definite  appeal  to 
the  members  of  your  state  society  for  it  offers  them 
an  absolutely  safe  and  sound  way  to  plot  their 
future  investment  programs. 

I am  pleased  to  enclose  a copy  of  a recent  ad 
published  by  the  New  York  Stock  Exchange  entitled 
“Worth  Saying  Again!”  and  to  repeat  the  following 
impressive  statement  which  appears  therein. 

“The  bonds  of  our  Government  are  the  only 
securities  this  Exchange  has  ever  recommended  in 
the  155  years  of  its  existence.  We  urge  you:  Save 
the  easy  way,  through  the  Payroll  Savings  Plan  or 
the  new  Bond-a-Month  Plan.  The  Series  E Savings 
Bonds  you  put  away  today  offer  the  same  return  on 
your  investment,  the  same  safety,  as  the  War  Bonds 
you  bought  during  the  war  years.  You  can  buy  them 
with  certainty  . . . hold  them  with  confidence.” 

If  your  state  society  will  impress  members  with 
the  sound  advice  of  the  New  York  Stock  Exchange 
with  reference  to  saving  the  easy  way,  through  the 
new  Bond-a-Month  plan,  you  will  be  doing  them  a 
real  service. 

Again  thanking  you,  I am 

Sincerely  yours, 

(Signed)  Harold  F.  Dickens, 

State  Director  for  Wisconsin. 

American  Academy  of  Pediatrics 

September  9,  1947. 

Dear  Sir:  At  its  meeting  in  Washington  on  July 
7th  and  8th,  the  Executive  Board  of  the  American 
Academy  of  Pediatrics  reviewed  in  detail  the  work 
of  the  Survey  Committee  and  its  Executive  Staff. 
The  monumental  task  of  collecting  factual  data  from 
every  state  in  the  Union  is  now  well  on  its  way  to 
completion.  The  Academy  feels  greatly  indebted  to 
its  State  Chairman,  their  Executive  Secretaries,  and 
to  all  the  other  individuals  and  organizations  to 
whose  co-operative  efforts  at  the  state  level  belongs 
a major  share  of  the  credit  for  the  success  of  the 
Survey. 
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with  accent  on  the  positive 


Positive  results  form  the  keynote  of  clinical  reports  on  "Premarin."  Prompt  remission  of 
distressing  menopausal  symptoms  with  comparative  freedom  from  untoward  reactions 
may  usually  be  anticipated  with  “Premarin.'' 

This  symptomatic  relief  "plus”  the  accompanying  sense  of  well-being  or  emotional  uplift 
— so- frequently  reported  by  clinicians — give  the  middle-aged  patient  a new  positive 
outlook  on  life. 


"Premarin"  provides  effective  estrogenic  therapy  through  the  oral  route  and  is  available 
as  follows: 


Tablets  of  2.5  mg bottles  of  20  and  100 

Tablets  of  1.25  mg bottles  of  20, 100  and  1000 

Tablets  of  0.625  mg bottles  of  100  and  1000 

liquid,  containing  0.625  mg.  in  each  4 cc.  |1  teaspoonful)  . bottles  of  120  cc. 


CONJUGATED  ESTROGENS* 

(equine) 

•While  sodium  estrone  sulfate  is  the  prin- 
cipal  estrogen  in  ''Premarin,"  other  equine 
estrogens  . . . estradiol,  equilin,  equilenin, 
hippulin  . . . are  also  present  in  varying 
small  amounts,  probably  as  water-soluble 
sulfates.  The  water  solubility  of  conjugated 
estrogens  (equine)  permits  rapid  absorp- 
tion from  the  gastrointestinal  tract. 


AY  ERST,  McKENNA  & HARRISON  Limited 

22  EAST  <0TH  STREET,  NEW  YORK  14,  N.  Y. 


“Premari  nV 
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The  State  Chairman  of  Wisconsin  has  informed 
this  office  of  your  valuable  assistance,  and  we  take 
this  opportunity  to  thank  you  on  behalf  of  the  entire 
Academy.  It  is  our  belief  that  this  effort  on  the  part 
of  physicians  to  inform  themselves  accurately  con- 
cerning the  medical  facilities  and  services  or  their 
lack  for  the  children  of  America  can  be  the  basis 
for  a constructive  program  for  the  improvement 
of  child  health  throughout  the  nation.  Obviously 
much  remains  to  be  done  if  the  statistical  material 
which  is  being  collected  and  processed  is  to  reach 
its  maximum  effectiveness.  Sometime  within  the 
next  few  months  each  state  will  have  the  facts  as 
they  exist  within  their  own  borders.  Based  upon 
these  facts,  a state  report  will  be  prepared.  It  is 
hoped  that  the  individual  states  will  then  undertake 


active  programs  based  upon  their  own  needs  as 
demonstrated  by  the  Survey.  Looking  ahead  to  this 
time,  we  would  enlist  your  further  support  and  co- 
operation in  the  same  manner  as  has  been  done 
during  the  conduct  of  the  Survey. 

The  Academy  is  justly  proud  to  be  the  sponsor  of 
a program  which  has  received  such  whole  hearted 
co-operation  from  so  many  individuals  and  groups. 
Its  reward  will  come  if  out  of  these  combined  efforts 
a better  way  of  life  can  be  secured  for  the  children 
of  America. 

Yours  sincerely, 

(Signed)  Lee  Forrest  Hill,  M.  D. 

President. 

(Signed)  Clifford  G.  Grulee,  M.  D., 

Secretary-Treasurer. 


The  Woman’s  Auxiliary 

(ORGANIZED  1929) 


OFFICERS 

Mrs.  A.  W.  Hammond.  Beaver  Dam.  President  Mrs.  I.  C.  Fox,  La  Crosse.  Immediate  Past-president 

Mrs.  M.  Q.  Howard,  Wauwatosa,  President-elect  Mrs.  W.  E.  Sullivan.  Madison.  Parliamentarian 

Mrs.  N.  A.  Hill,  Madison.  Vice-president  Mrs.  G.  D.  Reay,  Onalaska.  Corresponding  Secretary 

Mrs.  E.  I.  Schneller.  Racine.  Recording  Secretary  Mrs.  I.  P.  Graves.  Kenosha.  Treasurer 


Nominating  Committee — 

Mrs.  E.  S.  Schmidt.  Green  Bay 

Archives — 

Mrs.  R.  S.  Fisher.  Allenton 
Finance — 

Mrs.  C.  D.  Partridge,  Cudahy 
Hygeia — 

Mrs.  F.  L.  Crikelair.  Green  Bay 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  C.  I.  Smiles,  Ashland 
Press  and  Publicity — 

Mrs.  C.  N.  Neupert.  Madison 
Program — 

Mrs.  I.  S.  Huebner,  Fond  du  Lac 
Public  Relations — 

Mrs.  E.  D.  Sorenson,  Elkhorn 
Legislation — 

Mrs.  E.  H.  Rettig.  Milwaukee 


Circulation  ol  Bulletin — 

Mrs.  H.  J.  Hansen.  Sheboygan  Falls 

Organization — 

Mrs.  E.  I.  Carev.  Wauwnt«» 

Postwar  Planning — 

Mrs.  G.  B.  Ridout.  La  Crown 

Convention — 

Mrs.  E.  C.  Pleiler.  Racine 


Report  of  the  1946-1947  Auxiliary  President" 


By  MRS.  JAMES  C.  FOX 

La  Crosse 


MRS.  JAMES  C.  FOX 
1 046— 1 !>47  President 


* Presented  before  the  Nineteenth  Annual  Meeting 
of  the  Woman’s  Auxiliary  to  the  State  Medical 
Society  of  Wisconsin,  Milwaukee,  October  1947. 


FOR  the  past  year  it  has  been  my  privilege  to  serve 
as  your  president,  and  now  it  becomes  my  duty 
to  recount  to  you  a bi'ief  report  of  the  activities  of 
the  Auxiliary  for  the  past  twelve  months. 

The  Auxiliary  to  the  State  Medical  Society  of 
Wisconsin  through  your  efforts  has  become  a vital 
militant  organization,  and  we  as  your  officers  for 
the  past  year  hope  that  in  reviewing  our  activities 
you  will  feel  that  we  have  played  some  part  in  the 
progress  of  our  organization. 

The  Auxiliary  has  grown  and  developed  tremen- 
dously in  the  past  few  years.  It  has  transcended 
the  phase  where  it  was  primarily  interested  in 
promoting  and  increasing  social  relations  between 
physicians  and  physicians’  wives.  It  has  become  a 
strong,  forceful  organization  of  women  whose  inter- 
ests lie  not  only  in  the  forementioned  social  chan- 
nels, but  also  in  the  fields  of  public  health,  of  ade- 
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SAVE  MINUTES  DURING  FLUOROSCOPY! 


HERE’S  WHY  you  actually  save  minutes  without  additional 
effort  on  your  part  with  a G-E  Vertical  Roentgenoscope. 


FASTER  POSITIONING 
OF  PATIENTS! 

Suspension -arm -swivel,  en- 
ables you  to  swing  the 
screen  out  of  the  way  while 
positioning  patients. 


“FINGER-TIP” 
SCREEN  CONTROL! 

This  one  control 
moves  the  screen 
vertically  . . . laterally 
— regulates  shutters 
at  the  same  time. 


CONTROLS  WITHIN 
ARMS  REACH! 

X-ray  controls  can  be  ad- 
justed to  convenient  work- 
ing height  and  rotated  to 
angle  best  suited  to  you. 


FASTER  MOVING 
SCREEN! 

Correctly  balanced  — 
one  of  the  lightest 
ever  designed.  Moves 
faster  . . . takes  less 
effort  on  your  part. 


The  more  you  use  this  minutes- 
saving  fluoroscopic  unit  the 
more  you  marvel  at  how  these 
outstanding  features  enable  you 
to  cut  minutes  from  your  daily 
examinations  and  conserve  your 
energy  without  trying. 


Address. 


General  Electric  X-Ray  Corporation 
Dept.  2675,  175  W.  Jackson  Blvd., 

Chicago  4,  Illinois 

Please  semi  trie  Vertical  Roentgenoscope  Booklet. 


Name _ 


GENERAL  ELECTRIC 
X-RAY  CORPORATION 


To  get  an  illustrated  booklet 
on  this  popular  unit  in  a hurry, 
simply  clip  and  mail  this  coupon 
now  . . . while  you  think  of  it. 


City 


State  or  Province 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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quate  medical  care,  of  better  understanding  of  health 
problems  by  the  layman. 

Because  of  these  facts  I wish  to  report  to  you 
today  on  the  work  we  have  done  during  the  past 
year.  I say  the  work  ive  have  done  because  the 
word  “we”  connotes  the  excellent  cooperation  re- 
ceived from  all  of  you,  the  untiring  efforts  put  forth 
by  the  board  members,  the  committees,  and  county 
officers,  and,  perhaps  in  a very  minute  way,  the 
work  done  by  your  president. 

On  February  10,  1947  our  first  school  of  instruc- 
tion for  the  training  of  officers  and  chairmen  was 
organized.  The  school  was  open  to  all  Auxiliary 
members.  Its  purpose  was  to  acquaint  the  members 
with  the  policies  and  objects  of  our  organization, 
and  to  inform  the  officers  and  chairmen  as  to  their 
duties  and  responsibilities. 

A greater  stress  was  paid  to  the  organization  and 
development  of  study  groups  in  the  individual 
auxiliaries.  For  this  purpose  instructive  material 
was  furnished  to  the  presidents  of  each  Auxiliary. 

Our  first  state  conference  was  also  held  in  Febru- 
ary and  was  highly  successful.  The  attendance  was 
good  and  the  addresses  were  very  instructive.  To 
those  who  were  present  was  given  a much  clearer 
picture  of  the  purposes  of  the  Auxiliary.  Two  well 
known  speakers  highlighted  the  occasion.  Dr. 
Stephen  E.  Gavin,  chairman  of  the  Advisory  Com- 
mittee to  the  Woman’s  Auxiliary,  gave  us  a com- 
prehensive picture  of  the  activities  of  the  State 
Medical  Society  and  the  relationship  which  we  as  an 
Auxiliary  bear  to  the  parent  organization.  Dr.  Dean 
F.  Smiley  of  the  Bureau  of  Health  Education  of 
the  American  Medical  Association  related  some  of 
the  deficiencies  existing  today  in  our  health  pro- 
grams. He  emphasized  that  the  auxiliaries  can  help 
to  correct  some  of  these  deficiencies  by  exerting  their 
influence  toward  the  development  of  more  adequate 
hospital  services,  the  stimulation  of  the  public  to- 
ward acquiring  health  insurance,  the  establishment 
of  more  adequate  local  public  health  services,  and 
the  promotion  of  better  health  education  throughout 
the  country.  A copy  of  the  entire  conference  proceed- 
ings was  edited  by  our  recording  secretary  and 
forwarded  to  each  of  the  county  presidents. 

One  of  my  most  sincere  regrets  is  that  I was 
unable  to  avail  myself  of  the  opportunity  of  meeting 
many  of  you  in  your  local  county  organizations. 
Among  the  most  pleasant  memories  of  my  tenure 
in  office  will  be  the  visits  which  I made  to  Dane, 
Fond  du  Lac,  and  Brown-Kewaunee-Door  counties. 

In  behalf  of  the  State  Auxiliary,  I attended  the 
National  Conference  of  the  Woman’s  Auxiliary  to 


the  American  Medical  Association  at  Chicago, 
December  11  and  12,  1946.  Here  state  presidents  and 
presidents-elect  from  all  parts  of  our  country  as- 
sembled to  exchange  ideas  and  work  out  our  prob- 
lems. I took  part  in  the  twenty-fifth  anniversary 
celebration  of  our  National  Auxiliary  in  Atlantic 
City,  New  Jersey,  June  9-13,  1947.  All  convention 
reports  and  messages  were  very  important  and  have 
been  fully  digested  in  the  August  1947  Bulletin. 

Two  counties  have  been  reactivated,  and  our  mem- 
bership has  increased  from  925  to  1,086  members. 

We  are  grateful  to  have  space  in  The  Wisconsin 
Medical  Journal  and  have  found  the  editorials  and 
Medical  Forum  section  valuable  in  our  work. 

Each  of  the  Auxiliaries  devoted  time  to  the  study 
of  the  National  Health  Program  of  the  American 
Medical  Association.  Many  of  the  Auxiliaries  had 
interesting-  programs  on  the  history  and  organization 
of  the  American  Medical  Association.  County  Aux- 
iliaries held  informative  discussions  and  lectures 
on  such  varied  subjects  as  child  welfare,  recrea- 
tional planning,  legislative  measures  pertaining  to 
the  public  health  field,  etc. 

Throughout  the  state  this  year  high  school  debate 
teams  discussed  the  pros  and  cons  of  the  government 
control  of  medicine.  One  of  our  projects  was  to 
supply  these  debate  teams  with  authentic  material. 

Our  charities  are  an  integral  part  of  the  Na- 
tional Health  Program  and  as  such  have  a far- 
reaching  effect.  Our  members  have  contributed  both 
time  and  money  to  such  noble  causes  as  the  Field 
Army,  the  Red  Cross,  Girl  Scouts,  Boy  Scouts,  March 
of  Dimes,  building  fund  for  curative  workshop, 
anti-tuberculosis  seals,  and  memorial  foundation  for 
Dr.  William  Beaumont.  They  have  supplied  needed 
equipment  for  county  hospitals  and  given  many  ex- 
cellent books  on  voluntary  health  insurance  to 
libraries. 

The  Auxiliary  has  endeavored  to  act  as  a liaison 
group  between  the  medical  profession  and  the  lay 
people.  The  Public  Relations  Committee  has  this 
task  of  presenting  the  advantages  of  “medicine  in 
a democracy”  to  the  layman.  An  essay  contest  was 
sponsored  to  stimulate  the  thinking  of  high  school 
students.  The  theme  of  the  essay  was  “American 
Medicine — My  Heritage,”  and  the  subject  was  the 
advantages  of  managed,  organized  medicine  and  the 
disadvantages  of  socialized  medicine.  Health  days 
have  been  successfully  observed  in  some  counties, 
and  Milwaukee’s  “Hall  of  Health”  has  proved  to 
be  most  popular. 


ZEMMER  pharmaceuticals 

A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 
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from  the  third  week  of  life 


to  adolescence . . . 


UKIOUKJL  IN  PROPYLENE  GLYCOL 

MILK  DIFFUSIBLE  VITAMIN  D PREPARATION 
ODORLESS  • TASTELESS  • ECONOMICAL 


CHEMICAL  ' COM 


PA 


NY,  INC. 


The  simplicity  and  conven- 
ience of  using  milk  diffusible 
Drisdol  in  Propylene  Glycol  facil- 
itate patient  cooperation  from 
early  infancy  to  adolescence. 

An  average  daily  dose  of 
2 drops  in  milk  for  infants  and 
from  4 to  6 drops  for  children 
provides  effective  low-cost 
vitamin  D protection  throughout 
the  critical  years  of  growth  and 
development. 

Available  in  bottles  of  5,  10 
and  50cc.  with  special  dropper  de- 
livering 250  U.S.P.  units  per  drop. 


WINTHROP 


DRISDOL,  trodemork  reg. 

U.  S.  Pat.  Off.  & Canada, 
brand  of  crystalline  vitamin  D2 
(calciferol)  from  ergosterol 


New  York  13,  N.  Y.  • Windsor,  Ont. 
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The  value  of  women  in  arousing  interest  in  volun- 
tary health  insurance  is  unlimited,  and  the  Postwar 
Planning  Committee  supplied  county  auxiliaries  with 
adequate  material  on  all  phases  of  voluntary  health 
insurance  and  particularly  the  voluntary  health  in- 
surances available  in  Wisconsin. 

Hyt/eia  has  always  been  an  important  part  of 
our  Auxiliary  work  and  is  one  of  the  best  ways 
of  getting  authentic  medical  information  to  the 
lay  person. 

The  Bulletin,  our  own  publication,  has  gained  in 
circulation  this  year,  and  all  pertinent  messages  and 
reports  in  regard  to  our  work  will  be  found  within 
its  covers. 

An  extensive  revision  to  the  constitution  to  con- 
form with  the  new  national  constitution  has  been 
prepared  for  action  at  this  convention. 

And  now  as  I am  about  to  relinquish  my  office, 
I am  indeed  grateful  to  each  and  every  one  of  you 
who  have  helped  to  further  the  ideals  of  the  Aux- 


iliary. I am  particularly  grateful  to  the  national 
officers  and  their  executive  secretary,  Margaret 
Wolfe,  for  their  suggestions  and  guidance.  It  has 
been  my  good  fortune  to  have  had  the  heartiest 
cooperation  of  Dr.  C.  A.  Dawson,  president  of  the 
State  Medical  Society;  Dr.  S.  E.  Gavin,  chairman 
of  our  Advisory  Committee;  and  Mr.  C.  H.  Crown- 
hart  and  his  staff  at  the  state  office.  The  past 
presidents,  the  officers,  the  chairmen  of  the  standing 
committees,  and  the  county  presidents  have  all 
cooperated  to  the  fullest  extent,  and  I remain  grate- 
ful to  them  for  the  many  courtesies  they  have 
extended  to  me  and  for  the  long  hours  they  have 
expended  to  promote  our  Auxiliary.  My  particular 
thanks  are  to  the  convention  chairman  and  her  staff 
of  able  assistants,  whose  unceasing  work  has  made 
this  convention  possible.  To  your  new  president  I 
give  my  heartiest  greeting  and  my  fondest  hope 
that  her  tenure  of  office  will  be  as  happy  and 
pleasant  as  mine  has  been. 


EYELID  DERMATITIS 

Frequent  symptom  of 
nail  lacquer  allergy 


fllgjUT AR-EX  HVPO-AUCRCtHIC  NAIL  POLISH 

^ In  clinical  tests  proved  SAFE  for  98%  ■»•*■ 

of  women  who  could  wear  no  other 
polish  used. 

At  last,  a nail  polish  for  your  allergic  patients. 

In  7 lustrous  shades.  Send  for  clinical  resume: , 


AR-EX  COSMETICS,  INC.  1036  w.  van  buren  st„  Chicago  7,  ill. 


EXCLUSIVELY  BY 
' AR-EX 


Hand  or  Stand  Operation 

Pistol-type  grip  readily  converts  to  use 
with  stand  by  means  of  a socket  moulded 
into  handle.  Set  focus  eliminates  bother- 
some adjustments,  allows  complete  con- 
centration on  the  subject. 


Professional  in  Design 

Requirements  of  eye,  ear,  nose,  and 
throat  specialists  for  evenly-distributed 
light  of  great  intensity  are  fully  met  with 
this  new  model  AO  Operating  Lamp. 


Convenient  Accessories 

Right  angle  mirror  included  as  standard 
equipment.  Other  accessories  which  in- 
crease its  practical  application,  available 
at  nominal  cost,  include:  Daylight  and 

Ultraviolet  Filters,  Heat  Absorbing  Lens, 
Floor  Stand. 

Your  .40  sales  representative  will  be  glad  to 
arrange  a demonstration  at  your  convenience . 


Provides  Adjustable  Spot  of  Light 

A very  intense,  uniformly  illuminated 
spot  of  light  approximately  3"  in  diameter 
is  obtained  at  14"  with  the  AO  Operating 
Lamp.  The  size  of  the  spot  is  adjustable 
by  means  of  an  iris  diaphragm. 


Light  in  weigh t . . . Trouble-Free 

Aluminum  and  plastic  materials  provide 
unusual  strength,  ruggedness,  without 
burdensome  weight.  Ample  ventilation 
plus  efficient  heat  dissipation  allows  long 
periods  of  use  without  overheating. 


American  Optical 
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Reminding  people  of  the  value  of 

PROMPT  AND  PROPER 


MEDICAL  CARE 


To  an  audience  of  over  23  million  people,  in  LIFE  and  other  national  magazines, 
Parke-Davis  presents  a message  on  a timely  subject  (shown  below).  It  is  No.  207 
in  the  “See  Your  Doctor”  series  published  in  behalf  of  the  medical  profession. 
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A reproduction  in  full  color  will  be  sent  on  request.  Write  to 
Parke,  Davis  & Company,  Detroit  32,  Michigan. 


I 
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Coming  Events 


Next  Postgraduate  Clinic  to  Be  Held 
Saturday,  October  25 

The  seventeenth  annual  postgraduate  clinic  pre- 
sented by  the  staff  of  the  Jackson  Clinic  and  mem- 
bers of  the  faculty  of  the  University  of  Marquette 
Medical  School  will  be  held  Saturday  morning,  Octo- 
ber- 25.  the  day  of  the  Wisconsin-Marquette  foot- 
ball game. 

There  will  be  a medical  program  from  8:30  to  12 
o’clock  given  by  several  leading  Milwaukee  and 
( linic  physic  arts,  followed  by  a luncheon  at  the 
Hotel  Loraine  for  the  doctors  and  their  wives. 

The  morning  program  has  been  planned  as  follows: 

8:30  Surgical  Treatment  of  Ascites — Dr.  George 
P.  Schwei,  Madison 

0:00  Management  of  Acute  Head  Injuries — Dr. 

John  T.  P.  Gallagher,  Madison 
0:15  Common  Uses  of  Split  Thickness  Grafts — 
Dr.  Nathaniel  G.  Rasmussen,  Madison 
0:30  Endoscopic  Diagnosis  and  Treatment — Dr. 
Arthur  O.  Stirling,  Madison;  Dr.  William 
I,.  Waskow,  Madison 

10:00  Chest  Tumors — Dr.  Forrester  Raine,  Mil- 
waukee 

10:20  Intermission 

10:30  Heart  Failure — Dr.  Joseph  W.  Rastetter, 
Milwaukee 

11:00  Carcinoma  of  the  Breast — Dr.  James  G.  Gar- 
land, Milwaukee 

11  :30  The  Care  of  the  Prostatic  Patient — Dr.  James 
W.  Sargent,- Mil waukee 


A Seminar  on  (he  Progress  of  Physical 
Medicine  in  New  York 

The  New  York  Polyclinic  Medical  School  and 
Hospital,  the  pioneer  postgraduate  medical  institu- 
tion in  the  United  States,  announces  plans  for  a 
seminar  on  the  progress  of  physical  medicine,  on 
December  1,  2 and  3. 

Members  of  the  faculty  and  invited  guests  will 
give  talks  and  demonstrations  on  the  progress  in 
methods,  clinical  application,  and  in  related  fields, 
especially  medical  rehabilitation.  The  seminar  will 
be  conducted  by  Dr.  Richard  Kovacs,  professor  of 
physical  medicine,  and  his  staff.  The  preliminary 
program  can  be  obtained  by  writing  .to  the  New 
\ ork  Polyclinic  Medical  School  and  Hospital,  345 
West  Fiftieth  Street,  New  York  19,  New  York. 


American  Academy  of  Dermatology 
and  Syphilology 

The  sixth  annual  meeting  of  the  American  Acad- 
emy of  Dermatology  and  Syphilology  will  be  held  in 
Chicago  December  6-11,  with  the  principal  sessions 
at  the  Palmer  House.  Special  courses  in  histopath- 
ology  and  mycology  have  been  scheduled  at  the 
University  of  Illinois  College  of  Medicine  and 
Northwestern  University  Medical  School. 


American  College  of  Allergists  Annouuces 
Instructional  Course  in  Allergy 

The  annual  fall  graduate  instructional  couise  in 
allergy  given  by  the  American  College  of  Allergists 
will  be  held  in  Cincinnati  from  November  3 through 
8.  Headquarters  for  the  course  will  be  the  Nether- 
land  Plaza,  and  the  lectures  will  he  presented  at  the 
University  of  Cincinnati  College  of  Medicine. 

Forty-six  formal  lectures  will  be  given,  covering 
the  fundamentals  of  allergy,  such  as  physiology, 
immunology,  psychosomatics,  and  pathology;  respir- 
atory allergy;  special  allergies  such  as  mold,  food, 
bacterial,  and  physical;  pharmacology  of  drugs  used 
in  the  treatment  of  allergy;  hay  fever;  preparation 
of  allergenic  extracts;  technics  of  skin  testing;  and 
the  determination  of  allergic  history.  There  are  also 
comprehensive  symposiums  on  dermatologic  and 
pediatric  allergy. 

The  courses  have  two  chief  purposes:  to  offer  in- 
struction and  assistance  to  doctors  who  are  practic- 
ing general  medicine  or  one  of  its  specialties  and  to 
offer  a refresher  course  to  allergy  specialists  by 
reviewing  basic  principles  and  presenting  the  latest 
developments  in  research  and  therapy. 

Programs  and  complete  information  can  be  ob- 
tained by  writing  to  the  college  secretary,  Dr.  Fred 
W.  Wittich,  423  La  Salle  Medical  Building,  Minne- 
2.  Minnesota. 


“Orthopedic  Appliances” 

of  every  description 
have  been  our  specialty  for  32  years. 

Trained  Mechanics  and  Fitters  only 

Trusses,  Elastic  Stockings,  Abdominal  Belts. 

THE  ORTHOPEDIC  APPLIANCE  CO.,  Inc. 

123  East  Wells  St. 

Tel.  Daly  3021  Milwaukee,  Wis. 
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Replacing  turmoil  with  serenity  for  women  under- 
going menopausal  disturbances  has  become  a matter 
of  comparatively  specific  therapy 


Choice  of  an  estrogenic  product  in  this  condition 
is  likewise  well  charted  For  optimum  relief 
of  symptoms,  the  competent  physician  selects  a 
product  whose  manufacturing  history  he  need 
never  question. 


MEDICAL 

ASSN 


This,  perhaps,  may  account  for  the  wide  use  of 
Solution  of  Estrogenic  Substances,  Dorsey.  Made  by 
Smith-Dorsey  Company,  whose  plant  facilities, 
personnel  and  procedure  are  above  reproach,  these 
products  merit  the  continuing  confidence  of 
careful  doctors. 


Do  rseq 


of  Estrogenic 


THE  SMITH-DORSEY  COMPANY,  Lincoln,  Nebraska 

BRANCHES  AT  LOS  ANGELES  AND  DALLAS 
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Regional  Meeting  of  the  American  College  of  Physicians 


Kogtam 


8:30  "Liver  Biopsy  Studies  from  Peritoneoscopy 
Specimens" — Merlyn  C.  F.  Lindert,  M.  u.,  Mil- 
waukee 

8:45  "The  Liver  in  Chronic  Ulcerative  Colitis” — H. 

Marvin  Pollard,  M.  D.,  Ann  Arbor,  Michigan 

0:00  "Cystic  Disease  of  the  Liver” — -George  F.  O’urien, 
M.  D.,  Chicago 

9:15  "Results  of  Lipotropic  Therapy  in  Cirrhosis  of 
the  Liver” — Frederick  Steigmann,  M.  D., 
Chicago 

9:30  "Recent  Studies  of  Experimental  Myocarditis" — 
Franklin  A.  Kyser,  M.  D.,  Chicago 

9:45  "The  End  Results  in  Thirty-Three  Successfully 
Treated  Cases  of  Subacute  Bacterial  Endo- 
carditis with  Particular  Reference  to  the 
Clinical  Evidence  of  Cardiac  Efficiency” — 
Walter  S.  Priest,  M.  D.,  Chicago 
10:00  "Endocarditis  in  the  Elderly” — Eugent  F.  Traut. 

M.  D.,  Chicago:  Stanley  Gumbiner,  M.  D., 
Chicago:  Raymond  Hench,  M.  D.,  Chicago; 
J.  Bailey  Carter,  M.  D„  Chicago 
10:15  "The  nim-nopt'  Tpe  of  Radioactive  Tracers” — 
Kenneth  Corrigan,  Ph.  D.,  Detroit 
10:30  Intermission 

10:45  “The  Present  Status  of  Anti-Thyroid  Drugs" — 
William  H,  Beierwaltes,  M.  D.,  Ann  Arbor, 
Michigan 

11:00  "Present  Status  of  Treatment  of  Toxic  Goiter” — 
Willard  O.  Thompson,  M.  D.,  Chicago 
11:15  "Gastric  Polypi" — James  B.  Carey,  M.  D.,  Minne- 
apolis 

11:30  "The  Effect  of  Enterogastrone  on  Gastric  Secre- 
tion in  Man" — Joseph  B.  Kirsner,  M.  D.,  Chi- 
cago; Erwin  Levin,  M.  D.,  Chicago 
11:45  "Prognosis  in  Recent  Myocardial  Infarction” — 
Louis  N.  Katz,  M.  D.,  Chicago 
12.00  "Enzyme  Studies  in  the  Cancer  Problem” — Van 
It.  Potter,  Ph.  D.,  Madison 


* (For  notice  of  meeting  see  page  10r4) 


P.  M. 

12:15  "Studies  on  the  Effect  of  Estrogens  and  Andro- 
gens on  Mammary  Cancer” — Samuel  G.  Tay- 
lor  111,  M.  D.,  Chicago;  Daneiy  P.  Slaughter, 
M.  D.,  Chicago;  Edson  Fairbrother  Fowler, 
M D.,  Chicago 

12:30  "Follicular  Lymphoblastoma" — Ovid  O.  Meyer, 
M.  D.,  Madison 

12:45  Luncheon 

2:00  “Diagnostic  Problems  with  Fungus  Infections  of 
the  Lungs” — Edwin  F.  Hirsch,  M.  D.,  Chicago 
2:15  "The  Treatment  of  Bronchia!  Asthma” — Leon 
Unger,  M.  D.,  Chicago 

2:30  “Duration  of  the  Infection  Following  the  Onset 
of  Scarlet  Fever” — Paul  S.  Rhoads,  M.  D-, 
Chicago 

2:45  "The  Value  of  Vaccination  Against  Epidemic 
Influenza  in  the  Light  of  Recent  Experience" 
— Clayton  Loosli,  M.  D.,  Chicago 
3:00  “Clinical  Evaluation  of  Several  Medical  Proce- 
dures Used  in  the  Treatment  of  Common 
Peripheral-Vascular  Disorders”  — David  1. 
Abramson,  M.  D.,  Chicago 

3:15  “Some  New  Theoretical  Considerations  of  Blood 
Flow" — Henry  R.  Jacobs,  M.  D.,  Chicago 
3:30  Intermission 

3:45  "Periarteritis  Nodosa" — Frederick  W.  Madison, 
M.  D.,  Milwaukee 

4:00  "Classification  of  Congenital  Hypoprothrombi- 
nemia” — Armand  Quick,  M.  D.,  Milwaukee 
4:15  "The  Evaluation  of  the  Present  Forms  of  Treat- 
ment of  Polycythemia  Rubra  Vera” — Leon  O. 
Jacobson,  M.  D.,  Chicago 

4:30  "The  Newer  Anti-Histamine  Drugs"  — Sidney 
Friedlaender,  M.  D.,  Detroit 
4:45  "The  Protective  Action  of  Penicillin  Against 
Bacterial  Endotoxins” — Walter  D.  Hawk,  M. 
D.,  Chicago;  Alden  K.  Boor,  Ph.  D.,  Chicago; 
C.  Phillip  Miller,  M.  D.,  Chicago 
5:00  "The  Development  of  Bacterial  Resistance  to 
Streptomycin" — C.  Phillip  Miller,  M.  D.,  Chi- 
cago 

5:30  Cocktail  Hour 
•5:30  Dinner 


WISCONSIN  PHARMACISTS 


The  pharmacies  listed  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 

it  BROWN  COUNTY  * * EAU  CLAIRE  COUNTY  * 


CENTRAL  DRUG 

An  unusually  large  stock  of 
Pharmaceuticals  and  Biologicals 

Adams  240 
Green  Bay,  Wisconsin 

JENSEN  BROTHERS 

Prescription  Specialists 
Two  Stores 

117  W.  Grand  Avenue  422  Bellinger  Street 
Eau  Claire,  Wisconsin 

* DOUGLAS  COUNTY  it 

it  KENOSHA  COUNTY  it 

MATHER  PHARMACY,  INC. 

MAYER  DRUG 

K.  M.  Nelson  E.  H.  Geske 

Harry  F.  Mayer,  Proprietor 

Prescription  Experts 

A Complete  Prescription  Department 

Telephone  Dial  3211 

Biologicals  and  Ampoules 

1 505  Tower  Avenue  Superior,  Wisconsin 

Kenosha,  Wisconsin 

it  OUTAGAMIE  COUNTY  jt 


Safe  Prescription  Service  Since  1910 

SCHLINTZ  BROS.  DRUG  STORE 

College  Avenue  at  State 
Appleton,  Wisconsin 

Registered  Pharmacist  in  charge  at  all  times. 
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Thank  goodness,  you  saw  to  that, 
when  you  prescribed  Biolac 

• Indeed,  BIOLAC  the  complete  food  (when 
vitamin  C is  added) — imposes  no  undue 
burdens  on  the  infant’s  digestive  tract. 

The  fat  content  is  carefully  adjusted 

to  readily  assimilable  levels,  and  homogenized 
to  reduce  individual  fat  droplets  to  a size 
comparable  to  that  in  human  milk. 

• Moreover,  BIOLAC  supplies  valuable  milk 
protein— an  outstanding  source  of 

all  the  essential  amino  acids— at  a 
significantly  higher  level  than  does  human 
milk;  and  contains  added  lactose— 
for  optimal  nutrition.  BIOLAC  is  simple 
and  economical  for  the  mother  to  prepare. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.Y. 


Biolac 


Baby  TaHi”for  a good  square  meal 


Biolac  is  a liquid,  modified  milk , prepared  from  whole 
and  skim  milk  with  added  lactose , and  fortified  with 
thiamine,  concentrate  of  vitamins  A and  D from  cod 


liver  oil,  and  iron  citrate;  only  ascorbic  acid  supple - 
mentation  is  necessary.  Evaporated , homogenized  and 
Sterilized.  Available  in  13  fl.  oz.  tins  at  all  drug  stores. 


Ao<'tor 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL,  STAFF 

William  L.  Herner,  M.  D..  Medical  Director 
Frank  W.  Mackoy,  M.  D.  George  W.  Dean,  M.  D. 

J.  Frampton  Wyman,  M.  D.  Paul  J.  Mateicka,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  Owen  C.  Clark.  M.  D. 

. John  E.  Leach.  M.  D. 


DRINK 
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•7/  you  want  to  know 
the  road  ahead 


/ 1 F \ 

YOU  WANT  A \ 


inquire  of  one  who 
has  travelled  it.„ 

— Chinese 
Proverb 


'Detect-  T^ec&idivty  \ 

ELECTROCARDIOGRAPH 
depend  on  a manufacturer 
* with  long  experience  in  producing 


'V 


rfccocvate  STANDARD  'Perwtastevtt  RECORDINGS/ 


Cahdiebwn 

The  Successful 

Z>Oiect-7<J%itUq  ELECTROCARDIOGRAPH 

The  unexcelled  performance  of  the  direct-recording 
Cardiotron — a product  of  the  Electro-Physical  Laborato- 
ries— reflects  more  than  a decade  of  experience  in  man- 
ufacturing direct-recording  electroencephalographs. 

In  the  Cardiotron  the  technique  of  direct  electro-recordings  are 
developed  to  perfection.  This  instrument  produces  instantaneous, 
permanent  readings.  All  photographic  procedures  are  completely 
eliminated.  Thus,  the  Cardiotron  enables  cardiographic  investi- 
gation during  surgery  as  well  as  in  routine  office  or  clinical 
practice,  or  even  in  the  patient's  home.  The  Cardiotron  weighs 
only  31  pounds,  is  vibration-proof  and  is  free  of  susceptibility  to 
strong  interfering  electrical  fields.  You  are  invited  to  send  for 
complete  details. 


*?9t4H*q<zcttviecC  Stec&u* - 'Piyaical  Okc. 

cutcC  Serviced  /R,  'Tfecdut 

329  S.  Wood  St.,  Chicago,  12,  Illinois 

A.  R.  NECHIN  COMPANY,  329  S.  Wood  St.,  Chicago  12,  III. 

Please  Send  me  further  information,  without  obligation,  about  CARDIOTRON,  the  Direct-Recording 
Electrocardiograph. 

Dr 

Add  rcss _ _ 

City Zone State  
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summiT  h os  pith l 


O CON  ONtOWO  C,  W/S. 


Here,  in  a cordial  and  homelike  en- 


vironment, we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 

CHRONIC, 

NERVOUS  n 
d 

MENTAL 


CASES 


For  further  information  write  or  phone 


G.  R.  Love.  M.D. 

Physician  in  Charge 
The  Summit  Hospital 
Oconomowoc,  Wis. 


Chicago  Office: 

Loren  W.  Avery,  M.D. 
Consulting  Neuropsychiatrist 
122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireproof. 
Modern  buildings.  Moderate  rates. 


47  YEARS 

A QUALITY  PRESCRIPTION 

HOUSE 

COMPLETE  OPTICAL  PRESCRIPTION  SERVICE 

SOFT -LITE  LENSES  COMPLETE  BIFOCAL  SERVICE 

COSMET  EDGES  FIRST  QUALITY  BRANDS  MERCHANDISE 

TEMP-R-LENSES  PLASTIC  EYES 

CORRECTED  CURVE  LENSES  COMPLETE  EQUIPMENT  SERVICE 

We  Employ  One  Of  The  Largest  Group  Of  Skilled 
Technicians  Of  Any  Optical  Company  In  The  State 

THE  MILWAUKEE  OPTICAL  MFG.  CO. 

PHONE  DALY  2961  P.  O.  BOX  574 

MILWAUKEE,  WISCONSIN 
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E ye -witness 
R e ports... 

TT  is  one  thing  to  read  results  in  a 
published  research.  Quite  another 
to  see  them  with  your  own  eyes. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  may  we  suggest  that  you  make 
your  own  tests? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  FIFTH  AVENUE.  NEW  YORK.  N.  Y. 

*N.  Y.  State  Journ.  Med.  35  So.  11,590 
Laryngoscope  1935,  XLV,  No.  2,  149-154 

TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine 
new  blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as 
used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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FIGURE  1— Patient 
— thin  type  of  build 
with  beginning  faul- 
ty body  mechanics. 
The  Camp  adjust- 
ment provides  a 
more  stable  pelvis, 
allowing  patient  to 
"draw  in"  the  ab- 
dominal muscles 
thus  gradually  ac- 
quiring a gentle 
lumbar  curve. 

kki,*—  is..'-  . 


— intermediate  type 
of  build.  Strain  of 
lumbosacral  joint 
predisposes  to  other 
strains.  For  protec- 
tion of  the  joints  in 
the  lumbar  region 
from  recurrent  strain 
and  also  as  an  aid 
in  relieving  the  pain 
of  acute  conditions, 
Camp  lumbosacral 
supports  have 
proved  effective. 


//a  t/ie  ^bea/ment  of? 

The  Lumbosacral  and  Lower  Lumbar  Regions 

C/^VVP  SUPPORTS  offer  advantages 

• • • Allow  freedom  for  contrac- 
tion of  abdominal  muscles  un- 
der the  support  in  instances  of 
increased  lumbar  curve  (fig.  1). 

• • • Are  removed  easily  for  pre- 
scribed exercises  and  other 
physical  procedures  prescribed 
by  physiatrist  or  physician. 

S.  H.  CAMP  and  COMPANY  • JACKSON,  MICHIGAN 

W orld's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor.  Ontario  • London.  England 


• • • Give  firm  support  to  the 
low  back;  the  support  is  easily 
intensified  by  re-inforcement 
with  pliable  steelff  or  the  Camp 
Spinal  Brace. 

• • • Afford  a more  stable  pelvis 
to  receive  the  superincumbent 
load. 
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^ie4e<ttuty  THE 


HAMILTON'S 
FINEST 


NU-TONE  SUITE 


Hamilton's  finest  modern  suite  . . . the 
Nu-Tone.  Extra  large  table  with  ex- 
clusive Hamilton  convenience  features 
. . . rounded  corners  . . . beautifully 
matched  woods  . . . Hamiltons  de  luxe 
furniture. 


Write  for  Catalog  W-1047 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 
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CREAMY  CONSISTENCY 
and  PALATABLE  FLAVOR 


assures  ready  acceptance 


V. 


y 


Infants  quickly  learn  to  discrim- 
inate between  foods  which  they 
like  and  those  they  dislike.  At  first, 
physical  consistency  and  later  taste 
are  the  two  criteria  on  which  a 
solid  food  is  appraised. 

From  this  standpoint  Malt-o- 
Meal— a farinaceous  wheat  cereal 
flavored  with  toasted  malt — ranks 
high  as  a desirable  cereal  food  for 
infants.  It  quickly  cooks  to  creamy 
consistency,  and  is  entirely  devoid 
of  grittiness  to  which  the  infant 
might  object.  Its  delightful  flavor 


is  appealing  to  infants  and  chil- 
dren. This  combination — creamy 
consistency  and  palatable  flavor 
— makes  for  ready  acceptance. 

Malt-o-Meal,  in  addition  to  the 
basic  nutrients  found  in  wheat, 
provides  significant  amounts  of 
the  B complex  vitamins  thiamine, 
riboflavin,  and  niacin,  and  makes 
an  excellent  contribution  of  iron. 
It  is  readily  digested,  is  residue- 
free  (fiber  content  0.4%),  and 
cannot  overtax  the  digestive  tract 
of  infants. 


CAMPBELL  CEREAL  COMPANY,  Minneapolis,  Minn. 


r 


V 


Malt-o-Meal,  an  enriched 
wheat  cereal  flavored  with 
toasted  malt  provides  per 
ounce  (dry  weight),  0.29  mg. 
of  thiamine.  0.13  m$.  of  ribo- 
flavin, 1.09  mg.  of  niacin,  and 
2.00  mg.  ofiron  Thus  Malt-o- 
Meal  provides  appreciably 
more  thiamine,  riboflavin,  and 
iron  than  does  whole  wheat, 
and  78%  of  the  niacin  content 
of  whole  wheat. 


When  writing'  advertisers  please  mention  the  Journal. 


October  Nineteen  Forty- Seven 


1069 


The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 

For  the  GENERAL  PRACTITIONER 

Intensive  full  time  instruction  covering  those  subjects 
which  sre  of  particular  interest  to  the  physician  in  gen- 
eral practice.  Fundamentals  of  the  various  medical  and 
surgical  specialties  designed  as  a practical  review  of 
established  procedures  and  recent  advances  in  medicine 
and  surgery.  Subjects  related  to  general  medicine  are  cov- 
ered and  the  surgical  departments  participate  in  giving 
fundamental  instruction  in  their  specialties.  Pathology  and 
radiology  are  included.  The  class  is  expected  to  attend 
departmental  and  general  conferences. 

For  information  address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  Street,  New  York  City  19 


ROENTGENOLOGY 

A comprehensive  review  ol  the  physics  and  higher  mathematics  involved,  film  inter- 
pretation, all  standard  general  roentgen  diagnostic  proc.  dures,  methoos  of  application 
and  dost  s of  radiation  therapy,  both  >-ray  and  radium,  standard  and  special  fluor- 
oscopic pro'edures.  A rev  ew  nl  dermato  ogical  lesions  and  tumors  susceptible  to 
roentgen  therapy  is  given,  together  with  methods  and  dosage  calculation  of  treat- 
ments. Special  attention  is  given  to  the  newer  diagnostic  methods  associated  with 
theemploymentol  cootrast  media,  such  as  bronchography  with  Llpiodol,  uterosalping- 
ography, visualization  ol  cardiac  chambers,  peri-renal  insulation  and  myelography. 
Discussions  covering  roenlgeo  departmental  management  are  also  included 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 

2540  W.  Wells  St.  Milwaukee  3,  Wisconsin 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coflee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Music  By  America’s  Leading  Bands 
Air  Conditioned 

HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER,  President 


HOUSE  OF  BIDWELL,  INC. 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE.  WISCONSIN 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307—55  But  Wiahlngton  St., 
Plttafleld  Bide-.  CHICAGO  2.  ILL. 

Telephone*:  Central  2268-2269 
Wm.  L.  Brown,  U.  D..  Director 
Wm.  L.  Brown,  J r.,  M.  D.f  Associate 
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PHYSICIANS’  EXCHANGE 


Advertisements  for  this  column  must  he  received  by  the  25th  of  the  month  preceding  month  of  issue.  A charge 
is  made  of  $2.0M  for  the  first  appearance  of  copy  occupying  X inch  or  less  of  spaee  and  .1>1.00  for  eaeh  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
he  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  addressed  in  care  of  The  Wisconsin  Medical  Journal. 


HELP  WANTED:  The  state  hospitals  at  Mendota 
and  Winnebago;  colonies  and  training  schools  at 
Chippewa  Falls  and  Union  Grove  are  in  need  of  psy- 
chiatrlcally  trained  doctors,  nurses,  social  workers, 
and  other  hospital  personnel.  If  interested,  contact 
the  various  superintendents  or  W.  J.  Urben,  M.  D., 
State  Department  of  Public  Welfare.  128  Capitol, 
South,  Madison,  Wisconsin. 


WANTED:  Association  with  physician  and  surgeon 
for  practice  in  city  of  5,000  or  more  with  good  hos- 
pital facilities  and  with  view  of  partnership.  Wiscon- 
sin license,  1943.  Now  practicing  in  Illinois.  Age  46. 
Protestant.  Address  replies  to  No.  109  in  care  of  the 
J ournal. 


WANTED:  Permanent  association  with  elderly 

physician  planning  retirement  within  five  to  ten  years 
on  percentage  or  salary  basis.  Married  veteran,  now 
doing  general  practice.  Interested  in  learning  more 
surg:ery  and  eventually  taking  over  practice.  Address 
replies  to  No.  122  in  care  of  the  Journal. 


FOR  SALE:  New  Cameron  Heartometer,  original 
price  $350,  for  sale  at  $250.  Address  replies  to  No.  120 
in  care  of  the  Journal. 


WANTED:  A doctor  for  $17,000  business  in  pros- 
perous western  Wisconsin  dairy  community.  Wonder- 
ful opportunity  for  the  right  man.  Address  replies  to 
No.  106  in  care  of  the  Journal. 


WANTED  IMMEDIATELY:  Internist,  certified  dip- 
lomate  or  qualified  for  American  Board,  or  general 
practitioner,  capable  of  gastrointestinal  or  x-ray 
work:  To  join  busy  new  clinic.  South  Central  Wiscon- 
sin, farm,  industrial,  and  resort  area.  Home  and  hos- 
pital available.  Salary  plus  percentage  at  start  and 
early  partnership.  Excellent  opportunity.  Address  re- 
plies to  No.  115  in  care  of  the  Journal. 


HELP  WANTED:  Established  physician  in  general 
practice  in  North  Shore  suburbs  of  Milwaukee  needs 
the  assistance  of  a well-trained  younger  man.  Post- 
graduate training  in  internal  medicine  is  especially 
desirable,  though  not  entirely  necessary.  Address 
replies  to  No.  121  in  care  of  the  Journal. 


WANTED:  General  practitioner  to  take  the  place 
of  a doctor  who  is  retiring.  Has  office  equipment  for 
sale.  Village  of  1,000  population.  Large  surrounding 
territory.  Address  replies  to  No.  119  in  care  of  the 
Journal. 


FOR  SALE:  $18,000  general  practice  in  east  central 
Wisconsin.  Good  hospital  facilities  available.  Present 
occupant  wishes  to  specialize.  Address  replies  to 
No.  83  in  care  of  the  Journal. 


For  Lovely  Flowers 

Phone 


RENTSCHLER’S 


Badger  177 

230  State  St.  Madison 


LOCATION  WANTED:  Veteran,  34,  married,  Lutheran, 
1937  graduate  of  University  of  Wisconsin  Medical 
School.  Licensed  1938  Wisconsin.  General  practitioner, 
refractionist,  1 yr.  ENT  experience,  interested  particu- 
larly in  ophthalmology,  now  on  terminal  leave  desires 
location  and  equipment.  Address  replies  to  No.  117  in 
care  of  the  Journal. 


FOR  RENT:  Two-room  doctor’s  office  on  Milwau- 
kee’s lower  East  side.  Equipment  used  by  general 
practitioner,  including  x-ray,  for  sale.  Address  replies 
to  No.  124  in  care  of  the  Journal. 


WANTED  IMMEDIATELY:  General  practitioner  as 
associate  in  busy  new  clinic  in  southern  Wisconsin. 
Gastrointestinal  x-ray  training  desirable.  Address 
replies  to  No.  125  in  care  of  the  Journal. 


WANTED:  Ophthalmologist-otolaryngologist  (only 

EENT  man  in  county  of  30  doctors).  Excellent  farm, 
industrial,  resort  area.  Housing  and  hospital  avail- 
able. Great  opportunity  for  the  right  man.  Include  all 
information  in  first  letter.  Address  replies  to  No.  126 
in  care  of  the  Journal. 


FOR  SALE:  $20,000  a year  practice  in  city  of 

35,000.  Good  175  bed  hospital;  well  appointed,  well 
equipped  five  room  office.  Must  have  $5,000  cash,  bal- 
ance monthly  from  income.  Will  stay  to  introduce. 
Leaving  to  specialize.  Address  replies  to  No.  127  in 
care  of  the  Journal. 


FOR  RENT:  Immediate  occupancy,  physician’s  office 
space  in  the  city  of  Cudahy,  a highly  industrialized 
community  with  a population  of  11,000,  with  an  addi- 
tional 11,000  population  in  the  adjacent  area  within  a 
radius  of  4 miles.  This  office  is  on  the  ground  floor 
and  in  a very  desirable  location.  The  office  was  for- 
merly used  for  many  years  by  a physician  who  moved 
from  the  city.  Address  replies  to  No.  128  in  care  of 
the  Journal. 


FOR  RENT:  Office  space.  Corner  12th  and  Vliet 
Street,  Milwaukee,  Wisconsin.  Call  Ma.  2202. 


FOR  SALE:  Office  equipment  and  tools,  including 
x-ray,  cautery,  urine  centrifuge  and  regular  office 
tools.  Equipment  can  be  seen  at  102  North  Broadway, 
DePere  (the  J.  P.  Lenfestey  Office). 


WANTED:  Physician  for  associate,  preferably  a 

married  man  who  is  a graduate  of  one  of  the  Wis- 
consin medical  schools,  and  physically  able  to  do  gen- 
eral practice  in  a rural  community.  Address  replies  to 
No.  129  in  care  of  the  Journal. 


ALWAYS  ASK  FOR 

MILK  and  ICE  CREAM 

PHONE  BADGER  7100 

K ( N N [ 0 Y MANSFIflD  DIVISION 
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THE  MARY  £.  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi- 
sion of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 

Registrar 

32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 


Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction 
There’s  a Western  Electric  Audiphone  designed  by  the 
Bell  Telephone  Laboratories — embodying  new  principles, 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  for  Women 

770  N.  Water  St.  Phone  Daly  1461 

MILWAUKEE,  WISCONSIN 


LOOK  AT  THESE 

ELASTIC 
STOCKINGS 

SO  LIGHT  AND 
COMFORTABLE 
YOU  CAN'T  TELL 
THEM  FROM 
FINE  HOSF 

3 Big  Improvements 


in 


TJTERB  at  last  are  elastic 

ll  stockings  you  won't  mind 
wearing.  They  are  so  light 
that  they  are  not  conspicu- 
ous under  fine  silk  hose.  And 
the  lighter  Lastex  yarns  give 
you  cool  comfort,  yet  you 
get  eff  ecti  ve  support , too.  And 
they  can  be  washed  frequently 
without  losing 
their  shape.  Ask 
your  doctor 
about  Bauer  8s 
Black  Elastic 
Stockings. 


ROEMER’S 

606  N.  BROADWAY 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

FOR  PHYSICIANS.  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 


86tf  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING,  OMAHA  2,  NEBRASKA 
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Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  Starting  October  20,  November  17, 
December  1. 

Four  Weeks  Course  in  General  Surgery  Starting 
October  6,  November  3. 

Two  Weeks  Surgical  Anatomy  & Clinical  Surgery 
Starting  October  20,  November  17. 

One  Week  Surgery  of  Colon  & Rectum  Starting 
November  3. 

Two  Weeks  Surgical  Pathology  Every  Two  Weeks. 

MEDICINE — Two  Weeks  Gastro-Enterology  Start- 
ing October  20. 

DERMATOLOGY  & SYPHILOLOGY— Two  Weeks 
Course  Starting  October  20. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE, 
SURGERY  AND  THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


Picker-Waite  X-Ray  Equipment 

Burdick  Physical  Therapy 
Equipment 


For  Your  Complete  Needs  in 
X-Ray  and  Physical  Therapy 
Equipment  and  Supplies 


CALL  OR  WRITE 


Hurley  X-Ray  Company 

2511  W.  Vliet  St.  West  3243  Milwaukee  5,  Wis. 


Zemmer  Co. 
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IT  DOES  HAPPEN  HERE 


Severe  rickets  still  occurs  — even  in  sunny  climates 

Vitamin  D has  become  such  an  accepted  practice  in  infant  feeding  that  it  is  easy  to  think  that 
rickets  has  been  eradicated.  However,  even  deforming  rickets  is  still  seen,  as  witness  the  above  three 
contemporary  cases’ from  three  different  sections  of  the  United  States,  two  of  them  having  well 
above  the  average  annual  sunshine  hours  for  the  country.  In  no  case  had  any  antiricketic  been  given 
during  the  first  two  years  of  life.  If  is  apparent  that  sunlight  did  not  prevent  rickets.  In  other  cases  of 
rickets,  cod  liver  oil  was  given  inadequately  (drop  dosage)  and  even  this  was  continued  only  during 
the  winter  months. 

~ To  combat  rickets  simply , inexpensively,  effectively  — 


OLEUM  PERCOMORPHUM 


This  highly  potent  source  of  natural  vitamins  A and  I),  if  administered  regularly  from  the  first  weeks 
of  life,  will  not  only  prevent  such  visible  stigmata  of  rickets  as  pictured  above,  but  also  many  other 
less  apparent  skeletal  defects  that  might  interfere  with  good  health.  What  parent  would  not  gladly 
pay  for  this  protection!  And  yet  the  average  prophylactic  dose  of  Oleum  Percomorphum  costs  less 
then  one  cent  a day.  Moreover,  since  the  dosage  of  this  product  is  measured  in  drops,  it  is  easy  to 
administer  Oleum  Percomorphum  and  babies  take  it  willingly.  Thus  there  is  assurance  that  vitamin 
D will  be  administered  regularly. 


OLEUM  PERCOMORPHUM  WITH  OTHER 
FISH-LIVER  OILS  AND  VIOSTEROL 

(Potency,  60,000  vitamin  A units  and  8,500  vitamin  D 
units  per  gram.  Supplied  in  10  cc.  and  50  ec.  bottles; 
and  as  capsules  in  bottles  containing  50  and  250. 


MEAD  JOHNSON  & COMPANY,  Evansville  21,  Indiana,  U.  S.  A- 
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HYGIENIC  REMEDIAL  SUPPORT 


Custom-fitted  to  the  individual  in  exact  accordance  with  the 
physician's  instructions,  these  supports  are  the  most  highly 
specialized  available  and  a definite  aid  to  treatment. 

Special  models  provide  hygienic  remedial  support  for 
specific  breast  conditions.  Also  available:  amputation  mod- 
els, artificial  breasts,  muscle  pads,  hospital  binders,  ma- 
ternity garter  supports. 


In  more  than  500 
bust  - cup  ■ torso  size 
variations. 


Dryer-Meyer  Corset  Company 

704  N.  Milwaukee  St.  Phone  Broadway  1234 

Milwaukee,  Wisconsin 


g -g  g g g , 


Prescribe  Journal-advertised  products  and  you  prescribe  the  LIBRARY  OF  THE 

COLLEGE  OF  PHYStCJA® 

OF  PHILADELPHIA 


RESIDENT  PHYSICIANS 

JAMES  C.  HASSALL.  M.  D. 
Medical  Director 

CHARLES  XV.  TAYLOR,  M.  D. 

CHARLES  H.  FEASLER,  M.  D. 

Milwaukee  Office: 

By  Appointment 


Rogers 

Memorial 


Fireproof  Building 
Booklet  on  Request 


Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 
(incorporated  not-for-profit) 
for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


BOARD  OF  TRUSTEES 


JAMES  C.  HASSALL,  M.  D. 

Oconomowoc,  Wi.s. 

RALPH  C.  HAMILL,  M.  D. 

JOHN  FAVILL,  M.  I). 

R.  P.  MACKAY,  M.  D. 

Chicago,  III. 

SCOTT  LOWRY 
Waukesha,  Wis. 

1330  Wells  Building 

Telephone  Daly  1441 


T.  H.  SPENCE 

MERMAN  C.  SCH  CM  M,  M.  D. 
WILLIAM  MONROE  WHITE 

william  a.  McMillan 

T.  WYATT  NORRIS 
Milwaukee,  Wis. 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Josef  A.  Kindwau,  M.  D. 
Carroll  W.  Osgood,  M.  D. 
William  T.  Kradwell,  M.  D. 
Benjamin  A.  Ruskin,  M.  D. 
Lewis  Danziger,  M.  D. 
Russell  C.  Morrison,  M.  D. 
E.  Madison  Paine,  M.  D. 

H.  Gladys  Spear,  M.  D. 
Arthur  J.  Patek,  M.  D. 


G.  H.  Schroeder,  Bus.  Mgr. 


Maintaining  the  highest  standards  for 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders, Photographs  and  particulars  sent 

On  request.  Chicago  Office — 1117  Marshall  Field 

Annex — Wednesdays.  1-3  P.M. 
Phone  Central  1162 
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A SYNDROME  OF  NONTROPICAL  SPRUE  WITH 
AN  UNUSUAL  NEUROLOGIC  AND  PSYCHIATRIC 
PICTURE 

By  Fritz  Kant,  M.  D.,  and  Harold  N.  Lubing,  M.  D. 

REPORT  OF  A CASE  OF  PAGET'S  DISEASE  IN  AN 
18  YEAR  OLD  MALE,  WITH  A REVIEW  OF  THE 
LITERATURE 
By  Marvin  Wagner,  M.  D. 
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undulating  form  of  Treponema  pallidum  to  establish 
a diagnosis  of  syphilis.  The  prognosis  may  be  dark  if  the  patient  fails 
to  receive  adequate  therapy. 


MAPHARSEN  is  a dependable  arsenical,  with 

years  of  clinical  experience  and  millions  of  administered  doses 

testifying  to  its  effectiveness. 

MAPHARSEN  is  one  of  a long  line  of  Parke-Davis  preparations 

whose  service  to  the  profession  created  a 

dependable  symbol  of  significance  in  medical  therapeutics— 

MEDICAMENTA  VERA. 


C ^ 
X 


MAPHARSEN  ( Oxophenarsine  Hvdrochloride)  i 

in  single  dose  ampoules  of  0.04  gm.  and 
0.06  gm.;  boxes  of  10  ampoules.  Multiple  dose, 
hospital  size  ampoules  of  0.6  gm.,  in  boxes  of  10. 


PA1VKE,  DAVIS  & COMPANY  • DETROIT  32,  Ml  CHID  AN 
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IMPROVE  YOUR  RESULTS 
IN  CANCER  OF  THE  CERVIX 


CONSISTENTLY  high  percentages  of  5-year  cures 
in  Carcinoma  of  the  Cervix  are  reported  by  institu- 
tions employing  the  French  technique  illustrated 
here.  Ametal  rubber  applicators  encase  the  heavy 
primary  screens  and  provide  ideal  secondary  filtra- 
tion to  protect  the  vaginal  mucosa.  Radium  or  Radon 
applicators  for  the  treatment  of  Carcinoma  of  the 
Cervix  and  provided  with  Ametal  filtration  are  avail- 
able exclusively  through  us.  Inquire  and  order  by 
mail,  or  preferably  by  telegraph  or  telephone  revers- 
ing charges.  Deliveries  are  made  to  your  office  or 
hospital  for  use  at  the  hour  you  may  specify. 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  8 Units  In  “Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous  and  Mental  Disorders. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
physicians  invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 

NEURO-PSYCHIATRISTS 

Hewitc  B.  Hannah,  M.  D.  Joel  C.  Hultkrans,  M.  D. 

PRESCOTT  OFFICE  H.  J.  Laney,  M.  D.  SUPERINTENDENT 

Prescott,  Wisconsin  511  Medical  Arts  Building  Dorothy  M.  Most,  R.  N. 

Howard  J.  Laney,  M.  D.  Minneapolis,  Minnesota  Prescott,  Wisconsin 

Tel.  39  & Res.  76  Tel.  MAin  1357  Tel.  69 


Ask  your  AO  Field  Rep- 
resentative lor  complete 
details  or  contact  your 
nearest  AO  Branch  Labo- 
ratory today. 


AO  PROJECT-O-CHART 


means  finger  tip  control 
in  Visual  Acuity  Testing 


Why  AO’s  Project-O-Chart  is  a "must”  in  modern  pro- 
fessional refraction : 

Smooth,  easy  operation  ...  at  the  flick  of  a finger. 

Fulfills  specific  test  requirements  . . . without  practitioner 
moving  from  patient’s  side. 


Calls  for  minimum  of  test  explanation  . . . thus  saving 
valuable  time. 

Wide  variety  of  test  charts  available  . . . easily  and 
quickly  interchanged  as  desired. 

All  controls  operable  from  either  side  of  instrument. 

Balanced  optical  system  results  in  brilliant,  even  illumi- 
nation, fine  definition  and  maximum  contrast. 


American  fp  Optical 
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Replacing  turmoil  with  serenity  for  women  under- 
going menopausal  disturbances  has  become  a matter 
of  comparatively  specific  therapy. 


Choice  of  an  estrogenic  product  in  this  condition 
is  likewise  well  charted.  For  optimum  relief 
of  symptoms,  the  competent  physician  selects  a 
product  whose  manufacturing  history  he  need 
never  question. 


>BIV 

MEDICAL 

ASSN 


This,  perhaps,  may  account  for  the  wide  use  of 
Solution  of  Estrogenic  Substances,  Dorsey.  Made  by 
Smith-Dorsey  Company,  whose  plant  facilities, 
personnel  and  procedure  are  above  reproach,  these 
products  merit  the  continuing  confidence  of 
careful  doctors. 

Do  rseq 

Solution  of  Estrogenic  Substances 


THE  SMITH-DORSEY  COMPANY,  Lincoln,  Nebraska 


BRANCHES  AT  LOS  ANGELES  AND  DALLAS 
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Facts  regarding 


of  PENICILLIN  in  oil  and  wax 


When  penicillin  in  oil  and  wax  is  to  be  used  once  daily,  the  most  important 
consideration  is  the  maintenance  of  therapeutic  blood  levels  for  24  hours. 

For  easy  administration  and  adequately  sustained  blood  levels,  the 
formula  must  be  neither  too  viscous  nor  too  fluid  . . . the  penicillin  crystals  of 
correct  size,  shape  and  density  . . . the  container  appropriate  to  the  use 
intended.  The  following  should  also  be  recognized: 

1 For  administration  from  multiple-dose  vials,  the  mixture  should  be  sufficiently 
fluid  to  permit  easy  withdrawal,  accurate  measurement  and  easy  injection. 

2 In  all  fluid  preparations,  however,  the  penicillin  has  a tendency  to  settle  out. 
Unless  the  container  has  adequate  air  space  and  volume  to  permit  resuspen- 
sion of  the  settled  penicillin  by  shaking,  24  hour  blood  levels  may  not  be 
maintained.  Either  overdosage  or  underdosage  may  result. 

3 When  injected  from  individual-dose  cartridges,  the  penicillin  in  oil  and  wax 
suspension  should  be  of  slightly  thicker  consistency.  If  it  is  not,  and  the 
penicillin  settles  out,  it  cannot  be  resuspended  by  shaking,  because  (a)  the 
volume  is  too  small,  and  (b)  the  cartridge  has  no  air  space. 

4 The  slightly  heavier  type  of  suspension  can  be  easily  injected  in  accurate 
dosage  with  a minimum  of  discomfort  to  the  patient.  It  is  essentially  free- 
flowing  at  room  temperature,  and  each  cartridge  contains  a full  1 cc.  (300,000 
unit)  dose,  which  eliminates  the  need  of  measuring. 

In  keeping  with  Squibb  policy  of  making  the  form  of  the  product  appropriate 
to  the  use,  two  forms  of  Squibb  Penicillin  G in  Oil  and  Wax  are  available. 
Each  offers  the  advantages  of  proper  formula  and  consistency. 

For  easy,  individual  injections  in  home,  office  and  emergency : 

SQUIBB  PENICILLIN  G IN  OIL  AND  WAX 

Essentially  free-flowing  at  room  temperature:  in  Double-cell  Cartridges  for 
use  with  B-D41  disposable  or  permanent  syringe. 

*T.  M.  REG.  BECTON,  DICKINSON  & CO. 

For  easy,  mass  injections  in  clinic,  hospital,  or  office,  the  new  10  cc.  vial  of 

SQUIBB  LIQUID  PENICILLIN  G IN  OIL  AND  WAX 

Resuspension  readily  attained;  easy  to  inject;  no  withdrawal  difficulties. 
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3,350,000 


Borden's  prescription  specialties  are  flexibly  adaptable  to  cope  effectively 
with  the  sharply  increased  number  of  your  infant  feeding  problems. 


BIOLAC-a  complete  infant  formula  (only 
vitamin  C supplementation  needed)  for  infants 
deprived  of  mother’s  milk. 

DRYCO-a  powdered,  high-protein,  low-fat, 
moderate  carbohydrate  milk  food  ideally  suited 
for  all  formulas. 

BETA-LACTOSE  — an  exceptionally  palatable, 
highly  soluble  milk  sugar  for  formula  modi- 
fication. 


MULL-SOY  -a  hypo-allergenic  emulsified  soy 
food  for  infants  and  adults  allergic  to  milk 
proteins.  The  1:1  standard  dilution  approxi- 
mates cow’s  milk  in  fat,  protein,  carbohydrate 
and  mineral  content. 


KLIM  - a spray-dried  whole  milk  with  soft  curd 
properties  essential  in  infant  feeding  and 
special  diets.  Particularly  valuable  when  avail- 
ability or  safety  of  fresh  milk  is  uncertain. 


liorden  prescription  products  are  available  at  all  drag  stores. 
Complete  professional  information  may  be  obtained  on  request. 


,*  ^ 'll 

U 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION  • 350  MADISON  AVENUE,  NEW  YORK  17*  N.  Y: 

i/j)  ^ 
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e CORRECTIVE 

&raMiesrei^ 
ARE  CUSTOM-FITTED 
TO  PRESCRIPTION 


HYGIENIC  REMEDIAL  SUPPORT 
IS  AVAILABLE  FOR  SPECIFIC 
BREAST  CONDITIONS 

Custom-fitted  to  the  individual  in  exact  accordance  with  the 
physician’s  instructions,  these  supports  are  the  most  highly 
specialized  available  and  a definite  aid  to  treatment. 

Special  models  provide  hygienic  remedial  support  for 
specific  breast  conditions.  Also  available:  amputation  mod- 
els, artificial  breasts,  muscle  pads,  hospital  binders,  ma- 
ternity garter  supports. 


Dryer-Meyer  Corset  Company 

704  N.  Milwaukee  St.  Phone  Broadway  1234 

Milwaukee,  Wisconsin 


A 


In  more  than  500 
bust -cud -torso  size 
variations. 
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EARLY  DIURESIS 

i t/  t/ie 

INTRAMUSCULAR 

ROUTE 


IN  patients  with  congestive  heart  failure,  the  time  to  institute 
diuresis  is  before  the  edema  becomes  obvious.  A mercurial 
diuretic  which  makes  this  possible  can  be  used  to  prevent  the 
damage  which  mounting  fluid  burden  may  do  to  an  already  failing 
heart. 

Well  tolerated  locally  as  well  as  systemically,  Mercuhydrin 
can  be  given  intramuscularly  at  frequent  intervals  and  over  pro- 
longed periods  without  undue  pain  and  without  tissue  injury. 

Mercuhydrin  used  in  this  manner  maintains  the  cardiac  sufferer 
at  a constant  and  adequate  water  balance.  Intermittent  bouts  of 
edema  and  subsequent  need  for  drastic  procedures  are  avoided. 
Mercuhydrin  in  small  doses,  repeated  at  short  intervals,  offers  a 
definite  advantage  over  the  larger  doses  repeated  once  a week 
which  otherwise  may  be  necessary. 

Mercuhydrin  Sodium  is  the  sodium  salt  of  methoxyoxi- 
mercuripropylsuccinylurea-theophylline.  It  is  supplied  in  both  1 cc. 
and  2 cc.  ampuls.  LAKESIDE  LABORATORIES,  INC.,  Milwaukee 
1,  Wisconsin. 

MERCUHYDRIN 

WELL  TOLERATED  LOCALLY 
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Uhlemann  Upton  Everloct 
J^umont,  Perimetric  Lenses. 


m m 


DOCTOR!  THAT  PRACTICE  OF  YOURS  GROWS, 
becomes  sound,  solid,  impregnable,  growing  always  . . . when  it  is 
founded  on  the  complete  satisfaction  of  your  patients. 


PATIENTS  come  to  you  in  thick 
streams  because  of  your  reputation, 
because  they  believe  in  you,  because  they 
lil(e  you. 

They  come  because  they’ve  a kind  of 
unquestioning  confidence  in  your  medical 
skill  that  is  priceless. 

Their  confidence  deepens,  and  it  spreads, 
as  the  years  roll  on,  when  each  individual 
and  entire  neighborhood  opinions  voice 
approval  and  stout  confidence  in  your  skills 
and  in  all  that  you  say  and  do. 

You  gave  them  better  vision;  you  pro- 
vided smarter  modern  mountings  appro- 
priate for  their  wear;  you  provided  them 
with  comfort  in  the  wearing  of  . . . glasses. 
That  is  basis  for  their  unquestioning  con- 
fidence. 


May  we  help  you  to  build  such  reputa- 
tion; may  we  help  you  to  hold  it  all  your 
lifetime?  Will  you  lean  on  us? 

We  ll  fill  the  prescriptions  that  you  give 
your  patients  with  an  ability  and  an 
integrity  that  will  adhere  to  your  stand- 
ards, to  Uhlemann  Physician’s  Quality 
Standards. 

And,  in  your  office  (or  in  ours,  if  you 
send  them  to  us)  they’ll  be  enabled  to  select 
mountings  that  will  suit  them  exactly: 
smartest  modern  mountings  for  men  and 
women  who  love  distinction,  utility  mount- 
ings to  serve  definite  needs,  and  mountings 
for  young  folks 

that  the  glasses  that  give  them 

better  vision  be  smart  in  appearance  and 
comfortable  to  wear  . . . that  your  patients 
may  be  always  completely  satisfied. 


UHLEMANN  OPTICAL  COMPANY 

Exclusive  Opticians  for  Eye-Physicians 

PITTSFIELD  BUILDING  - CHICAGO  2,  ILLINOIS,  CENTRAL  6027 
ALSO  IN  - EVANSTON  >■  OAK  PARK  ' ROCKFORD  - ELGIN  - DETROIT 
TOLEDO  e SPRINGFIELD  - APPLETON 
DAYTON  / KANKAKEE 


ESTABLISHED  1907 
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recent  definitive  findings  on 

Benzedrine  Sulfate 

in  the  treatment  of  overweight 


Benzedrine  Sulfate 

( racemic  amphetamine  sulfate,  S.K.F.) 


tablets  capsules  elixir 


v®®?;5  Accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  AMA 
for  use  in  treatment  of  overweight. 


A conclusive  study  * on  the  action  of 
amphetamine  in  weight  reduction 
brings  out  four  significant  points: 

1.  With  Benzedrine  Sulfate  "the 
obese  subjects  lost  weight  when 
placed  on  a diet  which  allowed  them 
to  eat  all  they  wanted  three  times  a 
day  . . Later,  these  same  over- 
weight subjects  continued  to  lose 
weight  when  allowed  to  eat — if 
they  so  desired — before  retiring. 

2.  ".  . . amphetamine  definitely  de- 
creased the  intake  of  food.  . .” 

3.  . . amphetamine-induced  loss 
of  weight  is  almost  entirely  due  to 
anorexia.” 

4.  "No  evidence  of  toxicity  of  the 
drug  as  employed  in  these  studies 
was  found.” 

‘Harris,  S.C.;  Ivy,  A.C.,  and  Searle,  L.M.: 
The  Mechanism  of  Amphetamine-Induced 
Loss  of  Weight:  A Consideration  of  the 
Theory  of  Hunger  and  Appetite,  J.A.M.A. 
134:1468  (Aug.  23)  1947. 


Smith,  Kline  & French  Laboratories,  Philadelphia 
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« 1 9 1 99 

don  t smoke... 

IS  ADVICE  HARD  FOR 
PATIENTS  TO  SWALLOW! 

May  we  suggest,  instead, 

Smoke  “Philip  Morris  ” ? 

Tests*  showed  3 out  of  every 
4 cases  of  smokers’  cough 
cleared  on  changing  to 
Philip  Morris.  Why  not 
observe  the  results  for 
yourself? 

• Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149*154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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,fJf  you  want  to  know 
the  road  ahead 
inquire  of  one  who 
has  travelled  it...  ” S 


S'  I F 
yr  YOUWANTA 

S "Dined-  l^econcUwy  1j 
ELECTROCARDIOGRAPH 
— Chinese  ^ depend  on  a manufacturer 

Proverb  w\fh  long  experience  in  producing 

/fccuneite  STANDARD  Penwement  RECORDINGS/ 

CtVuUcifant 

The  ?in at  Successful 

‘DOiect-TV'UtiKf  ELECTROCARDIOGRAPH 

The  unexcelled  performance  of  the  direct-recording 
Cardiotron — a product  of  the  Electro-Physical  Laborato- 
ries— reflects  more  than  a decade  of  experience  in  man- 
ufacturing direct-recording  electroencephalographs. 

In  the  Cardiotron  the  technique  of  direct  electro-recordings  are 
developed  to  perfection.  This  instrument  produces  instantaneous, 
permanent  readings.  All  photographic  procedures  are  completely 
eliminated.  Thus,  the  Cardiotron  enables  cardiographic  investi- 
gation during  surgery  as  well  as  in  routine  office  or  clinical 
practice,  or  even  in  the  patient's  home.  The  Cardiotron  weighs 
only  31  pounds,  is  vibration-proof  and  is  free  of  susceptibility  to 
strong  interfering  electrical  fields.  You  are  invited  to  send  for 
complete  details. 

THoHMfricttcieeC  ^.a&yuztexnied,  *1kc. 

'DiAfadUcfed  <z*td  Serviced  1R.  'TfecAitt 

329  S.  Wood  St.,  Chicago,  12,  Illinois 


A.  R.  NECHIN  COMPANY,  329  S.  Wood  St.,  Chicago  12,  III. 

Please  Send  me  further  information,  without  obligation,  about  CARDIOTRON,  the  Direct-Recording 
Electrocardiograph. 

Dr 


Zone- 


State. 


Add  ress 
City 
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. . . sparing  the  need 
for  digestion  and  absorption  in  the  gastro-intestinal  tract."' 

"(Parenteral)  Amino  acids  find  their  greatest  usefulness  preoperatively 
and  postoperatively  in  the  treatment  of  patients  with  gastrointestinal 
disease.”2 

"Complete  parenteral  feeding  has  the  advantage  of  producing  com- 
plete gastrointestinal  rest,  equal  if  not  superior  to  that  induced  by 
morphine.”3 

Parenamine 


PARENTERAL  AMINO  ACIDS  STEARNS 
FOR  PROTEIN  DEFICIENCY 


PARENAMINE  is  a 15  per  cent  sterile  solution  of  all  the 
amino  acids  known  to  be  essential  for  humans,  derived  by  acid 
hydrolysis  from  casein  and  fortified  with  <f/-tryptophane. 

PAR  E NTE  RALLY  ADMINISTERED,  Parenamine  replenishes 
depleted  protein  reserves,  compensates  for  the  increased  loss 
of  nitrogen  which  accompanies  surgical  trauma; '• 4 restores 
and  maintains  positive  nitrogen  balance  while  resting  the 
gastro-intestinal  tract,  prevents  gastro-intestinal  edema,  en- 
hances wound  healing  and  shortens  convalescence. 


FOR  USE  alone  or  as  a supplement  to  high  protein  diets 
and/or  tube  feedings  to  provide  the  nitrogen  essential  for 
normal  cell  function  and  tissue  repair.  Particularly  indicated 
in  pre-  and  postoperative  management,  gastro-intestinal  ob- 
struction, extensive  burns,  etc. 

ADMINISTER  diluted  with  three  or  four  parts  of  5 per  cent 
dextrose  or  sterile,  pyrogen-free  distilled  water,  isotonic  saline, 
or  Ringer's  solution. 

SUPPLIED  AS  Solution  15%  in  100  cc.  rubber-capped  bottles. 


1.  Editorial:  J A M.  A.  1 2 1 346.  1943  Tr,d,.M.rk/-<>re™>mi..»H<.g.U.S.P.t.O(r. 

2.  Nadal,  J W.:  Northwest  Med.  46:444,  1947 

3.  Sprinz.  H»»  M.  Clin.  North  America  30:  363,  1946 

4.  Brunschwig,  A.,  Clark,  D.  E..  and  Corbin,  N.:  Mil.  Surgeon  92:413,  1943 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


1092 


The  Wisconsin  Medical  Journal 


re'  Davis  & 
Medical  c< 


£...***  l r ,am'iy  docu 

over  ,1,  *S  OVVn  scn'i 

r ,fl'  "umber  of  |j*K  fce 

%^pTctWt'y^' 

'o»k  .oh,m  « CS  ' • 

3 "led.caj  ad 
f or  your  family  dr,,., 

-,s  Pnntardy  Jn d°c'or~=nd 
cach  »f  his  pat,  Cer"«l  wiU, 

*vbose  pfiysica]  *" 

50nal  Problems  are  „ "P  3"d  

ft^^rv'rr',iie 

puZ:;Tihe,Utr’^^t, 

* revocation, 
Whal  your  PMIpniiZ  }°Ur  }°b  PU 

\ u:,hrb'£-~ 

i»lc„„,Wed«  f'S  l'",h!^Urr. 

’ b.m  ZlithtnPC''S  'Ver>’  <*”>«  I 

:'k'7-cc:r-"-r- 

S^od  of  your  mdivir,lTr",S  3g3,r 

'^“WvJecfet,  a"’,5,0'>- 
kmd°  <* ‘line,  B ZTci1^  hC'l‘  y°“  ' 
n°f  ailments  earl/  "8  ant<  fating 

W°""n«5er,„Us  y,l,e“'*  °f'eo  tceo", 


, "■* — 

‘,Soranrifr,e„d. 

TZram‘ly  doc'or 
He  l"""> 
“•'al  human  betng 

::rrs-fto,ePef: 
■~e  anyone  efse's 

^ Sums  „ 
r"  ° person. 

•n°rm°lly,*j<u, 

yOU  a 


, su"  '^TchllTc e^,  b 

'*^"4^: a ,,ar'  * 

8 supervtslon  ls  , 


medicines 


Proscribed 


Physician, 


davis 


No.  208  in  the  “See  Your  Doctor”  series 


. . . published  in  behalf  of  the  medical  profession 


To  an  audience  of  over  23  million  people,  in  LIFE  and 
other  national  magazines,  Parke- Davis  presents  the  mes- 
sage shown  below. 

A reproduction  in  full  color  will  be  sent  on  request. 
_ Write  to  Parke,  Davis  & Company, 

" Detroit  32,  Michigan. 


/ 
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SUBSTANTIATE  YOUR  DIAGNOSES 

with  this  G-E  PORTABLE  X-RAY 


ENERAL  @ ELECTRIC 
-RAY  CORPORATION 


General  Electric  X-Ray  Corporation 
Dept.  2690,  175  W.  Jackson  Blvd. 
Chicago  4,  Illinois 

Send  me  G-E  "Portable  X-Ray”  booklet 


This  powerful,  100  per  cent  shock- 
proof  x-ray,  atop  your  office  desk  or 
in  the  home  of  your  inambulant 
patients  — provides  you  with  a sure 
way  of  obtaining  information  you 
desire  to  substantiate  your  diagnoses. 

It’s  easy  to  operate.  With  its  sim- 
plified control  you  can  easily  and 
quickly  make  examinations  of  pos- 
sible fractures,  gross  pathologies  ancl 
foreign  bodies  with  satisfying  results. 


It’s  the  lightest  unit  of  its  compact- 
ness and  flexibility  ever  built— comes 
in  a neat  carrying-case  ...  is  easy  to 
assemble  and  disassemble.  And  be- 
cause of  its  low  cost  is  well  within 
reach  of  every  practicing  physician. 


To  learn  all  the  advantages 
of  owning  this  popular  G-E 
Portable  X-Ray,  clip  this  cou- 
pon now  . . . mail  it  today. 


Name. 


Address. 


City. 


State  or  Province 


G-lll 
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‘Beginner’s  luck” 
isn’t  always  good 


The  good  luck  so  often  attributed  to  beginners  can’t  be  counted  on  in 
infancy.  Here  the  "beginners"  often  meet  insurmountable  oostacles  which 
have  raised  the  proportion  of  infant  deaths  within  the  first  30  days  to 
62.1%  of  the  total  infant  mortality.*  During  this  hazardous  first  month 
proper  selection  of  the  first  formula  is  therefore  of  vital  importance. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of  its  high 
dextrin  content.  It  (1)  resists  fermentation  by  the  usual  intestinal  organ- 
isms; (2)  tends  to  hold  gas  formation,  distention  and  diarrhea  to  a mini- 
mum, and  (3)  promotes  the  formation  of  soft,  flocculent,  easily  digested 
curds.  'Dexin*  does  make  a difference. 

‘Vital  Statistics — Special  Reports:  Vol.  25,  No.  12,  National  Office  of 
Vital  Statistics,  Washington,  D.  C.  (Oct.  15)  1946,  p.  206. 
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A Synd  rome  of  Nontropical  Sprue  With  an  Unusua 
Neurologic  and  Psychiatric  Picture 
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Doctor  L,  u h i n g , a 
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ical School  in  1!)43,  in- 
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REVIEWING  more  than  two  hundred  articles  on 
the  subject  of  sprue  up  to  1937,  Woltman  and 
Heck1  found  that  twenty  of  these  reported  evidence 
of  involvement  of  the  nervous  system.  Among  these, 
cases  resembling  a subacute  combined  degeneration 
of  the  spinal  cord  were  quite  rare.  General  weak- 
ness, absence  of  knee  or  ankle  jerks,  and  tetanoid 
symptoms  predominated.  Also  Hansen  and  Staa2 
found  tetany  in  some  of  their  cases  of  nontropical 
sprue,  while  Ramon  M.  Suarez3  emphasized  that 
tetany  does  not  occur  in  tropical  Sprue.  He  examined 
150  patients,  all  but  2 being  natives  of  Puerto  Rico. 
Lups4  reported  a case  of  dystrophia  myotonica  with 
steatorrhea.  Two  other  members  in  the  patient’s 
family  suffered  from  dystrophia  myotouica.  He 
rightfully  assumed  a coincidence  of  the  two  diseases 
most  likely  for  this  patient.  As  far  as  mental 
changes  are  concerned,  signs  of  depression  and  de- 
crease of  vitality  were  the  usual  picture  seen  in 
several  cases.  One  acute  psychotic  reaction  of  the 
paranoid  type  was  observed  by  Suarez,3  and  it  dis- 
appeared with  liver  treatment. 

Also  in  our  case  the  mental  and  neurologic  symp- 
toms were,  it  must  be  assumed,  the  direct  expression 
of  the  underlying  sprue  syndrome,  since  they  dis- 
appeared with  therapy  and  in  obvious  correlation 
with  the  improving  general  condition. 

The  patient,  a 42  year  old  man,  chemist  by  pro- 
fession and  head  of  a research  department,  was  sent 
to  the  hospital  by  his  local  physician  with  the  follow- 


ing report:  “I  strongly  suspect  a degenerative  con- 
dition of  the  brain.  This  has  been  characterized  by 
forgetfulness,  a tendency  to  fall  asleep  easily,  and 
some  degree  of  carelessness  of  his  person,  although 
this  is  not  marked.”  Our  diagnostic  considerations 
were  in  the  same  direction.  The  neurologic  symptoms 
and  the  mental  picture  were  indeed  predominant, 
and  our  first  impression  after  the  patient’s  admis- 
sion to  this  hospital  was  “this  is  possibly  an  amyo- 
trophic lateral  sclerosis  associated  with  an  atrophic 
brain  process,  an  avitaminosis  in  the  broadest  sense, 
and  a blood  dyscrasia  should  be  ruled  out.” 

History  of  Present  Illness 

The  patient’s  wife  gave  the  history  that  from  the 
start  of  their  married  life  eighteen  years  previously 
he  had  complained  of  gas  and  stomach  pains.  Since 
he  had  been  a boy,  he  had  had  the  habit  of  chewing 
tobacco.  He  drank  very  little.  Four  years  previously 
he  suffered  an  attack  characterized  by  diarrhea,  itch- 
ing skin,  backache,  and  red  and  sore  tongue.  A severe 
anemia  was  discovered.  He  took  vitamin  B in  high 
doses,  liver  pills,  and  iron,  and  responded  well.  How- 
ever, every  year  he  used  to  discontinue  the  medica- 
tion, and  then  diarrhea  and  pruritus  developed.  In 
January  1943  he  had  severe  anemia  a report  from  a 
large  clinic  gives  evidence  of  his  condition  at  that 
time.  “He  was  a patient  here  in  May  1942  and  in 
January  1943.  On  his  last  examination  here  his  urine 
check-up  was  negative  and  the  fasting  blood  sugar 
100  mg.  per  hundred  cubic  centimeters.  His  hemoglo- 
bin was  6.3  Gm.  per  hundred  cubic  centimeters,  red 
blood  cell  count  2,890,000,  and  the  leukocyte  count 
3,100.  Blood  smears  taken  in  January  1943  showed 
a severe  hypochromic  anemia.  The  Wassermann  test 
was  negative,  and  the  x-rays  of  the  lungs,  stomach, 
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lumbosacral  spine,  colon,  and  terminal  ileum  were 
negative.  Gastric  analysis  showed  a total  acidity  of 
30  and  free  hydrochloric  acid  of  20.  The  sedimenta- 
tion rate  was  12  mm.  per  hour,  and  the  electro- 
cardiographic tracing  showed  a rate  of  74,  sinus 
rhythm  and  slurred  QRS  in  lead  1,  notched  QRS 
in  lead  3;  and  left  axis  deviation  and  notched 
P wave  in  leads  2 and  3.  This  test  was  made  in 
May  1942.  At  the  time  of  his  last  visit  we  recom- 
mended transfusions,  iron  medication,  vitamins,  etc.” 

At  no  time  had  his  diet  been  deficient  or  had  jaun- 
dice been  noted.  The  attacks  were  frequently  brought 
on  by  even  small  doses  of  alcohol.  In  the  fall  of  1945 
the  patient  had  been  well.  During  the  Christmas 
holidays,  the  patient  and  his  wife  attended  several 
parties  and  another  attack  occurred.  Diarrhea 
started  and  he  became  progressively  weaker.  Since 
his  last  episode  of  diarrhea  he  has  been  fecally  in- 
continent at  times.  The  wife  noticed  that  the  patient 
told  insignificant  lies,  became  unmannerly,  and  not 
careful  of  his  appearance.  Of  late  he  had  been  quite 
irritable.  He  read  very  little,  while  formerly  he 
used  to  read  a great  deal.  Two  weeks  before  his 
admission,  the  patient  had  a severe  sweating  episode, 
during  and  after  which  he  was  unable  to  talk.  He 
could  make  sounds  but  was  not  able  to  enunciate 
words.  A local  physician  was  called  in  and  stated 
that  the  pulse  was  rapid  and  the  blood  pressure 
and  temperature  low.  A blood  study  showed  no  ab- 
normalities. 

Examination  in  Hospital 

On  his  admission  examination  the  patient  ap- 
peared much  older  than  his  stated  age  of  43.  He 
looked  like  a man  of  60.  He  was  very  thin, 
6 feet  tall.  His  weight  was  129  pounds.  There  were 
scratch  marks  over  the  body,  especially  the  legs  and 
waist,  and  there  were  vesiculopustular  eruptions 
over  the  trunk.  His  temperature  was  97,  pulse  96, 
respiration  20,  and  blood  pressure  110/70.  Eyes, 
ears,  and  nose  were  negative.  Tongue  showed  mai'ked 
Assuring  and  loss  of  papillae.  It  deviated  slightly  to 
the  left  on  protrusion.  Heart  and  lungs  were  clear 
to  inspection,  palpation,  auscultation,  and  percussion. 
Abdomen  was  soft  with  no  tenderness  or  masses 
noted.  Liver  was  not  enlarged.  A slight  cyanosis  of 
the  feet  was  noted  in  the  dependent  position.  Dorsalis 
pedis  was  paloable  bilaterally.  Prostate  was  not 
enlarged;  it  was  firm  and  nontender. 

Neurologic  examination  showed  the  cranial  nerves 
to  be  intact.  All  the  deep  reflexes  were  hypoactive, 
and  the  ankle  jerks  were  not  obtained.  Cremasteric 
and  the  abdominal  reflexes  were  also  absent.  Fibril- 
lary twitchings  were  noted  over  various  parts  of  the 
body  but  were  marked  over  the  forearms  and  thighs. 
Muscle  strength  did  not  appear  to  be  greatly  im- 
paired, and  regional  muscular  atrophy  was  not 
present.  There  was  hypertonicity  of  both  forearms, 
most  marked  in  testing  flexion  and  extension  of  the 
hands.  Sensation  was  intact,  although  position  sense 
was  slightly  decreased  in  the  lower  extremities. 

Mental  examination  revealed  the  natient’s  menta- 
tion to  be  remarkably  slow.  He  was  disoriented  with 
regard  to  time,  poorly  as  to  place,  but  adequately 
as  to  person.  His  consciousness  was  not  clouded  ex- 
cept for  a short  period  following  two  epileptic  con- 
vulsions. Memory  retention  and  recall  of  recent 
events  were  imnaired.  More  defective  than  the 
mnestic  functions  were  discrimination  and  judg- 
ment. He  was  unable  to  answer  questions  requiring 
discrimination.  Simple  arithmetic  problems  were 
done  very  poorly.  Emotionally  the  patient  appeared 
dull. 

The  routine  laboratory  work  carried  out  on  ad- 
mission showed  a urinalysis  with  a specific  gravity 


of  1.016,  acid  reaction,  albumin  0.01  per  cent,  sugar 
0,  acetone  0,  2 white  blood  cells  per  high  power 
field,  no  red  blood  cells,  and  5 casts  in  10  low  power 
fields.  Blood  cell  count  revealed  hemoglobin  14.15 
and  white  blood  cell  count  4,150,  with  53  filamented 
neutrophils,  14  nonfilamented,  26  lymphocytes,  4 
eosinophils,  and  1 basophil.  The  blood  sugar  was 
83  and  nonprotein  nitrogen  25.  Blood  serology  was 
negative.  A lumbar  puncture  two  days  after  admis- 
sion was  entirely  within  normal  limits.  Other  labora- 
tory work  included  a blood  calcium  of  4.3*  Phos- 
phorus was  2.8,  chlorides  482  mg.  per  hundred  cubic 
centimeteis,  coagulation  time  eleven  minutes,  pro- 
thrombin time  fourteen  and  one-half  seconds.  Vita- 
min C level  O,  serum  protein  5.6  per  cent,  albumin 
2.4  per  cent,  and  globulins  3.27.  Phenolsulfonphtha- 
lein  tests  showed  no  dye  return  after  fifteen  minutes, 
40  per  cent  after  one  hour,  and  5 per  cent  after 
the  second  hour.  Gastric  analysis  for  acid  showed  no 
degrees  free,  and  14  degrees  total  with  25  degrees 
free  and  45  degrees  total  fifteen  minutes  after 
histamine.  Stool  was  positive  for  blood  on  April  17, 
later  negative;  for  fat,  it  was  negative  on  April  27 
and  positive  on  May  3.  Oral  glucose  tolerance 
showed  fasting  95;  after  one-half  hour  117;  after 
one  hour  130;  after  two  hours  115;  after  three  hours 
112;  after  four  hours,  94.  Basal  metabolic  rates  were 
plus  19  and  plus  19. 

Five  days  after  entering  the  hospital  the  patient 
had  two  grand  mal  convulsions  during  the  night. 
In  the  morning  he  remembered  little  of  the  preceding 
night,  was  lethargic,  very  pale,  and  confused.  X-rays 
of  the  skull,  spine,  chest,  and  abdomen  were  nega- 
tive. Electrocardiogram  indicated  definite  coronary 
involvement  and  hypocalcemia.  The  electrocardio- 
gram showed  low  voltage  fast  waves  with  super- 
imposed moderate  voltage  of  four  to  five  waves  per 
second.  A pneumonencephalogram  revealed  no  dis- 
placement of  the  ventricular  system  or  any  evidence 
of  a space  filling  mass.  There  was  no  evidence  of 
cortical  atrophy.  The  Wechsler-Bellevue  test  showed 
an  intelligence  quotient  of  102. 

He  was  placed  on  high  doses  of  vitamin  B com- 
plex, vitamin  C,  vitamin  D,  calcium  lactate,  and  a 
high  caloric  high  protein  diet.  Large  doses  of  crude 
liver  extract  were  given  intramuscularly. 

Several  days  after  onset  of  treatment,  the  patient 
began  to  feel  better.  He  was  more  cheerful  and 
responsive  and  stated  that  he  felt  stronger.  Im- 
provement was  rapidly  apparent:  he  began  to  get 
out  of  bed  and  mingle  with  other  patients.  He 


* Of  considerable  interest  was  the  finding  of  an 
unusually  low  serum  calcium  level  4.3  mg.  per 
hundred  cubic  centimeters.  The  phosphorus  value 
at  this  time  was  2.8.  While  low  serum  calcium  and 
phosphorus  values  are  usually  found  in  sprue,  values 
as  low  as  this  are  not  usually  encountered.  In  a 
review  of  15  cases,  Bennett  and  co-workers5  re- 
ported a serum  calcium  and  phosphorus  level  of 
5.1  and  2.3  mg.  per  hundred  cubic  centimeters  re- 
spectively in  the  case  of  a 35  year  old  male  who  had 
a history  of  acute  tetany.  Such  low  serum  calcium 
values  are  frequently  associated  with  low  serum 
albumin  levels.  Thus  in  advanced  cases  of  glomerular 
nephritis  one  may  find  serum  calcium  levels  as  low 
as  3 mg.  per  hundred  cubic  centimeters.  It  is  of 
interest  to  note  that  the  serum  albumin  level  in 
the  present  case  was  abnormally  low.  The  improve- 
ment in  the  serum  calcium  and  phosphorus  levels 
with  therapy  is  striking:  and  was  apparently  asso- 
ciated with  the  marked  clinical  improvement.  The 
muscle  rigiditv  in  both  forearms,  epileptic  convul- 
sions. and  fibrillary  muscle  twitchings  were  obviously 
the  clinical  expression  of  the  hypocalcemia. 
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started  to  read  books  and  showed  general  interest 
in  things  about  the  hospital  and  outside  which  he 
had  not  shown  since  admission.  Appetite  improved 
greatly  and  he  gained  weight. 

The  blood  cell  counts  during  hospital  stay  showed 
mild  to  moderate  hypochromic  anemia;  white  cell 
counts  were  normal.  A gastrointestinal  series  showed 
the  typical  pattern  of  deficiency  disease  with  seg- 
mentation of  meal  and  deep  mucosal  markings.  Cal- 
cium and  phosphorus  increased  gradually  as  shown 
in  the  following  table: 


Calcium  Phosphorus  Albumin  Globulin  Total 


4/6  _ 

4.3 

2.8 

4/10  _ 

— 

— 

2.4 

3.2 

5.6 

4/12  _ 

5.2 

2.4 

4/13  _ 

5.8 

2.4 

4/24  _ 

7.7 

4.6 

5/1  _ 

7.7 

4.5 

3.7 

2.3 

6.0 

5/10  _ 

8.1 

4.3 

2.4 

2.2 

4.6 

7/18  _ 

9.5 

4.2 

Other  laboratory  work  on  discharge  showed  oral 
glucose  tolerance  test  to  be  fasting  89;  after  one- 
half  hour  108;  after  one  hour  143  after  two  hours 
133;  after  three  hours  103;  after  four  hours  86. 
Phenolsulfonphthalein  improved  to  30  per  cent  after 
fifteen  minutes;  15  per  cent  after  one  hour,  and  15 
per  cent  after  two  hours.  At  the  time  of  discharge 
the  patient  was  an  alert,  active  man,  who  was 
anxious  to  get  back  to  work  ( Wechsler-Bellevue 
test  showed  an  intelligence  quotient  of  121.)  He 
felt  strong  physically  and  showed  normal  drive  and 
interest.  Physical  examination  showpd  him  to  have 
gained  almost  10  pounds  in  weight.  Fibrillary  twitch- 
ings  were  no  longer  nresent,  and  deep  reflexes  were 
normal.  The  tongue  had  lost  its  Assuring  and  the 
papillae  had  returned.  Mental  examination  showed 
no  evidence  of  impairment  of  judgment  or  discri- 
mination. Memory  was  good  and  he  stated  that  he 
felt  as  well  as  he  had  prior  to  his  illness. 

Two  months  after  discharge,  the  patient  was  ad- 
mitted for  reexamination.  During  the  interval,  he 
had  been  efficient  on  his  job.  His  body  weight  had 
further  increased  by  11  pounds.  Calcium  and  phos- 
phorus levels  were  found  to  be  9.5  and  4.2.  Otherwise 
all  findings  were  essentially  the  same  as  on  dis- 
charge. 

Discussion 

Generalized  malnutrition  with  great  loss  of 
weight,  diarrhea,  deficiency  in  calcium  and  phos- 
phorus, osteoporosis  and  tetanic  symptoms,  flat  glu- 


cose tolerance  curves,  and  the  small  bowel  studies 
characteristic  of  deficiency  disease  justify  the  im- 
pression of  a nontropical  sprue  syndrome.  Dietary 
deficiency  had  not  been  present,  and  pernicious 
anemia  was  ruled  out  by  the  findings  of  free  hydro- 
chloric acid  and  the  blood  picture. 

Of  great  interest  in  this  case  was  the  severe  but 
temporary  and  completely  reversible  impairment  of 
the  intellectual  and  mnestic  functions  without 
clouding  of  consciousness.  It  was  this  state  of  seem- 
ing deterioration  which  led  us  to  assume  a degenera- 
tive atrophic  brain  disease  on  admission.  Obviously, 
however,  the  mental  state  was  correlated  with  the 
metabolic  deficiency,  an  expression  of  the  psychoso- 
matic inter-relationship.  It  is  not  often  that  we  are 
able  to  study  mentation  at  such  a low  calcium  and 
phosphorus  level,  because  more  severe  tetany  will 
usually  interfere.  That  the  calcium  and  phosphorus 
deficiency  was  an  important  etiologic  factor  for  the 
mental  impairment  by  depressing  ganglion  cell 
function  is  to  be  considered.  Further  psychologic 
studies  in  patients  with  low  calcium  and  phosphorus 
levels  will  be  able  to  give  more  insight  into  this 
relationship. 
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Report  of  a Case  of  Paget’s  Disease  in  an  18  Year  Old 
Male,  With  a Review  of  the  Literature 

By  MARVIN  WAGNER,  M.  D. 

Milwaukee 


Doctor  Wagner  grad- 
uated from  Marquette 
University  School  of 
Medicine  in  1!>44  and 
served  his  internship  at 
Mount  Sinai  Hospital, 
Milwaukee.  At  present 
stationed  at  Percy  Jones 
Hospital  in  Hattie 
Creek,  Michigan,  he  en- 
tered military  service 
in  1J146.  Upon  separation 
from  military  service  he 
will  rejoin  the  surgical 
resident  staff  at  Mount 
Sinai  Hospital. 


A MANIFOLD  amount  of  material  has  appeared 
in  the  medical  literature  since  Sir  James 
Paget’s  first  description  in  1876  of  the  condition 
of  osteitis  deformans.  New  records  of  cases  have 
little  value  unless  they  reveal  new  features  of  in- 
terest. One  can  easily  be  disuaded  to  write  on  this 
subject,  for  the  primary  reference  of  this  disease 
reverts  back  to  the  original  description  of  Sir  James 
Paget. 

However,  as  one  reviews  the  literature  on  this 
subject,  one  is  impressed  by  the  fact  that  the  age 
group  in  which  Paget’s  disease  occurs  is  primarily 
between  the  fourth  and  sixth  decades  of  life.  Bauer,2 
in  his  review  of  the  subject,  states  that  “no  authen- 
1 tic  case  under  25  years  of  age  has  been  recognized.” 
Gutman  and  associates3  substantiate  Bauer’s  state- 
ment in  their  analysis  of  116  cases.  Sugai’baker,4 
in  his  review  of  51  cases,  critically  regards  any  re- 
port of  osteitis  deformans  in  the  second  decade  of 
life.  His  age  range  was  40  to  77.  Moehlig  and  Ad- 
ler,5 in  their  study  of  26  cases,  had  an  incidental 
age  scale  from  34  to  67.  Ghormley  and  associates,6 
in  their  analysis  of  367  cases  at  the  Mayo  Clinic, 
found  that  the  youngest  patient  was  29  years  of 
age;  the  average  age  at  the  time  the  diagnosis  was 
made  was  56  years.  Packai'd,  Steele,  and  Kirkbride' 
found  in  a series  of  51  cases  that  the  youngest  pa- 
tient was  39  and  the  oldest  82  years  of  age.  Kay 
and  her  associates,8  in  a series  of  34  cases,  found 
the  average  age,  on  examination,  to  be  55  years,  the 
youngest  patient  being  39  and  the  oldest  78.  The 
average  age  at  onset  of  symptoms  was  46  years;  the 
youngest  patient  was  30,  and  the  oldest  60  years  old. 

It  is  the  contribution  of  this  paper  to  present  a 
case  report  of  a patient,  who,  to  the  writer’s  knowl- 
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edge,  is  the  youngest  patient  with  diagnosed  and 
proved  osteitis  deformans,  or  Paget’s  disease,  on 
record.  The  age  of  the  patient  whose  case  is  being 
presented  is  18  years,  and  he  had  signs  of  the  dis- 
ease at  the  age  of  16.  However,  before  presenting 
the  case,  a review  of  the  recent  literature  on  osteitis 
deformans  would  be  apropos. 

Etiology 

Sir  James  Paget,1  in  his  decription  of  osteitis  de- 
formans, believed  that  the  etiology  of  this  disease 
was  a chronic  inflammatory  process,  as  the  name 
of  osteitis  deformans  implies.  It  is  frequently  found 
that  local  heat  may  be  demonstrated  in  the  involved 
bones,  particularly  in  those  which  are  easily  acces- 
sible. Knaggs’  *’ 10  belief  was  that  a toxin  was  re- 
sponsible for  osteitis  deformans  and  that  the  pro- 
liferative changes  were  more  prominent  than  the 
vascular  disturbances,  and  evidence  of  leukocytic 
migration  was  minimal.  Such  changes,  if  not  ex- 
plained on  a bacterial  basis,  may  be  the  result  of 
repeated  slight  mechanical  injuries  or,  more  often, 
perverted  metabolism  and  continued  slight  intoxica- 
tion, affecting  particularly  certain  tissues.  Knaggs 
maintains  that  changes  of  the  medullary  tissue  of 
patients  whose  conditions  have  been  diagnosed  as 
Paget’s  disease  conform  to  the  foregoing  descrip- 
tion and  are  due  to  irritation  by  a toxin.  Kay8  and 
her  associates,  in  a study  of  34  cases  with  a diag- 
nosis of  osteitis  deformans,  found  the  Wassermann 
reaction  positive  in  3.  Among  the  367  cases  re- 
ported by  Dickson  and  colleagues0  there  were  only 
11  cases  in  which  a positive  Wassermann  reaction 
was  obtained.  With  this  evidence  there  is  little  to 
suggest  syphilis  as  a causative  factor.  Da  Costa 
and  co-workei’s11  considered  osteitis  deformans  a 
disorder  of  metabolism  dependent  on  the  absence  of 
some  internal  secretion.  Moehlig  and  Adler,5  in  their 
study  of  Paget’s  disease  and  osteoporosis,  attempted 
to  prove  that  there  was  a constitutional  metabolic 
background  as  an  etiologic  factor,  pointing  out  that 
there  was  an  inclination  toward  diabetes  mellitus 
with  a diabetic  type  of  dextrose  tolerance  curve, 
combined  with  an  unusually  high  incidence  of  famil- 
ial diabetes  and  familial  obesity  as  well  as  famil- 
ial tallness.  However,  Albright,  Aub,  and  Bauer12 
maintained  that  Paget’s  disease  is  not  a metabolic 
disease  or  a form  of  hyperparathyroidism,  demon- 
strating that  histologic  changes  in  the  parathyroid 
glands  of  patients  suffering  from  osteitis  deformans 
have  never  been  shown,  and  although  osteitis  de- 
formans is  often  polyostotic,  it  never  is  general- 
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ized,  which  is  almost  inconceivable  for  a metabolic 
disease.  So,  one  can  see  that  the  etiology  of  this 
disease  is  still  in  consternation  and  a matter  of  con- 
troversy. 

Pathology 

The  pathologic  picture  of  Paget’s  disease  is  pathog- 
nomonic. In  Schmorl’s13  collection  of  138  cases  in 
the  course  of  five  years,  he  found  the  following 
skeletal  incidence  of  osteitis  deformans: 


% of  Cases 


Sacrum 56 

Vertebral  column 50 

Femur 31 

Skull  28 

Sternum 23 

Pelvis  21 


Schmorl11, 15  demonstrated  changes  in  the  pelvis,  sac- 
rum, and  vertebral  bodies  without  clinical  signs  and 
symptoms  comparable  to  those  of  the  distinct  clin- 
ical type  of  osteitis  deformans  with  polyostotic  in- 
volvement. He  recognized  an  earlier  form  of  the 
disease  in  which  small  foci,  consisting  of  thickened 
trabeculae,  were  present  in  the  sacrum  and  lumbar 
vertebrae  which  were  confirmed  by  microscopic  ex- 
amination. 

Schmorl14  attempted  to  correlate  the  earliest  lo- 
calization of  the  disease  with  the  sites  most  subject 
to  the  mechanical  effects  of  the  function  and  trauma. 
This  was  substantiated  by  his  anatomic  studies, 
showing  the  sacrum,  that  part  of  the  skeleton  car- 
rying the  entire  weight  of  the  torso,  to  be  the  most 
frequent  site  of  involvement.  The  involvement  of 
the  spinal  column  is  also  in  proportion  to  the  me- 
chanical stress  to  which  it  is  subjected,  and  the 
frequent  involvement  of  the  bones  of  the  pelvis  and 
lower  extremities,  as  compared  with  those  about  the 
shoulder  girdle  and  upper  extremities,  seemed  to 
bear  out  his  contention. 

However,  Jaffe1"  refutes  this  contention  when  he 
points  out  the  incidence  in  which  this  disease  is  en- 
countered in  the  skull  in  comparison  with  that  found 
in  the  jaw  bones. 

On  inspection  of  the  skull,  one  finds  a thickened 
calvarium  extending  almost  entirely  outward  with- 
out the  expense  of  the  cranial  vault.  The  increase 
in  size  of  the  calvarium  is  due  to  the  deposition  of 
fineley  fibred  bone  on  the  outer  table. 

Knaggs"  describes  a three  stage  involvement  of 
the  skull.  They  are  a “primary  or  vascular  stage,” 
then  a stage  of  “advancing  sclerosis,”  and  finally, 
the  stage  of  “complete  diffuse  sclerosis.”  The  pri- 
mary stage  is  characterized  by  a red  color  result- 
ing from  permeation  of  the  new  porous  bone  by  a 
very  vascular,  connective  tissue  marrow,  not  oblit- 
erating the  suture  line.  In  the  second  stage,  the 
outer  surface  of  the  thickened  bone  is  smooth,  being 
perforated  by  many  minute  apertures.  The  suture 


lines  in  this  stage  may  be  obliterated,  and  the  vas- 
cular markings  are  found  to  be  exaggerated,  and 
the  inner  table  finely  porous.  In  the  final  stage  the 
sclerosis  has  advanced  across  the  diploic  zone. 

Sosman,'*  and  later  substantiated  by  Kasabach 
and  Gutman,17  demonstrated  that  the  affection  of 
osteoporosis  circumscripta  was  closely  related,  and 
with  little  doubt  atypical  forms  of  osteitis  de- 
formans. 

Jaffe,1"  in  his  description  of  the  pathology  of  a pa- 
tient with  involvement  of  the  femur,  noted  that  the 
periosteum  was  adherent  to  an  underlying  spongy 
cortex  exposure  of  the  cortex  disclosed  it  to  be 
thickened  and  divided  into  distinct  layers.  Spaces 
were  noted  in  the  cortical  bone  of  the  femoral  head 
and  neck,  which  were  filled  with  fatty  marrow,  pro- 
ducing cystlike  areas  in  the  x-ray  film.  The  medul- 
lary cavity  of  the  bone  is  usually  widened  in  the 
cases  with  extensive  involvement,  reducing  the  bone 
end-plate  to  “paper  thinness.”  Involvement  of  the 
articular  cartilage  of  the  long  bones  is  usually 
minimal. 

The  microscopic  lesions13  are  of  the  same  general 
type  as  in  osteitis  fibrosa.  First,  there  is  replace- 
ment of  the  original  bone  by  connective  tissue,  and 
then  a substitution  of  finely  porous  cancellous  bone 
which  gradually  becomes  harder.  Absorption  and 
ossification  go  on  together,  but  the  latter  outstrips 
the  former,  so  that  the  bone  becomes  thick  though 
still  finely  porous.  The  characteristic  features  of  the 
microscopic  picture  are  the  great  number  and  ir- 
regular arrangement  of  the  lamellar  system,  sep- 
arated by  characteristic  deeply  staining  cement 
lines,  giving  a mosaic  structure,  due  to  the  variously 
shaped  areas  of  new  and  old  bone  separated  by  a 
ground  substance,  which  is  seen  in  no  other  bone 
disease,  and  described  by  Schmorl14  as  “Paget’s 
bone.”  However,  this  process  is  not  encountered 
throughout  the  bone.  Schmorl  also  noted  regions  of 
bone  where  resorptive  process  is  so  rapid  that  the 
mosaic  arrangement  does  not  form;  instead  the  orig- 
inal bone  may  be  replaced  by  connective  tissue. 

Spontaneous  healing  may  be  a common  occurrence. 
Florid  and  healing  processes  may  exist  simultane- 
ously in  the  same  bone.  Microscopic  evidence  of  the 
healing  processes  may  consist  in  a recession  of  the 
amount  of  connective  tissue.  The  fibrous  marrow 
may  be  replaced  by  a lymphoid  and  fatty  marrow, 
and  the  cement  lines  may  become  thinner  and  more 
regular  with  formation  of  lamellar  bone  on  a more 
normal  basis. 

Physiology 

The  biochemical  changes  which  take  place  in  os- 
teitis deformans  are  of  great  interest  as  well  as 
importance.  But,  before  discussing  the  pathologic 
manifestations,  it  would  be  appropriate  to  review 
briefly  the  normal  processes  of  bone  metabolism. 

Normal  bone  consists  of  an  organic  matrix  de- 
posited with  calcium  phosphate-carbonate  salts. 
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There  are  three  types  of  bone  surfaces.  One  surface 
shows  no  reaction  at  all;  a second  surface  would 
reveal  a picture  of  bone  resorption  manifested  by 
osteoclasts;  and,  finally,  a surface  of  bone  forma- 
tion with  the  employment  of  the  processes  of  the 
laying-  down  of  the  matrix  by  the  osteoblasts,  and 
then  the  deposition  of  the  calcium  salts.  Bone  re- 
sorption and  bone  formation  occur  at  one  and  the 
same  time. 

The  reason  why  the  body  can  deposit  calcium 
on  one  surface  while  it  is  being  resorbed  on  an- 
other is  probably  connected  with  the  enzyme  phos- 
phatase. 

It  is  thought  that  the  enzyme  is  made  by  the 
osteoblasts  and  that  its  presence  where  bone  matrix 
is  being  formed  increases  the  local  concentration  of 
phosphate  ions  by  the  splitting  off  of  these  ions 
from  organic  phosphate  compounds,  and  hence  pro- 
mulgates the  deposition  of  a calcium-phosphate- 
carbonate  salt. 

In  the  absence  of  hepatic  disease,  the  serum  al- 
kaline-phosphatase level  is  an  index  of  the  activity 
of  the  osteoblasts.  In  the  presence  of  excessive  os- 
teoblastic activity  the  serum  phosphatase  level  rises; 
with  osteoblastic  inactivity  it  falls.  There  is  evi- 
dence that  stresses  and  strains  stimulate  the  osteo- 
blasts to  lay  down  bone  matrix;  the  greater  the 
stress  and  strain,  the  greater  the  bone  formation. 

In  evaluating  the  biochemical  changes,  it  was 
found  in  all  the  series  of  cases  reported  that,  as 
Hunter20  phrases  it,  “in  Paget’s  disease  the  serum 
calcium  and  plasma  phosphorous  are  practically 
normal.” 

What  is  remarkable  with  osteitis  deformans  is 
an  elevation  of  the  plasma  phosphatase  concentra- 
tion, which  may  increase  to  twenty  times  the  nor- 
mal evaluation.  Kay21  was  the  first  to  bring  this 
finding  to  the  foreground,  and  also  found  that  this 
enzyme  was  present  in  increased  amounts  in  such 
1 diseases  as  osteitis  fibrosa,  adolescent  and  infantile 
rickets,  osteomalacia,  and  renal  rickets.  In  101  cases 
which  Dickson  and  associates6  reported,  it  was  found 
that  the  phosphatase  level  ranged  from  1.3  to  216 
Bodansky  units.22  It  has  been  shown  that  there  is  a 
rough  proportionality  that  exists  between  the  ex- 
tent of  the  disease  and  the  activity  of  phosphatase. 
However,  one  should  bear  in  mind  the  findings  in 
2 cases  of  Reinfenstein  and  co-workers19  where  they 
state  that  if  a bone  containing  Paget’s  disease  is 
immobilized  as  after  a fracture,  events  such  as  the 
following  occur:  a lack  of  stress  and  strain,  in  all 
probability  abetted  by  the  alarm  reaction  of  Selye, 
curbs  the  overactivity  of  the  osteoblasts,  and  the 
serum  phosphatase  level  and  index  of  bone  forma- 
tion fall.  The  initial  disturbance  causing  bone  de- 
struction persists.  There  results  a marked  imbal- 
ance between  bone  destruction  and  bone  formation. 
The  increased  calcium  and  phosphorus  coming  from 
the  bone  leads  to  hypercalciuria  and  hyperphos- 
phaturia.  The  capacity  of  the  kidney  to  excrete 


calcium  may  be  overtaxed,  with  a resulting  hyper- 
calcemia; if  fluids  are  not  forced,  the  diet  is  not 
kept  low  in  calcium,  and  if  immobilization  is  not 
kept  at  a minimum,  a so-called  “chemical  death” 
from  hypercalcemia  may  supervene. 

X-Ray  Findings 

The  roentgenologic  features  of  osteitis  deformans 
are  characterized  by  its  fundamental  pathology, 
namely,  the  process  of  bone  rarefaction  and  con- 
densation going  on  at  the  same  time. 

In  the  skull,  the  bones  are  thickened  from  two 
to  five  times  the  normal  thickness.  The  increase  in 
thickness  is  confined  entirely  to  the  diploe  and  outer 
table,  so  usually  there  is  no  encroachment  on  the 
cranial  cavity,  and  consequently  no  symptoms  of  in- 
creased intracranial  pressure. 

The  process  is  one  of  bone  rarefaction  and  con- 
densation going  on  at  the  same  time,  causing  a 
mottled  “wooly”  appearance  of  the  thickened  bone. 
The  bones  of  the  face  are  usually  not  involved;  oc- 
casionally, however,  the  process  involves  the  bones 
of  the  base  of  the  skull,  causing  encroachment  on 
the  various  foramina  with  development  of  symp- 
toms depending  upon  the  cranial  nerve  or  structure 
involved;  involvement  of  the  petrous  bone,  for  in- 
stance, may  result  in  deafness. 

Under  certain  circumstances  bones  of  skull  may 
not  undergo  thickening,  merely  showing  circum- 
scribed areas  of  rarefaction — a condition  known  as 
“osteoporosis  circumscripta,”  which  was  proved  to 
be  an  early  manifestation  of  Paget’s  disease;  for 
it  is  often  associated  with  typical  findings  of  Paget’s 
disease  in  the  long  bones  and  after  long  observa- 
tion, proved  to  be  a true  case  of  Paget’s  disease. 

The  long  bones  show  an  increase  in  bulk  which 
is  due  to  an  overgrowth  of  bone,  not  to  expansion. 
The  cortex  is  thickened  on  both  sides,  and  bowing 
occurs  on  the  side  opposite  to  the  greatest  muscular 
bulk.  Texturally,  the  bone  presents  a wide-meshed 
coarsely  reticulated  structure,  in  the  interstices  of 
which  is  a softer  tissue  relatively  deficient  in  cal- 
cium. The  outline  of  the  bone  is  smooth,  but  there  is 
irregular  encroachment  on  the  medullary  canal.  The 
trabeculae  show  strandlike  accentuation  and  rear- 
rangement running  longitudinally  up  to  the  joint 
cortex.  As  the  disease  progresses,  bone  sclerosis  and 
condensation  become  more  evident  until  the  entire 
bone  may  become  white  and  chalky  in  appearance, 
devoid  of  any  evidence  of  normal  structure.  The 
mottled  areas  may  extend  into  the  ends  of  the  long 
bones,  thus  differing  from  osteoblastic  type  of  meta- 
static carcinomatous  involvement  and  lues.  When 
the  spine  is  involved,  the  cancellous  portion  of  the 
vertebral  bodies  is  replaced  by  a dense  calcareous 
deposit,  which  produces  a chalky  appearance  in  the 
roentgenogram.  There  is  no  change  in  size  or  con- 
tour, and  the  disks  are  well  preserved. 
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A similar  picture  is  produced  by  metastatic  os- 
teoblastic carcinoma;  unless  other  bones  are  in- 
volved, the  two  conditions  cannot  be  differentiated. 

In  the  literature  there  are  instances  reported  in 
which  an  isolated  vertebra  is  involved.  To  these,  the 
term  “ivory  vertebrae”  has  been  applied,  which  prob- 
ably represent  isolated  manifestations  of  Paget’s 
disease  in  the  condensing  stage.  In  involved  bones 
of  the  foot  one  finds  dense  coarse  trabeculae  of  con- 
siderably increased  dimensions. 

Signs  and  Symptoms 

Osteitis  deformans  may  be  present  for  many  years 
without  the  patient’s  cognizance  of  anything  un- 
usual. It  is  the  common  occurrence  for  the  condi- 
tion to  be  discovered  fortuitously  in  the  course  of 
roentgenologic  examination  of  the  chest,  genitour- 
inary tract,  gastrointestinal  tract,  or  paranasal 
sinuses. 

Pain  seems  to  be  the  most  distressing  feature  of 
the  condition,  and  is  usually  the  first  subjective 
symptom  to  appear.  It  is  confined  usually  to  the 
lower  extremities,  back,  and  head.  This  pain2  varies 
in  character  from  a dull  soreness  to  the  most  in- 
tensive paroxysmal  type,  manifested  usually  in  the 
region  of  the  involvement.  The  pain  in  the  long 
bones,  as  Sugarbaker4  describes  it,  is  constant  in 
type  and  is  often  marked  long  before  any  clinical 
alteration  can  be  detected.  At  first,  it  may  be  due 
to  periosteal  stretching,  but  later  it  is  due  to  the 
new  axis  of  strain  and  stress,  with  the  attendant 
ligamentous  stretching  incident  to  the  bending.  This 
is  confirmed  by  the  observation  that  the  pain  is 
much  more  prone  to  occur  in  the  bones  of  the  lower 
extremities  than  in  those  of  the  arms.  Back  pain 
probably  depends  on  the  vertebral  softening,  with 
compression  of  the  vertebral  bodies,  and  on  the 
postural  deformity,  with  the  consequent  stretching 
of  the  various  groups  of  spinal  ligaments.  Infre- 
quently, different  types  of  pain  are  manifest,  namely, 
that  due  to  nerve  irritation.  It  is  shown  by  the  fact 
that  in  several  cases  there  were  periods  of  agon- 
izing sciatica,  and,  in  1 of  the  cases  with  spinal 
involvement  the  patient  had  several  attacks  of 
herpes  zoster.  Arthritis  is  often  a complicating  fac- 
tor. Gutman  and  associates3  in  their  series  of  116 
cases  found  that  31  patients  complained  of  pain  in 
the  head  varying  from  an  occasional  headache,  dull 
or  throbbing  in  character,  to  the  most  excruciating 
recurring  neuralgia.  However,  many  patients  with 
obvious  involvement  of  the  skull  had  little  or  no 
headaches. 

Deformities,3  if  and  when  they  occur,  are  of  the 
following  nature:  unilateral  or  bilateral  bowing  of 
the  femora  (usually  with  convexity  of  the  lateral 
aspect)  and  tibiae  (usually  with  convexity  of  the 
anterior  aspects).  The  skull,  when  involved,  usually 
enlarges  in  a triangular  manner.  Some  of  the  neuro- 
psychiatric  disturbances  which  are  observed  are 
general  signs  and  symptoms  of  intracranial  pres- 
sure, such  as  papilledema,  vertigo,  nervous  tension, 


forgetfullness,  a “compression  syndrome”  reflected 
by  the  cerebrospinal  fluid  findings,  and  the  so-called 
“Paget  psychosis.”  Cerebral  irritation  and  omission 
symptoms  in  the  motor  and  sensory  spheres,  and 
that  of  speech  and  vision,  are  often  present.  Cere- 
bellar disturbances  resulting  from  convexibasia  are 
typical  of  Paget’s  skull.  They  manifest  themselves 
under  the  clinical  picture  of  a cerebellopontine  tu- 
mor. Pressure  lesions,  of  the  hypothalamus,  optic 
chiasm,  and  the  olfactoric  lobes  manifest  themselves 
by  diabetes  insipidus,  sudden  development  of  abnor- 
mous  obesity,  visual  disturbances  of  various  kinds, 
or  anosmia  or  parosmia.  By  the  same  virtue  of  com- 
pression on  the  outlets  of  cerebral  nerves  there  re- 
sults trigeminal  neuralgia,  oculomotor  neuritis,  au- 
ditory-vestibular disturbances,  or  opthalmic  dis- 
orders. Fatigability  and  moderate  general  muscle 
weakness  are  common,  particularly  in  patients  with 
deformities  of  the  lower  extremities. 

Complications 

The  most  frequent  complication  of  osteitis  de- 
formans is  pathologic  fracture,  characteristically 
transverse.  Pathologic  fracture  often  occurs  follow- 
ing slight  trauma,  and  may  take  place  spontane- 
ously. Such  fractures  practically  always  heal  with 
an  abundant  formation  of  callus,  although  in  some 
instances  delayed  union  has  been  encountered.  As 
the  callus0  goes  through  the  various  phases  of  cal- 
cification and  ossification,  it  can  become  involved 
in  the  pathologic  process.  Incomplete  fissure  frac- 
tures are  observed  fairly  frequently. 

Pike24  states  that  “osteogenic  sarcoma  must  be 
anticipated  as  a possible  complication  of  Paget’s 
disease  of  bone  in  approximately  7%  of  the  cases 
in  a general  hospital.”  The  3 cases  which  Pike  re- 
ported showed  for  the  most  part  an  osteolytic  type 
of  osteogenic  sarcoma.  Summey  and  co-workers25 
present  the  fact  that  there  is  a definite  relation- 
ship between  osteitis  deformans  and  sarcomatous 
degeneration  of  bone.  The  incidence  of  bone  sar- 
coma secondary  to  Paget’s  disease  is  given  as  2 to 
14  per  cent.  They  report  that  a fair  percentage 
of  cases  of  osteogenic  sarcoma  follow  minor  trauma 
to  bones  affected  by  Paget’s  disease,  but  in  more 
cases  there  is  no  history  of  injury.  Some  cases  are 
reported  as  sarcoma  beginning  after  fracture  of  a 
bone  showing  osteitis  deformans.  It  has  been  pointed 
out,  and  has  been  confirmed,  that  patients  with 
Paget’s  disease  and  sarcoma  of  bone  invariably  have 
the  tumor  in  bones  definitely  showing  osteitis  de- 
formans. It  is  considered  quite  likely  that  the  tre- 
mendous proliferative  capacity  of  the  tissue  involved 
in  polyostotic  Paget’s  disease  may  in  itself  be  the 
basic  stimulus  for  tumor  formation.  One  writer 
suggests  the  possibility  that  “in  bones  subject  to  the 
change  of  Paget’s  disease,  one  might  expect  a more 
frequent  development  of  osteogenic  sarcoma  than 
in  normal  bones,  because  of  the  substitution  with 
softer  and  osteoid  type  of  bone,  a tissue  of  younger 
type,  more  active  cellularly  than  normal  bone,  which 


1102 


The  Wisconsin  Medical  Journal 


heals  readily  after  traumatic  fracture,  as  shown 
by  many  reports  of  Paget’s  disease.  This  osteoid 
tissue  has  a less  chronological  age,  and  subsequently, 
may — and  probably  does,  undergo  malignant  change 
more  frequently  than  normal  bone.”  Unlike  uncom- 
plicated osteogenic  sarcoma,  those  secondary  to  os- 
teitis deformans  have  the  peculiar  characteristic  of 
often  affecting  multiple  bones  of  the  same  individual. 
This  multiple  bone  involvement  is  considered  by 
some  to  be  metastasis  from  one  primary  site.  How- 
ever, this  seems  unlikely,  since  only  those  bones 
affected  by  Paget’s  disease  show  sarcomatous  change, 
and  multiple  bones  may  be  affected  without  involve- 
ment of  the  lungs,  liver,  brain,  or  other  viscera. 
The  prognosis  in  sarcoma  of  bone  complicating 
Paget’s  disease  is  extremely  grave,  and  there  is  no 
known  cure. 

Differential  Diagnosis 

In  the  differential  diagnosis  we’re  primarily  con- 
cerned with  osteoplastic  skeletal  metastasis  second- 
ary to  carcinoma  of  the  prostate  gland,  hyperpara- 
thyroidism or  Recklinghausen’s  systemic  bone  dis- 
ease, and  leontiasis  ossea. 

Although  carcinoma  of  the  prostate,  with  skeletal 
metastasis,  and  Paget’s  disease  of  bone  are  ordi- 
narily distinguished  without  much  difficulty,  they 
may,  at  times,  be  confused.  In  88  per  cent  of  the 
cases  of  deVries21'  with  prostatic  carcinoma  with 
bone  metastasis,  the  patients  suffered  from  symp- 
toms suggestive  of  prostatic  disease,  such  as  noc- 
turia, hematuria,  dysuria,  urgency,  incontinence,  or 
bladder  pain,  while  the  incidence  of  these  symptoms 
occurred  in  only  20  per  cent  of  the  cases  in  Paget’s 
disease.  In  prostatic  malignancy  the  pain  is  usually 
more  severe,  constant,  and  progressive  in  character 
than  in  osteitis  deformans.  Digital  examination  of 
the  prostate  per  rectum  is  the  simplest  and  most  val- 
uable method  of  diagnosis.  DeVries  also  points  out 
the  fact  “that  the  phosphatase  activity  in  serum 
from  patients  with  metastatic  lesions  from  prostatic 
carcinoma  was  greatest  at  low  pH  (or  acid)  levels, 
while  that  from  patients  with  Paget’s  disease  was 
greatest  at  high  pn  (or  alkaline)  levels.” 

In  differentiating  Recklinghausen’s  disease  from 
Paget’s  disease,  our  first  consideration  is  the  path- 
ologic physiology  which  occurs.  GaaP  describes  that 
in  a healthy  organism  new  formation  of  bone  follows 
immediately  any  destruction.  In  Paget’s  disease,  too, 
the  bones  show  regeneration,  and  the  latter  is  prompt 
and  even  abundant;  the  endosteum  and  the  perios- 
teum as  well  as  the  intraossal  tissue  participate  in 
the  regenerative  process,  and  during  a more  ad- 
vanced stage  even  a kind  of  interpositional  bone 
growth  may  be  demonstrable.  In  Recklinghausen’s 
disease,  however,  the  function  of  the  regenerative 
elements  appears  paralyzed;  on  x-ray,  newly  formed 
bone  is  demonstrable  only  at  places  where  the  patho- 
logic bone  had  fractured  before  and  only  in  the  form 
of  callus.  This  phenomenon  suggests  that  the  bone 


destruction  does  not  constitute  a sufficient  or  ade- 
quate stimulus  for  the  regenerative  elements,  while 
the  function  of  the  latter  is  still  intact. 

Although  the  roentgenogram  is  of  decisive  im- 
portance in  the  differentiation  of  the  two  bone 
diseases,  the  most  characteristic  and  most  easily 
demonstrable  clinical  factor  in  Recklinghausen’s 
disease  is  the  parathyroid  hyperactivity,  and  an 
examination  of  the  calcium  metabolism  will  afford 
the  best  insight  into  the  parathyroid  function;  any 
deviation  from  the  normal  will  be  the  most  reliable 
factor  for  the  differentiation  of  Paget’s  and  Reck- 
linghausen’s disease.  Gaal’s  findings28  in  his  cases 
showed  markedly  disturbed  calcium  metabolism  in 
Recklinghausen’s  disease,  while  it  was  normal  in  all 
cases  of  Paget’s  disease.  Askanazy,20  in  his  patho- 
logicoanatomic  discussion,  offers  the  criterion  that 
in  Recklinghausen’s  disease  the  process  advances  in 
a destructing  manner  toward  the  singular  trabeculae. 
He  further  emphasized  the  separation  of  this  chan- 
neling ( auskehlend)  rarefication  from  the  peculiar 
pictures  in  which  new  connective  tissue  in  the 
presence  of  many  osteoclasts  develops  particularly 
inside  the  trabeculae.  Hyperplasia  of  the  parathy- 
roids or  formation  of  adenomas  in  these  glands  is 
a rarity  in  osteitis  deformans  according  to  Askanazy. 
Terzani30  states  that  proliferation  of  the  pelvic  bones 
is  present  in  Paget’s  disease  but  absent  in  Reckling- 
hausen’s disease;  platybasia  of  the  cranium  is  also 
characteristic  of  Paget’s  disease,  but  absent  in  Reck- 
linghausen’s disease. 

Treatment 

The  treatment  of  every  illness  must  necessarily 
remain  tentative,  as  long  as  its  etiology  and  patho- 
genesis are  obscured;  and  so  must  our  consideration 
of  Paget’s  disease  be.  Terzani30  treated  his  patient 
with  intravenous  injections  of  calcium  and  mag- 
nesium, then  later  by  intramuscular  injections. 
Simultaneously  vitamins  A and  D were  administered, 
and  subsequently  ultraviolet  irradiation  was  in- 
stituted. He  found  that  the  pain  decreased  slowly 
and  finally  subsided;  the  patient  was  able  to  get 
out  of  bed  and  to  walk  first  with  two  canes  and 
later  with  one  cane.  However,  the  objective  clinical 
and  roentgenologic  manifestations  were  not  in- 
fluenced by  the  treatment.  Simonetta31  in  his  case 
noted  transitory  improvement  following  resection  of 
the  parathyroid  glands.  Although  the  macroscopic 
and  microscopic  aspects  of  the  parathyroid  glands 
were  normal,  and,  in  spite  of  the  fact  that  the 
calcemia  showed  no  evident  modifications,  there  re- 
sulted no  further  proliferation , and  the  process 
showed  a minimal  extension,  being  far  less  than  that 
which  was  observed  in  the  previous  years.  Berman,32 
in  his  treatment  with  an  adrenocortical  extract  of 
18  cases,  and  then  later  of  an  additional  12  diag- 
nosed cases  of  Paget’s  disease,  found  that  these 
patients  were  greatly  benefited  by  the  treatment, 
with  cessation  of  pain,  cessation  of  increase  in  s:zs 
of  the  head,  arrest  of  evolution  of  deformities,  and 
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restoration  to  normal,  or  comfortable  degree  of 
general  bodily  movement  and  activity.  Muscular 
atrophy  and  fatigability  have  also  been  affected, 
the  muscles  increasing  in  size,  and  the  fatigability 
and  inability  to  concentrate  and  do  mental  work, 
as  well  as  psychic  irritability  and  tendency  to 
melancholia  were  also  markedly  improved.  He  also 
employed  the  blood  phosphatase  level  as  an  index 
in  the  course  of  the  disease  while  under  treatment 
with  adrenocortical  extract.  His  findings  were  that 
the  blood  phosphatase,  which  attains  its  greatest 
figures  in  Paget’s  disease,  decreases  and  tends  to 
return  to  normal  under  treatment  at  the  same  time 
that  the  clinical  symptoms  and  signs  are  ameliorated. 

Watson™  confirmed  Berman’s  findings,  and  adds 
that  the  results  were  most  satisfactory  with  injec- 
tions of  a cortical  extract  in  solution,  rather  than 
with  injections  of  a synthetic  cortical  hormone  (des- 
oxycorticosterone  acetate)  or  the  oral  adminstration 
of  desiccated  adrenal  cortical  extract.  Watson  used 
cortin  in  the  amounts  of  5 to  10  cc.  or  more  per 
week  administered  by  injection  into  the  gluteal 
muscles. 

Rose,34  in  his  treatment  of  4 patients  with  Paget’s 
disease  by  roentgen  therapy  alone  and  in  conjunction 
with  calcium  lactate  and  glucose,  obtained  good  re- 
sults in  ameliorating  the  pain  associated  with 
Paget’s  disease. 

In  the  following  case  presentation,  special  atten- 
tion is  called  to  the  typical  findings  of  Paget’s  dis- 


ease as  was  brought  to  the  fore  in  the  foregoing 
review;  namely,  the  x-ray  findings,  the  enlargement 
of  the  patient’s  head,  the  rising  alkaline  phosphatase 
blood  level,  and  presence  of  several  pathologic  frac- 
tures. 

Report  of  Case 

The  case  is  that  of  a white  male  soldier,  (J.  S.), 
who  was  born  February  18,  1927,  and,  who  on  Octo- 
ber 30,  1945  fractured  his  humerus  when  he  fell 
down  a flight  of  stairs  in  his  barracks  at  Taranto, 
Italy.  X-rays  taken  at  the  Fifteenth  Field  Hospital 
submitted  the  report  of  “large  cystic  bone  forma- 
tion of  the  lower  end  of  the  left  humerus,  with  a 
pathologic  fracture  in  this  area.  The  findings  re- 
sembled giant  cell  tumor  formation.”  At  the  same 
time,  films  were  taken  of  the  skull,  left  knee,  right 
elbow,  right  knee,  both  femurs,  and  the  pelvic  bones. 
The  reports  rendered  were  as  follows:  the  skull 
(figure  1)  showed  extensive  osteoid  tumor  forma- 
tion and  cystic  areas,  involving  the  left  frontal  and 
parietal  bones.  The  left  knee  (figure  2)  had  cystic 
areas  in  the  patella  with  an  old  fracture  line  still 
visible.  The  cystic  formation  appeared  more  exten- 
sive than  would  be  expected  following  healing  of 
the  old  fracture  and  suggested'  the  possibility  that 
this  fracture  (two  years  old)  was  also  of  patho- 
logic type.  No  abnormalities  were  found  of  the  right 
elbow,  right  knee,  both  femurs,  and  pelvic  bones.  The 
patient  was  dismissed  from  the  Sixty-Fourth  General 
Hospital  with  the  diagnosis  of  simple  complete 
pathologic  fracture  of  the  distal  end  of  the  left 
humerus  and  multiple  cystic  disease  of  bone  unclassi- 
fied, involving  left  frontal  and  parietal  bones,  left 
humerus,  and  left  patella,  cause  undetermined. 


FIs.  1. — Skull  x-ray  (October  1045)  showing  in- 
volvement of  the  left  frontal  anil  parietal  region. 


Fig.  2. — X-ray  of  left  patella  (October  1045)  re- 
vealed  an  old  healed  fracture  with  bone  pathology 
present. 
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Fig.  2A I’hotograph  taken  in  October  1946  shows  Fig.  3. — X-ray  of  the  lumbar  spine  and  pelvis  in 

protuberance  ol  the  left  frontal-parietal  region.  December  1945  revealed  marked  coarsening  of  the 

trabeculae,  especially  about  the  sacroiliac  joint. 


The  patient  entered  Rhoades  General  Hospital  on 
December  15,  1945  with  the  chief  complaint  of  “pain 
in  the  left  elbow.”  The  essential  findings  of  his 
work-up  were  recorded  as  follows:  His  appearance 
and  condition  were  good  upon  admittance.  His  occu- 
pation as  a civilian  was  a factory  worker,  and  he 
served  in  the  infantry  in  his  tenure  in  the  Army. 
He  smoked  approximately  one  package  of  cigarettes 
per  day  and  indulged  in  alcohol  moderately.  His 
family  history  presented  the  following:  His  father 
died  in  Europe  at  the  age  of  46,  the  cause  being 
undetermined.  His  mother,  two  brothers,  and  two 
' sisters  were  all  living  and  well.  He  had  had  the 
usual  childhood  diseases;  however,  in  1943  he  first 
noted  the  protuberance  of  the  left  side  of  his  head, 
which  has  progressively  grown  larger.  In  April 
1944  he  fractured  his  left  knee,  and  at  the  ^ge  of  6 
had  a simple  fracture  of  the  left  wrist,  both  of 
which  healed  uneventfully. 

Physical  examination  revealed  a well  developed, 
well  nourished,  white  male,  height  of  5 feet  9 inches, 
weight  170  pounds.  His  head  (Figure  2A)  was 
asymmetric,  with  a large  protuberance  of  the  left 
frontal  and  parietal  region,  which  was  hard  and  non- 
tender. Examination  of  the  ears,  nose,  and  throat 
was  essentially  negative.  There  was  no  stiffness  or 
adenopathy  of  the  neck,  and  the  thyroid  gland  was 
not  palpable.  His  thorax  was  symmetric  and  with 
equal  expansion.  His  lungs  were  clear,  and  heart 
normal.  The  blood  pressure  was  124/78  and  pulse 
84.  Nothing  abnormal  was  found  in  further  examina- 
tion of  the  abdomen,  genitourinary,  muscular,  and 
nervous  systems. 

The  patient  had  an  extensive  work-up  in  the  hos- 
pital with  the  following  positive  findings:  X-ray 
of  the  lumber  spine  and  pelvis  (figure  3)  revealed 
“that  the  lumbar  centra  and  both  iliac  bones  had  a 


marked  coarsening  of  the  trabeculae,  especially 
prominent  in  the  region  of  the  right  sacroiliac  joint.” 
One  small  cyst  was  seen  above  the  left  acetabulum. 
The  coarsened  trabecular  pattern  was  also  noted  in 
the  femoral  necks.  The  hip  joints  were  smooth,  but 
both  acetabula  showed  small  cystic  areas.  X-ray  of 
the  feet  (figure  4)  showed  that  the  distal  phalanx  of 
the  great  toe  had  the  coarsened  trabecular  pattern 
as  was  seen  in  the  pelvis.  X-rays  of  the  left  elbow 
revealed  union  of  the  old  fracture  with  “disappear- 
ance of  the  fracture  site.”  Films  of  the  left  wrist, 
hands,  chest,  and  right  elbow  were  reported  as  not 
remarkable.  X-rays  of  the  skull  were  the  same  as 
previously  described.  The  impression  of  the  roent- 
genologist was  that  of  “Paget’s  disease.” 

A biopsy  of  the  left  patella  was  performed  on 
March  7,  1946,  and  the  surgeon  who  took  the  biopsy 
noted  that  the  “bone  bled  very  freely,  and  was  more 
sclerotic  than  usual.”  The  microscopic  section  dis- 
played “thickened  newly  formed  bone  trabeculae.” 
Most  of  the  bone  spicules  showed  an  active  layer  of 
osteoblasts  at  one  end,  while  giant  osteoclasts  were 
eroding  the  other  end.  The  spicules  were  embedded 
in  a loose  fibrous  marrow  and  showed  a characteristic 
mosaic  of  fine  lines,  the  result  of  irregular  absorp- 
tion and  new  bone  formation.  The  diagnosis  by 
the  attending  pathologist  was  “Paget’s  disease.” 

The  laboratory  data  were  as  follows:  negative 
Kahn;  the  red  cell  count  was  4,510,000,  and  the 
hemoglobin  was  90  per  cent.  The  white  cell  count 
was  6,650,  with  30  per  cent  lymphocytes,  59  per  cent 
neutrophils,  8 per  cent  monocytes,  and  1 per  cent 
basophils.  His  urine  was  clear,  yellow  in  color,  nega- 
tive for  albumin  and  sugar,  with  a specific  gravity  of 
1.016.  Microscopically  calcium  oxalate  crystals  were 
found  with  an  occasional  white  blood  cell.  Test  for 
Bence-Jones  protein  was  negative.  His  blood  studies 
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Fig.  4. — Foot  x-ray  in  December  1045  showed 
coarsened  trabeculae  in  the  distal  phalanx  of  the 
great  toe. 


on  December  20,  1945  showed  blood  calcium  10.6  and 
alkaline  phosphatase  9.1,  phosphorous  being  4.6  and 
cholesterol  151.6,  serum  protein  6.3,  serum  albumin 
3.6,  and  serum  globulin  2.7. 

On  April  15,  1946,  while  exercising  in  the  hos- 
pital gym,  the  patient  fell  on  his  left  knee  and  frac- 
tured his  left  patella.  X-ray  showed  a simple  frac- 
ture without  separation. 

The  patient  was  transferred  to  Halloran  General 
Hospital  on  May  10,  1946  with  the  diagnosis  of 
“osteitis  deformans,  chronic,  left  elbow,  left  humerus, 
lumbar  spine,  pelvis,  great  toes  of  both  feet,  and 
left  frontal  and  parietal  areas,  cause  undetermined.” 

At  Halloran  General  Hospital  the  patient  was 
worked  up  thoroughly  with  the  following  laboratory 
and  x-ray  findings:  His  blood  chemistry  revealed  a 
phophorous  level  of  4.3;  an  alkaline  phosphatase 
level  of  28.6  with  a negative  Kahn.  The  reports  on 
the  skull  x-rays  (figure  5)  were  as  follows:  “The 
entire  left  side  of  the  skull  with  the  exception  of 
the  occipital  bone  showed  marked  thickening  of 
diploic  structure  and  outer  table,  with  irregular 
shadows  of  increased  density,  giving  an  appearance 
of  ‘tufts  of  cotton.’  Findings  were  suggestive  of 
Paget’s  disease.”  X-ray  of  the  left  patella  showed 
firm  union  of  the  fractured  fragments  as  well  as 
the  previous  findings  of  Paget’s  disease. 

The  patient  was  given  a medical  discharge  from 
the  Army  in  June  1946. 

In  October  1946  the  patient  was  recalled  to  the 
hospital  for  the  purpose  of  doing  follow-up  labora- 
tory work  and  x-ray  study.  The  blood  chemistry 
revealed  the  following  data:  blood  phosphorous 

3.5,  serum  calcium  10.5,  alkaline  phosphatase  63.7 
Bodansky  units,  and  acid  phosphatase  2.5.  His  x-rays 
were  reported  as  follows:  the  skull  (figure  6)  showed 


Fig.  5. — Skull  x-ray  (May  1946)  showed  a progres- 
sion of  the  disease. 


a marked  thickening  of  the  bones  involving  both 
the  frontal  and  parietal  bones.  The  bone  was  en- 
larged to  25  mm.  in  thickness,  and  the  structure 
was  fuzzy  and  of  uneven  density  resembling  “cotton 
wool.”  The  external  surface  was  irregular  and  faded 
off  into  surrounding  tissue.  The  left  elbow  (figure 
7)  showed  that  the  distal  end  of  the  humerus  was 
enlarged  and  was  of  lesser  density  with  strands 
of  increased  density  resembling  fibers.  The  appear- 
ance was  that  of  a central  intermittent  osseous  de- 
fect. The  lumber  spine  and  the  pelvis  showed  an 
increase  in  thickness  and  density  of  all  the  bones, 
being  most  marked  at  the  sacroiliac  joints  and  the 
upper  portions  of  both  femurs  and  regions  of  the 


Fig.  6. — Skull  x-ray  (October  1946)  revealed  typical 
findings  of  Paget’s  disease. 
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KiR.  7 X-ray  of  the  left  humerus  in  October  194(> 

showed  coarsened  trabeculae  and  enlargement  of 
the  distal  end. 


trochanters.  The  bone  structure  resembled  that  of 
glass  wool.  The  two  femurs  were  moderately  in- 
creased in  thickness,  but  the  texture  of  the  bones 
was  practically  normal.  The  tibiae  were  also  slightly 
increased  in  thickness  without  other  bone  changes. 
Both  the  patellae  had  a trabeculated  appearance 
with  ovoid  areas  of  less  density  separated  by  septa 
of  increased  density.  The  left  patella  was  also  in- 
creased in  size.  Impression  given  by  the  roent- 
genologist was  generalized  “Paget’s  disease.” 

The  patient  was  free  from  any  complaint,  carrying 
out  his  daily  activities  without  any  difficulty  or 
1 hindrance.  His  future  plans  were  to  return  to  school 
to  learn  a trade. 

Summary 

A case  of  Paget’s  disease  recognized  and  sub- 
stantiated by  x-rays,  biopsy,  and  laboratory  tests 
in  an  18  year  old  white  male  with  signs  of  evidence 
of  the  disease  at  the  age  of  16. 
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The  Rh  Factor  in  Pregnancy* 

By  WILLIS  E.  BROWN,  M.  D.  and  J.  J.  STRAUB,  M.  D. 

Iowa  City.  Iowa 


THE  clinical  management  of  pregnancy  in  Rh- 
negative  women  is  usually  simple  but  has  been 
made  to  seem  unduly  complicated  by  recent  lay  and 
medical  publications.  If  one  accepts  all  statements  in 
the  literature  as  facts,  the  physician  finds  himself 
doing  a great  many  unnecessary  procedures  to  the 
detriment  of  his  patients,  Also,  he  will  find  himself 
with  many  unexpected  exceptions  to  explain.  In  Rh 
incompatibility,  exceptions  are  extremely  common. 

The  Diagnosis  of  Rh  Negativity 

Before  considering  the  clinical  management  of 
pregnancy  in  Rh-negative  women,  it  is  necessary  to 
discuss  the  diagnosis  of  Rh  negativity.  From  the 
literature  and  the  universal  acceptance  of  the  Rh 
classification,  one  may  be  inclined  to  consider  this 
phase  of  the  subject  unimportant;  however,  such  is 
not  the  case. 

Laboratory  tests  in  general  have  certain  inherent 
errors  due  to  technical  and  human  factors.  Rh  typing 
has  an  additional  pitfall  due  to  lack  of  objectivity 
in  reading  the  test.  Routine  Rh  determinations  have 
been  made  on  all  obstetric  patients  admitted  to  the 
University  Hospital  of  the  State  University  of  Iowa 
College  of  Medicine  during  the  past  year,  and  the 
following  problems  have  been  encountered.  Incorrect 
identity  of  a specimen  and  other  human  errors,  while 
uncommon  problems,  cannot  be  ignored.  These  fac- 
tors have  been  established  as  the  cause  of  conflicting 


* From  the  department  of  obstetrics  and  gyne- 
cology, State  University  of  Iowa  College  of  Medicine. 


results  in  occasional  instances.  Far  more  important, 
however,  are  the  errors  in  the  laboratory  test  itself. 
The  technic  of  setting  up  and  reading  Rh  deter- 
minations is  dependent  upon  critical  control  of  time 
dilution,  titer  of  serum,  and  temperature.  Minor 
variations  in  any  of  these  may  give  incorrect  read- 
ings. Also  in  the  reading  of  the  test,  it  is  often 
difficult  to  make  a positive  or  negative  report,  be- 
cause the  test  is  based  upon  an  interpretation  of  the 
agglutination  of  red  blood  cells;  usually  agglutina- 
tion is  either  present  or  absent,  but  occasionally 
partial  or  pseudoagglutination  may  occur  to  confuse 
the  diagnosis.  It  is  in  these  intermediate  areas  that 
difficulties  are  encountered,  and  repeated  tests  on 
the  same  samples  of  blood  frequently  give  conflict- 
ing results. 

In  an  attempt  to  determine  the  accuracy  of  the 
method,  one  thousand  samples  of  blood  wer-e  tested 
against  two  standard  sera.  The  gross  data  of  this 
series  showed  approximately  10  per  cent  errors,  but 
this  was  reduced  to  5 per  cent  by  removing  the 
controllable  factors.  This  leaves  an  inherent  error 
of  at  least  5 per  cent  in  the  test  itself  and  a 
probable  10  per  cent  error  in  routine  use. 

A second  variable  which  enters  into  the  test  is 
in  constancy  of  the  typing  sera.  Even  today,  typing 
serum  must  be  conserved  by  using  a diluted  sample 
for  several  days.  This  diluted  serum  deteriorates  on 
standing  and  becomes  less  accurate  with  the  passage 
of  time.  Whether  this  is  due  to  bacteriologic  con- 
tamination or  to  some  chemical  change  has  not  yet 
been  determined.  It  is  obvious  that  blood  typed  with 
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the  last  portion  of  such  a serum  may  give  different 
results  than  the  same  specimen  of  blood  typed 
against  fresh  dilution.  And  finally  there  are  con- 
siderable variations  in  the  completeness  of  the  sefum, 
some  being  sensitive  for  50  per  cent,  70  per  cent, 
and  85  per  cent  of  the  population  from  the  Rh 
standpoint.  The  standardization  of  these  sera  is  still 
difficult. 

As  examples  of  these  problems,  the  following  case 
histories  are  of  interest.  Patient  DeJ  (table  1)  was 
seen  in  September  1944,  with  a history  of  two  normal 
pregnancies  followed  by  two  spontaneous  abortions. 
The  patient  inquired  as  to  the  advisability  of  under- 
taking another  pregnancy,  and  routine  examination 
revealed  nothing  of  significance  except  a basal 
metabolic  rate  of  minus  10  per  cent.  Rh-blood  typing 
revealed  the  husband  to  be  Rh  negative  and  the 
wife  Rh  positive.  At  this  time,  1944,  Hr-typing 
serum  was  not  available.  It  was  thought  that  this 
Rh  incompatibility  might  indicate  an  Hr-negative 
woman  and  an  Hr-positive  man.  In  September  1946, 
the  patient  was  seen  again  when  she  was  two  months’ 
pregnant.  Rh  determinations  were  repeated,  and  both 
husband  and  wife  were  said  to  be  Rh  positive.  Since 
this  was  different  from  the  previous  report,  the 
typing  was  repeated  and  confirmed.  The  patient  re- 
turned in  April  1947,  as  she  approached  term,  and 
the  Rh  determinations  were  repeated  a third  time. 
The  woman  was  now  Rh  negative  and  her  husband 
Rh  positive.  Thus  in  the  course  of  two  years  the 
same  laboratory  had  reversed  itself  in  the  two 
patients. 

A second  patient,  S.  K.  (table  1),  is  even  more 
disconcerting.  The  initial  Rh  determination  was  re- 
ported in  December  as  Rh  negative  with  no  anti-Rh 


Table  1. — Examples  of  Inconsistent  Rh  Determinations 


DeJ  47-5831 

Mrs.  Mr. 

September  1944  Rh+  Rh — - 

October  1946  ( 2 months  pregnant) Rh  + 

April  1947  Rh — Rh  + 

< S.K.  46-13891 

Mother 

Rh  Type  Anti-Rh 

December  11,  1946  - — Neg. 

March  6,  -1947  -f-  Neg. 

March  20,  1947  — 1:2 

April  3,  1947  — 1:4 

April  10.  1947  — Neg. 

April  17,  1947  — Neg. 

April  24,  1947  — Neg. 

May  1,  1947  — Neg. 

May  8,  1947  + Neg. 

May  15,  1947  + , Neg. 


May  18,  1947  Delivered  child  Rh  positive — Normal 


agglutinins.  In  March  the  patient  was  reported  as 
Rh  positive.  One  week  later  she  was  negative  again 
and  anti-Rh  agglutinins  were  found  in  her  serum. 
The  Rh  typing,  repeated  at  weekly  intervals  until 
she  delivered,  revealed  three  Rh-positive  and  seven 
Rh-negative  reports,  two  of  the  latter  being  accom- 
panied by  anti-Rh  agglutinins.  The  last  two  reports 
were  Rh  positive,  and  at  the  time  of  delivery  no 
anti-Rh  could  be  demonstrated.  The  child  was  was 
Rh  positive. 


Because  of  these  and  other  similar  experiences, 
it  behooves  the  clinician  to  look  upon  Rh  typing  with 
a certain  amount  of  skepticism.  Because  of  the  dif- 
ficulty in  Rh  typing,  Rh  negativity  does  not  carry 
the  same  degree  of  significance  as  some  other  la- 
boratory reports.  Routine  Rh  typing  probably  carries 
a 10  to  15  per  cent  error.  Our  experience  with  anti- 
Rh  agglutinin  determinations  is  less  extensive,  but 
in  all  probability  the  same,  or  an  even  greater,  error 
rate  is  inherent  in  titer  determination  of  anti-Rh 
agglutinins.  These  factors  obviously  sober  one’s 
judgment  in  planning  the  clinical  management  of 
pregnancy  in  an  Rh-negative  woman. 

Serology  of  Erythroblastosis 

Before  discussing  the  management  of  the  individ- 
ual patient,  it  is  desirable  to  review  the  probable 
mechanism  of  the  development  of  the  pathologic 
change  which  may  take  place  in  the  conception  from 
incompatible  blood  groupings.  While  many  theoretic 
points  are  still  unverified,  the  general  scheme  seems 
to  be  as  follows:  An  Rh-negative  woman  bears  an 
Rh-positive  fetus.  During  the  course  of  the  preg- 
nancy, blood  elements  from  the  fetus  may  enter  the 
maternal  blood  stream  and  incite  the  production  of 
anti-Rh  agglutinins.  These  serum-borne  agglutinins 
go  back  through  the  placenta  to  effect  agglutination 
and  hemolysis  of  the  fetal  red  blood  cells.  This 
destruction  of  the  fetal  red  cells  leads  to  a clinical 
condition  known  variously  as  erythroblastosis,  hemo- 
lytic disease,  hydrops  fetalis,  congenital  anemia,  and 
icterus  gravis  neonatorum.  Each  of  these  represents 
variations  in  the  clinical  manifestation  of  what  is 
probably  one  pathologic  process,  intravascular  hem- 
olysis. At  autopsy  these  children  show  ectopic  eryth- 
ropoiesis  in  the  parenchymal  tissues.  Erythroblasts 
are  not  uniformly  found  in  the  circulating  blood  but 
generally  are  present  in  relatively  large  numbers. 
The  prognosis  for  the  child  varies  with  the  type  and 
severity  of  the  clinical  manifestations.  The  incidence 
of  toxemia  of  pregnancy  in  the  mother  is  increased, 
but  otherwise  the  pregnancy  is  not  adversely  af- 
fected. Occasionally  delivery  is  complicated  by  a 
giant  edematous  fetus. 

While  there  are  many  unexplained  variations  in 
the  clinical  findings  of  hemolytic  disease,  certain 
general  statements  are  possible.  As  a rule,  erythro- 
blastosis appears  only  in  Rh-positive  infants  born 
of  Rh-negative  women.  It  is  usually  not  present  in 
the  first  pregnancy,  but  the  incidence  increases  with 
the  number  of  pregnancies.  If  the  husband  is 
homozygous  Rh  positive,  all  his  children  will  be 
Rh  positive  and  the  children  born  following  the 
delivery  of  an  erythroblastotic  child  will  show  some 
signs  of  hemolytic  disease.  If  the  husband  is  het- 
erozygous, both  Rh-positive  and  Rh-negative  chil- 
dren may  be  conceived ; only  the  Rh-positive  children 
can  show  this  clinical  disorder.  There  are,  however, 
many  Rh-negative  multiparas  delivered  of  Rh- 
positive  children  who  do  not  show  evidence  of  eryth- 
roblastosis. The  theoretic  reasoning  behind  these 
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exceptions  will  be  discussed  in  the  following  para- 
graphs. 

Prophylaxis 

Although  the  etiology  of  erythroblastosis  is 
partially  known  there  is  no  way  of  preventing  the 
disease  once  anti-Rh  agglutinins  have  developed  in 
the  mother.  Because  of  this,  a discussion  of  prophy- 
laxis may  appear  valueless;  however,  patient  B.T. 
(table  2)  demonstrated  one  of  the  preventable  fac- 
tors which  should  be  considered.  This  patient  was 
found  to  be  Rh  negative  during  her  first  pregnancy. 


Table  2. — Effect  of  Earlier  Transfusion  on  First  Born 
B.T.  46-10799 

Primigravida,  age  20  Prenatal  Rh  Negative 

Anti-Rh  Negative 

Delivered  Rh-positive  baby — Erythroblastosis 
Icterus  gravis 

Hemoglobin  6.6 — Red  blood  cells  1,800,000 — Icterus 
index  100 

81  per  cent  nucleated  red  blood  cells 
Patient  transfused  at  age  of  12  for  poliomyelitis 


No  significance  was  attached  to  this  finding  until 
she  delivered  an  erythroblastotic  child.  Further 
questioning  revealed  that  she  had  received  two  blood 
transfusions  at  the  age  of  12  years  during  treatment 
for  acute  poliomyelitis.  Rh  typing  was  unknown  at, 
that  time.  Nevertheless,  in  all  probability,  these  two 
transfusions  so  sensitized  her  to  the  Rh  factor  that 
erythroblastosis  developed  in  her  first  child  (Rh 
positive).  Pre-transfusion  blood  typing  and  match- 
ing of  young  women  should  always  include  the  Rh 
factor  to  avoid  sensitization  of  these  (future) 
potential  mothers  and  thus  to  diminish  these  ob- 
stetric hazards. 

Fetal  Risk 

The  daily  press  and  magazines  are  replete  with 
alarming  and  gruesome  articles  and  photographs 
regarding  the  obstetric  dangers  of  Rh  negativity. 
Women  are  aware  of  this  problem  and  frequently 
request  Rh  determinations  even  before  they  con- 
ceive. When  confronted  with  the  statement  that  they 
are  Rh  negative,  they  may  be  thrown  into  panic 
through  fear  of  complications.  Such  a situation  is 
most  unfortunate,  for  it  places  upon  the  physician 
the  necessity  of  quelling  their  fears  and  establishing 
their  confidence  in  their  ability  to  bear  normal 
children.  To  determine  the  true  state  of  affairs  and 
to  assay  the  risk  which  these  Rh-negative  women 
undertake  in  pregnancy,  all  obstetric  patients  de- 
livered in  the  University  Hospital  of  the  State  Uni- 
versity of  Iowa  College  of  Medicine  during  the  period 
from  April  1946  to  May  1947  were  typed  for  the 
Rh  factor.  This  study  indicates  that  Rh  negativity 
is  no  more  hazardous  to  the  fetus  than  several  com- 
mon complications  of  pregnancy,  such  as  toxemia, 
placenta  praevia,  prolonged  labor,  etc. 

There  were  941  deliveries  in  women  who  had  Rh 
determinations;  140  were  Rh  negative  (15  per  cent). 
Three  of  these  patients  aborted,  and  in  13  the  records 
are  incomplete  or  unsatisfactory.  There  were  4 


additional  patients  primarily  reported  as  Rh  nega- 
tive who  subsequently  were  determined  to  be  Rh 
positive.  Thus  there  were  88  term  pregnancies  in 
Rh-negative  women  among  941  patients  delivered 
during  this  interval,  an  incidence  of  9.4  per  cent 
(table  3).  Thirty-one  were  primigravidas,  and  57 
were  multigravidas. 


Table  3. — Rh  Factor  as  a Cause  of  Fetal  Death 


Total  number  deliveries  941 

Total  fetal  deaths 61 

Rh-negative  pregnant  women 104 

Abortions 3 

Unsatisfactory  13 

Total  Rh-negative  women  delivered 88 

Primigravida 31 

Multigravida 57 

Erythoblastotic  infants  4 

Primigravida  - 1 

Multigravida 3 

Survived 2 

Dead  (Hydrops)  2 0.2  per  cent 


Routine  Rh  typing  of  maternity  patients  at  the  University 
Hospital  of  the  State  University  of  Iowa  College  of 
Medicine  was  begun  in  April  194  6.  This  review  covers  the 
941  deliveries  during  the  following  thirteen  months. 


There  were  4 erythroblastotic  children,  1 born  to 
a primigravida  and  3 to  multigravidas.  Two  of  these 
4 erythroblastotic  infants  were  hydropic  fetuses,  and 
both  died.  Of  the  other  2,  1 presented  congential 
anemia  and  the  other  icterus  gravis;  both  sur- 
vived. Thus,  out  of  941  deliveries,  2 mothers  lost 
their  children  due  to  Rh  incompatibility  (table  3). 
During  that  same  period  there  were  61  fetal  deaths, 
18  of  which  were  due  to  prematurity  and  12  to 
maternal  toxemia  or  eclampsia.  Seven  died  from 
placenta  praevia  or  abruptio  placentae;  6 from 
asphyxia  and  13  from  other  causes — only  2 from 
Rh  incompatibility.  These  figures  demonstrate  that 
the  hazard  of  Rh  incompatibility  is  not  so  great 
as  has  been  emphasized  (table  4.) 


Table  4. — Stillborn  and 

Neonatal 

Deaths 

from 

April  19 J, 6 to 

May  19^7 

Causes  of  Death 

Neonatal 

Stillborn  Total 

Prematurity 

13 

5 

18 

Syphilis  _ 1 

Placenta  praevia  and  abruptio 

0 

1 

placenta  _ _ 

2 

5 

7- 

Congenital  deformity 

0 

2 

2 

Eclampsia  and  toxemia 

2 

10 

12 

Intrauterine  asphyxia 

0 

6 

6 

Intracranial  hemorrhage 

2 

0 

2 

Atelectasis 

2 

1 

3 

Cause  undetermined 

i 

7 

8 

Hydrops  fetalis 

0 

2 

2 

23 

38 

61 

Total  births — 941 

( 6.5  per  cent) 

Prognostication  and  Clinical  Management 

Since  the  development  of  anti-Rh  agglutinins  in 
the  mother  cannot  be  controlled  or  their  placental 
transfer  be  prevented,  are  there  methods  by  which 
one  can  determine  which  pregnancies  are  likely  to 
result  in  damaged  children?  Theoretically,  one 
should  be  able  to  predict  the  degree  of  clinical  re- 
action by  determining  the  titer  of  anti-Rh  agglu- 
tinins in  the  mother’s  blood.  This  should  be  helpful 
prognostically,  but  our  experience  does  not  permit 
any  conclusions  regarding  its  reliability.  Suffice  it 
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to  say  that  one  of  the  women  who  delivered  an 
erythroblastotic  child  failed  to  show  high  anti-Rh 
titer,  and  another  woman  was  reported  to  have 
anti-Rh  agglutinins  but  was  delivered  of  a normal 
child. 

Theoretically,  a rising  anti-Rh  titer  in  the  mother’s 
blood  would  suggest  the  probable  development  of 
fetal  erythroblastosis,  and  the  damage  to  the  child 
might  well  be  proportionate  to  the  titer  and  to  the 
time  the  child  was  subjected  to  its  influence.  Prema- 
ture termination  of  the  pregnancy  has  been  advised 
by  many  obstetricians  and  hematologists  under  such 
circumstances.  On  superficial  examination  such  a 
recommendation  seems  sound.  However,  on  more 
careful  survey  of  the  available  data  it  becomes 
apparent  that  such  is  not  the  case.  Children  born 
with  hydrops  fetalis  die  regardless  of  when  they 
are  delivered,  or  whether  they  are  delivered  ab- 
dominally, vaginally,  or  prematurely.  There  are  re- 
ports of  infants  being  delivered  by  cesarean  section 
two  to  four  weeks  before  term  only  to  succumb  from 
hydrops  fetalis.  One  patient  in  this  series  delivered 
a hydropic  fetus  at  seven  and  one-half  months.  The 
fetal  heart  had  been  audible  until  three  hours  before 
delivery. 

The  chain  of  events  resulting  in  the  milder  clinical 
manifestation  of  erythroblastosis  seems  to  be  initi- 
ated by  the  process  of  birth,  for  in  the  congenital 
anemic  and  icteric  varieties  the  severe  clinical  pic- 
tures frequently  are  not  present  until  several  days 
after  birth.  Thus  to  induce  labor  early  and  precipi- 
tate these  clinical  pathologic  changes  in  a premature 
child  may  well  tip  the  balance  unfavorably,  whereas 
a mature  child  would  have  a much  greater  margin 
of  safety. 

Because  of  this  peculiar  time  relationship  between 
birth  and  the  development  of  the  clinical  manifesta- 
tions, labor  has  been  incriminated  as  one  of  the 
precipitating  factors  in  the  clinical  picture.  Cesarean 
section  has  been  and  is  widely  advocated  in  the 
management  of  these  patients.  Since  cesarean  sec- 
tion has  not  been  employed  in  this  series,  no  per- 
sonal experience  is  available.  It  seems  certain  that 
the  2 babies  who  were  born  with  hydrops  fetalis 
would  have  died  regardless  of  the  method  of 
delivery.  In  infants  delivered  by  cesarean  section, 
the  clinical  manifestation  of  erythroblastosis  is  re- 
ported to  subsequently  develop  in  the  same  manner 
and  at  the  same  age  as  in  infants  delivered  vaginally. 
It  appears,  therefore,  that  while  termination  of 
intrauterine  life  seems  in  some  fashion  to  precipi- 
tate the  clinical  manifestations  of  this  disease,  no 
relationship  has  been  established  to  the  method  of 
termination  of  the  pregnancy. 

Routine  for  Rh-Negative  Women 

Since  there  is  no  method  of  controlling  the  develop- 
ment of  Rh  sensitivity  in  the  mother  or  of  prog- 
nosticating the  severity  of  the  clinical  fetal  reaction, 
since  the  time  and  method  of  delivery  seem  to  have 
no  influence  on  the  fate  of  the  child,  since  there 
is  such  a low  incidence  of  this  disorder,  and  since 


there  is  such  a high  error  in  the  laboratory  tech- 
nics involved,  what  should  be  the  clinical  manage- 
ment of  pregnancy  in  Rh-negative  women?  The  gen- 
eral policy  in  the  department  of  obstetrics  and 
gynecology  at  the  State  University  of  Iowa  College 
of  Medicine  is  as  follows: 

1.  Obstetric  patients  are  routinely  typed  for  Rh 
factor. 

2.  Those  women  who  are  Rh  negative  are  retyped, 
and  their  husbands  are  typed.  If  the  patient  is  nega- 
tive on  both  occasions  and  the  husband  is  positive, 
it  is  assumed  that  Rh  incompatibility  exists. 

3.  If  the  patient  is  a primigravida  and  has  never 
been  transfused,  no  concern  is  felt  regarding  the 
pregnancy. 

4.  If  the  patient  is  a multigravida  or  has  had 
previous  transfusions,  the  possibility  of  erythro- 
blastosis is  considered. 

5.  At  present  little  or  no  value  is  attached  to 
routine  anti-Rh  determinations.  They  are  being  run 
as  a study  rather  than  because  they  offer  any  ad- 
vantage in  the  clinical  management  of  these  pa- 
tients.* 

6.  When  the  patient  approaches  term,  Rh-negative 
blood  for  transfusion  is  made  available  in  the  proper 
ABO  group. 

7.  The  pregnancy  is  permitted  to  continue  nor- 
mally and  its  clinical  management  is  based  on  the 
usual  obstetric  considerations  rather  than-  on  any 
factors  related  to  Rh  incompatibility. 

8.  When  the  child  is  born,  it  is  carefully  surveyed 
for  any  evidence  of  erythroblastosis. 

Rout  ne  for  Newborn 

During  the  past  decade,  all  infants  presenting 
obvious,  gross  hydrops  fetalis  have  died.  Erythro- 
blastotic infants  without  hydropic  changes  fall  into 
the  anemic  or  the  icteric  category  depending  upon 
the  predominant  clinical  manifestations.  It  is  seldom 
that  either  of  these  conditions  presents  an  emergency 
as  measured  in  minutes.  These  infants  may,  how- 
ever, become  critically  ill  in  a matter  of  hours. 

1.  Immediately  after  birth  of  such  an  infant,  a 
blood  sample  is  obtained  and  typed  for  Rh.  If  the 
baby  is  Rh  negative,  no  further  concern  is  felt. 
(While  there  are  occasional  reports  of  some  variety 
of  hemolytic  disease  in  Rh-negative  children,  they 
are  extremely  rare  and  probably  represent  Hr  sensi- 
tivity.) 

2.  If  the  child  is  Rh  positive,  one  of  the  manifesta- 
tions of  erythroblastosis  may  develop  and  its  needs 
for  transfusion  may  become  urgent  in  the  next  few 
hours. 

3.  Red  blood  cell  counts  and  hemoglobin  deter- 
mination are  made  frequently,  for  more  reliance  is 
placed  on  the  child’s  red  cell  count  and  hemoglobin 
than  upon  any  other  diagnostic  criterion.  Correlation 
of  the  clinical  condition  with  the  percentage  of  cir- 

* Further  observations  indicate  a fairly  close 
correlation  between  the  presence  of  anti-Rh  agglu- 
tinins and  the  presence  of  hemolytic  disease;  the 
reverse  does  not  seem  to  be  true. 
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culating  erythroblasts  and  hepatosplenomegaly  has 
been  poor. 

4.  Repeated  hemoglobin  determinations  should  be 
made  during  the  first  week  of  life  depending  on  the 
clinical  manifestations. 

5.  If  the  child’s  red  blood  cell  count  or  hemoglobin 
is  falling  rapidly,  blood  should  be  given.  The  clinical 
management  of  infants  with  erythroblastosis  will 
not  be  discussed. 

The  Hazards  of  Multiparity 

The  last  problem  to  be  considered  is  the  advice 
to  be  offered  to  the  Rh-negative  woman  with  an 
Rh-positive  husband  who  is  contemplating  her  second 
or  subsequent  pregnancy.  On  a theoretic  basis,  the 
hazards  should  increase  with  each  pregnancy,  but 
practically  this  is  not  true,  since  several  factors 
may  operate  to  prevent  the  development  of  erythro- 
blastosis (table  5).  The  first  several  fetuses  may 
be  Rh  negative,  and  thus  the  mother  will  not  become 

Table  5. — Factors  Limiting  Number  of  Erythroblastotic 
Infants 


1.  First  few  children  may  be  Rh  negative 

2.  Heterozygous  husband — subsequent  children  may  be 

Rh  negative 

3.  Placental  transfer  fails  to  sensitize  mothers 

4.  Inadequate  anti-Rh  agglutinins 


sensitized.  If  the  father  is  heterozygous,  approxi- 
mately one  half  of  the  children  would  be  Rh  negative 
and  thus  be  unaffected.  In  some  pregnancies,  Rh- 
positive  fetal  elements  apparently  fail  to  cross  the 
placenta  to  the  mother,  in  whom  anti-Rh  agglutinins 
then  fail  to  develop.  The  level  of  the  anti-Rh  ag- 
glutinins may  be  too  low  to  effect  the  child  ad- 
versely. The  operation  of  these  factors  tends  to 
reduce  the  actual  incidence  of  erythroblastosis  far 
below  its  mathematical  probability. 

The  57  Rh-negative  multiparous  patients  included 
in  this  study  had  had  208  gestations,  including  the 
present  pregnancy.  There  were  35  fetal  complica- 
tions, as  listed  in  table  6:  abortions  12,  probably 
spontaneous;  living  prematures  11;  stillborn  (in- 
cluding some  prematures,  12;  and  5 ( ?6)  erythro- 
blastotic children,  3 of  whom  died.  Thus  of  these  208 
pregnancies  in  multiparous  women,  only  5 children 
showed  complications  that  could  be  definitely  attri- 
buted to  Rh  incompatibility,  and  there  were  only 
three  deaths  due  to  this  condition. 

A review  of  these  208  pregnancies  in  the  57  nega- 
tive multiparas  from  the  standpoint  of  maternal 
complications  likewise  offers  considerable  encourage- 
ment to  the  Rh-negative  woman  who  wishes  to 
undertake  a subsequent  pregnancy.  Four  preg- 
nancies were  complicated  by  postpartum  hemor- 
rhage; nine  by  toxemia  (three  of  these  babies  were 
stillborn);  one  by  placenta  praevia;  and  one  by 
hyperemesis  gravidarum  (table  6).  These  figures 
represent  an  average  or  below  average  incidence  for 
these  complications  in  the  general  obstetric  popula- 


tion.* There  is  no  evidence,  therefore,  that  Rh  nega- 
tivity increases  the  hazard  of  these  obstetric  com- 
plications. 

Because  of  the  low  incidence  of  fetal  and  obstetric 
complications,  it  seems  that  the  Rh-negative  woman 
may  plan  and  safely  undertake  several  pregnancies, 
although  her  freedom  in  this  regard  is  less  than 
that  of  her  Rh-positive  sister.  Likewise,  it  appears 
that  even  the  birth  of  an  erythroblastotic  child  does 
not  necessarily  preclude  the  bearing  of  a subsequent 
living  child. 

Table  G. — Complications  in  Rh-Negative  Multiparous 
Women 


Rh-negative  multiparous  women 57 

Total  pregnancies  in  these  women 208 

Fetal  complications*  35 

Abortions 12 

Prematures  living 11 

Stillborn 12 

Erythroblastosis 6 

Living 3 

Dead 3 1.2  per  cent 

Maternal  complications 15 

Postpartum  hemorrhage 4 

Toxemia 9 

Placenta  previa  1 

Hyperemesis  1 

* Data  obtained  from  patient’s  history. 

» An  Rh-negative  multiparous  patient  may  obtain 
some  additional  reassurance  from  laboratory  studies 
if  one  has  access  to  blood  samples  from  previous  chil- 
dren and  the  husband’s  parents  to  determine  whether 
the  husband  is  homozygous  or  heterozygous.  If  he  is 
homozygous,  the  probability  of  fetal  complications  is 
increased  and  in  all  probability  will  be  sufficient  to 
complicate  future  conceptions. 

Summary 

In  summary,  this  study  suggests  that  the  current 
fear  regarding  the  hazards  of  Rh  negativity  is  not 
warranted. 

1.  The  physician’s  prime  responsibility  in  the 
clinical  management  of  Rh-negative  pregnant  women 
is  to  assure  her  that  her  chance  of  having  a normal 
child  is  good  and  that  every  known  protection  for 
the  care  of  her  child  after  birth  is  being  made. 

2.  Rh  negativity  in  women  does  increase  slightly 
the  fetal  risk  but  not  sufficiently  to  deter  her  from 
child  bearing. 

3.  Once  the  Rh-negative  status  of  a pregnant 
woman  has  been  determined,  the  laboratory  is  of 
little  value  in  the  clinical  management  of  the  preg- 
nancy, except  to  make  available  compatible  Rh- 
negative  blood  for  the  transfusion  of  either  the 
mother  or  the  child,  and  offer  some  assistance  in 
the  prediction  of  fetal  erythroblastosis. 

4.  Premature  termination  of  the  pregnancy  by  the 
pelvic  or  abdominal  route  seems  to  offer  little  or 
no  advantage  to  the  child  and  may  add  the  problem 
of  prematurity  to  that  of  erythroblastosis. 

* It  should  be  pointed  out  that  an  increased  inci- 
dence of  toxemia  of  pregnancy  is  associated  with 
erythroblastotic  fetuses. 
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Primary  Streptococcic  Peritonitis  With  Complicating 
Toxic  Myocarditis  and  Pulmonary  Emboli 

A Report  of  a Case  With  Eventual  Recovery 
By  S.  M.  EVANS,  M.  D. 

Milwaukee 


Doctor  Evans,  an  in- 
structor of  medicine  at 
Marquette  University 
School  of  Medicine,  re- 
ceived his  degree  in 
medicine  from  the  Uni- 
versity of  Wisconsin 
Medical  School  in  1936. 
He  served  as  captain  in 
the  Army  medical  de- 
partment for  two  years, 
bein^  on  duty  in  the 
New  Guinea  area.  In 
1945  he  was  certified  by 
the  American  Hoard  of 
Internal  Medicine.  Doc- 
tor Evans  is  on  the 
staffs  of  Milwaukee,  Co- 
lumbia, Milwaukee 
County,  and  Milwaukee 
Children’s  hospitals  and 
is  consultant  at  Veter- 
ans Hospital,  Wood. 

ALTHOUGH  Fishbein1  found  that  primary  perito- 
nitis constituted  25  per  cent  of  184  consecutive 
cases  of  peritonitis  in  the  Cook  County  Hospital  au- 
topsy material  (1912),  the  condition  is  generally  re- 
garded as  being  rather  uncommon.  The  majority  of 
the  reported  number  of  cases  of  primary  peritonitis 
are  found  in  female  children."' 3'  *’ 8’ 8' 8 In  most  in- 
stances the  Pneumococcus  is  the  causative  organism, 
and  in  a few  instances  the  Streptococcus  is  responsi- 
ble. In  33  of  Duncan’s3  68  cases  of  children  with  pri- 
mary peritonitis,  the  infection  was  due  to  the  Strep- 
tococcus, and  80  per  cent  of  the  children  with  strep- 
' tococcic  peritonitis  died.  Barber1  described  8 fatal 
cases  of  streptococcic  peritonitis  in  children.  Newell8 
reported  25  cases  of  primary  streptococcic  peritoni- 
tis, 8 of  which  followed  an  epidemic  of  erysipelas. 
Only  1 of  these  patients  recovered,  and  this  patient 
had  received  sulfanilamide.  There  have  been  scat- 
tered reports  of  primary  streptococcic  peritonitis  in 
adults.  Gabriel5  reported  a case  in  an  individual  42 
years  of  age.  Felsen7  reported  10  cases  of  primary 
peritonitis,  4 of  which  were  in  adults  ranging  up- 
ward to  46  years  of  age.  Two  of  Felsen’s  adult  pa-' 
tients  were  men.  There  is  confusion  and  controversy 
in  the  literature  regarding  the  pathogenesis  of  pri- 
mary streptococcic  peritonitis.  The  clinical  features, 
however,  appear  to  be  quite  constant  and  character- 


Dr.  0.  0.  Meyer,  Dr.  Malcolm  Rogers,  Dr.  Paul 
Hausmann,  and  Dr.  Lester  Verch  served  actively  as 
consultants  during  various  phases  of  this  prolonged 
illness  The  author  deeply  appreciates  their  help  and 
the  devoted  watchfulness  of  the  resident  staff  of  the 
hospital. 


istic  and  have  been  well  summarized  by  Felsen.7  At 
the  onset  there  is  mild  to  moderate  nasopharyngitis, 
usually  associated  with  cervical  adenopathy.  The 
pharyngitis  and  adenitis  subside,  with  apparent  re- 
covery and  several  days  of  manifest  good  health 
prior  to  the  onset  of  the  peritonitis.  There  may  be 
a few  premonitory  cramps  or  a few  hours  of  diar- 
rhea which  may  not  attract  particular  attention  but 
which  are  followed  by  generalized  peritonitis  of 
sudden  and  raging  nature.  At  no  time  does  there 
seem  to  be  any  localization  in  the  abdomen,  and  the 
findings  from  the  onset  are  those  of  generalized 
peritonitis.  The  mechanism  whereby  the  organism 
enters  the  peritoneum  may  be  as  follows:  (1)  he- 
matogenous spread;  (2)  directly  from  the  bowel  sec- 
ondary to  the  swallowing  of  infected  material;  (3) 
spread  from  the  pelvis;  and  (4)  spread  through  the 
lymphatics.  Felsen7  feels  that  the  hematogenous 
route  is  the  most  common.  He  argues  that  no  break 
in  the  continuity  of  the  intestinal  tract  can  be  dem- 
onstrated, nor  can  any  evidence  of  involvement  of 
the  lymphatics  be  found  at  the  time  of  operation. 
Many  patients  with  primary  streptococcic  perito- 
nitis have  a positive  blood  culture;  however,  this 
invasion  of  the  blood  stream  may  be,  in  some  in- 
stances, secondary  to  the  peritonitis  rather  than 
the  primary  portal  of  entry.  The  higher  incidence 
of  streptococcic  peritonitis  in  young  females  over 
males  suggests  a spread  from  the  pelvis.  The  mor- 
tality from  primary  streptococcic  peritonitis  has 
been  uniformly  high.  Duncan3  found  that  80  per 
cent  of  33  cases  of  streptococcic  peritonitis  occurring 
in  children  were  fatal,  whereas  Barber1  reported 
100  per  cent  fatalities  in  8 children.  Ingalls8  re- 
viewed the  literature  on  children  treated  with  sul- 
fonamides and  reported  a 60  per  cent  mortality. 
Newell9  reported  24  deaths  in  25  children  who  had 
streptococcic  peritonitis. 

Report  of  Case 

The  patient  was  a 31  year  old  white  housewife 
and  mother  of  three  children.  She  was  first  seen  in 
her  home  August  27,  1945,  at  which  time  she  com- 
plained of  a sore  throat.  She  stated  that  she  had 
had  a cold  for  about  two  weeks  prior  to  her  pres- 
ent illness.  She  had  had  a sore  throat  for  three 
days,  and  on  the  day  of  the  first  visit,  she  had  had 
a chill  followed  by  a temperature  rise  to  104  F. 
She  had  a headache  and  generalized  muscular  aches 
and  pains.  She  had  had  no  cough,  expectoration, 
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hemoptysis,  or  chest  pain.  Examination  at  this  visit 
revealed  a well  developed,  well  nourished  female 
who  did  not  look  seriously  ill,  although  her  tem- 
perature was  103.6  F.  Her  skin  was  flushed,  warm, 
and  dry.  There  was  no  nuchal  rigidity  or  papil- 
ledema. The  tympanic  membranes  had  normal  lus- 
ter. The  nose  was  unobstructed.  The  pharynx  was 
acutely  infected,  as  were  the  anterior  pillars,  the 
uvula,  and  the  soft  palate.  The  cervical  glands  high 
in  the  anterior  chains  were  enlarged  and  tender. 
The  lungs  were  resonant  throughout  and  the  breath 
sounds  were  normal.  There  were  no  rales.  The  pulse 
was  108.  The  heart  revealed  no  enlargement,  mur- 
murs, or  arrhythmias.  There  was  normal  quality  to 
the  heart  sounds.  The  abdomen  was  soft,  and  there 
was  no  abdominal  tenderness  or  rigidity. 

The  patient  improved  progressively  on  general 
measures  without  sulfonamides  or  antibiotics,  and 
all  respiratory  tract  signs  and  symptoms  had  cleared 
in  three  days.  On  the  morning  of  August  31  (four 
days  later),  the  patient  had  vague  intestinal  cramps, 
which  she  attributed  to  gas.  The  abdomen  was 
found  to  be  soft  and  there  was  no  spasm  or  rig- 
idity. The  chest  was  clear,  and  the  general  phys- 
ical examination  was  essentially  negative.  The  tem- 
perature was  99  F.  and  the  pulse  rate  was  90.  At 
3 p.m.  on  this  day  she  went  to  bed  for  a nap,  and 
at  4:30  p.m.  she  awakened  and  it  was  noted  that 
she  was  flushed  and  ill.  The  temperature  was  found 
to  be  106  F.  At  6:30  p.m.  she  was  desperately  ill. 
The  temperature  was  105.4  F.,  and  the  abdomen 
was  rigid  and  excruciatingly  tender.  There  was  no 
localization  of  tenderness,  and  no  peristalsis  could 
be  auscultated.  The  pulse  was  140.  She  was  taken  to 
Milwaukee  Hospital  with  an  admission  diagnosis  of 
spreading  peritonitis.  The  etiology  was  thought  to 
be  (1)  primary  pharynogogenic  hematogenous  peri- 
tonitis or  (2)  peritonitis  secondary  to  ruptured  vis- 
cus.  A pelvic  examination  at  this  time  revealed  no 
abnormality.  It  was  decided  that  the  patient  should 
be  explored,  and  after  premedication  with  mor- 
phine, Vi  grain,  and  atropine,  1/150  grain,  under 
cyclopropane-ether  anesthesia  a right  rectus  incision 
was  made.  At  the  time  of  operation  the  temperature 


was  105.6  F.;  the  respirations  were  24;  and  the 
pulse  rate  was  112. 

At  operation  a moderate  amount  of  cloudy  sero- 
sanguineous  fluid  was  found  in  the  abdomen.  The 
appendix  was  lying  free  in  the  pelvis  and  was  not 
acutely  inflamed.  The  terminal  portion  of  the  ilium 
was  acutely  red,  inflamed,  and  covered  with  deep 
' red  punctate  areas.  There  was  no  evidence  of  Meck- 
el’s diverticulum.  The  remainder  of  the  small  bowel 
was  congested  but  otherwise  normal.  The  gall- 
bladder was  small.  The  stomach  and  duodenum  were 
normal.  The  colon  was  normal  with  the  exception 
of  some  injection.  No  degenerated  mesenteric  glands 
or  rupture  of  any  viscus  could  be  found.  Fifteen 
grams  of  sulfanilamide  was  placed  in  the  abdomen, 
and  the  incision  was  closed  around  two  Penrose 
drains.  During  the  operation  350  cc.  of  normal  sa- 
line and  500  cc.  of  blood  were  given  intravenously. 
The  patient  was  returned  to  her  room  in  poor  con- 
dition. The  peritoneal  exudate  cultured  on  brain 
broth  at  the  time  of  operation  produced  streptococci 
in  long  chains.  Subculture  on  blood  agar  plate  re- 
vealed the  streptococcus  to  be  a nonhemolytic  form, 
and  it  was  concluded  that  we  were  dealing  with 
primary  streptococcic  pharyngogenic  hematogenous 
peritonitis. 

The  postoperative  course  was  so  long  and  stormy 
and  so  characterized  by  multiple  and  serious  com- 
plications that  a detailed  recount  of  all  features 
would  be  difficult  and  space  consuming.  So  far  as 
possible,  therapeutic  procedures,  clinical  trends, 
and  laboratory  data  will  be  represented  graphically, 
and  the  discussion  will  be  confined  to  major  occur- 
rences. 

Upon  returning  the  patient  to  her  room,  con- 
tinuous intravenous  infusion  of  5 per  cent  glucose 
containing  100,000  units  of  penicillin  per  liter  was 
started  at  the  rate  of  30  drops  per  minute.  Oxygen 
was  started  by  nasal  catheter,  and  morphine,  M 
grain  as  circumstances  required,  was  ordered  for 
pain.  Daily  blood  cultures,  blood  counts,  blood  chlo- 
rides, and  nonprotein  nitrogen  determinations  were 
ordered.  When  the  patient  reacted  sufficiently,  an 
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unsuccessful  attempt  was  made  to  pass  a Miller- 
Abbott  tube,  and  a Wangensteen  tube  was  started 
with  free  return  of  bile.  By  the  second  postoperative 
day  the  abdomen  was  decompressed  but  the  urinary 
output  was  noted  to  be  decreased  (see  figure  2). 
Chest  examination  was  normal.  The  heart  tones 
were  of  good  quality.  The  pulse  rate  was  108,  and 
the  temperature  101  F.  The  blood  pressure  at  this 
time  was  112  systolic  and  78  diastolic. 

On  the  fourth  postoperative  day  the  respirations 
increased  to  36  per  minute  and  became  labored.  A 
slight  cough  was  noted.  The  pulse  rate  increased  to 
135.  The  blood  pressure  was  110/70.  Coarse,  moist 
rales  were  heard  throughout  the  chest.  The  reduc- 
tion in  urinary  output  was  still  present  (figure  2). 
All  fluids  were  still  being  obtained  by  the  intra- 
venous route.  Aminophyllin,  3%  grains,  was  admin- 
istered intravenously,  and  the  patient  was  cross- 
matched  and  transfused.  The  heart  sounds  were  still 
thought  to  be  normal.  The  patient  had  a large  spon- 
taneous bowel  movement  on  this  day.  Because  of  the 
persistent  oliguria,  100  cc.  of  25  per  cent  glucose 
was  administered  intravenously,  and  later  100  cc.  of 
50  per  cent  glucose  was  given  intravenously  at  in- 
tervals. Over  the  next  six  days  she  received  200  cc. 
of  25  per  cent  glucose  and  600  cc.  of  50  per  cent 
glucose.  Throughout  the  fourth  postoperative  day 
the  pulmonary  edema  increased.  A consultant  sug- 


gested that  myocarditis,  secondary  to  streptococcic 
toxemia,  might  be  a factor  in  the  pulmonary  edema, 
as  well  as  the  oliguria,  and  it  was  decided  to  digital- 
ize the  patient  intravenously.  At  this  time  the  non- 
protein nitrogen  determination  was  found  to  be  112 
mg.  per  hundred  cubic  centimeters,  and  the  blood 
urea  was  47.3  mg.  per  hundred  cubic  centimeters.  The 
urine  revealed  3 to  4 plus  albumin  in  all  specimens, 
a rather  low  specific  gravity,  and  the  microscopic 
examination  showed  all  fields  packed  with  red  blood 
cells  and  white  cells,  with  only  an  occasional  gran- 
ular or  hyaline  cast. 

On  the  evening  of  the  fifth  postoperative  day  a 
sudden  episode  of  apparent  pain  developed,  and  the 
patient  became  moderately  cyanotic  and  some  in- 
crease in  pulse  and  respiration  developed.  There  was 
no  change  in  chest  findings;  however,  by  this  time 
the  water-logged  lungs  exhibited  sticky,  bubbling, 
noisy  rales  throughout  and  a change  would  have 
been  difficult  to  determine.  The  chest  x-ray  was  un- 
changed. There  was  no  phlebitis  noted  in  any  ac- 
cessible vein.  It  was  felt  that  a small  pulmonary 
infarction  might  have  occurred.  On  this  day  250  cc. 
of  convalescent  scarlet  fever  serum  was  given  intra- 
venously, and  it  was  repeated  at  intervals  as  noted 
on  figure  2. 

By  the  sixth  day  there  had  developed  marked 
edema  of  the  back,  buttocks,  and  extremities,  and 
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the  patient  expectorated  small  amounts  of  rusty 
sputum.  Aminoacetic  acid  was  added  to  her  diet. 

On  the  seventh  day  the  respirations  were  more 
quiet  and  the  pulse  rate  had  dropped  to  96.  Nu- 
merous dropped  beats  were  noted,  which  were 
thought  to  be  the  result  of  digitalization,  and  by 
the  eighth  postoperative  day  improvement  was  man- 
ifest and  the  urinary  output  became  adequate. 
Edema  began  to  decrease,  and  cardiac  support  was 
considered  paramount.  The  patient  was  well  dig- 
italized, and  it  was  noted  that  as  her  lungs  cleared, 
rales  tended  to  persist  in  the  left  axilla. 

On  the  ninth  postoperative  day  the  pulse  rate  in- 
creased to  between  140  and  160  and  extrasystoles 
were  noted.  Respirations  were  somewhat  increased. 
A carbon  dioxide-combining  power  was  found  to  be 
22  volumes  per  cent,  and  sodium  lactate  was  added 
to  the  daily  intravenous  infusions  under  laboratory 
control.  On  this  day  the  pulse  and  respirations  be- 
gan to  rise  and  by  evening  the  temperature  was 
105  F.  Massive  consolidation  was  noted  on  examina- 
tion at  the  left  base,  and  this  was  verified  by  x-ray. 
Penicillin  X and  sulfadiazine  were  started  along 
with  the  standard  penicillin  that  the  patient  had 
been  receiving. 

On  the  tenth  day  the  patient  had  another  attack 
of  pain  in  the  chest  with  dyspnea,  the  temperature 
rose  to  103.6  F.,  and  the  pulse  became  irregular, 
with  a rate  of  144  at  the  apex.  No  phlebitis  or  phle- 
bosis  could  be  determined.  Her  condition  was  again 
considered  very  critical,  and  because  of  the  massive 
consolidation  following  a lobar  distribution,  it  was 


felt  that  the  patient  had  pneumonia  which  had  de- 
veloped under  penicillin  therapy,  although  in  the 
light  of  subsequent  events  this  was  probably  a mas- 
sive pulmonary  infarction. 

Supportive  measures  were  continued,  and  by  the 
eleventh  postoperative  day  the  patient  was  again 
much  improved.  Her  output  was  adequate  and  res- 
pirations were  quiet,  although  consolidation  was  still 
noted.  The  heart  was  fibrillating.  The  abdomen  was 
strapped  because  of  distention  and  threatened  wound 
disruption.  On  the  thirteenth  postoperative  day  the 
patient  had  another  episode  of  gasping  type  of  res- 
piration with  cyanosis  and  increased  respiratory 
rate.  Later  on  the  thirteenth  postoperative  day 
she  was  again  improved.  This  improvement  per- 
sisted and  the  patient  began  to  receive  a liberal 
and  adequate  diet  by  mouth,  with  most  of  her  fluid 
intake  by  mouth. 

On  the  sixteenth  postoperative  day  a gallop 
rhythm  was  noted  for  the  first  time  at  the  apex, 
and  on  the  seventeenth  day  a gallop  rhythm,  to- 
gether with  a systolic  murmur  at  the  apex,  appeared. 
Since  the  occurrence  of  the  consolidation  at  the  left 
base,  sulfadiazine  with  laboratory  control  of  blood 
level  had  been  administered,  and  on  the  eve  of  the 
eighteenth  day  a sulfanilamide  rash  appeared.  By 
the  eighteenth  day  the  consolidation  had  largely 
resolved  but  the  gallop  rhythm  persisted.  On  the 
nineteenth  postoperative  day  the  patient  had  a sud- 
den attack  of  severe  shortness  of  breath  with  rapid 
respiration,  lasting  for  a few  minutes  and  with  no 
change  in  chest  findings. 
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On  the  twenty-first  postoperative  day  the  patient 
had  an  attack  of  sudden  pain  in  the  chest  associated 
with  cyanosis,  gasping  respiration,  and  increase  in 
pulse,  lasting  for  a period  of  fifteen  minutes  and  ob- 
served by  the  attending  physician.  The  pulse  and 
temperature  rose  sharply  thereafter.  The  patient 
was  heparinized  and  converted  gradually  to  dicou- 
marol  under  daily  laboratory  prothrombin  determi- 
nations (figure  4). 

There  was  no  major  occurrence  marking  the  prog- 
ress over  the  next  few  days.  At  one  time  a transi- 
tory pleural  friction  rub  was  heard.  On  the  fortieth 
postoperative  day,  however,  thrombophlebitis  of 
the  left  external  jugular  vein  developed,  with  swell- 
ing, redness,  and  palpable  thickening  of  the  vein. 
This  responded  well  to  x-ray  treatment;  however, 
as  might  be  expected,  there  was  the  usual  reaction 
m her  pulse  and  temperature.  For  a time  the  patient 
was  again  acutely  ill,  and  the  pulse  rate  remained 
more  rapid  until  the  forty-sixth  day. 

Gradual  improvement  now  persisted  until  the  time 
of  discharge.  The  patient  was  sent  home  on  No- 
vember 21,  1945,  on  her  eighty-third  hospital  day. 
She  has  been  kept  under  periodic  observation  since, 
and  all  evidence  of  kidney  damage  has  disappeared. 
The  electrocardiogram  has  returned  to  normal.  The 
lungs  have  entirely  cleared,  and  no  manifest  sign 
of  any  physical  impairment  is  present  at  this 
writing. 

Discussion 

In  the  interest  of  brevity,  many  of  the  details, 
such  as  blood  chemistries  and  counts  which  were 


routinely  followed  from  day  to  day,  are  deleted 
from  this  report.  The  evaluation  of  the  changes  and 
events  which  occurred  is  difficult,  and  the  author’s 
interpretation  is  often  unproved.  When  the  patient 
was  admitted,  the  possibility  of  primary  peritonitis 
was  definitely  in  mind,  but  it  was  felt  that  the  pos- 
sibility of  a leak  in  a viscus  was  sufficiently  real 
that  the  patient  had  to  be  explored.  The  initial 
oliguria  was  felt  to  be  a reflex  origin  and  was  so 
treated  as  outlined  by  Mathe10  with  large  quantities 
of  5 per  cent  glucose  solution.  It  was  deemed  nec- 
essary to  push  fluids  in  spite  of  the  tremendous  pul- 
monary and  visceral  edema  which  developed,  as 
shown  on  figure  2.  Just  when  myocardial  failure  be- 
came a factor  in  this  edema,  in  addition  to  the  re- 
flex oliguria  factor,  is  difficult  to  say;  however, 
the  first  electrocardiogram  taken  (see  figure  3) 
definitely  showed  the  changes  described  by  Neu- 
bauer.14  There  was  flattening  of  the  T waves  and 
low  voltage  of  the  QRS  complexes  in  all  leads,  and 
later  the  depression  of  the  ST  interval  in  leads  I 
and  II  became  apparent.  Clinical  findings  as  de- 
scribed by  Neubauer,14  (pallor,  anemia,  and  albu- 
minuria, poor  quality  of  the  first  sound  at  the  apex, 
and  changes  in  rhythm,  such  as  bradycardia,  gallop 
rhythm,  tachycardia,  appearance  of  murmurs,  etc.,) 
became  manifest.  The  author  feels  that  timely  dig- 
italization of  this  patient  was  as  much  a factor  in 
her  ultimate  survival  as  the  large  doses  of  penicillin 
in  the  overcoming  of  infection.  The  patient  required 
doses  of  digitalis  far  in  excess  of  the  usual  scatter 
curve,  and  for  many  weeks  she  received  three  to 
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four  times  the  usual  maintenance  dose  of  digitalis 
by  mouth  without  overtoxicity.  Digitalization  may 
have  contributed  somewhat  to  the  electrocardio- 
graphic changes  noted. 

The  occurrence  of  acute  myocarditis  in  the  course 
of  a fulminating  primary  streptococcic  peritonitis 
is  not  too  unexpected  an  event.  Christian  ” has 
stated,  “If  by  acute  myocarditis  is  meant  an  actual 
inflammatory  process  of  the  myocardium  with  infil- 
tration by  polymorphoneuclear  leucocytes,  this  is  a 
rare  condition  ....  if  by  acute  myocarditis  is  meant 
the  circulatory  disturbances  with  or  without  evidence 
of  degeneration  of  the  muscle  fibres  or  cellular  in- 
filtrations between  them,  associated  with  acute 
infectious  diseases,  it  is  a frequent  occurrence.” 
Saphir”  feels  that  myocarditis  associated  with 
scarlet  fever  and  related  streptococcic  infections 
is  rather  rare.  He  states  that  such  myocarditis 
is  principally  an  involvement  of  the  interstitial  tis- 
sue, although  muscle  fibers  may  be  replaced  by  in- 
flammatory cells,  commonly  lymphocytes.  The  epi- 
sodes of  pulmonary  distress  in  a water-logged 
desperately  sick  patient  were  not  properly  evaluated 
for  sometime,  and  in  retrospect  the  massive  con- 
solidation which  appeared  suddenly  was  probably  an 
embolic  phenomena.  No  physical  change  could  be  as- 
certained in  an  already  seriously  involved  pulmonary 
system,  and  it  was  felt  that  there  was  sufficient 
explainable  pulmonary  pathology  to  account  for  all 
symptoms  without  considering  the  events  as  embolic. 
Ultimately,  she  was  placed  on  dicoumarol  and  was 
kept  dicoumarolized  for  two  and  a half  months 
(figure  4).  The  development  of  jugular  vein  throm- 
bophlebitis while  under  dicoumarol  therapy  is  of 
interest  in  view  of  the  low  incidence  of  these  phe- 
nomena in  a patient  dicoumarolized  under  labora- 
tory control  (Barker12),  as  well  as  the  infrequency 
of  such  involvement  in  the  jugular  vein.  As  soon 
as  the  patient  was  allowed  out  of  bed  for  short  in- 
tervals, dicoumarol  was  discontinued. 

During  the  early  period  of  probably  repeated  pul- 
monary emboli  there  was  never  demonstrated  any 
thrombophlebitis  or  phlebothrombosis  of  any  acces- 
sible vein.  With  the  thought  that  the  emboli  might 
be  septic,  repeated  blood  cultures  were  made,  and 
at  no  time  was  growth  demonstrated.  During  her 
stay  in  the  hospital  the  patient  received  a wide 
variety  of  medications  designed  to  meet  the  situa- 
tions as  they  arose,  with  frequent  changes  in  pro- 
cedure, which  makes  the  treatment  aspect  of  the 
case  difficult  to  discuss.  During  the  first  twenty-nine 
days  the  patient  was  hospitalized,  she  received 
5,500,000  units  of  penicillin  and  penicillin  X.  The 
penicillin  was  continued  thereafter  until  she  had 
been  afebrile  for  several  weeks.  During  the  nine 
day  interval  after  the  massive  pulmonary  consolida- 
tion she  received  72.5  gm.  of  sulfadiazine,  which 
maintained  an  adequate  blood  level.  It  is  difficult  to 
determine  whether  the  scarlet  fever  convalescent 
serum  played  any  role  other  than  perhaps  aug- 
menting the  plasma  proteins  which  were  low  at 
the  time  the  serum  was  administered.  The  trans- 


fusions were  given  whenever  anemia  became  prom- 
inent. The  patient  was  heparinized  during  the  thirty 
hours  preceding  the  development  of  an  effective  pro- 
thrombin time  increase  after  dicoumarol  was 
started. 

At  the  present  time  this  patient  is  again  doing 
light  housework  and  caring  for  her  family.  She  is 
completely  without  symptoms.  She  has  regained  her 
weight,  and  her  electrocardiogram  is  normal.  Her 
heart  is  normal  to  both  physical  examination  and 
x-ray  survey.  The  lung  fields  are  clear.  There  is  no 
evidence  of  hepatic  or  kidney  damage.  Her  sedimen- 
tation rate  and  blood  studies  have  been  normal  on 
repeated  observations,  and  it  is  felt  that  recovery 
is  complete. 

Conclusions 

1.  A case  of  primary  streptococcic  pharyngogenic 
peritonitis  is  presented. 

2.  Multiple  serious  complications  occurred,  and  the 
manner  in  which  they  were  met  has  been  discussed. 

3.  The  patient  eventually  recovered  completely, 
having  suffered  from  primary  streptococcic  perito- 
nitis, myocardial  failure,  and  repeated  pulmonary 
emboli,  along  with  thrombophlebitis. 
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Rural  Accidents 

By  R.  L.  MacCORNACK,  M.  D. 

Whitehall 


A graduate  of  the 
University  of  Illinois 
College  of  Medicine  in 
1015,  Doctor  MaeCor- 
nack  for  many  years 
has  been  president  of 
the  MacCornack  Clinic 
and  Community  Hospi- 
tal at  White  hall.  He 
specializes  in  surgery 
and  is  chairman  of  the 
committee  on  K u r a I 
Health  and  Ac  c i d e n t 
Prevention  and  a mem- 
ber of  the  House  of 
Delegates  of  the  State 
Medical  Society. 


Table  1 


Men 198 

Women  65 

Children  70 

Total  333 


In  our  experience,  the  time  of  day  has  a direct 
bearing  on  accidents.  Table  2 shows  that  while  in 
only  186  cases  the  time  of  day  was  recorded,  138,  or 
74  per  cent  took  place  after  the  noon  hour.  This 
made  it  necessary  (and  still  does)  for  us  to  stay 
in  our  office  from  4:30  to  5 o’clock  in  the  afternoon, 
so  that  we  would  be  on  hand  during  the  “accident 
hour.”  The  highway  accidents  came  mainly  at  night. 


R.  L.  MacCOHNACK 


Table  2 


TO  STUDY  accidents  in  a rural  community,  the 
general  surgical  section  of  the  MacCornack  Clinic 
kept  a record  of  a majority  of  accidents  treated  for 
one  year.  The  area  covered  in  the  survey  included 
Whitehall  and  the  farming  area  surrounding  it. 
Care  of  the  patients  represents  mostly  the  work  of 
two  doctors. 

The  list  includes  three  hundred  and  thirty-three 
accidents  of  various  types.  Sixty-eight,  or  21  per 
cent,  were  recorded  in  the  Whitehall  Times,  which 
gives  evidence  that  newspaper  accounts  of  accidents 
are  not  likely  to  portray  an  accurate  picture  of  the 
large  number  of  accidents  occurring  each  week  in 
a farming  community. 

On  July  24,  1945,  we  started  to  “jot”  down  a few 
facts  on  each  accident  as  patients  were  brought  to 
us.  We  kept  it  up  until  July  24,  1946.  The  facts 
are  meager,  but  give  a fair  cross  section  of  the 
tens  of  thousands  of  accidents  which  doctors  in  rural 
areas  are  called  on  to  care  for  yearly  throughout 
the  United  States.  In  fact,  all  groups  or  individuals 
interested  in  accident  prevention  stand  in  need  of 
surveys  such  as  this  one  represents.  Surely  the  fam- 
ily doctors  as  a group  can  be  counted  on  to  lend 
their  support  in  an  educational  campaign  to  re- 
duce accidents. 

I will  break  down  this  list  of  one  year’s  experience 
with  333  cases  and  see  what  we  can  learn  from  it 
Let  us  begin  with  age.  In  table  1 we  are  struck  with 
the  large  proportion  of  children  hurt  in  one  year. 
There  were  70  children,  65  women,  and  198  men.  For 
one  thing,  we  learn  that  a program  to  make  people 
accident  conscious  must  begin  in  childhood.  Children 
accounted  for  21  per  cent.  Most  of  the  sixty-five  ac- 
cidents, or  20  per  cent,  sustained  by  women  occurred 
in  and  about  the  home.  As  would  be  expected,  men 
suffered  most  heavily.  They  made  up  59  per  cent 
of  the  group. 


Morning  48 

Noon  5 

Afternoon  72 

Night  61 


It  is  my  belief  that  physical  and  mental  fatigue 
toward  the  end  of  the  day  and  haste  to  get  through 
with  the  day’s  work  account  in  large  measure  for 
afternoon  accidents.  Farmers  do  not  have  a forty 
hour  week.  They  start  chores  early  in  the  morning 
and  work  late. 

The  general  classification  of  accidents  appears  in 
table  3.  In  this  list  we  find  the  serious  accidents 
due  to  farm  machinery,  farm  animals,  and  farm 

Table  3 


School  building 2 

School  grounds 4 

Fatal 5 

Falls  due  to  ice 16 

Athletics 16 

Animal  18 

Farm 29 

Highway  32 

Miscellaneous  45 

Home  50 

Town  occupational 52 

Farm  machinery  64 

Total 333 


work  in  general.  Farming  is  one  of  the  most  hazard- 
ous of  occupations.  Scores  of  times  each  day  in  the 
busy  season,  a farm  worker  comes  close  to  being 
hurt.  Only  experience  in  timing  his  movements  keeps 
him  from  injury.  A lack  of  alertness  from  fatigue, 
from  undue  haste,  or  from  plain  carelessness  may 
bring  disaster  in  operating  varied  farm  implements 
he  must  learn  to  master.  While  a worker  in  indus- 
try may  have  to  protect  himself  in  operating  only 
one  stationary  machine,  a farmer  operates  a dozen 
or  more  different  machines  in  one  season.  The  ma- 
chines are  in  various  states  of  repair  and  propelled 
by  either  animal  or  motor  power  over  smooth  or 
rough  terrain. 
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Animals  played  rather  a minor  role  in  this  one 
year’s  record  of  accidents,  as  shown  in  table  4.  Dog 
bites  constituted  50  per  cent  of  animal  accidents. 
In  other  years  our  records  show  bulls  were  guilty 
of  fatal  attacks,  but  there  was  only  one  such  attack 
during  the  year  under  discussion,  which  resulted 
only  in  bruises. 

Table  4 


Cow  kick 3 

Dog  bite 9 

Hog  kick 1 

Bull  attack 1 

Cow  attack 2 

Fall  from  horse 2 

Total 18 


The  various  types  of  accidents  are  listed  in  table 
5.  Lacerations  constituted  the  most  common  type  of 
injury,  some  of  which  were  forty-six  fractures,  which 
represent  great  loss  in  “man  hours”  of  labor.  This 
is  true  also  of  the  large  number  of  wounds  of  var- 
ious types. 

Table  5 


Lacerations  69 

Dislocations 5 

Puncture  wounds 24 

Fractures 46 

Miscellaneous  189 

Total 333 


Table  6 shows  there  were  five  fatal  accidents  dur- 
ing the  year.  One  resulted  from  a gun  shot  wound, 
one  was  a highway  fatality,  and  three  deaths  were 
due  to  falls. 

Table  6 


E.  W.,  age  ? : Killed  when  own  gun  fell  from  hood  of 
car  and  accidentally  discharged  while  hunting.  The  gun 
was  strange  to  the  hunter.  Safety  was  not  on.  Contents 
of  shot  gun  shell  entered  chest,  causing  instant  death. 

R.  J.,  age  30  : Was  on  his  way  home  from  blacksmith 
shop.  There  was  no  warning  sign  of  the  approach  of 
highway  53.  He  apparently  was  not  thinking  of  his  driv- 
ing and  consequently,  went  across  the  road  into  a ditch. 
The  chest  was  crushed  by  the  steering  wheel  and  his 
skull  was  fractured  by  the  impact  of  the  panel  board. 

O.  L.,  age  86:  Fell  on  floor  in  his  home,  resulting  in 
death.  His  hip  was  broken  before  he  entered  the  asylum. 

P.  M.,  age  64  : Was  found  unconscious  and  bleeding 
from  left  ear.  He  presumably  fell  and  struck  his  head 
on  a step,  causing  basal  skull  facture. 

A.  F.,  age  49:  Fell  across  side  of  water  tank,  sus- 
taining a crushing  blow  to  abdomen.  Died  on  oper- 
ating table  from  severe  trauma  to  liver  and  intestines. 


Summary  and  Conclusion 

A brief  report  of  three  hundred  and  thirty-three 
rural  accidents  covering  one  year  in  the  community 
is  presented,  with  five  fatalities.  It  gives  a concep- 
tion of  the  seriousness  of  this  problem  and  the  ur- 
gent need  for  a highly  publicized  campaign  to  re- 
duce accidents.  In  our  report  of  accidents,  we  are 
of  the  opinion  that  ninety-two,  or  34  per  cent,  were 
obviously  preventable;  seventy,  or  23  per  cent,  were 
reasonably  preventable;  and  one  hundred  and  forty, 
or  43  per  cent  were  probably  not  preventable. 


EIGHTH  ANNUAL  DEARHOLT  DAY 

The  eighth  annual  Dearholt  Day  will  be  observed  in  Milwaukee  on  Monday,  November  17, 
and  in  Madison  on  Tuesday,  November  18,  according  to  a recent  announcement  by  the  Wisconsin 
Anti-Tuberculosis  Association.  The  Dearholt  Day  programs,  which  are  presented  for  medical  stu- 
dents and  the  general  medical  profession  of  Wisconsin  by  the  state  Anti-Tuberculosis  Association, 
were  begun  seven  years  ago  as  a memorial  to  the  late  Dr.  Hoyt  E.  Dearholt,  who  was  executive 
secretary  of  the  association  and  a pioneer  in  the  program  for  control  and  eradication  of  tuberculosis. 

Guest  speakers  for  the  Dearholt  Days  will  be  Hugh  E.  Burke,  M.  D.,  medical  director  of  the 
Royal  Edward  Laurentian  Hospital,  Montreal,  Canada,  and  George  W.  Wright,  M.  D.,  clinical  phy- 
siologist for  the  Edward  L.  Trudeau  Foundation,  Saranac  Lake,  New  York.  Doctor  Burke  will  ad- 
dress the  groups  on  “Experimental  Pulmonary  Tuberculosis — Primary  and  Reinfection,”  and  Doc- 
tor Wright  will  discuss  “Present  Day  Methods  of  Studying  Pulmonary  Function.” 

Presiding  at  the  program  in  Milwaukee  will  be  Dr.  John  S.  Hirschboeck,  dean  of  Marquette  Uni- 
versity School  of  Medicine.  The  meeting  will  begin  at  2:30  p.m.  in  the  medical  school  auditorium, 
561  North  Fifteenth  Street.  At  the  Madison  meeting,  Dr.  William  S.  Middleton,  dean  of  the  Uni- 
versity of  Wisconsin  Medical  School,  will  preside  at  the  auditorium  of  the  Service  Memorial  Insti- 
tute, North  Charter  Street,  at  3:00  p.m.  An  evening  meeting  will  be  held  at  the  Madison  Club  in 
Madison  in  conjunction  with  the  monthly  meeting  of  the  Dane  County  Medical  Society  and  the  Wis- 
consin Trudeau  Society.  At  this  meeting  Doctor  Burke  will  speak  on  “A  New  Concept  of  the 
Sequelae  of  Tuberculous  Pleurisy”  and  Doctor  Wright  will  discuss  “The  Nature  of  Pulmonary 
Disability  in  Diseases  Involving  the  Respiratory  Apparatus.” 
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A.  L.  TATUM,  M.  D.,  University  of  Wisconsin,  Madison 


Doctor  Orth  is  asso- 
ciate professor  of  phar- 
macology at  the  Univer- 
sity of  Wisconsin.  He 
received  his  training  at 
the  University  of  Illinois 
and  University  of  Wis- 
consin, receiving  his 
Ph.D.  in  medical  physi- 
ology at  the  latter 
school  in  1981)  and  the 
M.  D.  in  1942.  He  in- 
terned at  the  State  of 
Wisconsin  General  Hos- 
pital and  is  a fellow  of 
the  American  Medical 
Association.  His  special 
clinical  interests  have 
been  in  anesthesiology. 


O.  S.  ORTH 

Animal  Experimentation  and 
Therapeutic  Advancement 

In  the  past  twenty-five  years  many  new  drugs 
have  become  available  for  the  physician  to  use  in 
the  treatment  of  diseases.  Most  of  these  are  of  a 
quite  specific  nature,  and  consequently  medical  ther- 
apeutics constantly  is  becoming  more  exact  and 
recovery  with  proper  treatment  more  certain. 

In  the  group  of  drugs  which  have  been  introduced 
since  1922,  one  may  include  insulin,  liver  extract, 
parathyroid  hormone,  many  specific  antitoxin  prep- 
arations, a great  number  of  vaccines  or  serums 
to  produce  passive  immunity  or  to  stimulate  the  pro- 
duction of  active  immunity  in  patients,  the  entire 
family  of  sulfonamide  compounds,  and  the  many 
hundreds  of  antibiotic  drugs  from  which  penicillin 
< .and  streptomycin,  particularly,  have  attained  fairly 
wide  usage. 

There  also  have  been  introduced  new  anesthetic 
agents,  such  as  ethylene,  vinyl  ether,  cyclopropane, 
the  short-acting  barbiturates,  pentothal  and  evipal, 
and  local  anesthetic  agents  such  as  metycaine,  ponto- 
caine,  and  nupercaine.  The  recently  introduced  anti- 
histaminic  drugs  benadryl  and  pyribenzamine  rep- 
resent another  highly  useful  group  to  the  legion  of 
sufferers  from  various  allergies.  The  vitamins  are 
almost  too  numerous  to  mention,  although  the  use  of 
nicotinic  acid  or  its  derivatives  in  pellagra  and  folic 
acid  in  the  treatment  of  various  specific  types  of 
anemia  readily  comes  to  mind. 

Specific  drugs  for  use  in  epilepsy  are  a very  im- 
portant addition  and  include  dilantin,  tridione,  mes- 
antoin,  and  others.  Likewise,  the  various  thyroid- 
inhibiting  compounds  which  have  developed  through 
thiourea  and  thiouracil  to  the  present  less  toxic,  but 
equally  effective,  propylthiouracil  are  highly  valu- 
able in  preoperative  preparation  of  the  thyrotoxic 


individual  or  for  those  too  toxic  or  debilitated  to 
tolerate  surgical  intervention.  Arsenical  compounds 
such  as  mapharsen,  which  is  highly  effective  in  the 
treatment  of  syphilis  and  Vincent’s  angina;  anti- 
mony compounds  such  as  Fuadin;  various  vermi- 
fuges, and  anthelmintics,  including  tetrachlorethy- 
lene  and  hexylresorcinol  and  members  of  the  natural 
and  synthetic  estrogenic  group  have  all  been  de- 
veloped within  the  past  quarter  century.  Many  other 
compounds  could  be  included,  but  the  foregoing  is 
a representative  random  listing. 

Development  of  New  Drugs 

The  physician  is  so  accustomed  to  using  these 
new  and  specific  drugs  that  he  practically  accepts 
them  as  a matter  of  course  from  the  manufacturers. 
It  is  doubtful  if  he  ever  has  paused,  in  dispensing 
them  to  relieve  the  suffering  of  mankind,  to  con- 
sider why  and  how  new  and  better  materials  of 
animal  or  synthetic  chemical  origin  steadily  appear 
and  that  he  too  is  morally  obligated  to  aid  in  their 
development.  The  continuous  additions  to  the  thera- 
peutic aimamentarium  are  due  to  the  ceaseless  ef- 
forts of  the  research  staffs  of  educational  and  com- 
mercial institutions.  After  new  compounds  are 
isolated  or  synthesized  they  must  be  given  as  com- 
plete and  thorough  trial  as  possible  on  lower  ani- 
mals, then  in  most  instances  on  normal  humans, 
before  they  are  tested  on  the  afflicted.  The  research 
worker  very  frequently  serves  as  a “human  guinea- 
pig”  in  this  development,  and  the  role  of  medical 
students  in  this  connection  is  legion. 

For  the  chance  to  continue  medical  education  and 
research,  the  key-men  of  our  medical  schools  must 
waste  a tremendous  amount  of  time  each  year  in 
combatting  the  misguided  efforts  of  uninformed  cit- 
izens who  blindly  follow  what  Dr.  A.  J.  Carlson 
has  termed  the  “peculiar  people”  who  make  up  the 
core  of  the  antivivisection  movement.  If  the  great 
majority  of  followers  in  this  movement — the  normal 
but  misguided,  and  deliberately  misinformed,  citizen 
of  average  intelligence — were  honestly  advised  by 
his  own  family  physician  of  the  difficulties  encoun- 
tered in  trying  to  perfect  better  methods  of  treat- 
ment for  his  ailments,  certainly  they  would  withdraw, 
and  the  unsupported  “peculiar  people”  of  the  antivi- 
visection movement  would  stand  exposed.  On  page 
436  of  the  October  18  issue  of  the  Journal  of  the 
American  Medical  Association  there  is  a very  per- 
tinent item  bearing  upon  exactly  this  phase  of  the 
movement.  More  time  thus  would  be  available  for 
such  research  to  advance  the  health  of  the  general 
population  by  supplying  more  and  more  specific 
therapeutic  compounds,  and  considerable  sums  of 
money  would  be  saved  in  the  purchase  of  animals 
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by  making  available  for  use,  in  research  and  teach- 
ing to  aid  suffering  humans,  the  stray,  cold,  uncared- 
for  cats,  dogs,  and  other  species  now  needless 
sacrificed,  in  the  guise  of  kindness,  by  Humane  So- 
cieties or  self-delegated  “protectors  of  the  lower 
species.”  No  use  of  any  pets  is  needed  or  ever 
attempted.  No  physician  is  looked  upon  by  his  pa- 
tients as  cruel  or  ruthless,  or  as  a sadist.  Yet  that 
is  exactly  the  way  these  “peculiar  people”  depict 
the  teacher  and  research  worker.  Animal  experi- 
menters are  charged  to  have  the  desire  to  toi’ture 
and  kill  animals  for  the  pure  joy  of  it,  to  have  not 
aided  suffering  mankind  materially  by  any  use  of 
animals,  and  for  many  diseases  the  claim  is  ad- 
vanced that  mankind  now  is  in  a worse  condition 
than  in  earlier  times.  Diabetes  and  the  use  of  insulin 
particularly  are  cited  as  examples.  The  cntivivisec- 
tionists  will  not  admit  that  diagnosis  of  the  disease 
before  1922  could  practically  be  regarded  as  a death 
sentence,  whereas  at  present  it  is  known  that  the 
diabetic  has  at  least  as  great  a life  expectancy  as 
the  general  population. 

Physicians  Have  a Definite  and  Material  Interest 

An  indication  by  the  physician  to  his  patient  of 
the  role  which  animal  experimentation  has  had  in 
advancement  of  treatment  of  his  own  particular 
illness  would  return  benefits  many  times  over  to  the 
investigator,  physician,  and  patient,  and  would  thus 
be  of  mutual  aid  to  humanity.  Without  animals  to 
standardize,  and  thus  make  safe,  drugs  already 


established  as  useful  in  therapy;  to  test  new  drugs 
of  possible  therapeutic  benefit;  and  to  teach  opera- 
tive technics  and  devise  new  operative  methods, 
medical  practice  would  regress  and  health  would 
decline.  A few  outstanding  men  in  actual  practice 
could  greatly  aid  the  individuals  who  for  so  long 
have  carried  on  the  fight  against  the  “peculiar 
people”  if  they  would  appear  before  legislative  com- 
mittees and  state  clearly  the  absolute  indispensa- 
bility of  animals  for  experimentation,  and  that  the 
investigator  must  have  available  the  species  most 
suitable  for  testing  particular  types  of  drugs.  This 
would,  once  and  for  all,  defeat  the  contention  of 
the  antivivisectionists  that  the  researchers  alone 
appear  against  the  bills  because  they  have  a prej- 
udiced interest  in  wanting  more  animals  to  torture! 

Prevention  or  better  treatment  of  diabetes,  perni- 
cious anemia,  epilepsy,  pneumonia,  tuberculosis, 
syphilis,  the  menopause,  leprosy,  pellagra,  rabies, 
asthma,  malaria,  and  a host  of  other  conditions  has 
been  brought  about  in  the  lifetime  of  the  youngest 
adult  by  the  use  of  animals. 

The  general  public  can  be  quickly  and  honestly 
educated  to  the  need  for  animal  expeiimentation 
for  safe  drugs  and  better  treatment.  Not  only  has 
the  private  physician  of  the  patient  a moral  obliga- 
tion to  further  this  educational  program,  but  he, 
too,  benefits  directly  from  the  increase  in  pertinent 
knowledge  obtained  by  such  experimentation. 

— 0.  S.  Orth,  M.  D. 


EIGHTH  ANNUAL  CONGRESS  ON  INDUSTRIAL  HEALTH 

The  Council  on  Industrial  Health  will  hold  its  Eighth  Annual  Congress  on  Industrial  Health  in 
the  Cleveland  Auditorium,  Cleveland,  on  Januai’y  5 and  6,  1948.  These  dates  immediately  precede 
the  Interim  Session  of  the  American  Medical  Association,  which  will  be  held  in  the  Auditorium  on 
January  7 and  8. 

General  practitioners  supply  a large  part  of  the  medical  services  which  workers  receive  through 
industry,  and  they  are  invited  to  attend  these  industrial  health  sessions.  The  program  of  the  Con- 
gress is  being  constructed  with  general  practitioners  in  mind  and  will  include  discussions  of  first  aid 
and  emergency  services  in  industry,  physical  examinations,  administrative  practices,  applied  physi- 
ology, aviation  medicine,  radiation  medicine,  and  practical  expositions  of  occupational  disease  man- 
agement, traumatic  surgery,  and  rehabilitation.  Since  full  use  of  medical  services  in  industry  depends 
on  support  from  management  and  the  worker,  the  essential  relationships  will  be  discussed.  Industry 
needs  medicine  as  a practical  ally  and  for  the  promotion  of  human  i-elations.  The  Industrial  Health 
Congresses  are  intended  to  further  these  objectives. 
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member  of  the  faculty 
of  Marquette  University 
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ogy and  Pathology;  Act- 
ing Director  of  Labora- 
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J.  F.  KUZMA 

Concerning  Breast  Lumps 

A point  which  can  hardly  be  over-emphasized  is 
that  a lump  in  the  breast  is  never  normal,  has  ab- 
solutely no  business  being  there,  and  has  a 50  per 
cent  chance  of  being  a cancer.  In  postmenopausal 
women  the  development  of  a single  nodule  in  the 
breast  is  almost  certainly  one  of  carcinoma.  It  must 
likewise  be  emphasized  that  practically  any  benign 
lesion  (fat  necrosis,  tuberculosis,  abscess  of  breast, 
chronic  cystic  disease,  plasma  cell  mastitis,  fibro- 
adenoma) may  have  one  or  more  or  all  of  the  ac- 
cepted clinical  criteria  of  mammary  cancer,  includ- 
ing axillary  node  enlargement.  On  the  other  hand, 
mammary  cancer  may  be  insidious  in  its  onset,  and 
in  the  early  stage  may  have  none  or  only  equivocal 
clinical  signs  of  malignancy.  Unfortunately,  this  is 
often  true,  and  too  frequently  a physician  will 
< “watch”  a lesion  only  to  see  the  diagnosis  made  in 
the  convincing  form  of  metastasis. 

Histolosy 

Approximately  90  per  cent  of  malignant  mammary 
gland  tumors  arise  from  the  epithelium  of  the  duct 
system,  either  the  large  or  the  small  channels,  and 
contain  basic  features  of  adenocarcinoma.  However, 
virtually  any  mammary  carcinoma  may  have  a 
mixed  histologic  architecture,  which,  however,  is 
termed  scirrhous,  comedo,  papillary,  medullary,  etc., 
on  the  predominant  variety. 

Biopsy 

Generally  speaking,  “biopsy”  should  be  synony- 
mous with  the  total  skillful  removal  of  the  tumor. 
Exception  to  this  is  the  very  large  and  obviously 
malignant  lesion  for  which  a radical  mastectomy 
should  be  the  primary  and  definitive  surgery.  The 
true  biopsy,  or  cutting  into  a tumor,  is  best  done 
after  its  removal,  preferably  by  a competent  path- 
ologist, who  may  find  it  desirable  to  do  a “frozen” 


quick  section  for  histologic  diagnosis.  Total  removal 
is  preferable  to  cutting  into  a tumor  in  situ  for 
two  reasons.  First,  if  the  tumor  is  benign,  the 
operation  is  complete.  Second,  if  the  lesion  is  malig- 
nant, one  has  avoided  the  theoretic,  if  not  practical, 
objection  to  opening  vessels  and  contaminating  the 
wound  with  malignant  tumor  cells.  Gross  diagnosis, 
however,  can  be  accurately  made  in  the  great  ma- 
jority of  carcinomas,  either  on  this  basis  of  a soft 
encephaloid  character  or  on  the  basis  of  the  hard 
gritty  chalk-streaked  infiltrating  lesion. 

Grading 

Histologic  grading  of  the  breast  cancer  at  the 
time  of  operation  is  not  desirable  and  serves  no 
purpose  in  the  infiltrating  lesions.  When  a diagnosis 
of  malignancy  is  made,  that  should  be  sufficient,  and 
accepted  treatment  for  cancer  of  the  breast  be  insti- 
tuted. The  grading  of  tumors  not  infrequently  ad- 
versely influences  the  surgeon  in  carrying  out  proper 
treatment.  All  radical  breast  surgery  for  cancer 
should  be  complete  and  thorough,  irrespective  of  the 
grade. 

Prognosis 

In  reference  to  mammary  cancer,  one  can  hardly 
speak  of  “good  prognosis.”  In  most  instances  the 
situation  is  necessarily  a gradation  of  a “bad  prog- 
nosis.” This  must  be  borne  in  mind,  since  it  is  the 
experience  that  three  fourths  of  the  patients  seen 
with  mammary  cancer  sooner  or  later  have  recur- 
rences and  metastasis.  Two  thirds  survive  five  years 
if  no  axillary  nodes  are  involved  at  the  time  of 
radical  surgery.  Cancer  developing  in  patients  under 
the  age  of  40  is  associated  with  a poor  prognosis. 
Similarly  pregnancy  exerts  an  unfavorable  influence 
on  the  growth  of  mammary  cancer.  Prognosis  be- 
comes less  and  less  favorable  with  longer  duration 
of  symptoms,  larger  size  of  the  lesion,  and  involve- 
ment of  the  axillary  lymph  nodes. 

Conclusions 

Every  breast  lump  is  considered  cancer  until 
proved  otherwise,  and  the  proof  rests  in  removal 
and  examination  of  the  lesion.  Extirpation  is  done 
as  soon  as  a lump  is  discovered. — J.  F.  KUZMA, 
M.D. 


CORRECTION 

In  “Notes  on  Clinical  Pathology”  in  the 
September  issue  of  the  Journal,  St.  Mary’s 
Hospital,  Milwaukee,  was  by  error  omitted 
from  the  list  of  Approved  Wisconsin  Schools 
for  Technologists.  Dr.  S.  B.  Pessin  is  the 
pathologist  in  charge  of  that  school. 
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. . . . The  President's  Page  . . . . 


Fool  - P roof  ? ? ? 


THIS  is  the  first  communication  from  the  new  President.  Greetings  and  salutations  to 
all! 

Through  the  year  this  page  will  contain  accounts  of  what  is  going  on  in  the  Society, 
reports  from  committee  meetings  when  it  seems  important,  and  current  news  about  med- 
ical progress  and  public  relations. 

This  time  I have  been  urged  to  write  on  cancer  because  of  the  recent  article  which 
appeared  in  a current  magazine  and  the  advertisement  of  that  magazine  which  appeared 
in  daily  newspapers  throughout  the  country.  Some  of  the  newspapers  carried  a full-page 
advertisement  which  was  made  up  from  the  cancer  article.  The  significance  of  the  article 
is  not  that  the  public  is  told  that  early  cancer  is  curable.  Here  in  Wisconsin,  through  the 
State  Medical  Society  and  the  Wisconsin  division  of  the  American  Cancer  Society,  the 
public  has  been  told  this  for  the  past  fifteen  or  twenty  years. 

The  significant  statement  made  in  the  magazine  article  is  that  there  now  exists  a sim- 
ple, easy,  painless,  accurate  method  for  the  early  detection  of  carcinoma  of  the  uterus 
and  cervix  which  is  fool-proof.  It  has  reference  to  the  Papanicolaou  smear  method  for 
the  recognition  of  cancer  cells.  This  method  is  not  easy;  it  is  painless,  it  is  accurate,  but 
it  can  be  done  only  by  skilled  men.  It  is  not  fool-proof. 

The  article  does  not  point  out  that  the  method  is  not  recommended  as  a means  of 
ultimate  diagnosis.  Doctor  Papanicolaou  himself,  in  his  book  describing  the  technic,  has 
the  following  to  say:  “It  should  be  used  as  a preliminary  or  sorting  procedure  and  should 
be  confirmed  as  a matter  of  routine  by  biopsy  and  tissue  diagnosis.  The  reason  for  this 
stipulation  will  become  clear  to  all  of  those  who  use  the  method,  as  they  will  not  infre- 
qently  encounter  smear  preparations  which  contain  so  many  abnormal  cell  forms  that, 
while  most  suspicious  of  cancer,  they  are  not  able  to  make  an  absolute  diagnosis.” 

We  must  be  careful  that  we  do  not  underestimate  the  significance  of  this  method  in 
the  early  recognition  of  early  uterine  cancer,  but  in  fairness  to  the  public  and  the  profes- 
sion, we  must  also  be  careful  that  we  do  not  hold  out  false  hope.  The  smear  method  for 
the  diagnosis  of  uterine  cancer  has  many  advantages,  and,  as  time  goes  on  and  exper- 
ienced expert  personnel  is  available,  it  will  become  more  and  more  useful.  In  Wisconsin, 
we  have  been  working  diligently  for  about  a year  to  gain  an  expertness  in  the  use  of  this 
method.  Technicians  and  pathologists  have  been  sent  to  Doctor  Papanicolaou’s  laboratory 
for  special  study.  This  development  has  proceeded  slowly  by  purpose.  The  physician  who 
carries  the  responsibility  of  telling  the  patient  whether  or  not  she  has  cancer  and  the 
pathologist  who  assists  him  in  making  the  decision  must  be  sure  that  their  conclusions 
are  derived  from  the  observation  of  experts  and  not  from  improperly  trained  technicians. 
To  over-simplify  this  job  is  to  create  a false  confidence  on  the  part  of  the  physician  in 
the  laboratory  reports.  The  great  concern  of  every  conscientious  pathologist  is  not  that 
the  physician  will  not  have  confidence  in  him,  but  that  he  will  have  overconfidence  and 
be  led  into  practices  which  are  unwise  and  hazardous  for  the  patient.  Conservatism  is 
the  patient’s  greatest  safeguard;  romanticized  science  and  dramatized  medicine  are  his 
greatest  danger. 

Furthermore,  the  whole  job  of  detecting  early  cancer  does  not  rest  alone  in  the  de- 
velopment of  a technic  by  one  investigator.  To  put  it  into  general  use  for  every  woman 
over  20  (cancer  does  occur  under  20)  at  regular  intervals  requires  the  development  of 
facilities  that  do  not  exist  throughout  the  country  today,  and  it  also  requires  a coopera- 
tive and  responsive  action  on  the  part  of  both  the  profession  and  the  public.  The  public 
reads,  but  most  often  it  does  not  respond;  repetition  is  necessary. 

If  physicians  accept  acclaim  for  expertness  which  does  not  exist,  the  confidence  of  the 
public  is  sure  to  be  eventually  lost,  and  the  foundation  of  the  whole  medical  and  public 
health  structure  undermined. 
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As  It  Looks  From  the  Southeastern  Wisconsin  Society 

of  Anesthesiologists 


Doctor  Foregger,  pres- 
ident of  the  newly  or- 
ganized Southeastern 
Wisconsin  Society  of 
Anesthesiologists,  grad- 
uated from  Marquette 
XT  ni  versify  School  of 
Medicine.  He  served  for 
three  years  as  an  anes- 
thetist in  the  Army  and 
is  now  in  the  private 
practice  of  anesthesiol- 
ogy on  the  staff  of  St. 
Joseph’s  Hospital,  Mil- 
waukee; assistant  pro- 
fessor of  anesthesiology 
at  Marquette  University 
School  of  Medicine;  and 
senior  consultant  in  an- 
esthesiology to  the  XT.  S. 
Veterans  Administration 
Hospital,  Milwaukee. 

The  Ethics  of  Anesthesiology 

Throughout  the  country  anesthesiology  is 
feeling  the  effects  of  the  impetus  given  by 
the  war  to  its  development  as  a specialty. 
Prior  to  the  war,  physicians  were  being 
trained  in  anesthesiology  in  a few  localities 
in  the  country,  mostly  in  the  larger  cities 
and  in  hospitals  affiliated  with  medical 
schools.  But,  because  of  the  limited  number 
of  trained  qualified  anesthesiologists,  the 
services  which  they  were  able  to  offer  were 
not  too  well  known.  In  1941  there  were  but 
700  members  of  the  American  Society  of 
Anesthesiologists;  at  present  there  are  2,400 
' members.  The  war  provided  an  opportunity 
for  the  anesthesiologist  to  demonstrate  his 
abilities.  Adverse  conditions  of  surgery  re- 
quired the  best  anesthesia  service  available. 
The  present  demand  for  anesthesiologists  in 
civilian  practice  reflects  their  success  in 
providing  this  service. 

To  fulfill  this  demand  for  qualified  physi- 
cians in  anesthesiology  and  to  make  available 
to  all  patients  the  best  in  anesthesia  service 
are  the  two  major  problems  of  the  specialty 
today. 

To  attract  young  men  to  the  field  the 
economic  basis  for  the  practice  of  anesthe- 
siology must  be  such  that  there  is  opportu- 
nity to  earn  a living  comparable  to  that  of 
other  specialties  under  similar  financial  ai- 


rangements.  The  private  enterprise  system 
provides  an  opportunity  to  earn  a living 
wage  through  effort  and  ability.  Medical 
practice  in  this  country  has  thrived  under 
this  free  system.  Advances  in  the  quality  of 
medical  care  in  this  country  have  been 
greater  than  anywhere  else  in  the  world.  To 
continue  these  advances,  it  is  important  that 
the  direct  personal  relation  between  the  pat- 
ient and  the  physician  be  maintained.  To 
interpose  between  the  anesthesiologist  and 
the  patient  a third  party  as  an  employer 
transfers  the  responsibility  for  the  type  and 
quality  of  service  rendered  away  from  the 
physician.  From  the  Principles  of  Medical 
Ethics  of  the  American  Medical  Association, 
it  is  unprofessional  for  a physician  to  dispose 
of  his  services  to  any  organization  or  corpor- 
ation such  as  a hospital  under  terms  which 
permit  a direct  profit  from  the  fees  received 
to  accrue  to  the  organization  or  corporation 
employing  him.  Fortunately  there  are  few 
anesthesiologists  who  will  allow  themselves 
and  the  patient  to  be  so  exploited.  Such  a 
procedure  is  beneath  the  dignity  of  the  pro- 
fessional practice  of  anesthesiology.  Such  a 
procedure  restricts  the  patient’s  and  the  sur- 
geon’s choice  of  anesthetist  to  that  provided 
by  the  hospital.  It  is  unfair  competition  with 
the  anesthesiologists  of  the  community,  and 
is  harmful  alike  to  the  profession  of  medicine 
and  the  welfare  of  the  people.  Let  no  one 
make  the  mistake  of  thinking  that  the  pro- 
fession has  ever  condoned  these  vicious 
abuses  of  medical  practice.  Unethical  econo- 
mic arrangements  will  inevitably  rebound  to 
the  detriment  of  the  transgressor. 

To  assure  the  highest  quality,  anesthesia 
is  best  furnished  on  a fee  for  service  basis. 
Only  under  this  system  is  the  doctor-patient 
relationship  maintained  and  is  a free  choice 
of  physician  allowed.  It  goes  without  saying 
that  in  order  to  accept  a fee  for  service  the 
anesthesiologist  must  cultivate  the  doctor- 
patient  relationship.  In  so  intimate  and  per- 
sonal a procedure  as  the  anesthetization  of 
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a patient  the  doctor  should  whenever  possible 
have  the  acquaintance  of  the  patient  before- 
hand, and,  of  course,  he  should  be  thoroughly 
familiar  with  the  clinical  history  and  phy- 
sical findings.  The  patient  is  entitled  to  these 
considerations  as  part  of  the  service  for 
which  he  is  paying.  Patients  want  the  in- 
creased comfort,  greater  safety,  and  de- 
creased morbidity  which  come  with  the  serv- 
ices of  anesthesiologists.  For  this  they  are 
willing  to  pay. 

Thus  it  will  be  apparent  that  there  is 
nothing  new  in  the  financial  relationship  of 
the  anesthesiologist  to  the  patient.  It  is  the 
same  as  that  of  any  other  physician,  and  is 
ably  expressed  in  the  Manual  of  Hospital 
Standardization  of  the  American  College  of 
Surgeons,  from  which  the  following  excerpt 
is  taken : 

1.  Each  doctor  who  participates  in  the  care  of 
a patient  is  entitled  to  compensation  from  the  pa- 
tient commensurate  with  the  services  rendered. 

2.  Whenever  practicable  and  possible  the  attend- 
ing doctor  should  acquaint  his  patient  with  his 
financial  responsibility  to  those  concerned  with  his 
care. 

3.  Each  doctor  concerned  in  the  care  of  a patient 
should  give  or  send  directly  to  the  patient  a detailed 
statement  showing  charges  for  professional  services 
rendered.  . . . 

6.  In  so  far  as  possible,  a third  person  should 
not  enter  into  the  financial  relations  between  doctor 
and  patient,  and  to  this  end  hospitals  should  be  dis- 
couraged from  determining  or  collecting  fees  for 
doctors. 

The  fee  rendered  is  usually  based  on  the 
duration  of  service  in  time  and  effort,  the 
responsibility  involved,  material  expendi- 
tures, the  financial  status  of  the  patient,  and 
the  qualifications  of  the  physician.  The  fee 
of  the  anesthesiologist  is  small  compared  to 
that  of  the  surgeon  but  since  he  is  usually 
more  often  employed,  he  has  the  opportunity 
to  earn  an  adequate  income.  The  scale  of  fees 
now  charged  for  technician  anesthesia  in 
most  hospitals  would  provide  a good  income 
to  anesthesiologists  using  time  economically. 
Of  course,  the  anesthesiologist  should  do  his 
share  of  free  medical  care  and  of  teaching 
just  as  other  physicians,  do. 

The  objective  of  adequate  medical  care  in 
our  free  society  is  to  make  available  to  every- 
one every  known  essential  medical  service 
of  high  quality.  In  the  fulfillment  of  this  ob- 
jective, anesthesiology  has  been  wisely  in- 
cluded in  the  benefits  of  the  voluntary  pre- 


payment medical  care  plans  of  this  state. 
Thus  each  subscriber  is  entitled  to  the  serv- 
ices of  a physician  anesthetist  when  avail- 
able. Blue  Cross  Hospital  Care  Plan  is  a 
prepayment  hospital  service  plan.  This  form 
of  hospital  insurance  pays  for  certain 
medical  services,  including  anesthesia  ren- 
dered by  an  employee  of  the  hospital.  It 
does  not  pay  for  anesthesia  services  rendered 
by  a physician  in  the  private  practice  of  an- 
esthesia, just  as  it  does  not  pay  the  sur- 
geon’s fee.  The  inclusion  of  medical  services 
such  as  anesthesiology  in  a hospital  service 
plan  has  been  repeatedly  condemned  by  the 
House  of  Delegates  of  the  American  Medical 
Association.  The  Standards  of  Acceptance 
for  Medical  Care  Plans  of  the  Council  on 
Medical  Service  of  the  American  Medical  As- 
sociation specifically  states : 

Professional  Control. — (2)  The  medical  profes- 
sion should  assume  responsibility  for  the  medical 
services  included  in  the  benefits;  the  medical  pro- 
fession is  qualified  legally  and  by  education  to  ac- 
cept responsibility  for  the  character  of  the  medical 
services  rendered. 

Blue  Cross  does  not  meet  these  specifica- 
tions as  a plan  for  the  sale  of  medical  serv- 
ice. It  is  the  growth  of  the  voluntary  pre- 
payment medical  care  plans  sponsored  by 
the  medical  profession  which  offers  an  op- 
portunity for  the  expansion  of  anesthesi- 
ology in  this  state. 

These  words  are  written  in  the  hope  that 
they  will  be  a guide  to  those  who  are  inter- 
ested in  the  development  of  anesthesiology 
in  this  state.  Young  men  who  desire  to  estab- 
lish a practice  in  this  field  must  be  prepared 
to  struggle  just  as  young  surgeons  and  inter- 
nists must  do.  Security  in  a profession  con- 
sists in  establishing  oneself  in  a community 
as  an  independent  and  self-reliant  profes- 
sional man.  Established  'physicians  and  sur- 
geons looking  for  an  anesthesiologist  to  join 
the  hospital  staff  would  do  well  to  consider 
that  anesthesiology  should  be  practiced  in 
the  same  manner  as  any  other  specialty. 
They  as  the  guardians  of  the  ethical  stand- 
ards and  freedom  of  our  profession  should 
insist  that  the  new  anesthesiologist  about  to 
join  the  staff  must  practice  as  we  all  do  in 
a private  enterprise  economic  system  of 
medicine. 
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« EDITORIALS 


9vdAeidM.ci.na  the  Quedt  Zcutodialidt 

“THE  opening  of  new  fields  in  hospital  methods  is  only  part  of 
• the  pioneer  work  of  that  adventurer  in  medical  education  and 
administration,  Dr.  Malcolm  T.  MacEachern,  associate  director 
of  the  American  College  of  Surgeons  since  1923. 

Admiration  for  a local  doctor  caused  him  to  leave  the  teach- 
ing profession  for  McGill  University  Medical  School  in  Montreal 
in  1906.  A year  after  his  graduation  with  M.D.  and  C.  M.  degrees 
he  began  his  career  in  hospital  administration  as  medical  super- 
intendent of  Montreal  Maternity  Hospital.  After  nine  years  of 
administrative  work  in  Canada  as  a hospital  director  and  sur- 
veyor of  nursing  conditions,,  Doctor  MacEachern  came  to  the  United  States  and  within 
a year  was  elected  president  of  the  American  Hospital  Association. 

In  1925  Marquette  University,  Milwaukee,  conferred  upon  him  an  honorary  degree 
of  Doctor  of  Science  in  Hospital  Administration.  As  associate  professor  of  medicine  and 
professor  of  hospital  administration  at  Northwestern  University  he  introduced  a new, 
specialized  curriculum  and  degree  in  hospital  administration.  He  is  author  of  two  out- 
standing books  on  hospital  management  and  records,  and  recently  completed  a term  as 
president  of  the  Chicago  Medical  Society. 

In  this  editorial  Doctor  MacEachern  shows  his  wide  appreciation  of  innumerable 
forces  which  shape  the  progress  of  medicine  in  America. 


November  Nineteen  Forty  - iS  even 
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Industry’s  Contribution  to  Medical  Progress 

MEDICINE  is  a noble  profession,  and  those  who  bring  to  it  a genuine  devotion  enjoy 
the  highest  measure  of  satisfaction  in  serving  humanity.  Yet  the  physician  has  a 
large  company  of  associates  in  his  work,  and  I frequently  wonder  whether  he  gives  them 
sufficient  credit  for  their  part  in  the  achievements  in  which  he  plays  the  stellar  role.  I 
have  in  mind  not  only  his  co-workers — nurses,  dietitians,  technicians,  hospital  adminis- 
trators, and  many  others — but  also  the  armies  of  workers  in  industries  which  develop 
and  manufacture  products  and  render  services  that  contribute  to  the  recovery  of  the 
patient.  These  people,  too,  are  entitled  to  share  the  satisfactions  of  helping  more  and 
more  people  to  recover  from  disease  and  injury. 

This  thought  came  to  me  forcibly  a few  weeks  ago  when  television  enabled  hun- 
dreds of  doctors  gathered  in  a meeting  room  at  The  Waldorf-Astoria  in  New  York  dur- 
ing the  Clinical  Congress  of  the  American  College  of  Surgeons,  to  see  operations  per- 
formed at  The  New  York  Hospital  several  blocks  away  and  to  hear  the  surgeon’s  com- 
ments as  he  worked.  It  was  a thrilling  demonstration,  a marvel,  if  ever  there  was  one. 
“A  teaching  technique  far  superior  to  anything  we  have  had  in  the  past,”  said  our  newly 
inaugurated  president,  Dr.  Arthur  W.  Allen  of  Boston.  “Astounding!”  “Miraculous!” 
“You  can  see  much  better  what  is  being  done  than  you  could  even  if  you  were  standing 
beside  the  surgeon!”  These  were  the  awestruck  whispers  that  circulated  through  the 
room  at  each  showing. 

Responsible  for  this  new  development  that  will  unquestionably  speed  the  progress  of 
medical  science  through  an  improved  instructional  technic  for  physicians  are  inventors 
and  engineers  working  for  the  manufacturers  of  broadcasting  equipment  and  for  the 
radio  communication  systems.  Vast  sums  of  money  are  being  poured  into  research  and 
experimental  work,  and  the  investors  are  participants,  also,  in  the  wave  of  progress. 

During  the  week  of  September  8 to  12,  and  in  the  period  of  preparation  leading  up 
to  it,  the  entire  organization  encompassed  under  the  trade  name  “R.C.A.”  came  to  have 
vital  meaning  for  the  surgical  profession  as  stimulators  of  better  medical  education.  Nor 
would  the  demonstration  have  been  possible  without  the  financial  aid  of  another  ally  of 
progress,  the  Johnson  and  Johnson  Research  Foundation.  Acknowledgment  of  their 
services  is  as  important  as  tribute  to  the  surgeons  who  were  the  actors  in  this  new 
kind  of  movie. 

As  you  meditate  upon  the  intermeshing  activities  of  our  modern  world,  your  con- 
ception of  the  circumference  of  the  circle  of  aids  to  medicine  grows.  Besides  the  obvious 
list  of  suppliers  of  pharmaceuticals,  operating  room  equipment,  orthopedic  appliances, 
physical  therapy  apparatus,  and  the  like,  there  are  the  canners,  packing  houses,  and  all 
other  concerns  in  the  food  industry,  leading  back  to  the  farmer  and  his  crops.  There  are 
the  manufacturers  and  distributors  of  every  kind  of  material  that  goes  into  the  construc- 
tion, furnishing,  and  maintenance  of  a hospital.  There  are  the  service  industries — tele- 
phone, light  and  power,  gas,  water,  transportation — publishing  houses,  film  producers;  the 
list  might  be  infinitely  prolonged.  And  back  of  every  product  and  service  is  a long,  fas- 
cinating story  of  development  through  human  effort  of  something  that  is  helping  to  make 
more  people  enjoy  health  more  of  the  time. 

Yes,  many  are  the  participants  in  the  march  of  progress  of  medical  science,  and  im- 
portant among  them  are  those  who  lead  the  technological  battalions.  To  them  goes  a 
share  of  the  glory  for  the  mounting  victories  over  disease  and  death.  They,  too,  serve  the 
patient.  They,  too,  deserve  his  and  our  grateful  commendation  for  their  energy,  ingenuity, 
skills,  and  vision. 

Malcolm  <1.  MaclacUe^m^  M.  lb. 
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As  It  Looks  to  Your  State  Board  of  Health 

(These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


A 1930  graduate  of 
the  University  of  Minn- 
esota Medical  School, 
Ur.  Edwin  H.  J o r r i s 
joined  the  Wisconsin 
State  Department  of 
Health  in  1936  as  health 
officer  of  District  4 
(Sparta).  After  gaining 
an  MSl’H  <1  e g r e e at 
Michigan  in  1940,  he  re- 
turned to  the  depart- 
ment as  supervisor  of 
local  health  services  and 
director  of  the  tubercu- 
losis division.  A former 
commander  in  the  Naval 
Reserve  (MC),  Doctor 
Jorris  rejoined  the  de- 
partment as  assistant 
state  health  officer. 

E.  H.  JORRIS 

The  Hospital  Construction  Plan 

The  Hospital  Advisory  Committee  appointed  by 
the  State  Board  of  Health  to  advise  and  assist  in 
the  preparation  of  a state  plan  for  hospital  con- 
struction met  on  October  17,  after  many  weeks  of 
careful  study  of  Wisconsin’s  hospital  needs,  and 
agreed  upon  a plan  to  be  submitted  to  the  State 
Board  of  Health  and  the  Surgeon  General  of  the 
United  States  Public  Health  Service  for  approval. 

The  plan  in  general  provides  for  the  establishment 
of  hospital  service  areas  and  the  designation  of  these 
areas  as  base,  intermediate,  and  rural,  in  accordance 
with  the  regulations,  after  taking  into  consideration 
such  factors  as  population,  availability  of  physicians 
and  professional  personnel,  natural  geographic 
boundaries,  transportation,  and  trade  patterns.  The 
bed  needs  in  each  area  were  computed  using  the 
formula  suggested  by  the  Commission  on  Hospital 
Care,  which  is  predicated  on  the  close  correlation 
between  the  number  of  hospital  days  per  thousand 
population  and  the  number  of  deaths  and  births  per 
thousand  which  occur  in  hospitals.  To  the  federal 
bed  allowances  for  each  area  (rural  2.5  per  thou- 
sand; intermediate,  4.0;  and  base,  4.5),  additional 
beds  were  added  from  the  state  pool,  taking  into 
consideration  the  needs  as  shown  by  the  Commis- 
sion on  Hospital  Care  formula  and  the  industrial 
hazards.  The  final  computation  of  the  net  additional 
beds  needed  in  each  area  was  determined  by  sub- 
tracting the  existing  acceptable  beds  from  the  ad- 
justed bed  allowances  as  permitted  under  the  federal 
regulations. 

The  Hospital  Survey  showed  that  the  general 
hospital  beds  needed  were  approximately  five  times 
greater  than  could  be  constructed  using  the  total 
federal  allotment  to  Wisconsin  for  the  five  year 
program.  This  fact  necessitated  the  establishment 
of  carefully  prepared  priorities  so  that  the  areas  of 


greatest  need  would  have  the  first  opportunity  for 
construction. 

The  plan  has  been  developed  so  that  recognition 
is  given  to  the  proportionate  needs  for  each  of  the 
five  categories  of  facilities,  general,  mental,  tuber- 
culous, chronic  disease  and  health  centers  and  re- 
lated facilities,  by  allocating  not  less  than  60  per 
cent  of  all  available  funds  to  general  hospital  bed 
construction  and  programming  construction  of  other 
facilities  in  relation  to  their  respective  needs.  Priori- 
ties set  forth  in  the  plan  conform  to  the  principles 
outlined  in  the  regulations. 

Construction  of  facilities  for  chronic  disease  has 
been  planned  as  sub-units  of  general  hospitals  in 
the  larger  centers  of  population  in  order  to  insure 
the  availability  of  specialized  medical  care.  Beds  for 
mental  disease  patients  have  been  planned  as  psy- 
chopathic units  of  large  general  hospitals  or  as 
state-owned  psychopathic  hospitals,  predicated  on 
the  belief  that  the  greatest  need  is  for  facilities  for 
the  diagnosis  and  treatment  of  acute  mental  illness 
in  contrast  to  custodial  care. 

When  the  plan  has  been  approved  by  the  surgeon 
general,  all  areas  will  be  notified  of  their  priority 
rank  and  will  be  given  three  months  to  submit  an 
application  together  with  evidence  that  they  have 
on  hand  at  least  one  third  of  the  money  necessary 
for  construction.  At  the  end  of  the  three  months, 
all  applications  received  will  be  considered  and  ap- 
proved in  the  order  of  their  predetermined  priority 
as  far  as  funds  permit.  This  will  give  an  opportunity 
to  low  priority  areas  which  have  the  necessary 
money  raised  to  receive  federal  aid  if  the  high  prior- 
ity areas  have  not  availed  themselves  of  the  op- 
portunity. No  area  will  lose  its  priority  rank  be- 
cause of  the  inability  to  raise  money,  but  will  be 
given  another  opportunity  to  participate  at  the 
beginning  of  the  next  fiscal  year.  It  should  be  em- 
phasized that,  based  on  the  hospital  survey  esti- 
mates of  general  hospital  bed  needs  and  present  fed- 
eral allotments,  approximately  80  per  cent  of  the 
construction  of  general  hospital  beds  will  have  to 
be  carried  out  without  federal  aid. — E.  H.  Jorris, 
M.  D.,  Assistant  State  Health  Officer. 


A CORRECTION 

In  this  section  of  the  October  1947  issue,  it 
was  stated  erroneously  that  a county  health 
officer  in  Wisconsin  is  appointed  by  the  State 
Board  of  Health. 

The  sentence  was  intended  to  read  that  the 
county  health  officer  is  appointed  by  the  local 
board  of  health. 
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From  the  Viewpoint  of  a Member  of  the  Fifty  Year  Club 


Doctor  Connell,  recip- 
ient of  the  1J)47  Council 
Award,  li  a s practiced 
medicine  for  fifty-one 
year  s.  A graduate  of 
Rush  Medical  College  he 
was  president  of  the 
State  Medical  Society  in 
1023  and  from  1022  to 
1!KU  was  councilor  of 
the  Sixth  District.  He 
has  been  the  author  of 
numerous  articles  in 
medical  publications  and 
is  at  present  president 
of  the  newly-formed 
W isconsin  Surgical 
Society. 


Membership  in  the  “50  year  club”  is  quite  a dis- 
tinction (disconcertingly  near  extinction),  but  not 
as  near  the  latter  as  it  was  in  1900,  with  expectancy 
of  47  years,  and  now  in  1947  at  67  years.  It  is  of 
less  distinction  because  of  the  resultant  increase  in 
membership.  (The  newly  formed  50  year  club  of 
New  York  State  has  a membership  of  over  400.) 
This  growing  group  may,  in  the  future,  exert  im- 
portant social,  economic,  and  political  pressures. 

The  question  of  the  usefulness  of  people  over 
“three  score  and  ten”  has  been  widely  debated. 
Raymond  Pearl  states,  “The  preservation  of  life  in 
individuals  who  have  passed  the  reproductive  period 
of  life  is  a biological  and  social  luxury.”  William 
Osier  said  something  about  people  over  60  that 
created  a disturbance  and  called  for  an  “explana- 
tion.” On  the  other  hand,  Pitkin  wrote  a book  en- 
titled, “Life  Begins  at  60”  (or  was  it  40?). 

The  inevitable  increase  in  years  may  be  met 
either  gracefully  by  growing  older,  or,  the  opposite, 
by  becoming  old.  We  may  be  useful  in  many  ways. 
For  example:  Our  intimate  (personal)  knowledge 
and  experience  of  the  more  remote  past  emphasizes 
many  differences  from  the  present,  which  may  not 
be  appreciated  by  the  younger  members  of  the 
profession  and  which  tend  to  permit  a more  ac- 
curate estimate  of  the  future  needs.  But  such 
honors  unqualifiedly  “date”  one  and  definitely  put 
one  “on  the  shelf.’  This  elevation  to  a position  “on 
the  shelf”  may  permit  a view  “around  the  bend” 
in  the  stream  of  time,  “over  the  hill”  in  the  high- 
way of  progress,  that  will  not  be  visible  to  those 
whose  viewpoint  is  not  so  elevated. 

From  this  point  of  vantage,  on  the  favorable  side, 
may  be  seen  continuing  improved  clinical  results  in 
both  mortality  and  morbidity;  constantly  improving 
surgical  technics,  with  invasion  of  newer  fields  of 
endeavor,  notably  in  heart,  lung,  and  nervous  sys- 
tem; improvements  in  preoperative  and  postopera- 
tive management  and  operating  teams;  in  internal 
medicine  newer  and  more  potent  medicaments — vi- 


tamins, hormones,  enzymes,  antibiotics,  isotopes, 
physiotherapy,  chemotherapy,  radiotherapy,  and 
psychotherapy,  etc.,  with  blood,  eye,  and  bone 
“banks”;  more  and  improved  diagnostic  measures 
and  functional  tests.  More  physiology  and  inaugural 
symptoms,  less  pathology  and  terminal  symptoms; 
more  regulated,  controlled  specialization  with  closer 
cooperation  between  the  various  branches  in  “group 
medicine”  under  the  supervision  of  a director  that 
might  be  called  a “generalist”;  more  and  more 
“research,”  not  only  academic,  in  the  cloister  of  the 
university,  but  also  by  the  clinician,  at  the  bed 
side;  more  attention  to  prevention  of  accident  and 
disease,  with  consequent  reevaluation  of  industrial  or 
state  responsibility,  and  the  emphasis  upon  “social 
services”  and  insurance,  and  an  increasing  apprecia- 
tion of  the  importance  of  mental  disease  may  be 
seen.  All  of  which  make  us  wish  we  could  start  all 
over  again  in  so-called  “practice  of  medicine,”  which 
might  much  better  be  called,  more  inclusively,  the 
“practice  of  health.” 

On  the  unfavorable  side  we  see  an  ever-growing 
involvement  of  the  government  (federal,  state,  and 
local)  in  the  matters  of  “health”  (community  and 
individual,  indigent  and  nonindigent) . 

It  is  difficult  to  determine  exactly  where  “state 
medicine”  should  stop.  Some  is  necessary  and  desir- 
able; much  is  not.  Its  gradual  extension  in  fifty 
years  has  been  extreme  and  has  relieved  the  phy- 
sician of  many  of  his  previous  duties,  e.g.,  alcohol- 
ism, tuberculosis,  mental,  industrial,  venereal,  rheu- 
matic heart,  and  contagious  diseases,  syphilis,  child- 
welfare,  poliomyelitis,  rehabilitation,  goiter,  cancer, 
tooth  decay,  care  of  veterans,  the  indigent,  blind, 
deaf,  etc. 

The  inroad  of  private  practice  by  “politics”  is 
like  a rolling  snowball  which  increases  in  size  and 
force  as  it  gradually  advances.  It  has  been  said 
that,  “The  nearest  approach  to  immortality  is  to 
be  seen  in  a political  bureaucracy.” 

To  prevent  extension  of  “state  medicine,”  any- 
thing that  might  resemble  “trade  unionism”  must 
be  avoided.  Our  results  must  continue  to  improve 
and  certain  recent  bad  habits  or  customs  in  the  pro- 
fession must  be  changed,  e.g.,  “commercialism”  as 
seen  in  the  claim  of  unnecessary  operations,  some 
of  which  have  been  called  “rackets,”  by  giving  or 
accepting  of  “rebates”  or  “commissions”  in  certain 
groups;  in  internal  medicine  or  general  practice  by 
endeavors  to  make  the  disease  fit  the  treatment 
rather  than  the  opposite;  by  “gunshot”  treatments 
based  upon  “snapshot”  diagnoses,  usually  incorrect 
or  incomplete,  based  chiefly  upon  mere  “hunches” 
or  “machines”  rather  than  upon  history,  examina- 
tion, and  cerebration;  routine  “shots”  or  “fadism” 
as  with  vitamins,  hormones,  and  new  untried  medi- 
caments. 
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Other  failings  to  be  corrected  are  pseudo  or  false 
specialism,  based  upon  insufficient  qualifications — 
the  failure  to  recognize  the  necessity  of  consider- 
ing the  whole  person  rather  than  a single  organ  or 
system,  to  realize  not  only  that  the  person  has  a 
disease,  but  that  the  disease  has  a person,  i.e., 
psychosomatic  study.  Correcting  or  minimizing  these 
shortcomings  will  be  advantageous  to  the  public  and 
to  the  profession  whose  interests  are  the  same. 


It  has  been  claimed  a “good  physician”  should 
have  personally  experienced  the  disease  or  disorder 
which  he  presumes  to  treat.  Such  a criterion  seems 
to  present  a most  appropriate  opportunity  for  the 
members  of  this  50  year  club  to  do  “what  comes 
naturally,”  enroll  in  the  newest  specialty,  “geriat- 
rics,” in  which  we  are  duly  qualified. 

— F.  Gregory  Connell,  M.  D. 


Record  Physician  Attendance  Established  at 

Annual  Meeting 

Dr.  Karl  H.  Doege,  Marshfield,  Named  President-Elect 


THE  One  Hundred  Sixth  Annual  Meeting  of  the 
State  Medical  Society  of  Wisconsin,  held  in 
Milwaukee,  October  6-8,  established  a new  record 
for  physician  attendance  and  won  general  acclaim 
as  one  of  the  finest  scientific  sessions  yet  presented 
by  the  Society.  While  the  total  registration  of  more 
than  1,900  did  not  equal  the  1946  record,  more 
physicians  registered  than  ever  before.  Nearly 
1,400  members  of  the  Society  attended  the  meet- 
ings, the  balance  of  the  registration  being  guests 
and  exhibitors. 

The  House  of  Delegates  held  its  first  session 
Sunday  afternoon  and  evening,  clearing  the  way 
for  reference  committee  action.  The  reports  of  the 
committees  proceeded  with  dispatch,  and  by  Tues- 
day morning  the  House  had  completed  its  work. 
Particularly  outstanding  among  the  developments 
of  the  meeting  were  the  reports  of  the  committees. 

The  Committee  on  Mental  Hygiene  and  Institu- 
tional Care  expressed  its  concern  about  the  apparent 
inadequacies  of  professional  personnel  and  the  phy- 
sical equipment  available  for  the  care  of  the  ment- 
ally ill  in  county  institutions.  It  made  suggestions 
for  remedial  action  through  state  agencies  and  the 
legislature. 

The  Committee  on  Maternal  and  Child  Welfare 
submitted  an  exhaustive  and  scholarly  report,  mak- 
ing recommendations  for  opposition  to  federally 
supported  health  programs  such  as  the  EMIC;  en- 
couraging study  and  professional  education  on  ma- 
ternal and  child  mortality  statistics  in  conjunction 
with  the  State  Board  of  Health  and  the  hospitals; 
and  asking  extension  of  statewide  blood  bank  fac- 
ilities. 

Past-President  Dawson  commended  the  work  of 
the  committee  of  the  President  of  the  State  Society 
and  the  President  of  the  Medical  Society  of  Mil- 
waukee County,  which  is  seeking  to  bring  about  the 
amalgamation  of  the  two  service  plans  of  prepaid 
surgical  care  now  in  operation. 

Dr.  Karl  H.  Doege,  President-Elect 

Other  significant  actions  of  the  House  of  Dele- 
gates included  the  election  of  officers  and  the  ap- 


pointment of  committees  by  the  incoming  President. 
Those  named  to  Society  offices  were: 

Karl  H.  Doege,  Marshfield — President-elect 
Gunnar  Gundersen,  La  Crosse — Speaker  of  the 
House  of  Delegates 

A.  A.  Cantwell,  Shawano — Vice-speaker  of  the 
House  of  Delegates 

William  D.  Stovall,  Madison — Delegate  to  the 
American  Medical  Association  to  succeed  him- 
self 

D.  J.  Twohig,  Fond  du  Lac — Alternate  delegate 
to  the  American  Medical  Association  to  suc- 
ceed himself 

By  action  of  the  Council  D.  H.  Witte,  Milwau- 
kee was  selected  as  alternate  delegate  to  the 
American  Medical  Association  to  succeed  the 
late  E.  J.  Carey,  Milwaukee 

Councilors  elected  or  re-elected  to  replace  those 
whose  terms  expired  this  year  are: 

T.  C.  Hemmingsen,  Racine — Second  District 
J.  C.  Fox,  La  Crosse — Seventh  District 
J.  M.  Bell,  Pestigo — Eighth  District 
H.  H.  Christofferson,  Colby — Ninth  District 
R.  G.  Arveson,  Frederic — Tenth  District 
J.  D.  Leahy,  Park  Falls— Thirteenth  District 

Committee  Appointments 

The  following  committee  appointments  were  an- 
nounced by  President  William  D.  Stovall  to  fill 
vacancies  or  expired  terms: 

Committee  on  Cancer 

*L.  J.  Van  Hecke,  Milwaukee 
T.  J.  Kroyer,  Walworth 
H.  W.  Carey,  Lancaster 
DeWitt  C.  Beebe,  Sparta 
Sam  Henke,  Eau  Claire 
*W.  S.  Bump,  Rhinelander,  chairman 

Advisory  Committee  on  Care  of  Crippled  Children 
M.  H.  Steen,  Oshkosh 
A.  B.  Schwartz,  Milwaukee 
*H.  A.  Sincock,  Superior,  chairman 
(Continued  on  page  1131) 
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Committee  on  Coordination  of  Medical  Services 
Samuel  B.  Harper,  Madison,  chairman 

Committee  on  Goiter 

R.  E.  McDonald,  Milwaukee 
*C.  N.  Neupert,  Madison,  ex-officio  member 
*E.  S.  Gordon,  Madison,  ex-officio  member 
*A.  S.  Jackson,  Madison,  chairman 

Committee  on  Grievances 

Elwood  Mason,  Milwaukee 
*J.  W.  Prentice,  Ashland,  chairman 

Committee  on  Health  and  Public  Instruction 
E.  R.  Krumbiegel,  Milwaukee 
*Norbert  Enzer,  Milwaukee,  chairman 

Committee  &n  Hearing  Defects 
*W.  B.  Dimond,  Madison 
*W.  E.  Grove,  Milwaukee,  chairman 

Committee  on  Hospital  Relations 
*Ralph  M.  Waters,  Madison 
Gorton  Ritchie,  Milwaukee 
*J.  E.  Habbe,  Milwaukee,  chairman 

Committee  on  Industrial  Health 
Merritt  L.  Jones,  Wausau 
*D.  E.  Dorchester,  Sturgeon  Bay,  chairman 


Committee  on  Maternal  and  Child  Welfare 
*Robert  F.  Purtell,  Milwaukee 
*Amy  Louise  Hunter,  Madison 
L.  M.  Simonson,  Sheboygan 
*W.  C.  Stewart,  Kenosha,  chairman 

Committee  on  Medical  Economics  and  Voluntary 
Sickness  Insurance 
*T.  A.  Leonard,  Madison 
L.  A.  Copps,  Marshfield 
*Robert  Krohn,  Black  River  Falls,  chairman 

Committee  on  Medical  Education  and  Hospitals 
*P.  A.  Midelfart,  Eau  Claire 
*F.  D.  Murphy,  Milwaukee,  chairman 

Council  on  Medical  Service  and  Public  Relations 
*J.  W.  McGill,  Superior 
*R.  G.  Arveson,  Frederic,  chairman 

Committee  on  Mental  Hygiene  and  Institiitional  Care 
*H.  H.  Christofferson,  Colby,  chairman 

Committee  on  Public  Policy 

*S.  E.  Gavin,  Fond  du  Lac,  chairman 

Committee  on  Rural  Health  and  Accident  Prevention 
Allan  Filek,  Madison 
*R.  L.  MacCornack,  Whitehall,  chairman 
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Uuests  at  the  Past-Presidents  Luncheon  held  in  Milwaukee,  October  7.  Left  to  right:  Drs.  Gimnar 
Gundersen,  La  Crosse;  Louis  Buie,  Rochester,  Minnesota  (president  of  Minnesota  State  Medical  Asso- 
ciation); Stanley  J.  Seeger,  Dallas,  Texas;  S.  E.  Gavin,  Fond  du  Lae;  R.  G.  Arveson,  Frederic;  F.  G. 
Connell,  Oshkosh;  C.  A.  Dawson,  River  Falls;  R.  M.  Kurten,  Racine;  Arthur  J.  Pntek,  Milwaukee;  I.  H. 
Neece,  Decatur,  Illinois  (president  of  the  Illinois  State  Medical  Society);  Charles  Fuller,  Milwaukee; 
Joseph  F.  Smith,  Wausau;  William  D.  Stovall,  Madison;  Frank  Rlins,  Duluth,  Minnesota  (chairman  of 
the  Council  of  the  Minnesota  Society);  John  M,  Dodd,  Ashland;  and  P.  R.  Minahan,  Green  Ray. 
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Council  oil  Scientific  Work 

Warner  S.  Bump,  Rhinelander 

Committee  on  Tuberculosis  and  Chest  Diseases 

John  Steele,  Milwaukee 
*L.  0.  Simenstad,  Osceola,  chairman 

Committee  on  Visual  Defects 

*J.  K.  Trumbo,  Wausau,  chairman 

Special  Committee  on  Public  Welfare  and  State 
Departments 

P.  R.  Minahan,  Green  Bay 
H.  H.  Christofferson,  Colby 
Harold  Cook,  Milwaukee 
Byron  Hughes,  Winnebago 
W.  A.  Munn,  Janesville,  chairman 


* Reappointment. 

The  Council  on  Scientific  Work  presented  a 
highly  successful  scientific  program  this  year. 
Twenty-four  out-of-state  guest  speakers  presented 
papers  during  the  general  and  sectional  meetings. 
The  obstetric  manikin  demonstrations  and  medical 
motion  pictures  were  continued  as  successful  fea- 
tures, and  the  development  of  clinical  demonstra- 
tions with  the  use  of  patient  and  case  studies 
proved  highly  valuable.  The  Council  plans  to  present 
these  demonstrations  as  part  of  the  general  pro- 
gram in  future  years  instead  of  limiting  them  to 
round-table  discussions. 

Section  on  General  Practice 

As  a means  of  giving  recognition  and  impetus  to 
general  practice,  a Section  on  General  Practice  was 
established  on  October  6 at  a meeting  of  interested 
members.  The  action  was  taken  in  line  with  recom- 
mendations by  the  American  Medical  Association 
in  the  hope  of  raising  the  prestige  of  general  prac- 
, tice. 

Exhibit  space  was  at  a premium  at  this  year’s 
annual  meeting,  with  one  hundred  and  fifteen  scien- 
tific and  technical  exhibits  filling  the  Auditorium. 
While  the  number  of  technical  exhibits  was  the 
largest  on  record,  no  less  emphasis  was  placed  on 
the  purely  scientific  displays.  In  addition  to  many 
displays  by  Wisconsin  medical  groups,  there  were 
scientific  exhibits  from  the  University  of  Illinois 
College  of  Medicine,  Illinois  State  Department  of 
Public  Health,  St.  Luke’s  Hospital,  Northwestern 
University  Medical  School,  and  Cook  County  Hos- 
pital, Chicago. 

Willard  E.  Goslin,  Annual  Dinner  Speaker 

An  inspiring  address  by  Willard  E.  Goslin,  su- 
perintendent of  schools  at  Minneapolis,  highlighted 
the  annual  dinner.  Speaking  on  “The  Responsibili- 
ties of  American  Citizenship,”  Mr.  Goslin  asked  the 
audience  of  more  than  400  to  conserve  the  nation’s 


resources  if  the  quality  of  citizenship  is  to  be  main- 
tained. 

A new  and  important  feature  of  the  annual  dinner 
was  added  this  year  with  the  first  meeting  of  the 
“50  Year  Club,”  formed  to  honor  member  physi- 
cians who  have  completed  fifty  or  more  years  of 
medical  practice.  Twenty-eight  of  the  79  members 
of  the  club  were  present  at  the  ceremonies  honoring 
their  service. 

The  Council  Award 

The  Council  Award,  the  highest  honor  a member 
of  the  State  Medical  Society  of  Wisconsin  may  re- 
ceive from  the  Society,  was  granted  this  year  for 
the  eighteenth  time.  Dr.  F.  Gregory  Connell,  Osh- 
kosh, received  the  award  at  the  annual  meeting  from 
Dr.  S.  E.  Gavin,  chairman  of  the  Council.  Doctor 
Gavin  presented  the  award  with  the  following 
comments : 

“Frank  Gregory  Connell,  native  son  of  Wisconsin 
and  distinguished  citizen  of  Oshkosh,  physician,  au- 
thor and  preceptor;  graduate  of  the  University  of 
Wisconsin  and  Rush  Medical  College;  always  a 
leader  within  the  medical  fraternity  of  Winnebago 
County  and  the  State  of  Wisconsin;  one-time  presi- 
dent of  his  county  medical  society,  then  councilor 
and  later  president  of  the  State  Medical  Society; 
distinguished  son  of  distinguished  parents  who  gave 
of  themselves  in  the  care  of  the  sick  and  in  the  pro- 
motion of  public  health;  recipient  of  the  Senn  Medal 
of  the  American  Medical  Association  for  distin- 
guished contribution  to  the  science  of  medicine; 
surgeon  of  skill  and  devotion  to  patient  welfare — 

“For  your  attainments  in  the  science  and  art  of 
the  practice  of  medicine,  for  your  service  to  your 
fellow  practitioners  and  your  furtherance  of  the 
purposes  of  your  profession  and  your  society;  for 
your  unswerving  devotion  to  the  highest  ideals  of 
American  medicine;  for  your  enrichment  of  life 
within  every  area  lying  within  your  tremendous 
sphere  of  influence;  for  your  inspired  leadership  in 
the  fine  and  indispensable  art  of  surgery,  and  for 
your  generosity  of  spirt  and  action  that  character- 
izes the  greatness  of  your  profession, 

“We,  your  fellow  members,  give  you  this  seal  of 
our  Society  as  a token  of  your  achievement  and  of 
our  esteem  and  affection.” 

Out-of-State  Guests 

Among  the  out-of-state  guests  present  at  the 
meetings  were  Dr.  Irving  H.  Neece,  president  of 
the  Illinois  State  Medical  Society;  Dr.  Louis  A. 
Buie,  president  of  the  Minnesota  State  Medical  As- 
sociation; and  Dr.  Frank  Elias,  chairman  of  the 
Council  of  Minnesota  State  Medical  Association. 

The  One  Hundred  Sixth  Annual  Meeting  was  a 
success  only  as  the  result  of  the  assistance  of  many 
physicians.  Section  chairmen,  guests  speakers,  ex- 
hibitors, and  staff  members  cooperated  admirably 
with  the  Council  on  Scientific  Work  to  produce  a 
smooth-running  meeting  which  drew  high  praise 
from  the  membership. 
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Minutes  of  the  Council,  Superior,  August  10,  1947 


1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
Gavin  at  10:'00  a.m.,  Sunday,  August  10,  1947,  at 
the  Androy  Hotel,  Superior. 

2.  Roll  Call 

Councilors  present  were  Doctors  Wilkinson,  Vin- 
gom,  Dessloch,  Heidner,  Gavin,  Nadeau,  Christoffer- 
son,  Arveson,  Ekblad,  Witte,  Fitzgerald,  and  Past- 
President  Minahan. 

Also  present  were  President  Dawson;  President- 
Elect  Stovall;  Delegate  to  the  American  Medical 
Association  Sargent;  State  Health  Officer  Neupert; 
Dr.  L.  A.  Buie,  president  of  the  Minnesota  State 
Medical  Association,  Rochester;  Dr.  Frank  Elias, 
chairman  of  the  Council  of  the  Minnesota  Associa- 
tion, Duluth;  Mr.  R.  R.  Rosell,  secretary  of  the 
Minnesota  Association,  St.  Paul;  Dr.  R.  T.  Thomp- 
son, secretary  of  the  Douglas  County  Medical  So- 
ciety, Superior;  Mr.  Thomas  J.  Doran,  director  of  the 
Veterans  Medical  Service  Agency;  Mr.  Ralph  F. 
Weber,  director  of  Wisconsin  Physicians  Service; 
Secretary  Crownhart;  Assistant  Secretary  Ragatz; 
Mr.  Earl  Thayer,  public  relations;  and  Miss  Mar- 
garet Kracht  and  Miss  Helen  Brandt  of  the  State 
Society  office. 

3.  Approval  of  Minutes  of  Meetings 

Upon  motion  of  Fitzgerald-Christofferson,  minutes 
of  the  following  meetings  of  the  Council  were  ap- 
proved as  published:  May,  June  21  and  22,  August, 
and  October  6 and  8,  1946,  in  the  December,  1946, 
issue  of  the  Journal.  December  8,  1946,  minutes  in 
the  February  Journal,  and  January  26,  1947,  in  the 
April,  1947,  Journal. 

4.  Wisconsin  Plan  Conference  Committee  Increased 

A recommendation  adopted  at  the  June  22  meet- 
ing of  the  Wisconsin  Plan  Conference  Committee 
was  presented  to  the  Council  for  consideration,  pro- 
posing that  the  size  of  the  committee  be  increased 
by  two  members  from  the  medical  profession  and 
two  members  from  the  insurance  companies  parti- 
cipating, making  a total  of  seven  from  each  group. 
Upon  motion  of  Christofferson-Ekblad,  carried,  this 
recommendation  was  approved,  and  the  chairman 
was  instructed  to  appoint  two  additional  members 
to  the  Conference  Committee. 

5.  Participation  in  Association  of  State  Postgraduate 

Committees  Approved 

Assistant  Secretary  Ragatz  presented  a request 
from  the  Association  of  State  Postgraduate  Com- 
mittees for  annual  dues  of  $50  to  provide  that  or- 
ganization with  funds  with  which  to  establish  a 
clearing  house  for  information  on  all  phases  of 
medical  postgraduate  training,  to  coordinate  state 
postgraduate  programs,  and  to  pass  on  suggestions 


as  to  the  type  of  program  that  would  be  most  ef- 
fective. 

Upon  motion  of  Witte— Minahan,  carried,  the  state 
office  was  authorized  to  participate  in  this  plan  and 
to  pay  the  required  dues. 

6.  Membership — Richard  R.  Davis,  M.  D.,  River  Falls 

Secretary  Crownhart  stated  that  Doctor  Davis  had 
changed  his  membership  status  in  1943  from  that 
of  a full-paid  member  to  that  of  a resident  member 
at  the  reduced  dues  of  $3  annually.  When  he  re- 
turned from  his  residency,  he  was  billed  on  a pro- 
rated basis.  Doctor  Davis  suggested  that  he  should 
have  received  a prorated  refund  at  the  time  he  be- 
came a resident  member,  as  well  as  pay  prorated 
dues  at  the  time  he  lost  that  classification. 

Upon  motion  of  Dessloch-Vingom,  carried,  it  was 
determined  that  the  status  of  membership  at  the 
first  of  the  year  should  govern  a resident's  dues. 

Secretary  Crownhart  stated  that  he  would  present 
to  the  Council  at  its  next  meeting  a summary  of  its 
previous  actions  regarding  all  dues  classifications, 
so  that  the  members  would  have  an  opportunity  to 
review  them. 

7.  Membership — G.  A.  Hipke,  M.  D.,  Milwaukee 

Doctor  Hipke  began  the  practice  of  medicine  in 
1895  and  has  been  a member  of  the  State  Society 
since  1902.  The  Milwaukee  County  Society  recom- 
mended that  life  membership  be  granted  to  him 
even  though  he  had  not  been  a member  for  fifty 
years  as  required,  inasmuch  as  there  was  no  county 
society  to  which  he  could  belong  when  he  started 
his  practice,  and  he  had  spent  the  years  1900  and 
1901  studying  in  Europe.  The  Milwaukee  Board  of 
Directors  recommended  that  “since  Doctor  Hipke 
has  practiced  for  such  a long  period  of  time,  and 
since  only  circumstances  prevented  him  from  being 
a State  Society  member  prior  to  1902,  and  since  he 
is  eighty  years  old,  he  should  be  a candidate  for 
life  membership.” 

Upon  motion  of  Ekblad-Minahan,  carried,  life 
membership  was  granted  to  Doctor  Hipke. 

8.  Membership — G.  W.  Krahn,  M.  D.,  formerly  of 

Oconto  Falls 

Secretary  Crownhart  questioned  the  membership 
status  of  Doctor  Krahn,  formerly  of  Oconto  Falls 
and  now  located  in  Florida  in  school  health  work, 
which  does  not  necessitate  licensure. 

Upon  motion  of  Witte-Ekblad,  carried,  the  sec- 
retary was  instructed  to  advise  the  secretary  of  the 
Oconto  County  Medical  Society  that  it  was  the  con- 
sensus of  the  Council  that  Doctor  Krahn  should  be 
retained  as  a member  of  both  his  county  and  state 
societies  since  he  is  not  engaged  in  active  practice 
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in  Florida  and  ineligible  for  membership  in  that 
state  and  that  the  Council  will  make  a definite  rul- 
ing at  the  time  of  the  October  meeting.  If  the  Oconto 
County  Society  desires  to  be  present  at  the  meeting 
to  elaborate  on  the  matter,  the  secretary  can  be 
invited  to  attend. 

9.  Permanent  Life  Certificates  to  be  Presented 

Secretary  Crownhart  pointed  out  that  under  the 
Constitution  and  By-Laws  it  is  mandatory  to  issue 
a special  membership  certificate  to  life  members, 
and  the  suggestion  was  made  that  it  might  be  fea- 
sible to  issue  a permanent  certificate. 

Following  discussion,  it  was  moved  by  Witte- 
Ekblad,  carried,  that  an  appropriate  certificate  be 
presented  to  life  members  in  this  manner. 

10.  Interim  Report  of  the  Secretary 

Secretary  Crownhart  presented  the  following  in- 
terim report:  First  of  all,  the  functions  of  the 
secretary’s  office  have  become  considerably  more 
complex  in  recent  years,  with  activities  to  be  de- 
fined as  follows: 

a.  Business  management  involving  securing  of 
advertising  for  the  Wisconsin  Medical  Jour- 
nal, purchase  of  supplies  and  equipment,  ar- 
ranging contracts  for  the  printing  of  the 
Journal,  employment  problems,  tax  and  ac- 
counting problems,  and  financing  the  annual 
meeting  and  various  clinics  conducted  by  the 
Society. 

b.  Administration  of  programs  authorized  such 
as  the  Veterans  Medical  Service  Agency,  the 
Emergency  Maternal  and  Infant  Care  Pro- 
gram, news  releases,  preparation  of  edito- 
rials, comments  for  the  newspapers  and  the 
Medical  Journal,  radio  programs  for  twenty- 
two  stations  in  the  state,  and  the  like. 

c.  Secretarial  activity  such  as  developing  agen- 
da for  the  Council  meetings,  House  of  Dele- 
gates, and  for  all  of  the  committees  of  the 
Society,  research  work,  such  as  that  in  con- 
nection with  legislation  and  study  commit- 
tees, minutes  of  meetings,  membership  re- 
ports, membership  certificates,  communica- 
tions with  county  societies  and  the  American 
Medical  Association,  appearances  before  the 
legislature  and  its  committees,  appearances 
before  organizations  like  the  Chamber  of 
Commerce,  the  Council  on  Safety,  the  State 
Vocational  Department,  Kiwanis,  Rotary, 
luncheon  and  dinner  clubs,  and  occasionally 
on  radio  programs. 

d.  Scientific  medicine  which  is  almost  a major 
part  of  the  Society’s  activities,  involving  the 
planning  of  details  of  scientific  programs  and 
handling  the  multitude  of  details  in  regard 
to  scientific  articles  in  the  Medical  Journal. 

e.  Interpreting  policy  in  reconciling  the  activi- 
ties of  two  committees  that  may  be  following 
a different  course  in  trying  to  arrive  at  sim- 
ilar p-'  ;ts,  stating  policy  before  the  legisla- 


ture on  public  health  matters,  and  raising 
questions  concerning  it  before  committees. 

To  facilitate  activities  of  the  Society,  the  secretary 
proposed  that  the  Executive  Committee  of  the  Coun- 
cil be  recreated,  possibly  as  follows:  the  chairman 
of  the  Council,  three  members  of  the  Council,  and  the 
president,  with  other  officers  to  be  ex-officio  members 
but  without  voting  rights  and  with  meetings  to  be 
held  monthly  between  sessions  of  the  Council,  less 
often  if  or  when  deemed  advisable  by  the  Executive 
Committee  itself. 

The  function  of  this  committee  would  be  to  review 
current  Society  activities  and  problems  including  the 
work  of  the  secretary,  the  secretary’s  office,  the 
committees,  and  other  officers,  perhaps  proposing 
that  a number  of  committees  be  discontinued  as 
ineffective,  and  that  there  be  created  in  place  of 
them  a committee  which  could  assume  the  respon- 
sibility in  a whole  field  of  similar  activity,  with  such 
subcommittees  appointed  as  are  necessary. 

Further,  the  secretary  proposed  that  the  Commit- 
tee on  Public  Policy  be  enlarged  inasmuch  as  leg- 
islative problems  have  increased  many-fold. 

It  was  his  suggestion  that  this  report  be  laid 
aside  temporarily  so  that  the  councilors  could  give 
thought  to  it  and  consider  it  at  a later  date. 

Upon  motion  of  Arveson-Fitzgerald,  carried,  the 
report  was  laid  aside  until  a later  date. 

11.  Building  Committee  Authorized 

A committee  composed  of  Drs.  H.  H.  Christoffer- 
son,  I.  R.  Sisk,  and  C.  O.  Vingom,  appointed  by 
Chairman  Gavin  to  meet  with  the  secretary  and 
review  the  problem  of  securing  adequate  quarters 
for  the  Society,  reported  as  follows: 

“By  direction  of  the  chairman  of  the  Council, 
Mr.  Crownhart  referred  to  the  undersigned  the 
problem  relative  to  the  housing  of  the  Society’s 
office. 

“After  consideration  of  the  circumstances 
which  will  be  reported  to  you  fully,  it  is  the 
belief  of  this  group  that  the  Council  should 
grant  to  a committee  the  power  to  give  imme- 
diate consideration  to  the  desirability  of  pur- 
chasing the  former  branch  Bank  of  Wisconsin 
building  on  State  Street  in  Madison  which  is 
offered  at  a price  within  a reasonable  level  and 
so  located  as  to  make  it  very  doubtful  that  it 
will  deteriorate  in  value. 

“If  such  a committee  feels  that  the  property 
should  not  be  purchased  at  this  time,  it  should 
have  the  power  to  authorize  Mr.  Crownhart  to 
execute  a lease,  terms  of  which  will  be  ex- 
plained to  you,  on  present  quarters  in  the  Ten- 
ney Building.” 

Following  discussion,  it  was  moved  by  Arveson- 
Dessloch,  carried,  that  the  chairman  appoint  a com- 
mittee that  has  the  authority  to  buy  or  rent  to  dis- 
pose of  the  matter. 
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12.  Staff  Report  of  Financial  Status,  Veterans  Medi- 
cal Service  Agency 

Secretary  Crownhart  outlined  briefly  the  broad 
policies  that  exist  in  the  secretary’s  office  with  re- 
spect to  the  several  special  agencies  now  serving 
the  Society’s  purposes.  He  stated  that  the  Council 
is  the  over-all  Board  of  Directors  of  the  State  Medi- 
cal Society  and  serves  in  that  capacity  by  mandate 
of  the  Constitution  and  By-Laws,  and  as  the  agent 
and  with  the  full  authority  of  the  House  of  Dele- 
gates between  sessions. 

As  a Board  of  Directors,  the  secretary  felt  that 
the  Council  is  fundamentally  responsible  that 

a.  Management  be  effective; 

b.  Policy  determinations  be  within  fields  prop- 
erly delegated; 

c.  Financial  policies  be  within  acceptable  ac- 
counting procedures  and  in  accordance  with 
authority. 

The  secretary  is  the  Council’s  executive  officer  and 
possesses  only  the  responsibility  of  directing  to  the 
Council  agenda  such  matters  as  fall  within  these 
fields.  With  these  agencies  functioning  within  the 
scope  of  authority  delegated  to  them,  the  secretary 
brings  to  the  Council  such  matters  as  are  directed 
to  him  by  the  agencies  themselves.  If  at  any  time 
there  should  arise  a problem  of  authority  which  must 
be  determined,  that  becomes  the  responsibility  of 
the  Council  and  of  the  House  of  Delegates. 

A set  of  folders  containing  a financial  statement 
with  a summary  of  the  principal  points  of  operation 
of  the  Veterans  Medical  Service  Agency  was  dis- 
tributed to  the  Council  by  Mr.  Doran,  director  of  the 
Agency.  It  was  pointed  out  that  since  the  agency 
was  organized,  $271,000  worth  of  bills  had  been 
vouchered  and  sent  to  the  Veteran’s  Administration 
for  payment.  Of  those  sent  in,  the  Veterans  Admin- 
istration had  reimbursed  the  Agency  for  $233,000, 
of  which  $210,000  had  been  paid  to  the  doctors  at 
the  time  the  report  was  made. 

Maps  indicated  distribution  of  the  first  $100,000 
and  of  the  first  $200,000  w’orth  of  bills  presented  to 
Veterans  Administration,  for  payment.  The  number 
of  participating  physicians  in  each  county  and  the 
number  of  physicians  who  have  actually  received 
payment  wrere  shown. 

13.  Staff  Report  on  Financial  Status,  Wisconsin 
Physicians  Service 

A technical  report  on  Wisconsin  Physicians  Serv- 
ice was  distributed  to  the  Council,  elaborated  upon 
by  Doctor  Vingom,  chairman  of  the  Directing  Board, 
and  Mr.  Weber,  executive  director  of  this  agency. 
The  report  showed  that  as  of  August  1 about  10,- 
000  persons  were  covered  and  that  it  was  anticipated 
that  enrollment  would  increase  rapidly  through  the 
Blue  Cross  Agency.  Statistics  revealed  doctor  par- 
ticipation by  counties,  coverage,  doctors  who  ren- 
dered service,  benefits  paid,  number  of  procedures, 
types  of  procedures,  amount  paid  for  those  proce- 
dures, and  the  total  amount  paid. 


14.  Introduction  of  Guests 

Chairman  Gavin  introduced  those  who  had  been 
invited  to  attend  the  meeting  as  guests.  Among  them 
were  Dr.  L.  A.  Buie,  president  of  the  Minnesota 
State  Medical  Association;  Dr.  Frank  Elias,  chair- 
man of  the  Minnesota  Council;  Mr.  R.  R.  Rosell, 
executive  secretary  of  the  Minnesota  Association; 
and  Dr.  R.  T.  Thompson,  secretary  of  the  Douglas 
County  Medical  Society. 

Councilors  and  officers  stood  for  a moment  in 
respect  to  these  honored  guests. 

15.  Physician  Membership  of  Blue  Cross  Approved 

In  accordance  with  Section  180.32  of  the  statutes 

of  Wisconsin,  physicians  and  surgeons  appointed 
to  membership  in  Associated  Hospital  Service,  Inc. 
(Blue  Cross)  are  subject  to  the  approval  of  the 
State  Medical  Society.  A list  of  physicians  appointed 
to  the  Blue  Cross  organization  was  submitted  to 
the  Council  for  its  consideration,  and  upon  motion  of 
Ekblad-Vingom,  carried,  approval  was  given  to  all 
listed. 

16.  Suggestion  that  Society  be  Represented  at  School 
Health  Conference  Tabled 

Assistant  Secretary  Ragatz  reported  that  the 
American  Medical  Association  was  developing  plans 
to  sponsor  a Conference  on  the  Cooperation  of  the 
Physician  in  School  Health  and  Physical  Education 
on  October  16  and  17,  1947,  under  auspices  of  its 
Bureau  of  Health  Education.  Among  other  groups 
invited  were  the  state  medical  societies.  Advice  of 
the  Council  was  sought  as  to  whether  this  Society 
should  be  represented  at  the  Conference. 

Upon  motion  of  Arveson-Vingom,  carried,  the 
suggestion  was  tabled. 

17.  Per  Diem  Approved  for  A.M.A.  Delegates 

Secretary  Crownhart  called  the  attention  of  the 
Council  to  the  fact  that  A.M.A.  delegates  are  not 
compensated  in  full  for  their  expenses  in  attending 
A.M.A.  meetings,  and  pointed  out  that  some  state 
societies  grant  a per  diem  in  varying  amounts  to 
reimburse  them  in  some  measure  for  their  personal 
expenses  and  the  loss  of  time  from  private  prac- 
tice to  attend  these  meetings. 

It  was  moved  by  Arveson-Vingom  that  a per  diem 
of  $20  be  granted  to  these  delegates  in  addition  to 
their  transportation  and  hotel  expenses.  The  motion 
was  amended  by  Fitzgerald-Dessloch  to  provide 
that  a per  diem  of  $15  be  granted  in  addition  to 
railroad  fare,  hotel  bill  and  meals,  and  the  amended 
motion  was  carried. 

18.  Brucellosis  Study  Approved 

Doctor  Neupert  presented  to  the  Council  a propo- 
sition by  the  U.  S.  Public  Health  Service  to  make 
available  to  the  State  Board  of  Health  a Doctor  of 
Veterinary  Medicine  to  conduct  a study  of  brucel- 
losis. Such  study  would  be  conducted  at  some  length 
by  the  University  of  Wisconsin  College  of  Agricul- 
ture in  cooperation  with  the  State  Board  of  Health 
to  find  out  how  brucellosis  is  transmitted  from  ani- 
mal to  man. 
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Advice  to  the  Council  was  sought  as  to  whether 
it  thought  such  a study  would  be  helpful. 

Upon  motion  of  Minahan-Christofferson,  carried, 
the  Council  accorded  its  approval  to  the  proposal 
that  a brucellosis  study  be  conducted. 

19.  Fifty  Year  Club  Authorized 

Secretary  Crownhart  called  attention  of  the  Coun- 
cil to  the  fact  that  a number  of  physicians  have 
reached  their  fiftieth  anniversary  in  the  practice 
of  medicine  and  that  many  of  them  in  recent  months 
had  been  honored  through  community  affairs.  It  was 
suggested  that  those  physicians,  about  150,  who 
had  reached  this  anniversary  be  honored  at  the  an- 
nual dinner  of  the  Society  by  being  located  at  a 
special  table  with  appropriate  decorations  and  be 
given  a plaque  of  recognition  for  their  fifty  years 
of  practice. 

Upon  motion  of  Vingom-Fitzgerald,  carried,  this 
proposal  was  approved. 

20.  Approval  Given  to  Anesthesia  Group 

Secretary  Crownhart  presented  to  the  Council  a 
letter  received  from  Doctor  Wylde  of  the  Depart- 
ment of  Anesthesia  at  the  University  of  Wisconsin 
in  which  he  stated  that  a group  of  anesthesiologists 
had  formed  the  Southeastern  Wisconsin  Society  of 
Anesthesiologists,  consisting  of  fourteen  anesthe- 
tists. The  proposal  was  offered  that  it  might  be 
advisable  to  have  all  doctors  interested  in  anesthesia 
organize,  whether  they  are  full-time  or  part-time 
anesthetists.  It  was  felt  that  meetings  and  discus- 
sions on  an  organized  basis  would  be  of  great  bene- 


fit, and  that  it  might  be  feasible  to  place  a notice 
in  the  Journal  and  in  the  program  of  the  state  meet- 
ing inviting  all  doctors  interested  to  get  together. 

Advice  of  the  Council  was  sought,  and  upon  mo- 
tion of  Heidner-Nadeau,  carried,  approval  was  given 
to  this  proposal. 

21.  Douglas  County  Society  Given  Expression  of 
Thanks 

At  the  suggestion  of  Doctor  Vingom,  the  Council 
rose  to  express  its  thanks  to  the  Douglas  County 
Medical  Society,  and  on  behalf  of  the  Council  and 
officers,  the  secretary  was  asked  to  transmit  an  ap- 
propriate message  of  appreciation  to  the  Douglas 
County  Society  for  its  hospitality  during  the  week- 
end sessions. 

Chairman  Gavin  called  attention  of  the  Council  to 
the  fact  that  the  gavel  used  by  the  chairman  had 
been  presented  by  the  Douglas  County  Medical  So- 
ciety to  the  State  Society  in  1930.  Engraving  on  it 
reads  as  follows:  “Made  from  the  keel  board  of 
the  Algonquin,  1843.  First  ship  to  sail  Lake  Supe- 
rior. Presented  to  State  Medical  Society  of  Wisconsin 
by  the  Douglas  County  Society,  1930.  Donor:  Dr. 
John  A.  Baird,  Superior.” 

22.  Adjournment 

The  Council  adjourned  at  1:50  p.m. 

C.  H.  Crownhart 

Secretary 

Approved: 

S.  E.  Gavin,  M.  D. 

Chairman  of  the  Council 


Minutes  of  the  Executive  Meeting  of  the  Council, 
Mad  ison,  September  4,  1947 


THE  meeting  was  called  to  order  by  the  chairman 
of  the  Council,  Dr.  S.  E.  Gavin,  at  2:30  p.m. 

Roll  call  showed  the  following  present:  Drs.  S.  E. 
Gavin,  E.  M.  Dessloch,  R.  E.  Fitzgerald,  V.  E.  Ek- 
blad,  H.  H.  Christofferson,  C.  O.  Vingom,  J.  W. 
Truitt,  S.  D.  Beebe,  A.  H.  Heidner,  D.  H.  Witte,  and 
R.  G.  Arveson,  all  councilors.  In  addition,  Past- 
President  Minahan,  Treasurer  Sisk,  President-Elect 
Stovall,  and  President  Dawson  and  Speaker  of  the 
House  Gundersen  were  present. 

In  the  absence  of  the  secretary,  C.  H.  Crownhart, 
Dr.  Gunnar  Gundersen  was  appointed  by  the  chair 
as  secretary  of  the  meeting. 

President  Dawson  read  the  following  prepared 
statement. 

Statement  By  President  Dawson 

It  is  my  understanding  that  this  executive  meet- 
ing of  the  Council  was  called  to  discuss  a matter 
that  was  brought  up  by  our  secretary  at  the  Supe- 
rior meeting.  I did  not  know  that  he  intended  to 


bring  the  matter  up  at  that  time.  In  May  or  June 
of  this  year  after  the  naturopathic  bill  had  slipped 
through  the  Assembly,  I was  called  to  Madison  by 
friendly  legislators  who  insisted  that  if  I did  not 
come  down  the  bill  would  go  through  the  Senate 
like  a whirlwind.  During  the  three  days  and  nights 
of  my  stay  in  Madison  I had  several  long  talks  with 
Mr.  Crownhart  in  the  privacy  of  my  hotel  room. 
During  one  of  those  conversations  I told  him  that 
in  fairness  to  him  I was  informing  him  that  I in- 
tended to  bring  before  the  Council  or  the  House  of 
Delegates  my  thoughts  relative  to  the  limitations 
of  the  duties  of  the  secretary.  You  who  were  at 
Superior  heard  those  same  thoughts  expressed  by 
your  secretary.  Therefore,  I assume  that  the  recom- 
mendations that  I shall  make  to  you  will  meet  with 
his  approval.  One  cannot  serve  as  president-elect  and 
president  of  this  Society  without  arriving  at  some 
conclusions.  Any  president  realizes  full  well  that  the 
office  does  not  carry  with  it  any  great  amount  of 
executive  power;  that  to  a great  extent  it  is  an 
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honorary  position;  and  that  the  matter  of  making 
important  or  sometimes  even  minor  decisions  is  not 
one  of  his  functions.  While  I personally  feel  that 
the  presidency  of  this  Society  is  the  greatest  honor 
that  could  possibly  be  bestowed  upon  me  by  my 
fellow  practitioners,  I do  feel  that  along  with  that 
honor  has  come  a measure  of  responsibility.  The 
president  should  be  cognizant  of  what  is  transpir- 
ing in  the  office;  he  should  be  made  aware  of  prob- 
lems that  arise  and  should  at  least  have  the  opportu- 
nity to  express  an  opinion  before  decisions  are  made. 

You  as  councilors  are  conversant  with  the 
thoughts  of  the  membership  in  your  own  district. 
However,  I believe  that  a president  gets  a more 
comprehensive  picture  of  the  thought  and  attitude 
of  the  membership  at  large.  During  the  past  eleven 
months  many  opinions  have  been  expressed  to  me  in 
more  or  less  confidence  relative  to  the  matter  under 
discussion.  I shall  not  violate  those  confidences  by 
divulging  their  sources.  You  may  take  my  state- 
ment for  what  you  deem  it  to  be  worth.  The  sug- 
gestions which  I shall  make  are  based  in  part  upon 
those  expressed  opinions  but  largely  upon  my  own 
thought  which  has  come  from  close  contact  with  the 
working  of  the  Society. 

Down  through  the  years  of  the  past  four  decades 
organized  medicine  has  become  increasingly  involved. 
From  a membership  of  approximately  twelve  hun- 
dred members  paying  $2  each,  with  very  few  com- 
mittees and  correspondingly  few  activities,  our  So- 
ciety has  grown  each  year  in  membership  and  in 
income  until  we  have  entered  the  realms  of  big 
business  with  a membership  of  about  3,000,  an  in- 
come of  nearly  $100,000,  and  expenditures  of  ap- 
proximately the  same  amount.  With  our  membership 
and  income  growth  our  activities  have  increased 
until  now  they  touch  practically  all  phases  of  social 
life — the  farm;  the  factory;  the  school;  govern- 
mental functions  such  as  the  Motor  Vehicle  Depart- 
ment, Board  of  Health,  Department  of  Veterans 
Affairs,  Insurance  Department,  Department  of  Pub- 
lic Welfare,  State  Board  of  Adult  and  Vocational 
Education;  and  many  other  phases  of  social,  indus- 
trial, educational,  and  professional  life.  Along  with 
this  evolution  of  our  Society  and  its  activities,  have 
come  greater  and  greater  responsibilities  to  the  ones 
who  guide  the  destinies  of  our  organization. 

It  is  the  function  of  the  House  of  Delegates  to 
make  the  laws,  rules,  and  regulations  for  the  Society 
and  to  formulate  its  policies.  This  body  elects  the 
Council  whose  duty  it  is  to  carry  out  the  mandates  of 
the  House  of  Delegates  and  to  meet  emergencies  that 
may  arise,  and  transact  such  business  as  may  come 
before  it  during  the  interim  between  the  meetings 
of  the  House.  In  an  organization  as  complex  as  ours 
many,  many  problems  arise  in  the  interims  between 
Council  meetings.  These  problems  affect  all  of  medi- 
cine and  its  relationship  to  society.  I want  it  dis- 
tinctly understood  that  I am  voicing  no  personal 
criticism  of  our  secretary,  Charles  Crownhart. 
Rather,  I want  to  point  out  certain  faults  of  a sys- 


tem that  has  developed  during  the  past  few  years — 
a system  which  has,  with  or  without  his  aspiration, 
placed  too  much  of  discretionary  power  at  his  com- 
mand, and  forced  him  to  perform  functions  which  do 
not  properly  come  within  the  province  of  a lay-sec- 
retary. Charles  Crownhart  has  done  a most  excel- 
lent job  of  carrying  out  the  mandates  of  the  House 
of  Delegates  and  the  Council.  His  efficiency  is  prob- 
ably equalled  by  few  men  who  fill  like  positions. 

It  is  manifestly  unfair  to  both  a lay-secretary 
and  to  medicine  to  place  upon  his  shoulders  the 
burden  of  making  decisions  which  can  only  be  prop- 
erly made  by  medical  men. 

During  the  last  session  of  the  legislature  the  opin- 
ion of  numerous  legislators  was  expressed  to  me  to 
the  effect  that  medicine  was  riding  for  a fall  if 
it  continued  to  pursue  the  same  tactics  that  it  had 
used  of  late.  It  was  the  opinion  of  these  men  that 
the  Society’s  work  with  the  legislature  should  be 
performed  in  the  greatest  part  by  medical  men.  With 
this  expressed  opinion  I must  agree.  It  is  also  my 
opinion  that  our  legislative  efforts  should  only  be 
used  for  or  against  those  bills  which  directly  affect 
the  practice  of  medicine  in  its  relation  to  public 
health.  If  our  legislative  activities  are  reserved  for 
that  type  of  legislation  only  and  contain  nothing  of 
selfishness  we  shall  not  fail. 

It  is  my  recommendation  that  all  questions  which 
come  to  the  office  of  the  State  Medical  Society  and 
which  deal  with  the  policies  of  medicine  should  be 
passed  upon  by  medical  men.  It  is  also  my  recom- 
mendation that  all  resolutions  presented  co  this  body 
for  consideration  should  be  the  product  of  the  care- 
ful thought  and  consideration  of  medical  men  and 
not  the  product  of  the  thought  of  laymen.  It  is  my 
further  recommendation  that  the  employment  of 
legal  and  legislative  counsel  be  placed  in  the  hands 
of  medical  men  vested  with  the  authority  to  decide 
upon  the  necessity  of  such  employment,  and  with  the 
duty  of  selection  of  such  employees.  I also  recom- 
mend that  correspondence  going  out  from  the  sec- 
retary’s office  to  the  membership  go  out  as  corres- 
pondence from  medical  men  to  medical  men  except 
correspondence  that  is  routine. 

And  so,  in  order  to  place  my  recommendations 
before  this  body  in  due  form  I am  presenting  the 
following  resolution  with  the  hope  that  it  will  be 
at  least  a basis  for  a resolution  which  will  be  ac- 
ceptable to  this  body.  After  much  consideration  it 
seems  to  me  that  proper  action  can  be  taken  by  the 
Council  in  lieu  of  taking  the  matter  up  with  the 
House  of  Delegates. 

Resolved,  that  a committee  be  formed  com- 
posed of  the  president  of  this  Society  and  three 
members  chosen  by  the  Council  from  its  mem- 
bership in  the  following  manner,  and  for  the 
purposes  hereinafter  stated: 

(a)  The  president  of  the  State  Society  shall 
be  ex-officio  chairman  without  vote; 

(b)  One  member  shall  be  chosen  from  the 
Milwaukee  County  membership.  The  remaining 
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two  members  shall  be  chosen  from  the  member- 
ship of  the  Council  without  limitation  of  any 
kind; 

(c)  The  term  of  office  of  the  three  chosen 
members  shall  be  for  three  years,  except  that 
the  terms  shall  be  staggered,  the  first  appoint- 
ments thus  being  for  terms  of  one,  two,  and 
three  years  respectively; 

(d)  This  committee  shall  be  created  for  the 
purpose  of  acting  for  and  in  place  of  the  Coun- 
cil of  the  State  Medical  Society  during  the  time 
that  the  Council  is  not  in  session,  and  shall  have 
and  is  hereby  vested  with  the  same  complete 
authority,  as  is  the  Council  as  a whole,  to  for- 
mulate, prescribe,  and  decide  matters  of  policy 
which  are  emergent. 

(e)  All  correspondence  from  the  Society  of- 
fice, except  that  concerning  routine  matters, 
shall  go  out  over  the  names  or  signatures  of 
the  committee.  Routine  matters  shall  continue 
to  be  handled  by  the  executive  secretary; 

(f)  All  resolutions  emanating  from  the  of- 
fice of  the  Society  for  presentation  to  the  Coun- 
cil shall  be  presented  over  the  signatures  of  the 
members  of  the  committee; 

(g)  The  committee  shall  meet  once  each 
month  at  the  office  of  the  State  Medical  Society 
or  such  other  place  as  the  committee  shall  de- 
cide. Additional  meetings  may  be  held  upon  call 
of  the  chairman  or  two  members  of  the  commit- 
tee. 

(h)  The  committee  shall  make  detailed  re- 
ports of  its  activities  at  each  meeting  of  the 
Council. 

This  resolution  was  discussed  informally,  the 
controversial  paragraph  being  (d).  As  a result  of 
a lengthy  discussion,  the  following  amendments 
were  offered: 

An  amendment  by  Doctor  Witte,  variously  sec- 
onded, that  the  name  of  the  proposed  committee  be 
the  Interim  Council , Committee.  The  motion  was 
carried. 

An  amendment  by  Doctor  Witte,  variously  sec- 
onded, that  paragraph  (d)  be  changed  to  read: 
“This  committee  shall  be  created  for  the  purpose  of 
considering  all  questions  properly  coming  before 
the  Council.  The  committee  shall  be  governed  by  a 
poll  of  the  Council  before  acting  on  any  controver- 
sial matter.”  (A  conti’oversial  matter  was  defined 
as  one  in  which  there  is  a division  of  opinion  of 
the  members  of  the  committee.  If  there  is  unanimous 
agreement,  the  matter  would  not  be  deemed  contro- 
versial.) The  amendment  was  carried. 

An  amendment  by  Doctors  Vingom-Witte  to  add 
paragraph  (i)  providing  that  “The  Executive  Com- 
mittee of  the  Council  be  and  hereby  is  dissolved.” 
The  amendment  was  carried. 

An  amendment  by  Doctors  Vingom-Witte  chang- 
ing paragraph  (b)  to  read:  “In  addition,  the  mem- 


bership shall  consist  of  three  members  of  the  Coun- 
cil, one  of  whom  shall  be  from  Milwaukee  County 
and  the  other  two  from  the  state  at  large  outside 
of  Milwaukee  County.”  The  amendment  was  carried. 

The  resolution,  as  amended,  was  approved  by  the 
Council  on  motion  of  Doctors  Ekblad-Heidner,  as 
follows: 

Resolved,  that  an  Interim  Council  Committee 
be  formed  composed  of  the  president  of  this 
Society  and  three  members  chosen  by  the  Coun- 
cil from  its  membership  in  the  following  man- 
ner, and  for  the  purposes  hereinafter  stated: 

(a)  The  president  of  the  State  Society  shall 
be  ex-officio  chairman  without  vote; 

(b)  In  addition,  the  membership  shall  con- 
sist of  three  members  of  the  Council,  one  of 
whom  shall  be  from  Milwaukee  County  and  the 
other  two  from  the  state  at  large  outside  of 
Milwaukee  County; 

(c)  The  term  of  office  of  the  three  chosen 
members  shall  be  for  three  years,  except  that 
the  terms  shall  be  staggered,  the  first  appoint- 
ments thus  being  for  terms  of  one,  two,  and 
three  years  respectively; 

(d)  This  committee  shall  be  created  for  the 
purpose  of  considering  all  questions  properly 
coming  before  the  Council.  The  committee  shall 
be  governed  by  a poll  of  the  Council  before 
acting  on  any  controversial  matter. 

(e)  All  correspondence  from  the  Society  of- 
fice, except  that  concerning  routine  matters, 
shall  go  out  over  the  names  or  signatures  of 
the  committee.  Routine  matters  shall  continue 
to  be  handled  by  the  executive  secretary; 

(f)  All  resolutions  emanating  from  the  office 
of  the  Society  for  presentation  to  the  Council 
shall  be  presented  over  the  signatures  of  the 
members  of  the  committee. 

(g)  The  committee  shall  meet  once  each 
month  at  the  office  of  the  State  Medical  Society 
or  such  other  place  as  the  committee  shall  de- 
cide. Additional  meetings  may  be  held  upon  call 
of  the  chairman  or  two  members  of  the  com- 
mittee. 

(h)  The  committee  shall  make  detailed  re- 
ports of  its  activities  at  each  meeting  of  the 
Council,  and  with  the  Secretary,  shall  prepare 
the  agenda  for  Council  meetings. 

(i)  The  Executive  Committee  of  the  Council’ 
be  and  hereby  is  dissolved. 

A motion  was  made  by  Doctors  Arveson-Ekblad 
that  the  committee  members  of  this  newly  formed 
Interim  Council  Committee  be  elected  at  the  next 
meeting  of  the  Council.  The  motion  was  carried. 

The  meeting  adjourned  at  5:00  p.m. 

Gunnar  Gundersen 

Acting  Secretary 

Approved: 

By  the  Council,  October  5,  1947 


GASTROENTEROLOGICAL  SOCIETY  ANNOUNCES  CONTEST 

The  National  Gastroenterological  Association  has  announced  that  it  will  award  $100  and  a cer- 
tificate of  merit  for  the  best  unpublished  contribution  on  gastroenterology  or  allied  subjects.  Entries 
should  be  limited  to  5,000  words,  typewritten,  submitted  in  five  copies,  accompanied  by  an  entry  let- 
ter, and  received  not  later  than  April  1.  Entries  should  be  addressed  to  the  National  Gastroenterologi- 
cal Association,  1819  Broadway,  New  Yoi'k  23,  New  York. 
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Minutes  of  the  Council,  Milwaukee,  October  5,  1947 


1.  Call  to  Order 

The  Council  was  called  to  order  by  Chairman 
Gavin  at  9:30  a.m.,  Sunday,  October  5,  1947,  at  the 
Hotel  Schroeder,  Milwaukee. 

2.  Roll  Call 

Councilors  present  were  Doctors  Wilkinson,  Vin- 
gom,  Dessloch,  Heidner,  Gavin,  Beebe,  Christoffer- 
son,  Arveson,  Ekblad,  Witte,  Fitzgerald  Truitt,  and 
Past-President  Minahan. 

Also  present  were  President  Dawson;  President- 
Elect  Stovall;  Speaker  of  the  House  of  Delegates 
Gundersen;  Delegate  to  the  American  Medical  As- 
sociation Sargent;  Treasurer  Sisk;  Dr.  J.  S.  Hirsch- 
boeck,  dean  of  the  Marquette  University  School  of 
Medicine;  Dr.  Frank  Elias,  chairman  of  the  Council, 
Minnesota  State  Medical  Association,  Duluth;  Mr.  R. 
R.  Rosell,  executive  secretary  of  the  Minnesota  Asso- 
ciation; Dr.  J.  S.  Supernaw,  chairman  of  the  Oper- 
ating Committee,  Veterans  Medical  Service  Agency; 
Mr.  T.  J.  Doran,  director  of  the  Veterans  Agency; 
Mr.  Ralph  F.  Weber,  director  of  Wisconsin  Physi- 
cians Service;  Secretary  Crownhart;  Assistant  Sec- 
retary Ragatz,  Mr.  Earl  Thayer,  public  relations; 
Miss  Margaret  Kracht  and  Miss  Helen  Brandt  of 
the  State  Society  office. 

3.  Committee  to  be  Appointed  to  Study  Group  Acci- 

dent and  Health  Insurance  for  Society  Member- 
ship 

Dr.  Gunnar  Gundersen  forwarded  to  the  Secre- 
tary’s Office  information  relative  to  a special  dis- 
ability plan  of  accident  and  health  insurance  offered 
to  groups  only.  Dr.  Maurice  Hardgrove  of  Milwau- 
kee had  reported  a similar  plan.  This  plan  is  in 
effect  in  the  Kenosha  County  Medical  Society,  the 
Racine  County  Medical  Society,  and  the  Brown- 
Kewaunee-Door  County  Medical  Society.  Some  800 
professional  societies,  including  the  State  Bar  As- 
sociation, are  said  to  be  enrolled,  as  well  as  the 
Illinois,  New  York,  and  Wyoming  Societies  and 
others. 

Advice  of  the  Council  was  sought  as  to  whether 
it  would  be  advisable  to  study  this  and  other  plans 
for  coverage  of  the  membership  of  the  Society. 
Following  discussion,  it  was  moved  by  Heidner- 
Christofferson,  carried,  that  the  Chairman  of  the 
Council  appoint  a committee  to  study  accident  and 
health  insurance  that  could  be  applied  on  a state- 
wide basis  for  the  membership. 

4.  Report  of  Committee  on  Audit  and  Budget 

Doctor  Christofferson  presented  the  report  of  the 
Committee  on  Audit  and  Budget  as  follow’s : 

The  Committee  on  Audit  met  at  the  office 
of  the  State  Medical  Society  at  Madison  on 
September  20  and  went  over  the  vouchers, 


checks,  stubs,  and  found  everything  in  perfect 
order  as  far  as  the  bookeeping  of  the  Society 
is  concerned. 

The  committee  found  that  there  was  a carry- 
over of  unexpended  funds  from  1945  in  the 
amount  of  $20,000,  and  at  the  end  of  1946  the 
carry-over  of  unexpended  funds  amounted  to 
$13,000. 

An  advancement  for  operations  was  made  to 
the  Veterans  Medical  Service  Agency  of  $10,000, 
and  another  advancement  for  operations  was 
made  to  the  Wisconsin  Physicians  Service  in 
the  amount  of  $10,000. 

There  has  been  no  overexpenditure  of  any 
consequence  at  all  in  any  budgetary  item  set  by 
the  Council.  The  committee  was  given  a certifi- 
cation of  bonds  in  the  hands  of  the  treasurer 
or  in  the  Madison  bank  as  of  the  close  of  1946. 
The  nature  of  these  bonds  was  of  such  high 
quality  that  they  speak  very  well  of  the  way 
our  treasurer  is  handling  our  funds. 

After  the  annual  meeting  in  October,  when 
dues  are  established,  the  committee  will  propose 
the  budget  for  1948.  The  committee  wishes  to 
propose  to  the  Council  that  hereafter  the  com- 
mittee should  review  the  activities  of  the 
Society  and  suggest  a budget  which  may  receive 
the  consideration  of  the  Council  and  the  House 
of  Delegates  before  and  during  the  annual 
meeting. 

Upon  motion  of  Truitt-Ekblad,  carried,  the  report 
of  the  Committee  on  Audit  and  Budget  was  accepted. 

5.  Report  of  Building  Committee 

Doctor  Christofferson  presented  the  following 
report  of  the  Building  Committee: 

The  committee  made  an  investigation  for  a 
permanent  home  in  the  City  of  Madison.  It 
found  a desirable  location  and  made  an  offer 
of  $70,000  for  its  purchase.  Its  occupants  had 
offered  it  for  $75,000.  The  proposal  made  to  us 
was  that  we  were  to  pay  $15,000  as  a down 
payment  at  the  time  of  the  sale,  and  the  balance 
in  monthly  payments  over  a period  of  ten  years. 
At  first  the  offer  was  accepted  and  then  refused 
inasmuch  as  the  occupants  did  not  wish  to  give 
up  possession  until  January  1 for  part  of  the 
building  and  until  June  15,  1948,  for  the  balance 
of  the  building.  This  proposal,  of  course,  could 
not  be  accepted,  and  the  committee  determined 
to  enter  into  a lease  for  the  present  quarters 
in  the  Tenney  Building,  rent  for  which  was  in- 
creased from  $250  to  $438.25  per  month.  The 
new  lease  on  present  quarters  extends  to  De- 
cember 1,  1948. 

The  committee  recommends  that  a committee 
be  appointed  to  make  further  investigation  in 
the  City  of  Madison  for  a permanent  home  for 
the  Society,  and  further  recommends  that  such 
committee  be  empowered  to  contract  for  such 
a home  if  suitable  quarters  can  be  procured  at 
a reasonable  price. 

It  was  further  explained  that  such  new  quarters 
as  might  be  obtained  should  be  adequate  to  house 
the  Secretary’s  Office  and  the  Society’s  agencies,  if 
at  all  possible. 
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Upon  motion  of  Wilkinson-Dessloch,  carried,  the 
report  of  the  Building  Committee  was  accepted; 
and  upon  motion  of  Arveson-Minahan,  carried,  the 
same  committee  was  empowered  to  continue  its 
work  with  actual  power  to  contract  and  enter  into 
negotiations  on  behalf  of  the  Society  and  to  commit 
the  Society. 

6.  Physician  Removed  from  Open  Panel  Listing 

The  Council’s  attention  was  directed  to  the  recom- 
mendation of  the  Conference  Committee  on  Open 
Panels  that  a physician  in  the  eastern  part  of  the 
state  be  removed  from  panel  listings  for  an  indef- 
inite period  inasmuch  as  he  had  demonstrated  an 
unwillingness  to  work  with  the  committee  in  dis- 
puted matters.  The  physician  had  been  advised  of 
this  recommendation  by  the  committee  and  that  he 
might  contact  his  councilor  prior  to  this  meeting 
if  he  desired  to  make  further  information  available. 

The  Conference  Committee  further  recommended 
that  if  the  Council  approved  this  removal,  the  phy- 
sician in  question  should  be  enabled  to  renew  panel 
participation  upon  application  for  reinstatement  and 
giving  satisfactory  proof  that  he  is  willing  to  live 
up  to  the  terms  of  the  Open  Panel  Agreement,  with 
the  understanding  that  this  reinstatement  could  not 
take  place  until  after  the  1948-49  panels  have  been 
replaced  by  new  panels  compiled  in  1949. 

Upon  motion  of  Christofferson-Vingom,  carried, 
the  recommendation  of  the  Conference  Committee 
was  accepted. 

7.  Doctor  Witte  Appointed  Alternate  Delegate  to 

the  A.M.A. 

A vacancy  in  the  position  of  alternate  delegate 
to  the  American  Medical  Association  was  reported, 
caused  by  the  death  of  Dr.  E.  J.  Carey  of  Milwaukee, 
whose  term  expired  in  1948. 

Upon  motion  of  Heidner-Fitzgerald,  carried,  Dr. 
Dexter  H.  Witte  of  Milwaukee  was  named  alternate 
delegate  to  the  A.M.A.  to  fill  the  unexpired  term 
of  Doctor  Carey. 

8.  Resignation  of  Dr.  C.  E.  Pechous  as  Councilor 

Accepted 

The  written  resignation  of  Doctor  Pechous  as 
councilor  from  the  Second  District  was  presented 
for  consideration.  Upon  motion  of  Christofferson- 
Wilkinson,  carried,  the  resignation  of  Doctor  Pec- 
hous was  accepted,  and  on  motion  of  Vingom-Wil- 
kinson,  carried,  the  Council  asked  that  its  appre- 
ciation be  extended  to  Doctor  Pechous  for  services 
he  rendered  during  his  term  of  office. 

Upon  motion  of  Wilkinson-Truitt,  carried,  the 
Council  referred  the  vacancy  in  this  office  to  the 
House  of  Delegates. 

9.  Life  Membership  Qualifications  Referred  to  House 

of  Delegates  for  Determination 

An  outline  of  membership  classifications  was  pre- 
sented to  the  Council  for  its  review,  as  requested  at 
the  August  meeting.  The  Secretary  pointed  out  that 
under  the  present  qualifications  for  life  membership 


a physician  must  have  attained  his  eightieth  year 
and  since  beginning  practice  have  been  continuously 
a member  of  his  county  society  or  be  qualified  by 
reason  of  the  fact  that  he  had  been  a member 
continuously  for  fifty  years. 

Following  discussion,  it  was  moved  by  Vingom- 
Fitzgerald,  carried,  that  the  question  of  life  mem- 
bership be  referred  to  the  House  of  Delegates  for 
determination  as  to  changes. 

10.  Report  of  Veterans  Medical  Service  Agency 
Accepted 

The  report  of  the  Operating  Committee  of  the 
Veterans  Medical  Service  Agency  was  presented  as 
follows: 

The  Operating  Committee  of  the  Veterans 
Medical  Service  Agency  has  met  on  several 
occasions  during  the  past  year,  and  the  com- 
mittee has  been  kept  advised  of  the  Agency’s 
activity  by  letter  and,  when  necessary,  by  tele- 
phone. The  director  and  chairman  of  the  com- 
mittee have  made  several  trips  to  Chicago, 
Washington,  and  Milwaukee  to  clarify  issues 
and  expedite  function  of  the  Agency  and  its 
service  to  the  veteran  and  to  the  doctor. 

The  last  meeting  of  the  Operating  Committee 
was  held  in  Madison,  September  21,  at  which 
time  the  following  policies  were  agreed  upon: 

1.  Signing  of  checks.  To  date  nearly  8,000 
checks  have  been  issued  to  doctors,  which  has 
required  the  signature  of  the  director  and  the 
chairman  of  the  committee  on  each  check.  As 
this  dual  signature  procedure  slowed  up  the 
mailing  of  checks  to  doctors,  it  was  agreed  that 
the  checks  be  signed  either  by  the  director  or 
by  the  chairman  of  the  committee. 

2.  Bond  for  employes.  At  the  present  time 
the  director  and  chairman  of  the  committee 
are  bonded.  In  order  to  reduce  bond  expense, 
it  was  agreed  that  a blanket  bond  be  approved 
that  would  cover  all  employees  necessary  in 
the  State  Medical  Society. 

3.  Contract  and  fee  schedule.  The  new  con- 
tract, as  approved  by  the  solicitor  general,  with 
the  Veterans  Administration  fee  schedule  10- 
2535a  as  the  ceiling  price  of  fees,  was  accepted 
with  the  provision  that  the  new  form  200  con- 
tain a statement  that  the  fee  submitted  by  the 
physician  is  no  higher  than  that  charged  other 
patients  for  comparble  services. 

4.  Salaries  and  personnel.  It  was  agreed  that 
the  director  should  exercise  authority  to  hire 
and  fire,  fix  salaries  of  his  employees,  establish 
sick  leave,  vacations,  and  other  matters  perti- 
nent to  the  welfare  of  the  Agency. 

As  can  be  noted  in  the  minutes  of  the  com- 
mittee, when  the  hospital  contract  is  presented, 
it  is  to  be  signed  by  the  proper  authorities,  and 
a representative  is  to  be  appointed  by  the  hos- 
pital association  to  act  in  an  advisory  capacity 
to  the  Operating  Committee.  It  should  also  be 
noted  that  hospitals  are  to  be  subcontracted  by 
the  Agency  for  the  Veterans  Administration. 

The  committee  has  authorized  the  employment 
of  a physician  to  act  as  medical  advisor  to  the 
director  on  a part-time  basis. 

Originally,  the  Council  established  the  salary 
of  the  director,  setting  a maximum  of  $500  a 
month.  The  committee  requests  that  the  Coun- 
cil give  it  power  to  fix  the  salary  of  the  director, 
as  it  establishes  the  policy  of  the  Agency  and, 
through  its  director,  the  function  of  the 
Agency’s  personnel. 
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Doctor  Supernaw,  chairman,  then  presented  ex- 
cerpts from  an  address  by  General  Paul  Hawley  of 
the  Veterans  Administration  on  September  29, 
which  on  analysis  appeared  to  contain  inaccurate 
statistics.  Upon  motion  of  Vingom-Heidner,  carried, 
the  representatives  of  the  Veterans  Agency  were 
asked  to  call  General  Hawley’s  attention  to  the  fact 
that  his  statements  presented  an  inadequate  picture 
and  inaccurate  statistics. 

Upon  motion  of  Christofferson-Wilkinson,  carried, 
the  report  and  recommendations  of  the  Operating 
Committee  were  accepted. 

11.  Emergency  Raises  Approved 

The  Secretary  presented  a proposal  to  provide 
emergency  payroll  raises  to  employees  of  the  Society 
in  addition  to  their  base  salaries,  with  the  under- 
standing that  base  salaries  would  be  considered  as 
more  or  less  permanent  and  the  emergency  raise  as 
temporary,  subject  to  withdrawal  or  readjustment 
at  any  time.  Such  emergency  raises  would  not  affect 
the  executive  payroll  classifications. 

The  Secretary  explained  that  this  procedure  was 
being  followed  by  many  city  and  state  organizations 
in  an  effort  to  adjust  payrolls  to  the  fluctuating  cost 
of  living. 

The  Council,  by  motion,  granted  to  the  Secretary 
authority  to  provide  emergency  raises  up  to  1949. 

12.  Introduction  of  Guests 

Chairman  Gavin  introduced  Dr.  J.  S.  Hirschboeck, 
new  dean  of  the  Marquette  University  School  of 
Medicine;  Dr.  Frank  Elias,  chairman  of  the  Coun- 
cil of  the  Minnesota  State  Medical  Association;  and 
Mr.  R.  R.  Rosell,  executive  secretary  of  the  Minne- 
sota State  Medical  Association. 

13.  Resolution  on  Prepaid  Plans  Referred  to  House 

of  Delegates 

Dr.  J.  C.  Sargent,  Milwaukee,  presented  a resolu- 
tion for  Council  consideration  providing  that  all 
contracts  presently  in  force  under  Surgical  Care 
and  Wisconsin  Physicians  Service  be  changed  at 
their  next  expiration  date  and  that  all  new  con- 
tracts under  either  plan  or  any  other  prepayment 
service  plan  established  in  Wisconsin  be  so  written 
as  to  permit  the  subscriber  patient  and  his  partic- 
ipating physician  to  agree  among  themselves  upon 
the  payment  direct  of  a supplementary  fee  over  and 
above  that  allowed  under  the  fee  schedule: 

a.  If  the  income  of  the  individual  subscriber 
exceeds  $1,500,  or 

b.  If  the  income  of  the  family  subscriber  is  in 
excess  of  $2,500  for  man  and  wife  plus  an 
additional  $250  for  each  real  dependent,  or 

c.  If  the  subscriber  has  savings  or  real  estate 
of  a total  market  value  in  excess  of  $2,500, 
or 

d.  If  the  subscriber  customarily  receives  finan- 
cial aid  from  his  relatives. 

Discussion  ensued,  followed  by  a motion  by  Christ- 
offerson-Truitt,  carried,  that  the  resoultion  be 
referred  to  the  House  of  Delegates  for  consideration. 


14.  Minutes  of  Executive  Session  of  the  Council, 
September  1947 

Minutes  of  the  executive  session  of  the  Council 
held  on  September  4,  1947,  were  presented  by  Dr. 
Gunnar  Gundersen.  Upon  motion  of  Truitt-Vingom, 
carried,  an  amendment  was  added  providing  that 
“the  committee  with  the  secretary  prepare  the 
agenda  for  Council  meetings.”  Upon  motion  of 
Dessloch-Ekblad,  carried,  the  minutes  were  adopted 
as  amended. 

15.  Interim  Committee  Elected 

Thirteen  ballots  were  cast  for  election  of  the  three 
voting  members  of  the  Interim  Committee,  with  the 
result  that  Doctors  Truitt,  Heidner,  and  Christoffer- 
son  were  elected  to  membership  on  the  committee. 
Upon  motion  of  Dessloch-Ekblad,  carried,  member- 
ship of  the  committee  was  approved. 

16.  Resolution  Approved  Authorizing  Deposit  and 
Withdrawal  of  Securities 

The  secretary  presented  a resolution  suggested 
by  the  First  National  Bank  as  a proper  authoriza- 
tion form  to  permit  the  Treasurer  of  the  Society 
to  deposit  and  withdraw  securities.  The  bank  had 
requested  that  such  a form  be  placed  on  record  so 
as  to  provide  current  authorization. 

Upon  motion  of  Dessloch-Ekblad,  carried,  the  res- 
olution was  approved  so  authorizing  the  Treasurer. 

17.  Honorary  Membership  Granted  Dr.  R.  W.  Mc- 
Cracken, Union  Grove 

The  Racine  County  Medical  Society  had  recom- 
mended for  honorary  membership  Dr.  R.  W.  Mc- 
Cracken of  Union  Grove,  who  was  born  in  1872; 
graduated  from  the  Kentucky  School  of  Medicine, 
Louisville,  1893;  licensed  in  Wisconsin  in  1899;  a 
member  continuously  since  1905;  licensed  in  Indiana 
and  Illinois;  a general  practitioner;  married  and 
retired  because  of  ill  health  and  because  of  his  wife’s 
health. 

Upon  motion  of  Doctor  Truitt,  variously  seconded 
and  carried,  honorary  membership  was  granted  to 
Doctor  McCracken. 

18.  Life  Membership  Granted  Dr.  H.  J.  Orchard, 
Superior 

The  Douglas  County  Medical  Society  had  recom- 
mended that  life  membership  be  granted  to  Dr.  H. 
J.  Orchard  of  Superior,  who  was  born  in  1868; 
graduated  from  Trinity  University,  Toronto,  in  1892; 
and  licensed  to  practice  medicine  in  Wisconsin  in 
1899.  In  1945  the  Douglas  County  Medical  Society 
honored  him  by  presenting  him  with  a gold  medal 
for  fifty  years  of  service  in  the  profession.  He 
served  as  chief  of  staff  at  St.  Mary’s  Hospital  and 
was  city  health  officer  in  1906  and  1907.  He  has 
been  a member  continuously  since  1895. 

Upon  motion  of  Doctor  Beebe,  variously  seconded 
and  carried,  life  membership  was  granted  to  Doctor 
Orchard. 
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19.  Membership  of  Dr.  George  W.  Krahn,  formerly 
of  Oconto  Falls,  Clarified 

The  Secretary  presented  a letter  from  Doctor 
Krahn  outlining  his  reasons  for  moving  to  Florida, 
his  work  at  present  as  a health  officer,  requiring 
no  state  license,  and  the  fact  that  his  business  ad- 
dress is  in  Oconto  Falls.  He  had  asked  that  he  be 
continued  an  active  member  of  the  State  Society 
inasmuch  as  his  move  to  Florida  was  necessitated  by 
ill  health. 

Upon  motion  of  Dessloch-Heidner,  carried,  the 
Secretary  was  instructed  to  write  the  Oconto  County 
Medical  Society  that  Doctor  Krahn  should  be  car- 
ried on  the  membership  list  for  the  foregoing  rea- 
sons and  inasmuch  as  he  had  remitted  his  dues, 
and  further  if  the  county  society  wished,  one  of  its 
representatives  could  appear  before  the  Council  at 
its  next  meeting. 

20.  Bond  Proposed  for  the  Society 

The  Secretary  reported  that  bonds  had  been  se- 
cured for  the  various  directors  and  officers  of  the  So- 
ciety and  its  agencies  on  an  individual  basis  and  that 
the  Society’s  certified  public  accountant  had  sug- 
gested that  more  comprehensive  coverage  could  be 
secured  at  a reasonable  price. 

The  bond  suggested  would  protect  the  Society  and 
its  agencies  against  dishonesty  of  employees;  loss 
of  money  and  securities  outside  the  premises,  for 
example,  in  transit;  and  against  forgery  of  out- 
going instruments.  Cost  of  the  bond  would  be  pro- 
rated between  the  Society  and  its  agencies,  Wis- 
consin Physicians  Service  and  the  Veterans  Medical 
Service  Agency. 

Upon  motion  of  Wilkinson-Heidner,  carried,  such 
bond  was  approved  subject  to  approval  of  form  and 
content  by  the  Society’s  certified  public  accountant. 

21.  Interns  and  Hospital  Personnel  to  Attend  Annual 
Meeting 

Doctor  Truitt  suggested  that  residents,  interns, 
and  hospital  personnel  certified  by  hospitals  be  al- 
lowed to  attend  scientific  exhibits  and  papers  in 
which  they  are  interested  at  the  annual  meeting. 

Mr.  Ragatz  reported  that  the  Council  on  Scientific 
Work  had  given  this  matter  consideration  during 
the  past  year  and  that  approval  of  the  general 
Council  had  been  given  to  the  recommendation  that 
a letter  be  sent  to  all  hospitals  in  the  state  indicating 
that  the  Society  would  admit  as  guests  certified  per- 
sonnel of  hospitals,  including  interns. 

However,  inasmuch  as  a special  membership 
classification  is  provided  for  residents  at  reduced 
dues,  residents  would  be  required  to  have  member- 
ship to  be  admitted  to  the  scientific  sessions.  No  re- 
striction would  exist  on  admission  to  the  exhibits. 

22.  Life  Membership  Granted  Dr.  E.  C.  Grosskopf, 
Milwaukee 

Doctor  Grosskopf  was  recommended  for  life  mem- 
bership by  the  Medical  Society  of  Milwaukee  County, 
as  he  is  85  years  old;  has  practiced  medicine  for 
fifty  years,  having  started  his  practice  in  Chicago 


in  1897.  He  belonged  to  a medical  society  in  Chicago 
from  1897  until  he  came  to  Milwaukee,  when  he 
joined  the  local  society  on  November  20,  1903.  He 
has  retired  from  active  practice. 

On  motion  of  Christofferson-Wilkinson,  carried, 
life  membership  was  granted  Doctor  Grosskopf  if  a 
study  of  the  membership  records  revealed  his  record 
was  clear. 

23.  Letter  from  Mr.  R.  S.  Saylor  Placed  on  File 

Chairman  Gavin  asked  Doctor  Vingom,  chairman 

of  the  Directing  Board  of  Wisconsin  Physicians 
Service,  to  comment  on  a letter  received  from  Mr. 
R.  S.  Saylor,  formerly  employed  by  Wisconsin  Phy- 
sicians Service,  with  regard  to  his  separation  from 
that  employment. 

Doctor  Vingom  reported  that  the  minutes  of  the 
Operating  Committee  in  November,  1946,  reveal  a 
motion  by  Littig-Dessloch,  unanimously  carried,  pro- 
viding that  the  acting  director  of  W.P.S.  be  em- 
powered to  hire  all  personnel  of  that  agency,  and 
this  motion  superseded  any  other  motion  relating 
to  personnel  for  W.P.S.  Doctor  Vingom  stated  that 
if  there  were  any  question,  the  committee  would 
call  in  the  director  for  an  explanation.  No  question 
was  raised. 

24.  Resolution  Relating  to  Hospital  Standardization 
Referred  to  House  of  Delegates 

Doctor  Beebe  presented  a resolution  urging  the 
Council  on  Medical  Education  and  Hospitals  of  the 
American  Medical  Association  to  continue  its  work 
in  the  field  of  hospital  standardization  until  the 
A.M.A.  is  generally  recognized  as  the  one  proper 
organization  in  this  country  to  standardize  hospitals. 

On  motion  of  Truitt-Minahan,  carried,  this  res- 
olution was  referred  to  the  House  of  Delegates. 

25.  Dr.  L.  W.  Beebe,  Superior,  Granted  Life  Mem- 
bership 

Doctor  Beebe  is  82  years  of  age,  graduated  from 
Rush  Medical  College  in  1891,  and  was  licensed  to 
practice  in  Wisconsin  in  1899.  It  is  reported  that 
he  practiced  in  Michigan  prior  to  joining  the  State 
Society  in  1906,  and  he  has  been  a continuous  mem- 
ber since,  except  for  the  year  1932.  In  order  that 
he  might  have  a record  of  continuous  membership, 
the  Douglas  County  Medical  Society  recommended 
that  dues  for  the  year  1932  be  waived  and  that 
Doctor  Beebe  be  granted  life  membership. 

On  motion  of  Heidner-Witte,  carried,  dues  were 
waived  for  1932  and  any  other  year  affecting  his 
eligibility  for  life  membership,  and  life  membership 
was  granted  Doctor  Beebe. 

26.  Adjournment 

The  meeting  adjourned  at  12:50  p.m. 

C.  H.  Crownhart 

Secretary 

Approved : 

S.  E.  Gavin,  M.  D. 

Chairman  of  the  Council 
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to  the  correction  of  simple  constipation 
involves  the  reeducation  of  the 
normal  bowel  reflexes. 

Metamucil  embraces  the  "smoothage" 
principle  in  constipation  management. 

METAMUCIL 

is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group, 
combined  with  dextrose  (50%)  as 
a dispersing  agent. 


Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


SEARLE 


Research  in  the  Service  of  Medicine 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Recent  Wisconsin  Licentiates 

At  a meeting  held  in  Milwaukee  on  June  24,  25,  and  26  the  Wisconsin  State  Board  of 
Medical  Examiners  licensed  the  following  physicians  in  the  practice  of  medicine  after  they 
had  successfully  passed  an  examination. 


Name 

Apel,  Melvin  G. 

Arnold,  Jesse  H.,  Jr. 

Arvold,  David  S. 

Babbitt,  Donald  P. 

Bahra,  Robert  J. 

Bailey,  Robert  W. 

Baker,  Homer  P. 

Barbour,  James  H. 

Benish,  George  A. 

Beno,  Thomas  J. 

Bordenave,  George  J. 

Boren,  Clark  H. 

Braun,  William  E. 

Brennan,  John  J. 

Brindley,  Clare  E.  (F) 

Brooks,  Clifton  R. 

Brousseau,  Edward  R. 

Bruchs,  Robert  V. 

Burns,  Thomas  A. 

Campbell,  Edmund  W.  __ 

Chandler,  William  

Chudwin,  Manny  N. 

Clark,  John  M. 

Cullander,  Cecil  C.  H. 

Danaher,  Harry  H. 

Davis,  Frederick  J. 

Dettmann,  John  E. 

Dorr,  Thomas  W. 

Drang. nis,  Edward  J. 

East,  John  

Elkind,  Leonard  

Embick,  Richard  P. 

Fetherston,  John  P.,  Jr.  . 

Fidler,  Alan  B. 

Frye,  John  W. 

Fulton,  Charles  L. 

Ganser,  Leonard  J. 

Garnett,  Gordon  M.  

Gutschenritter,  James  W. 

Hackbarth,  Daniel  E. 

Haley,  Harold  B. 

Hardtke,  Eldred  F. 

Harvey,  Wells  F.,  Jr. 

Heen,  Robert  C. 

Hodges,  Fred  J..  Ill 

Hurley,  Albert  M. 

Johnson,  Robert  S. 

Kaufman,  Kiesl  K. 

Keller,  Leigh  W. 

Kennedy,  James  A. 

Kishner,  Leonard  L. 

Knauf,  James  W. 

Koch,  Betty  L.  (F) 

Kremers,  George  A. 

Kuehnle,  Leonard  W. 

Laird,  Anna  K.  (F) 

Lawler,  Paul  J.  

Lawton,  Ben  R.  

Leiser,  Alfred  E. 

Leitschuh,  Robert  B. 

Liebman,  Albert 

Limberg,  Allen  W. 

Luther,  Gertrude  C.  (F)  . 

Madden,  William  J. 

Magnin,  George  E. 

Maurer,  Frederic  G.,  Jr.  . 
Mayer,  Hanno 


School  of 

Graduation  Year 

Wisconsin  1946 

Maryland 1946 

Wisconsin  1946 

Marquette  1946 

Marquette  1945 

Mai’quette  1946 

Wisconsin  1945 

Wisconsin  1946 

Wisconsin  1946 

Wisconsin  1946 

Loyola  1946 

Marquette 1946 

Marquette 1945 

Marquette 1946 

Wisconsin  1946 

Wisconsin  1946 

Nebraska  _1 1946 

Marquette 1946 

Marquette 1944 

Northwestern 1947 

Marquette 1946 

Wisconsin  1946 

Wisconsin  1946 

Wisconsin  1946 

Marquette 1946 

Wiscons'n  1946 

Louisville  ^ 1946 

Northwestern 1947 

Marquette 1946 

Oklahoma  1937 

Wisconsin  1946 

Wisconsin  1943 

Marquette  1946 

Wisconsin  1946 

Wisconsin  1946 

Marquette  1946 

Wisconsin  1946 

Wisconsin  1946 

Mai'quette  1946 

Marquette 1941 

St.  Louis 1946 

Wisconsin  1946 

Wisconsin  1946 

Temple 1946 

Wisconsin  1946 

Marquette  1946 

Northwestern 1947 

Marquette 1946 

Wisconsin  1946 

W sconsin  1945 

Marquette , 1946 

Marquette  1946 

Wisconsin  1948 

Northwestern 1947 

Marquette  1946 

Pennsylvania  1946 

Marquette  1946 

Wisconsin  1946 

Wisconsin  1946 

Marquette  1946 

Wisconsin  1946 

Wisconsin  1946 

Wisconsin  1944 

Marquette  1946 

Wisconsin  1946 

Marquette  1946 

Wisconsin  1946 


Address 

241  West  New  York  Avenue,  Oshkosh 
Milwaukee  Children’s  Hospital,  Milwaukee 
Cantwell-Peterson  Clinic,  Shawano 
1652  ^ North  Main  Street,  Racine 
Veterans  Administration  Hospital,  Tomah 
2242  N.  Sixty-Eighth  St.,  Wauwatosa  13 
910-F  Bougainville,  Oceanside,  California 
930  Clymer  Place,  Madison 
723  East  Day  Avenue,  Milwaukee 
304  East  Fourth  Street,  Marshfield 
8844  W.  Watertown  Plank  Rd.,  Milwaukee  13 
617  South  Raymond  Street,  Marinette 
107  Van  Rensselaer  Street,  Merrill 
2422  West  Wells  Street,  Milwaukee 
Wheeling  Hospital,  Wheeling,  West  Virginia 
Ohio  Valley  Gen.  Hosp.,  Wheeling,  W.  Va. 
Box  A,  Wauwatosa 
Wautoma 

5816  W.  Washington  Boulevard,  Milwaukee 
1545  East  Sixtieth  Street,  Chicago 
7101  West  Wisconsin  Avenue,  Wauwatosa 
104  South  Randall  Avenue,  Madison 
4124  North  Prospect  Avenue,  Milwaukee 
190  North  Prospect  Avenue,  Madison 
612  North  Tenth  Street,  Milwaukee  3 
224  West  Washington  Avenue,  Madison 
8844  W.  Watertown  Plank  Rd.,  Milwaukee  13 
517  North  Sixty-Eighth  Street,  Wauwatosa 
7968  West  Fort  Street,  Detroit,  Michigan 
3024  North  Sixtieth  Street,  Milwaukee 
2921  North  Fiftieth  Street,  Milwaukee 
1300  University  Avenue,  Madison 
3488  North  Frederick,  Milwaukee 
749  North  Tenth  Street,  Milwaukee 
St.  Joseph’s  Hospital,  Marshfield 
2407  West  State  Street,  Milwaukee  3 
2237  Fox  Avenue,  Madison 
1414  South  Hope  Street,  Los  Angeles,  Calif. 
Route  1,  Oconomowoc 

5701  W.  Silver  Spring  Drive,  Milwaukee  9 

1321  Morrison  Street,  Madison  4 

John  Sealy  Hospital,  Galveston,  Texas 

203  South  Hewitt,  Neillsville 

2200  West  Kilbourn  Avenue,  Milwaukee  3 

5 Geddes  Heights,  Ann  Arbor,  Michigan 

1845  North  Fourth  Street,  Milwaukee 

5036  North  Leavitt  Street,  Chicago 

2845  North  Forty-Ninth  Street,  Milwaukee 

Rock  Springs 

Vet.  Administration  Hosp.,  Knoxville,  Iowa 

Michael  Reese  Hospital,  Chicago  16 

40  East  Main  Street,  Chilton 

417  Sterling  Court,  Madison 

Box  208,  Kaukauna 

1003  Omar  Place,  Cincinnati,  Ohio 

3205  Tallyho  Lane,  Madison 

507  Dunbar  Avenue,  Waukesha 

Colorado  General  Hospital,  Denver,  Colorado 

803  Twenty-Second  Avenue,  Monroe 

329  East  Elm  Street,  Sleepy  Eye,  Minnesota 

4920  West  Good  Hope  Road,  Milwaukee 

123  South  Street,  Plymouth 

Mayo  Clinic,  Rochester,  Minnesota 

509  Hubbard  Street,  Racine 

316  Adams  Street,  Oconto  Falls 

St.  Elizabeth’s  Hospital,  Dayton,  Ohio 

Muirdale  Sanatorium,  Milwaukee  13 
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There  can  be  no  middle  course  between  the  ethics  of  the  medical  profession  and  the 
temptations  of  the  market  place  in  the  field  of  anatomical  supports.  Here  the  stand- 
ards of  the  businessman  must  be  elevated  to  the  standards  of  the  doctor  because  the 
customer  of  the  businessman  is  the  patient  of  the  doctor.  Anything  else  is  "merchan- 
dising quackery."  We  at  Camp  have  for  many  decades  controlled  our  distribution 
throughout  the  recognized  retail  institutions  which,  like  the  doctor  have  earned  the 
respect  and  confidence  of  their  home  communities.  No  appeal  is  used  in  our  adver- 
tising approach  to  the  consumer  which  fails  to  meet  the  precepts  of  the  profession. 
We  serve  the  physician  and  surgeon  by  living  up  to  our  chosen  function  of  supplying 
scientific  supports  of  the  finest  quality  in  full  variety  at  prices  based  on  intrinsic 


“1 


value.  We  try  to  insure  the  precise  filling  of  prescriptions  through  the  regular 
education  and  training  of  fitters.  In  cooperation  with  medical  and  edu- 
cational public  health  authorities  we  play  the  role  our  resources 
permit  in  promoting  better  posture  and  body  mechanics. 


That  is  our  idea  of  the  practical  ethical  standards  which 


permit  the  businessman  to  solicit  the  recommen- 


dation of  the  doctor. 


Camp  Anatomical  Sup- 
ports have  met  the  exacting 
test  of  the  profession  for  four 
decades.  Prescribed  and  recom- 
^ - mended  in  many  types  for  prenatal,  post- 

natal, postoperative,  pendulous  abdomen,  vis- 
ceroptosis, nephroptosis,  hernia,  orthopedic  and 
other  conditions.  If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Physicians  and  Surgeons”, 
it  will  be  sent  upon  request. 


CAMP  ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Name 

McCormick,  Glen  E. 

McDonell,  Timothy  H. 

Merrill,  Robert  S. 

Miale,  John  B. 

Millenbah,  Jack  D. 

Minton,  Richard 

Morrow,  Thomas  F. 

Mueller,  Gerald  C. 

Nisbet,  Dick  M. 

Peck,  Donald  D. 

Powell,  Perry  0.,  Jr. 

Rosen,  Frank 

Rotchford,  John  G. 

Rothe,  Clarence  A.,  Jr. 

Rozran,  David  M. 

Rubin,  Sidney 

Russell,  James  C.  H. 

Russell,  William  T. 

Salter,  Robert  K. 

Schuyler,  Robert  M. 

Sinsky,  John  E. 

Smith,  Max  M. 

Springer,  Frank  A.,  Jr. 

Stanger,  Jay  V. 

Stouffer,  James  G.  

Strang,  Clive  J. 

Sugihara,  Clarence  Y. 

Suits,  John  J. 

Sutherland,  John  C. 

Talbei-t,  Myron  J. 

Teplin,  Ervin 

Van  Driest,  John,  Jr. 

Wasserburger,  Richard  H. 

Waters,  Darwin  D. 

Welts,  Robert  V. 

Wilets,  Arthur  J. 


School  of 

Graduation  Year  Address 

Marquette 194f>  546  North  Fifteenth  Street,  Milwaukee 

Wisconsin  1946  Montreal 

Washington  (Mo.) 1946  2658  North  Lake  Drive,  Milwaukee  11 

Rochester  1940  Marshfield  Clinic,  Marshfield 

Creighton  1946  Gleason 

Marquette 1946  Whitefish,  Montana 

Marquette 1946  1325-B  West  Wisconsin  Avenue,  Milwaukee 

Wisconsin  1946  McArdle  Lab.,  Univ.  of  Wis.,  Madison 

Northwestern 1947  Receiving  Hospital,  Detroit,  Michigan 

Wisconsin  1946  2942  North  Second  Street,  Milwaukee 

Marquette 1946  3466  North  Frederick,  Milwaukee 

Wisconsin  1946  2356  North  Forty-Fourth  Street,  Milwaukee 

Marquette 1945  Veterans  Hospital,  Martinsburg,  W.  Va. 

Wisconsin  1946  1133  South  Quincy  Street,  Green  Bay 

Marquette 1946  3496  North  Cramer  Street,  Milwaukee  11 

Wisconsin  1946  2615  North  Cramer  Street,  Milwaukee 

Wisconsin  1946  81  North  Main  Street,  Fort  Atkinson 

Wisconsin  1946  Waterloo 

Wisconsin  1946  Route  1,  West  Bend 

Wisconsin  1946  Kansas  City  Gen.  Hosp.,  Kansas  City,  Mo. 

Marquette 1946  1901  Racine  Street,  Racine 

Wisconsin  1944  130  East  Gilman  Street,  Madison 

Wisconsin  1946  Elmwood 

Northwestern 1947  1431  Michigan  Avenue,  Chicago 

Wisconsin  1946  White  Rock  House,  Waukesha 

Wisconsin  1946  Grantsburg 

Marquette 1946  Milwaukee  County  Gen.  Hosp.,  Milwaukee 

Wisconsin  1946  Medford 

Marquette 1946  2200  West  Kilbourn  Avenue,  Milwaukee 

Temple  1946  400  Granite  Street,  Waupaca 

Wisconsin  1946  241  North  Thirty-Fifth  Street,  Milwaukee  8 

Wisconsin  1946  Oostburg 

Wisconsin  1946  Minocqua 

Wisconsin  1944  4316  Upland  Drive,  Madison  5 

Northwestern 1947  St.  Luke’s  Hospital,  Chicago 

Wisconsin  : 1946  Route  2,  Box  6,  Burlington 


The  following  physicians  were  granted  licenses 
June  24,  25,  and  26. 


Battle,  William  D. 

Blair,  Clifford  J. 

Bonell,  Blair  T.  

Burns,  John  L.,  Jr. 

Carter,  James  M.  (Col.)  

Clarke,  George  R.  

Cushman,  Joseph  B. 

Dean,  James  L. 

Doermann,  Edward  L. 

Dwyer,  Reinhardt  D. 

Greenberg,  Morris 

Gruender,  Jack  E.  M. 

Handy,  George  H. 

Irvin,  Leon  S. 

Jenson,  James  E. 

Knights,  John  A. 

Lawrence,  George  H. 

Leemhuis,  Andrew  J. 

Luetke,  William  V. 

Martin,  Albert  G. 

McDermott,  James  F. £_ 

Moel,  Morris 

Moore,  Jack  D. 

Mrkvicka,  Ernest  L.,  Jr. 

Owen,  Otto  

Pierson,  Paul  S. 

Renfert,  Henry,  Jr. 

Sanderson,  Richard  J. 

Schafer,  Etheldred  L.  (F) 

Schneider.  O.  Mark 

Sinnott,  Richard  F. 

Smith,  Frederick  H. 

Truex,  George  O. 

Tucker,  I.  N.,  Jr. 

Wahl,  George  E. 

Wandke,  Otto  E. 

Winkler,  Howard,  A. 


Texas 1944 

Oklahoma  1939 

Marquette 1945 

Marquette 1942 

Howard  1944 

Western  Reserve 1941 

Rush 1933 

Wisconsin  1943 

Cincinnati 1943 

Wisconsin  1944 

Illinois  1937 

George  Washington 1943 

Chicago  1942 

Wisconsin  1944 

Minnesota 1945 

George  Washington 1936 

Marquette  1943 

Minnesota 1943 

Wisconsin  1942 

Harvard 1935 

Creighton 1941 

Cincinnati 1943 

Temple  1940 

Wisconsin  1943 

Wisconsin  1945 

Columbia 1944 

Cornell 1944 

Cincinnati 1936 

Illinois  1943 

Louisiana  1943 

Loyola 1942 

Western  Ontario 1938 

Louisville  1941 

Tulane  1945 

Louisville  1939 

Northwestern 1944 

New  York  Medical 1943 


through  reciprocity  in  Milwaukee  on 


Wisconsin  General  Hospital,  Madison 
1534  Northwest  Forty-Ninth  St., 

Oklahoma  City,  Oklahoma 
5027  Twenty-First  Avenue,  Kenosha 
149  Stadium  Place,  Syracuse,  New  York 
1113  Thirteenth  St.,  Southeast,  Massillon.  O. 
Columbia  Hospital,  Milwaukee  11 
Milwaukee  County  Hospital,  Milwaukee 
Dean  Clinic,  Madison 
Wisconsin  General  Hospital,  Madison 
901  Hamilton  Street,  Manitowoc 
1201  Main  Street,  Jacksonville,  Illinois 
1927  East  Locust  Street,  Milwaukee 
1753  West  Congress,  Chicago  12 
3355  North  Sixth  Street,  Milwaukee 
116  West  Grand  Avenue,  Eau  Claire 
St.  Michael’s  Hospital,  Stevens  Point 
817  Main  Street,  Stevens  Point 
1929  Ewing  Avenue,  Minneapolis 
Wisconsin  General  Hospital,  Madison 
231  Michigan,  Milwaukee 
Pulaski 

Mount  Sinai  Hospital,  Milwaukee 
Wisconsin  General  Hospital,  Madison 
1636  Carlisle  Avenue,  Racine 
1155  Edgewood  Avenue,  Madison 
8315  North  River  Road,  Milwaukee 
University  Hospital,  Ann  Arbor,  Michigan 
419  Pleasant  Street,  Beloit 
16  South  Henry  Street,  Madison 
Blair 

7442  Bennett  Avenue,  Chicago 

710  Ninth  Ave.,  Southwest,  Rochester,  Minn. 

Darien 

1427  West  Sixth  Street,  Racine 

210  East  Walker  Street,  St.  Johns,  Michigan 

Passavant  Memorial  Hospital,  Chicago 

Pqynette 
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A POSITIVE  STEP 


toward  an 


Active  Middle  Age 
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VM 
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Outstanding  clinical  endocrinologists,  both  here  and  abroad,  have  commented  on  the  brighter 
mental  outlook  displayed  by  women  receiving  “Premarin.”  Not  only  does  ‘ Premarin”  impart  a 
feeling  of  "well-being"  but  it  offers  many  other  advantages  as  well. 

It  is  orally  active. 

It  is  well  tolerated. 

It  is  promptly  effective  in  controlling  the  menopausal  syndrome. 

"Premarin"  is  supplied  in  three  potencies —tablets  of  2.5  mg  , 1.25  mg.  and  0.625  mg.  It  is  also 
available  in  liquid  form  containing  0 625  mg.  in  each  4 cc.  (l  teaspoonful). 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin,"  other  equine  estrogens  . . . 
estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present  in  varying  small  amounts,  probably  as 
water-soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine)  permits  rapid  ab- 
sorption from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equine) 


AYERST,  McKENNA  & HARRISON  Limited 

22  EAST  40th  STREET  • NEW  YORK  16,  N . Y. 


“ Premarin ® 
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News  Items  and  Personals 


K.  L.  Haman  Open  Manawa  Office 

Dr.  Kenneth  L.  Haman,  who  has  been  practicing 
in  New  London  the  past  year,  recently  moved  to 
Manawa  to  open  a practice  there.  A native  of  Mon- 
roe, Doctor  Haman  served  three  years  as  a flight 
surgeon  in  the  Army  Air  Corps  prior  to  his  prac- 
tice in  New  London. 

C.  M.  Yoran  Resigns  Position  at  Plymouth 

The  resignation  of  Dr.  C.  M.  Yoran,  Plymouth, 
from  his  position  as  director  of  Rocky  Knoll  Sana- 
torium became  effective  November  1.  Doctor  Yoran 
has  served  as  director  of  that  institution,  the  tuber- 
culosis sanatorium  of  Sheboygan  County,  since  1935. 


Herbert  Dasler  Joins  Clinic  at  Amery 

Formerly  a Lake 
Mills  physician,  Dr. 
Herbert  Dasler,  re- 
cently became  asso- 
ciated with  the  Corn- 
wall Clinic  in  Amery. 
Dr.  E.  T.  Rechlitz, 
who  had  been  a mem- 
ber of  the  clinic  staff 
for  two  years,  has  left 
the  group  to  take  post- 
graduate studies  at  the 
University  of  Southein 
California  School  of 
Medicine. 


B.  F.  Eckardt  Joins  Sheboygan  Of'ice 

A native  of  Sheboygan,  Dr.  Burnell  F.  Eckardt 
recently  returned  to  that  city  to  become  associated 
with  Drs.  Conrad  and  Leslie  Tasche  in  internal  medi- 
cine. A graduate  of  the  University  of  Wisconsin 
Medical  School,  Doctor  Eckardt  served  in  the  United 
States  Navy  from  1942  to  1946.  He  recently  com- 
pleted postgraduate  studies  in  internal  medicine  at 
Mayo  Clinic. 

Wisconsin  Doctor  Awarded  Indian 
Achievement  Medal 

One  of  two  Indian  doctors  in  the  Un:ted  States, 
Dr.  Lillie  Rosa  Minako  Hill,  Oneida,  on  September 
28  was  honored  in  Chicago  when  she  was  given  the 
Indian  Achievement  Medal  and  named  the  out- 
standing American  Indian  of  the  year.  The  award 
was  presented  by  the  Indian  Council  Fire,  an  Ind.an 
organization  in  Chicago  affiliated  with  the  Illinois 
Federation  of  Women’s  Clubs.  Doctor  Hill,  who  has 


E.  T.  KECHUTZ 


been  practicing  medicine  on  the  Oneida  reservation 
since  1905,  graduated  from  Women’s  Medical  Col- 
lege, Philadelphia  in  1899.  She  received  her  license 
to  practice  medicine  in  Wisconsin  in  1934. 

C.  L.  Qualls  Opens  Branch  Office 


Dr.  C.  L.  Qualls, 
Beaver  Dam,  on  Sep- 
tember 13  opened  an 
office  in  Juneau  for 
a part  time  practice 
there.  Doctor  Qualls 
carried  on  a full  time 
practice  in  Juneau 
until  he  entered  mili- 
tary service. 


State  Physicians  Speak  at  Radiology  Convention 

Four  Wisconsin  physicians  participated  in  the 
program  of  the  American  Roentgen  Ray  Society  on 
September  18  in  Atlantic  City,  New  Jersey.  “Non- 
pathologic  Variations  in  Relationships  of  the  Upper 
Cervical  Vertebrae”  was  the  subject  of  a paper  by 
Drs.  Lester  W.  Paul  and  William  W.  Moir  of  the 
University  of  Wisconsin  Medical  School;  and  a 
paper  entitled  “Radiographic  Detection  of  Coronary 
Arteriosclerosis,”  was  presented  by  Drs.  J.  E. 
Habbe  and  H.  H.  Wright  of  Milwaukee. 

S.  J.  Seeger  Resigns  From  Council 


Dr.  Stanley  J.  See- 
ger, Dallas,  Texas, 
has  resigned  as  chair- 
man of  the  Council  on 
Industrial  Health  of 
the  American  Medical 
Association.  He  has 
been  connected  with 
the  council  since  its  or- 
ganization in  1938. 


S.  J>  SEEGER 

Orthopedic  Clinic  Held  at  Eau  Claire 

An  orthopedic  clinic  was  held  in  Eau  Claire  on 
October  9 and  10,  Dr.  R.  P.  Montgomery,  Milwau- 
kee, was  the  examining  physician. 
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Recent  statistics  indicate  that  more  than 
TO  per  cent  of  all  peptic  ulcers  occur  in 
persons  past  the  age  of  60.  Except  for 
a greater  tendency  to  bleed,  ulcers  in 
the  aged  are  no  different  from  those  in 
younger  persons  and  require  essentially 
the  same  therapeutic  program  of  rest, 
diet  and  acid  neutralization. 

Creamalin,  the  first  aluminum  hydroxide 
gel,  readily  and  safely  produces  sus- 


tained reduction  in  gastric  acidity.  With 
Creamalin  there  is  no  compensatory 
reaction  by  the  gastric  mucosa,  no  acid 
"rebound,"  and  no  risk  of  alkalosis. 
Through  the  formation  of  a protective 
coating  and  a mild  astringent  effect, 
nonabsorbable  Creamalin  soothes  the 
irritated  gastric  mucosa.  Thus  it  rapidly 
relieves  gastric  pain  and  heartburn,  and 
helps  in  the  healing  of  peptic  ulcers  as 
well  as  in  the  prevention  of  a recurrence. 


Creamalin®  j 

First  Brand  of  Aluminum  Hydroxide  Gel 

Supplied  in  8 fl.  oz.,  12  fl.  oz.  and  16  fl.  oz.  bottles 


The  businesses  formerly  conducted  by  Winthrop  Chemical  Co.,  Inc. 
and  Frederick  Stearns  & Co.  are  now  owned  by  Winthrop-Stearns  Inc. 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Doctors  Elected  to  International  College 
of  Surgeons 

At  the  Twelfth  Assembly  and  Convocation  of  the 
United  States  Chapter  of  the  International  College 
of  Surgeons,  held  at  the  Medinah  Temple  in  Chi- 
cago on  October  3,  the  following  Wisconsin  doctors 
were  among  the  810  surgeons  inducted  into  the  Col- 
lege: Drs.  Eugene  L.  Dallwig,  Milwaukee;  Edward 
O.  Gertenbach,  Milwaukee;  Leland  C.  Pomainville, 
Wisconsin  Rapids;  John  Falk  Poser,  Columbus;  and 
Nathan  E.  Bear,  Monroe,  were  named  as  Fellows 
in  the  organization.  Drs.  Charles  T.  Michna,  Den- 
mark; George  J.  Maloof,  Madison;  Wallace  L.  Nel- 
son, Wisconsin  Rapids;  and  Vernon  J.  Hittner,  Sey- 
mour, became  Associates  in  the  College,  and  Dr. 
Nathaniel  C.  Schlossman,  Waukesha,  was  named  a 
Matriculate. 


Menasha  Doctor  Addresses  Visiting 
Nurse  Association 

New  drugs  and  their  application  in  community 
nursing  was  the  topic  of  an  address  by  Dr.  W.  B. 
Hildebrand  of  Menasha  at  the  annual  meeting  of 
the  Visiting  Nurse  Association.  The  meeting  was 
held  October  15  in  Menasha. 

J.  W.  Christofferson  Joins  Marshfield  Clinic 

Having  recently  completed  a year’s  residency  in 
medicine  at  St.  Joseph’s  Hospital  in  Marshfield,  Dr. 
J.  W.  Christofferson  has  now  joined  the  staff  of 
Marshfield  Clinic.  A graduate  of  Marquette  Uni- 
versity School  of  Medicine  in  1944,  he  entered  mili- 
tary service  shortly  after,  serving  until  June  1946. 


Society  Proceedings 


Brown — Kewaunee — Door 

Dr.  Edmund  F.  Foley,  Chicago,  addressed  the 
October  meeting  of  the  Brown-Kewaunee-Door 
Medical  Society,  which  was  held  at  the  Beaumont 
Hotel,  Green  Bay,  on  October  9.  Doctor  Foley,  who 
is  professor  of  medicine  at  the  University  of  Illi- 
nois College  of  Medicine  and  attending  physician  at 
Cook  County  and  Illinois  Research  hospitals,  spoke 
on  “Fatty  Cirrhosis  of  the  Liver.”  Dr.  R.  C.  Buch- 
anan, Green  Bay,  was  elected  to  honorary  member- 
ship because  of  hi§  long  membership  in  the  society. 

Fond  du  Lac 

The  Retlaw  Hotel  in  Fond  du  Lac  was  the  meeting 
place  of  the  Fond  du  Lac  County  Medical  Society 
on  September  25.  The  health  editor  from  the  Chi- 
cago Tribune,  Dr.  Theodore  Van  Dellen,  Chicago, 
was  present  to  speak  on  “The  Health  Columnist.” 

Green  Lake — Waushara 

Members  of  the  Green  Lake-Waushara  County 
Medical  Society  met  at  the  Heidel  House  in  Green 
Lake  on  September  18  to  hear  Dr.  O.  O.  Meyer 
talk  on  “Newer  Drugs  and  Therapeutic  Methods.” 
Doctor  Meyer  is  professor  of  medicine  at  the  Uni- 
versity of  Wisconsin  Medical  School. 

Manitowoc 

The  Manitowoc  County  Medical  Society  met  at 
Hotel  Manitowoc  in  Manitowoc  on  September  23  to 
hear  a discussion  of  “Spinal  Anesthesia  in  Obstet- 
rics” by  Dr.  Carlton  Wirthwein  of  Milwaukee. 
Drs.  L.  D.  Sobush,  R.  G.  Strong,  and  W.  A.  Rauch, 
all  of  Manitowoc,  were  appointed  to  serve  on  the 
program  committee  for  the  ensuing  year. 


Green 

Eye  changes  in  high  blood  pressure  was  the  sub- 
ject discussed  by  Dr.  Dwain  E.  Mings,  Monroe,  at 
the  meeting  of  the  Green  County  Medical  Society 
on  September  15.  It  was  decided  at  the  meeting  to 
continue  the  free  cancer  detection  clinic  for  at  least 
six  months. 

Marathon 

Dr.  Howard  W.  Christensen  addressed  the  Mara- 
thon County  Medical  Society  at  its  regular  fall  meet- 
ing at  Hotel  Wausau,  Wausau,  on  September  23. 
His  subject  was  “The  Treatment  of  Urinary  In- 
fections.” 

W alworth 

Members  of  the  Walworth  County  Medical  Society 
gathered  at  Sturtevant’s  in  La  Grange  for  their 
October  meeting.  Drs.  Kenneth  Lemmer,  and  R.  H. 
Barter,  both  of  Madison,  spoke  on  “Varicosities  and 
Their  Treatment.” 

Winnebago 

The  Winnebago  County  Medical  Society  opened 
its  fall  season  with  a dinner  meeting  at  the  Athearn 
Hotel  in  Oshkosh.  Dr.  M.  C.  F.  Lindert,  Milwaukee 
spoke  to  the  group  on  “Recent  Advances  in  Gas- 
troenterology.” Dr.  C.  A.  Meilicke,  Oshkosh,  was 
appointed  chairman  of  the  industrial  health  com- 
mittee, and  Dr.  Marvin  Steen,  Oshkosh,  chairman 
of  the  cancer  committee. 

Seventh  District 

Approximately  fifty  doctors  from  the  Seventh 
District  attended  the  Seventh  District  Medical 
Meeting  at  the  Maple  Grove  Country  Club  in  West 
Salem  on  September  17.  A dinner  was  served  fol- 


November  Nineteen  Fo  rty  - 'Seven 


1151 


health  and  ruggedness  is  laid.  And  the 
well  nourished  baby  is,  in  most  cases,  more  resistant  to 
the  common  ills  of  infancy.  Similac-fed  infants  are  notably 
well  nourished;  for  Similac  provides  fat,  protein,  carbo- 
hydrate and  minerals,  in  forms  that  are  physically  and 
metabolically  suited  to  the  infant’s  requirements.  Similac 
dependably  nourishes  the  bottle-fed  infant — from  birth 
until  weaning. 


M & R DIETETIC  LABORATORIES,  I 

SIMIPAC 


C.  « COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  lor  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil.  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 
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lowing  an  afternoon  of  golf.  After  dinner,  Dr.  R.  D. 
Pruitt  of  Mayo  Clinic  presented  a paper  on  “The 
Treatment  of  Hypertension.” 

Central  W isconsin  Society  of  Ophthalmology 
and  Otolaryngology 

A two  day  meeting  of  the  Central  Wisconsin  So- 
ciety of  Ophthalmology  and  Otolaryngology  was  held 
at  the  Hotel  Marinette  in  Marinette  on  September 
13-14.  After  an  afternoon  of  golf  at  the  Riverside 
Country  Club,  the  group  met  for  a social  hour  and 
dinner  at  the  hotel.  Dr.  A.  D.  Ruedemann  of  Detroit 
spoke  on  “The  Use  of  Beta  Radiation  in  Ophthalmo- 
logy/’ and  Dr.  A.  H.  Andrews,  Jr.,  of  Chicago  pre- 
sented a paper  on  “Dignosis  and  Treatment  of  Car- 
cinoma of  the  Larynx.”  Following  a breakfast  on 
Sunday  morning,  the  two  doctors  again  addressed 
the  group,  Doctor  Ruedemann  speaking  on  “Ocular 
Manifestations  of  Allergy”  and  Doctor  Andrews  dis- 
cussing “The  Role  of  the  Otolaryngologist  in  Treat- 
ment of  Postoperative  Bronchopulmonary  Com- 
plications.” 

Wisconsin  Chapter  of  the  International 
College  of  Surgeons 

Dr.  Samuel  G.  Higgins,  Milwaukee,  was  elected 
president  of  the  Wisconsin  chapter  of  the  Inter- 
national College  of  Surgeons  at  a meeting  held  in 
Milwaukee  on  October  5.  Dr.  Paul  F.  Doege,  Marsh- 
field, was  named  vice-president;  and  Dr.  Karl  F. 
Schlaepfer  of  Milwaukee,  secretary-treasurer.  In- 
cluded among  officers  for  District  10  of  the  Inter- 
national College  of  Surgeons  are  Drs.  William  J. 
Carson,  Milwaukee,  regent;  and  L.  D.  Smith,  Mil- 
waukee, alternate  regent. 


Wisconsin  Society  of  Pathologists 

The  annual  meeting  of  the  Wisconsin  Society  of 
Pathologists  was  held  at  a luncheon  in  Milwaukee 
on  October  8.  Officers  elected  for  the  ensuing  year 
are  as  follows:  president,  Dr.  J.  F.  Kuzma,  Milwau- 
kee; vice-president,  Dr.  D.  M.  Angevine,  Madison; 
and  secretary-treasurer,  Dr.  W.  H.  Jaeschke,  Mad- 
ison. The  board  of  censors  consists  of  Drs.  E.  L. 
T haring er  and  J.  F.  Kuzma,  both  of  Milwaukee; 
and  W.  D.  Stovall,  Madison. 

Dr.  E.  L.  Tharinger,  Milwaukee,  presented  a paper 
on  “Findings  in  Some  Criminal  Medical-Legal 
Autopsies.” 

Outagamie 

A joint  meeting  of  the  Outagamie  County  Medical 
Society  and  the  Northeast  Wisconsin  Section  of  the 
American  Chemical  Society  was  held  October  21  in 
Appleton.  Following  a dinner  at  the  Wil  Sear,  a 
lecture  by  Dr.  Van  R.  Potter,  Madison,  was  given 
at  Science  Hall  on  the  Lawrence  College  campus. 
Doctor  Potter,  who  is  associate  professor  of  oncology 
at  the  University  of  Wisconsin  Medical  School,  spoke 
on  “Inside  the  Cancer  Cell.” 

At  the  September  meeting  of  the  Outagamie 
County  Medical  Society,  held  on  September  17,  the 
wives  joined  the  doctors  at  the  Riverview  Country 
Club  for  golf  followed  by  a dinner  meeting.  Dr. 
Erwin  Ackerknecht  of  Madison  spoke  after  the 
dinner,  discussing  “The  History  of  Medicine.”  Doctor 
Ackerknecht  is  professor  of  the  history  of  medicine 
at  the  University  of  Wisconsin  Medical  School. 


AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS: 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication.” 

— Editor’s  Note 


SOCIETY  PROCEEDINGS 

Dane 

Gathering  at  the  Madison  Club  in  Madison  on 
October  14,  members  of  the  Dane  County  Medical 
Society  installed  Dr.  G.  G.  Stebbins  as  their  presi- 
dent for  the  year.  Dr.  N.  A.  Hill  was  named  presi- 
dent-elect; Dr.  0.  O.  Meyer,  vice-president;  Dr.  J. 
K.  Curtis,  secretary-treasurer;  Drs.  T.  A.  Leonard, 
C.  G.  Reznichek,  and  L.  R.  Cole,  delegates;  and  Drs. 
A.  T.  Smedal,  J.  P.  Malec,  and  J.  H.  Robbins,  al- 
ternate delegates. 


Dr.  Andrew  R.  Mailer,  Madison,  presented  a 
paper  on  “The  Treatment  of  Major  Burns,”  which 
was  discussed  by  Dr.  Samuel  B.  Harper. 

University  of  Wisconsin  Medical  Society 

The  appearance  of  Dr.  Erick  Ask-Upmark,  Up- 
sala,  Sweden,  at  the  University  of  Wisconsin  Medical 
School  on  October  15  to  lecture  on  “The  Spleen  and 
Some  of  Its  Disorders”  marked  the  first  in  a series 
of  lectures  made  possible  through  the  Gundersen 
Clinic,  La  Crosse,  in  honor  of  the  late  Dr.  Adolph 
Gundersen.  Doctor  Gundersen,  a graduate  of  the 
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R for  Your 
FLORIDA 
HOLIDAY 


PINE-AIRE  is  ideal  for  your 
winter  vacation.  It  is  located 
right  on  the  water's  edge  of  the 
Gulf  of  Mexico,  26  miles  from 
Ft.  Myers.  Bathing  at  your  door- 
step . . . excellent  fishing.  Won- 
derful climate. 


We  specialize  in  comfort  and 
cuisine.  Our  select  clientele  is 
made  up  of  members  of  the  pro- 
fessional group  who  appreciate 
the  utmost  in  fine  living. 

Send  for  descriptive  folder  to 
PINE-AIRE  LODGE,  Pineland, 
Lee  County,  Florida. 


PINE-AIRE  LODGE 

on  the  Gulf  of  Mexico 


THIRD  DISTRICT  PHARMACISTS 

The  pharmacies  listed  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 


* DANE  COUNTY  * 

BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  Badger  278 
MADISON  3,  WIS. 

Mail  Service  Daily  on 
Prescriptions  and  Stock  Orders 


Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Building 
Phone:  Badger  7929 
RELIABLE  PRESCRIPTION  SERVICE 


MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 


Ampoules,  Biologicals,  Chemicals,  Bacteriologi- 
cal Stains,  Trusses,  Camp  Surgical  Supports, 
"Leeches” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  South  Carroll  St.  Phone:  Badger  755 

"The  Park  Hotel  Building”,  Madison  3,  Wis. 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 


* ROCK  COUNTY  * 

DREKMEIER  DRUG 
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University  of  Norway,  took  postgraduate  studies  in 
various  European  cities  before  coming  to  the  United 
States  to  practice.  He  was  a member  of  the  Ameri- 
can College  of  Surgeons,  chief  of  staff  at  the  Lu- 
theran Hospital,  and  a staff  member  of  St.  Francis 
Hospital,  La  Crosse. 

Doctor  Ask-Upmark,  who  has  returned  to  Sweden, 
was  a Fellow  associated  with  the  Rockefeller  Foun- 
dation in  1932—1933,  and  has  been  associated  with 
the  medical  faculty  in  Lund,  Sweden,  and  with  the 
medical  department  in  Gothenberg.  He  came  to  the 
United  States  to  present  a series  of  lectures  at  the 
University  of  California  Medical  School. 

Rock 

A report  on  the  survey  of  appendicitis  in  Rock 
County  from  1942-1947  was  made  to  the  Rock 
County  Medical  Society  when  it  met  at  the  Hilton 
Hotel,  Beloit,  on  September  23.  Drs.  E.  R.  Schmidt, 
Madison,  and  A.  R.  K.  Matthews,  Rockford,  Illinois, 
acted  as  discussants. 


THIRD  DISTRICT  NEWS 

R.  M.  W aters  Addresses  International 
Medical  Assembly 

“Drugs  and  Methods 
for  the  ‘Occas  i o n a 1 ’ 
Anesthetist’’  was  the 
subject  of  a paper  pre- 
sented by  Dr.  R.  M. 
Waters,  Madison,  at  the 
International  Medical 
Assembly  held  in  St. 
Louis  from  October 
14-17.  Doctor  Waters 
is  professor  of  anes- 
thesiology at  the  Uni- 
versity of  Wisconsin 
Medical  School. 


G.  H.  Ewell  Speaks  to  Medical  Groups 

Dr.  George  H.  Ewell,  Madison,  a member  of  the 
staffs  of  Jackson  Clinic  and  Methodist  Hospital, 
delivered  a series  of  lectures  on  urology  at  the 
twenty-fifth  annual  fall  clinical  conference  of  the 
Kansas  City  Southwest  Clinical  Society  held  there 


October  6-9.  Prior  to  that,  he  spoke  to  the  Detroit 
Urological  Society  at  the  meeting  of  the  Michigan 
State  Medical  Association  September  23-24.  The 
latter  meeting  was  held  in  Grand  Rapids,  Michigan. 

Refraction  Clinic  Held  at  Janesville 

Physicians  from  seventeen  states  and  Canada  at- 
tended the  twenty-first  Woods-Pember  clinic  in  re- 
fraction at  the  Pember  Eye,  Ear,  Nose  and  Throat 
Clinic  at  Janesville  October  5-10.  The  sessions  were 
conducted  by  Dr.  Ralph  Woods,  La  Salle,  Illinois, 
and  Dr.  A.  H.  Pember,  Janesville,  members  of  the 
American  Academy  of  Ophthalmology  and  fellows 
in  the  American  College  of  Surgeons. 


SOCIETY  PROCEEDINGS 

Milwaukee  Academy  of  Medicine 

The  University  Club  at  Milwaukee  was  the  meet- 
ing place  of  the  Milwaukee  Academy  of  Medicine 
on  October  21.  Following  a 6:30  dinner,  the  members 
heard  Dr.  William  Dameshek  of  Boston  discuss  “The 
Spleen  and  Hypersplenism.”  Doctor  Dameshek,  an 
outstanding  authority  on  diseases  on  the  blood  and 
editor  of  Blood,  is  also  professor  of  clinical  medicine 
at  Tufts  College  Medical  School  and  a hematolo- 
gist at  Joseph  H.  Pratt  Diagnostic  Hospital  in  Bos- 
ton. 

Milwaukee  Neuro-Psychiatric  Society 

The  Milwaukee  Neuro-Psychiatric  Society  met 
at  the  Milwaukee  Sanitarium  gymnasium  on  Sep- 
tember 25.  After  a business  meeting,  neuropsychiat- 
ric films  were  shown. 


TWELFTH  DISTRICT  NEWS 

J.  S.  Hirschboeck  Named  Dean  of  Marquette 
University  School  of  Medicine 

A native  of  Milwaukee  and  a graduate  of  Mar- 
quette University  School  of  Medicine,  Dr.  John 
Stephen  Hirschboeck  was  named  dean  of  Marquette 
University  School  of  Medicine  on  September  27, 
succeeding  the  late  Dr.  Eben  J.  Carey.  Doctor 
Hirschboeck  assumed  his  new  duties  with  the  open- 
ing of  the  fall  semester. 
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The  doctor  received  his  degree  in  medicine  in  1936, 
interning  at  Milwaukee  County  Hospital.  After 
spending  some  time  in  general  practice,  he  took  post- 
graduate studies  in  hematology  at  Marquette.  He 
has  been  an  instructor  in  the  department  of  physi- 
ology in  the  medical  school  since  1938,  except  for  his 
absence  during  the  war.  He  served  as  a lieutenant 
commander  in  the  Navy  for  four  years.  Doctor 
Hirschboeck  is  the  author  of  numerous  articles  on 
hematology  and  blood  coagulation  in  medical  publi- 
cations. 

Addresses  International  College  of  Surgeons 

Dr.  Karl  Schlaepfer  of  Milwaukee  addressed  the 
United  States  chapter  of  the  International  College 
of  Surgeons  at  its  annual  meeting  in  Chicago  on 
October  2.  His  paper  was  entitled  “The  Use  of  Tan- 
talum Wire  in  Surgery.” 


SOCIETY  RECORDS 

New  Members 

Eugene  Pitts  II,  St.  Mary’s  Hospital,  Racine. 

Kenneth  L.  Carter,  419  Pleasant  Street,  Beloit. 

William  M.  Fitzgerald,  419  Pleasant  Street, 
Beloit. 

Etheldred  L.  Schafer,  16  South  Henry  Street, 
Madison. 

John  V.  Berger,  Jr.,  224  West  Washington  Avenue, 
Madison. 

Henry  M.  Suckle,  1300  University  Avenue,  Madi- 
son. 

Francis  L.  Hummer,  1922  University  Avenue, 
Madison.  , 

Jack  D.  Moore,  1300  University  Avenue,  Madison. 

Raymond  J.  Rogers,  Oconto. 

Robert  W.  Ramlow,  1300  University  Avenue,  Mad- 
ison. 

Henry  J.  Barina,  3213  Washington  Avenue,  Racine. 

James  F.  McDermott,  Pulaski. 

Paul  W.  Snowden,  Monroe  Clinic,  Monroe. 

Frank  A.  Kordecki,  5037  Sixth  Avenue,  Kenosha. 

William  A.  Knoedler,  Jr.,  Mosinee. 

Burnell  F.  Eckardt,  1226  North  Eighth  Street, 
Sheboygan. 

Arthur  M.  Holman,  607  North  Eighth  Street,  She- 
boygan. 

John  J.  Van  Driest,  Oostburg. 

Alvin  T.  Grundahl,  730  South  Sixth  Avenue,  West 
Bend. 


Changes  in  Address 

R.  F.  Swanson,  Milwaukee,  to  1501  West  Sixth 
Street,  Racine. 

D.  W.  Ovitt,  Nashville,  Tennessee,  to  3405  West 
Lisbon  Avenue,  Milwaukee. 

W.  C.  Miller,  Chicago,  to  1300  University  Avenue, 
Madison. 

Mae  J.  O’Donnell,  Madison,  to  225  Harvard  Street, 

S.E.,  Minneapolis,  Minnesota. 

L.  H.  Donath,  Milwaukee,  to  6803  West  Wells 
Street,  Wauwatosa. 

W.  A.  Mudge,  Jr.,  Negaunee,  Michigan,  to  Mar- 
inette. 

C.  W.  Stoops,  Jr.,  Wood,  to  431  West  Main  Street, 
Platteville. 

G.  F.  Crikelair,  Stevens  Point,  to  Detroit  Receiv- 
ing Hospital,  Detroit,  Michigan. 

M.  W.  Garry,  Worthington,  Ohio,  to  Veterans 
Hospital,  Wood. 

E.  T.  Rechlitz,  Amery,  to  Spring  Grove,  Minne- 
sota. 

C.  P.  Wangeman,  Madison,  to  3124  North  Twenty- 
seventh  Street,  Tacoma,  Washington. 

T.  N.  Robinson,  Sturgeon  Bay,  to  Oconto  Falls. 

A.  A.  Mannis,  Portland,  Oregon,  to  New  York 
Eye  and  Ear  Infirmary,  New  York,  New  York. 

K.  L.  Haman,  New  London,  to  Manawa. 

Adeline  B.  Gauger,  Milwaukee,  Pacific  Colony, 
Spadra,  California. 


BIRTH 

A son  to  Dr.  and  Mrs.  Charles  W.  Christenson, 
Madison,  on  September  29. 


MARRIAGES 

Dr.  K.  D.  Hannan  and  June  Barrett,  Baraboo, 
on  September  16. 

Dr.  Frederick  G.  Joachim  and  Kathleen  Kennedy, 
Madison,  on  September  20. 


DEATHS 

Dr.  C.  A.  Armstrong,  a veteran  Wisconsin  Phy- 
sician who  had  practiced  at  Prairie  du  Chien  and 
Boscobel  for  more  than  half  a century,  died  at  a 
Madison  hospital  on  September  16.  He  was  84  years 
old. 
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Joseph  Lister  ( 1827-1912 ) proved  it  in  surgery 

Lister’s  researches  on  infection  in  surgery  led  him  to  apply  Pasteur’s 
findings  to  the  operating  room.  His  antiseptic  doctrine  required  that 
everything  used  in  the  surgery,  including  the  atmosphere,  be  antisepti- 
cally  treated.  Lister  lectured  widely  on  his  doctrine,  but  it  was  his  own 
experience  with  antiseptic  methods  that  forced  universal  acceptance. 
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A native  of  Rock  County,  Doctor  Armstrong  was 
born  on  November  30,  1862.  He  graduated  from  Rush 
Medical  College,  Chicago,  in  1887,  and  for  fifty-five 
years  following,  he  carried  on  his  medical  work  at 
Prairie  du  Chien  and  Boscobel.  During  that  time  he 
served  as  mayor  of  Boscobel  for  two  terms,  was  state 
medical  director  of  Modern  Woodmen  for  twenty- 
five  years,  and  was  surgeon  for  the  Milwaukee  rail- 
road for  almost  fifty  years.  During  the  Spanish- 
American  War  and  World  Wars  I and  II  he  served 
as  medical  examiner.  In  1941  he  retired  and  took  up 
residence  at  the  Masonic  Home  in  Dousman.  That 
year  he  was  honored  by  the  State  Medical  Society 
at  its  annual  meeting  for  his  “unstinting  service,” 
and  two  years  later  he  was  made  a life  member  of 
the  Society. 

In  addition  to  his  membership  in  the  State  Medical 
Society,  Doctor  Armstrong  was  a member  of  the 
Crawford  County  Medical  Society,  and  the  American 
Medical  Association. 

He  is  survived  by  two  sons. 

Dr.  Edwin  S.  McNevins,  who  practiced  medicine 
in  Green  Bay  for  twenty-seven  years,  died  in  a 
Green  Bay  hospital  on  September  24,  following  a 
brief  illness.  The  doctor  was  63  years  old. 

Doctor  McNevins  had  been  county  physician  for 
the  Brown  County  Home  and  Asylum  for  fourteen 
years  and  had  served  as  physician  for  the  Green 
Bay  Packers  at  the  time  of  their  organization.  He 
was  a member  of  the  staffs  of  St.  Mary’s  and  Beilin 
Memorial  hospitals. 

Born  in  Champion,  Michigan,  on  September  30, 
1884,  he  attended  Marquette  University  and  in  1915 
received  his  medical  degree  from  the  Chicago  Col- 
lege of  Medicine  and  Surgery.  His  internship  was 
served  at  St.  Mary’s, Hospital  in  Green  Bay.  During 
World  War  I he  was  a lieutenant  in  the  Army. 

The  doctor  was  a member  of  the  Brown-Kewaun- 
nee-Door  Medical  Society,  the  State  Medical  Soci- 
ety, and  the  American  Medical  Association. 

Doctor  McNevins  is  survived  by  his  wife. 

Julian  C.  Baker,  who  had  practiced  medicine  in 
Hawkins  for  thirty-nine  years,  died  at  an  Eau  Claire 
Hospital  on  October  3.  He  was  73  years  old. 

Doctor  Baker  was  born  in  Wisconsin  Rapids  on 
July  27,  1874.  After  receiving  his  medical  degree 
from  Marquette  University  School  of  Medicine  in 


1897,  he  established  a practice  at  Warrens  and 
Greenwood.  He  moved  to  Hawkins  in  1908.  For  many 
years  he  had  served  as  medical  examiner  for  the 
Soo  Line  Railroad. 

The  doctor  is  survived  by  a daughter  and  two 
sons. 

Dr.  Jessie  P.  Allen, 

69,  a physician  and 
surgeon  in  Beloit  for 
forty-two  years,  died 
suddenly  at  her  home 
on  October  12. 

Doctor  Allen  was 
born  May  13,  1878,  in 
Seneca,  Illinois.  In  1904 
she  received  her  degree 
in  medicine  from  The 
Hahnemann  Medical 
College  and  Hospital, 
Chicago.  The  following 
year  she  married  Dr. 
W.  J.  Allen  of  Beloit 
and  began  practicing 
there  as  a physician.  Later  she  specialized  in  phy- 
sical thearpy. 

Active  in  medical  and  civic  circles,  she  served  on 
numerous  boards,  being  the  only  woman  to  serve 
as  a fellow  on  the  Federal  Medical  Examining  Board. 
Recently  she  was  reappointed  by  the  governor  to 
the  Wisconsin  State  Board  of  Medical  Examiners, 
having  served  on  that  board  since  1939.  Among  her 
other  activities  were  membership  in  the  American 
Congress  of  Physical  Therapy,  the  National  Women’s 
Medical  Society,  the  Interstate  Postgraduate  Medical 
Association  of  North  America,  the  Rock  County 
Medical  Society,  and  the  State  Medical  Society,  and 
fellowship  in  the  American  Medical  Association.  She 
served  as  chairman  of  the  Beloit  Board  of  the  Wis- 
consin Child  Service  Society  and  was  on  the  staff 
of  Beloit  Municipal  Hospital.  Doctor  Allen  was  one 
of  the  few  residents  of  Beloit  recognized  in  “Who’s 
Who  in  the  World.” 

She  is  survived  by  her  husband,  a daughter,  and 
two  sons. 

Dr.  Arthur  E.  Center,  widely  known  retired  phy- 
sician and  surgeon  from  Sheboygan,  died  suddenly 
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at  a hospital  in  Green  Bay  on  October  5.  He  was 
77  years  old. 

Born  in  Peotone,  Illinois,  on  February  28,  1870, 
he  attended  Valparaiso  University  and  Northern 
Illinois  Normal  School.  He  taught  school  for  two 
years  prior  to  his  entrance  to  medical  school.  Fol- 
lowing his  graduation  from  Northwestern  University 
Medical  School  in  1894,  he  served  one  year  at  Mercy 
Hospital  in  Chicago  before  coming  to  Sheboygan 
in  1895.  Doctor  Genter  was  district  surgeon  for  the 
Chicago  and  Northwestern  Railway  Company  for 
almost  forty  years.  Active  in  organizing  the  She- 
boygan Clinic,  he  was  elected  first  president  of  that 
institution  and  remained  on  its  staff  until  his  re- 
tirement. 

The  doctor’s  career  as  a surgeon  was  ended  in 
1925,  when  an  automobile  accident  necessitated  the 
amputation  of  his  left  arm.  However,  he  continued 
to  practice  medicine  until  1943. 

In  1921  the  American  College  of  Surgeons  con- 
ferred upon  him  the  degree  of  the  college  without 
examination,  an  unusual  honor  for  a general  prac- 
titioner. Doctor  Genter  was  also  a member  of  the 
American  Association  of  Railroad  Surgeons,  the 
Sheboygan  County  Medical  Society,  the  State  Med- 
ical Society,  and  the  American  Medical  Association. 

He  is  survived  by  his  wife,  a daughter,  and  a son. 

Dr.  William  C.  F.  Witte,  78,  prominent  Milwaukee 
surgeon,  died  at  a Milwaukee  hospital  on  October 
10  after  a brief  illness.  He  had  served  as  president 
of  the  staff  at  St.  Mary’s  Hospital  for  more  than 
ten  years.  That  position  is  at  present  being  held 
by  his  nephew,  Dr.  Dexter  H.  Witte. 

Doctor  Witte  was  born  in  1869  in  the  town  of 
Pewaukee.  He  entered  the  University  of  Wisconsin 
School  of  Pharmacy  in  1891,  transferring  to  Rush 
Medical  College,  Chicago  in  1893.  He  received  his 
degree  in  medicine  in  1896  and  interned  at  Presby- 


terian Hospital,  Chicago,  under  the  famous  Dr. 
Nicholas  Senn. 

The  doctor  came  to  Milwaukee  as  a general  prac- 
titioner in  1898;  later  he  limited  his  practice  to 
surgery.  From  1901  to  1913  he  was  professor  of 
surgery  at  the  Milwaukee  Medical  College,  continu- 
ing in  that  capacity  when  the  college  was  absorbed 
into  Marquette  University  School  of  Medicine.  His 
private  practice  compelled  him  to  give  up  this  posi- 
tion about  ten  years  ago.  Doctor  Witte  also  was  on 
the  staff  of  Hanover  Hospital,  now  St.  Luke’s  Hos- 
pital, and  was  chief  surgeon  at  Trinity  Hospital. 
For  more  than  twenty  years  he  was  also  chief  and 
associate  chief  of  the  surgical  staff  at  Milwaukee 
County  General  Hospital. 

One  of  the  first  members  of  the  American  College 
of  Surgeons,  the  doctor  was  also  a member  of  the 
Medical  Society  of  Milwaukee  County,  the  State 
Medical  Society,  and  the  American  Medical  Associa- 
tion. Last  year  he  was  made  an  honorary  member 
of  the  Milwaukee  Academy  of  Medicine. 

Doctor  Witte  is  survived  by  his  wife  and  a 
daughter. 

Dr.  Hugo  P.  Siekert,  55,  a Milwaukee  physician, 
died  at  his  home  on  September  29  after  an  illness 
of  six  months.  The  doctor  had  practiced  medicine  in 
Milwaukee  for  thirty-two  years. 

Born  in  Germany  on  September  13,  1892,  the 
doctor  was  brought  to  this  country  as  an  infant. 
He  attended  Marquette  University  School  of  Medi- 
cine, receiving  his  medical  degree  in  1916.  Following 
graduation,  he  completed  a year’s  internship  at  Han- 
over Hospital,  Milwaukee. 

Doctor  Siekert  was  on  the  staff  of  St.  Anthony’s 
Hospital  and  was  a member  of  the  Medical  Society 
of  Milwaukee  County,  the  State  Medical  Society, 
and  the  American  Medical  Association. 

He  is  survived  by  his  wife,  a daughter,  and  a son, 
Dr.  Robert  Siekert  of  Milwaukee. 
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The  Woman’s  Auxiliary 

(ORGANIZED  1929) 


Mrs.  A.  W.  Hammond.  Beaver  Dam,  President 
Mrs.  M.  Q.  Howard,  Wauwatosa,  President-elect 
Mrs.  N.  A.  Hill,  Madison.  Vice-president 
Mrs.  E.  J.  Schneller,  Racine,  Recording  Secretary 


OFFICERS 

Mrs.  J.  C.  Fox.  La  Crosse.  Immediate  Past-president 
Mrs.  R.  M.  Kurten.  Racine.  Parliamentarian 
Mrs.  E.  H.  Federman,  Horicon.  Corresponding  Secretary 
Mrs.  J.  P.  Graves,  Kenosha,  Treasurer 


Nominating  Committee — 

Mrs.  A.  J.  McCarey,  Green  Bay 

Archives — 

Mrs.  R.  S.  Fisher,  Allenton 
Finance — 

Mrs.  H.  A.  Heise.  Milwaukee 
Hygeia — 

Mrs.  E.  P.  Bickler.  Milwaukee 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  C.  J.  Smiles,  Ashland 

Press  and  Publicity — 

Mrs.  C.  N.  Neupert,  Madison 

Program — 

Mrs.  L.  C.  Gardner,  Fond  du  Lac 

Public  Relations — 

Mrs.  J.  M.  Johnson,  Ripon 


Legislation — 

Mrs.  C.  K.  Schubert,  Madison 

Circulation  oi  Bulletin — 

Mrs.  H.  W.  Kleinschmit,  Oshkosh 

Organization — 

Mrs.  L.  H.  Lokvam,  Kenosha 

Postwar  Planning — 

Mrs.  J.  W.  MacGregor,  Portage 


Inaugural  Talk  of  the  1947-1948  President 

By'MRS.  A.  W.  HAMMOND 

Beaver  Dam 


MRS.  A.  W.  HAMMOND 
Beaver  Dam 
1947-1048  President 


TODAY,  the  Woman’s  Auxiliary  to  the  State 
Medical  Society  of  Wisconsin  launches  upon  its 
twentieth  year.  Because  we  are  an  auxiliary  with 
directives  submitted  to  us  from  the  parent  organi- 
zation— the  State  Medical  Society  or  the  A.  M.  A. 
— the  main  task  for  us,  it  seems  to  me,  is  to  revital- 
ize those  aims  that  the  pioneers  in  our  auxiliary 
strove  for.  It  is  with  this  in  mind  that  I have 
chosen  these  three  objectives  for  this  year:  (1)  to 
be  well  informed,  (2)  to  be  vigilant,  and  (3)  to  be 
friendly.  Our  theme  is  “Together.” 

Our  first  objective:  to  be  well  informed. 

There  are  certain  “text-books”  necessary  for  each 
state  officer  and  committee  chairman  and  also  the 
county  auxiliary  presidents.  The  Handbook  explains 
the  functions  of  various  committees  and  the  duties 
and  responsibilities  of  the  officers. 

The  Handbook  is  a manual,  giving  instruction; 
the  Bulletin,  published  quarterly  by  the  auxiliary  to 
the  A.  M.  A.,  gives  information  about  how  these 
duties  are  being  carried  out  in  other  auxiliaries  and 
also  gives  helpful  aids  to  planning  that  have  been 


formulated  by  our  national  chairmen.  Occasionally 
there  are  articles  contributed  by  members  of  the 
A.M.A.  board  of  directors  which  reveal  the  ideals 
and  motivations  of  that  group. 

Hygeia  gives  reliable  information  comprehensible 
to  the  lay  person  on  all  matters  pertaining  to  health 
and  exposes  quack  and  faddist  practices.  The  fact 
that  more  excerpts  from  Hygeia  are  used  by  digest 
publications  than  from  any  other  periodical  is 
indicative  of  its  value  and  popularity.  Rules  of  the 
current  subscription  contest  have  been  released  and 
are  now  in  the  hands  of  each  county  auxiliary 
chairman. 

There  are  two  other  publications  with  which  the 
well  informed  auxiliary  member  should  be  equipped 
— The  Wisconsin  Medical  Journal  and  the  Journal 
of  the  American  Medical  Association.  In  The  Wis- 
consin Medical  Journal  space  is  reserved  for  auxil- 
iary news  which  is  prepared  by  our  publicity 
chairman. 

Information  about  the  activities  of  the  state  and 
county  auxilaries  will  continue  to  be  filed  by  the 
archives  chairman.  Records  of  our  doctors  in  service 
will  be  obtained  and  biographies  of  our  pioneer 
doctors  and  interesting  historical  data  preserved. 

Every  auxiliary  member  is  cognizant  of  the  tran- 
sition taking  place  in  the  practice  of  medicine.  Be- 
cause this  change  is  of  paramount  importance, 
every  doctor’s  wife  should  know  its  meaning. 

A year  ago  we  added  the  post-war  planning  com- 
mittee to  our  official  set-up.  To  this  committee  was 
assigned  the  important  task  of  studying  the  prepay- 
ment medical  care  plans  and  presenting  their  find- 
ings to  lay  groups.  Because  the  dissemination  of 
authentic  facts  about  voluntary  health  insurance  is 
of  utmost  importance,  this  committee  will  continue 
to  function. 
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He  sees  that  first-downs  are  measured  accurately,  but  he  lets  his  diet  be  measured 
by  the  whims  of  his  appetite.  Sooner  or  later  he  faces  the  penalty  of  sub- 
clinical  vitamin  deficiency — along  with  a host  of  other  self-made  victims:  food- 
faddists,  excessive  smokers,  alcoholics,  those  on  self-imposed  and  ill-advised 
reducing  diets,  patients  "too  busy”  to  eat  properly,  to  name  only  a few. 
When  such  patients  come  to  you,  dietary  reform  is  your  first  thought. 
Your  second  may  well  be  a suitable  vitamin  supplement.  For  these  cases, 
consider  the  advantages  of  specifying  Abbott  Vitamin  Products:  known 
quality  . . . assured  potency . . . wide  variety  to  fit  every  vitamin  need — in 
supplemental  or  therapeutic  levels  of  dosage,  in  oral  or  parenteral 
forms,  in  single  or  multiple  vitamin  preparations.  Abbott  Vitamin 
Products  are  readily  available  at  all  prescription  pharmacies. 
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The  Diagnostic 
Family  is  Growing 


0MUlt  61000 


A new  member  has  been  added  to  the 
ever-growing  Ames  Diagnostic  Family. 
The  name  of  the  latest  arrival  is — 
Hematest. 

Here  are  the  3 members  of  the  group 
to  date: 

1.  Hematest 

Tablet  method  for  rapid  detection  of  oc- 
cult blood  in  feces,  urine  and  other  body 
fluids.  Bottles  of  60  tablets  supplied  with 
filter  paper. 


2.  Alhutest 

( Formerly  Albuminlest) 

Tablet,  no  heating  method  for  quick  quali- 
tative detection  of  albumin.  Bottles  of 
36  and  100. 


3.  Clinitest 

Tablet,  no  heating  method  of  detection  of 
urine-sugar. 

Laboratory  Outfit  (No.  2108). 

Plastic  Pocket-size  Set  (No.  2106). 
Clinitest  Reagent  Tablets  (No.  2101)  12x 
100’s  for  laboratory  and -hospital  use. 

All  products  are  ideally  adapted  to  use  by 
physicians,  public  health  workers  and  in 
large  laboratory  operations. 

Complete  information  upon  request. 
Distributed  through  regular  drug 
and  medical  supply  channels  only. 


AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 


Into  this  same  category  (the  transition  taking 
place  in  the  practice  of  medicine)  falls  the  work  of 
our  legislative  chairman,  another  extremely  im- 
portant office  today.  Because  any  legislation  which 
would  menace  the  health  of  the  nation,  which  would 
destroy  the  doctrine  of  the  sanctity  of  doctor-patient 
relationship,  and  which  would  foster  a socialistic 
movement  against  free  enterprise  cannot  be  di- 
vorced from  a physician’s  livelihood,  it  behooves 
every  doctor’s  wife  to  be  informed  about  all  health 
bills. 

A knowledge  of  the  proposals  and  their  implica- 
tions, however,  is  not  sufficient.  We  must  (1)  be 
able  to  give  an  intelligent  interpretation  of  them  to 
the  people  and  (2)  let  our  own  legislators  know  our 
stand  and  seek  their  endorsement  or  disapproval. 

Last  spring  some  of  us  were  stunned  when  the 
Assembly  passed  favorably  upon  the  bill  pertaining 
to  naturopathy.  This  happened  in  spite  of  the  fact 
that  every  member  of  the  State  Medical  Society  had 
received  literature  on  the  bill  and  an  inescapable-to- 
the  eye  spread  had  been  given  in  The  Wisconsin 
Medical  Journal. 

Then  how  could  this  vote  have  happened? 

Unquestionably  the  doctors  were  too  busy  to  take 
time  to  interview  or  write  their  legislators  and  the 
wives  either  were  too  apathetic  to  do  so  or  lacked 
the  information  (many  doctors  fail  to  bring  home 
the  Journal!).  But,  fortunately,  alarmed  by  the 
passage  of  the  bill  in  the  Assembly,  some  of  us  were 
wrenched  from  this  indifference  and  did  contact 
our  senators,  who  later  defeated  the  measure. 

This  example  shows  the  necessity  of  the  active 
participation  of  our  members  in  affairs  pertinent 
to  the  welfare  of  the  profession.  It  stresses  the  fact 
emphasized  over  and  over  again  by  several  members 
of  the  board  of  directors  of  the  A.  M.  A.  at  the 
conference  held  last  December  in  Chicago  for  auxil- 
iary presidents  and  presidents-elect  that  because  the 
doctors  are  so  busy  with  the  more  than  full-time  job 
of  caring  for  the  sick  the  wives  must  take  over 
some  of  their  activities  in  the  field  of  public  health, 
of  legislation,  and  of  public  relations. 

Mrs.  Eustace  A.  Allen,  our  national  president, 
requests  that  this  year  auxiliaries  devote  much 
time  to  public  relations.  In  this  work,  by  means  of 
an  educational  program,  we  act  as  a liaison  officer 
for  the  profession  and  the  public.  By  interpreting 
the  position  of  the  A.  M.  A.  concerning  health 
problems  judiciously  and  tactfully,  we  are  able  to 
create  a better  understanding  between  the  laity 
and  the  profession. 

In  regard  to  this  activity  Dr.  Edward  L.  Bortz, 
president  of  the  A.M.A.  said,  “Believe  me  I can 
count  heavily  on  the  Woman’s  Auxiliary  to  the 
A.M.A.  in  the  field  of  Public  Relations.  No  group 
in  the  Nation  is  so  well  qualified  to  speak  for  the 
social  aspects  and  personal  contacts  as  are  the 
women  who  know  doctors  better  than  anyone  else 
in  the  world.” 

Another  pressing  need  for  our  services  is  that 
of  the  program  for  the  better  care  of  the  mentally 
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ill  in  our  state  hospitals.  At  our  board  meeting  last 
February,  I told  of  a tour  made  of  the  Winnebago 
State  Hospital  for  the  mentally  ill.  Since  then  I 
have  visited  the  Mendota  State  Hospital  and  there 
also  found  conditions  which  are  a stigma  on  the 
reputation  of  our  state.  Lack  of  a well  trained 
staff  of  professionals  and  assistants  and  the  inade- 
quacy of  antiquated  equipment  are  some  of  the 
serious  handicaps  preventing  desirable  care  for  the 
patients. 

In  January  our  auxiliary  united  forces  with  other 
interested  groups  to  help  gain  support  of  a program 
of  better  care  for  the  mentally  ill.  This  task  was 
assigned  to  the  program  chairman  and  will  continue 
to  be  the  work  of  that  chairman  in  this  regime. 

Our  united  efforts  were  effective,  for  through  dif- 
ferent avenues  of  publicity  an  awakened  public 
opinion  focused  the  attention  of  our  legislators 
upon  the  needs  of  these  institutions.  Subsequently, 
appropriations,  although  not  to  the  desired  amount 
but  substantial,  were  forthcoming. 

It  is  the  desire  of  Dr.  Walter  J.  Urben,  director 
of  the  Division  of  Mental  Health,  and  of  Dr.  W. 
D.  Stovall,  newly  elected  president  of  the  State 
Medical  Society,  that  we  continue  to  make  a care- 
ful study  of  the  problems  of  our  state  hospitals. 

Besides  becoming  well  informed  on  these  needs  we 
can  help  further  by  what  can  be  either  a big  or  a 
little  job  depending  upon  the  effort  we  want  to 
make.  One  of  the  most  depressing  sights,  partic- 
ularly at  Winnebago,  was  to  see  the  patients  sit 
or  lie  idly  in  the  corridors.  Nothing  to  do,  a state 
far  from  being  conducive  to  recovery ! 

Magazines,  books,  games,  etc.,  and  light  enter- 
tainment would  alleviate  some  of  the  drabness  and 
monotony  of  hospital  life.  Collecting  magazines  and 
providing  entertainment  are  projects  we  can  under- 
take. The  responsibilities  could  be  shared  by  the 
auxiliary  in  the  county  where  the  hospital  is  located 
with  those  in  the  adjacent  counties.  The  philan- 
thropic chairmen  could  add  this  to  their  duties  also. 
(You  will  note  how  some  of  our  committees  dove- 
tail.) Letters  could  be  written  for  patients  if  that 
seemed  advisable,  and  a score  of  other  thoughtful 
acts  done  for  them  that  might  help  them  at  least 
slightly  on  the  road  to  recovery. 

This  same  project  can  be  carried  out  in  the  county 
homes  (there  are  thirty-seven  in  our  state).  Al- 
ready some  other  organizations  are  carrying  out 
this  plan  in  some  of  the  counties.  In  these  cases  it 
would  not  be  necessary  for  the  auxiliary  to  take 
the  initiative  but  only  to  cooperate. 

The  plan  in  Dodge  County  that  is  being  spear- 
headed by  the  Beaver  Dam  United  Council  of  Church 
Women  in  which  several  doctor’s  wives  are  active 
might  well  be  a pattern  for  us. 

Each  month  is  assigned  to  a certain  church,  and 
each  week  is  assigned  to  an  organization  within 
that  church  which  will  be  responsible  for  planning 
the  entertainment  to  be  presented  for  the  patients. 
Treats  such  as  fresh  fruits  or  candies  are  also  pro- 
vided for  them,  and  each  patient  having  a birthday 


Surgical  Principle 
Accomplished 
Medically 


rainage  in  the 
presence  of  infection  or  conges- 
tion is  a sound  surgical  principle. 


In  chronic  inflammatory  conditions 
of  the  bile  passages  without  stones, 
drainage  is  accomplished  by  increasing 
the  production  and  flow  of  free-flowing, 
low  viscosity  bile,  employing  Decholin 
for  its  hydrocholeretic  action. 

Decholin  (dehydrocholic  acid)  stim- 
ulates the  production  of  thin  bile  by 
the  liver  cells,  with  a resultant  cleans- 
ing action  on  the  entire  biliary  tract. 
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within  that  month  is  the  recipient  of  a gift.  The 
plan  functions  in  a highly  satisfactory  manner  and 
the  joy  the  project  brings  to  the  patients  makes  it 
very  much  worthwhile. 

There  is  still  another  task  demanding  vigorous 
action,  and  that  is  the  organizing  of  new  auxiliaries 
— the  prerogative  of  the  organization  chairman. 
There  are  only  twenty-two  auxiliaries  comprising 
thirty-two  counties  in  our  state.  That  means  that 
more  than  one  half  of  our  counties  are  not  organized 
— far  from  a good  record. 

The  time  is  propitious  for  expanding.  The  wives 
of  many  doctors  who  were  in  service  and  now  in 
private  practice  are  aware  of  new  trends  in  the 
practice  of  medicine  and  are  eager  to  assist  in  the 
maintenance  of  the  long-established  methods  of  good 
care.  Becoming  better  informed  on  the  objectives 
and  the  policies  of  our  organization,  they  could 
form  the  nucleus  from  which  would  radiate  their 
youthful  enthusiasm  in  the  newly  organized  auxi- 
liaries. 

We  need  them,  and  we  also  need  the  help  of  those 
auxiliaries  that  disbanded  during  the  war.  Their 
interest  must  be  revived. 

Today,  there  are  more  than  35,000  members  in  our 
national  organization,  about  one  out  of  every  four 
who  are  eligible.  The  primary  aim  of  Mrs.  Allen’s 
administration  is  to  increase  this  membership  by 
organizing  new  auxiliaries. 

Our  second  objective:  be  vigilant. 

In  all  these  activities  we  must  be  vigilant,  our 
second  objective.  We  must  be  on  our  toes  when  im- 


portant legislation  is  pending,  we  must  be  on  the 
alert  in  shaping  community  trends  with  respect  to 
health,  we  must  be  ready  to  go  in  any  emergency 
threatening  our  welfare. 

Whatever  our  mission,  we  may  seek  the  guidance 
of  Dr.  S.  E.  Gavin,  Fond  du  Lac,  our  councillor, 
and  receive  his  approbation  on  procedure. 

Lastly,  our  third  objective:  to  be  friendly. 

A book  which  I treasure  highly  was  autographed 
by  the  author  with  these  words:  “Happiness  con- 
sists in  helpful  contact  with  the  largest  number  of 
people  possible.”  Our  contacts  in  the  auxiliary  will 
be  beneficial  and,  sparkling  with  friendliness,  they 
will  bring  happiness. 

Our  auxiliary  is  something  like  a sorority.  In  a 
sorority  you  will  find  girls  of  varied  interests,  hob- 
bies, and  talents.  In  spite  of  this  variance,  all  are 
tied  together  with  a knot  of  loyalty  to  the  group. 

So  it  is  with  our  auxiliary.  Different  though  our 
tastes  may  be,  yet  we  are  united  by  the  bonds  of 
the  profession,  the  profession  our  husbands  have 
chosen.  To  me  there  is  no  more  noble,  no  more 
altruistic,  no  more  admirable  a profession.  Each  of 
us  can  be  exceedingly  proud  to  be  affiliated  with 
such  a profession.  I am  proud  that  you  have  asked 
me  to  be  president  of  the  auxiliary  to  that  profes- 
sion. Many  tasks  challenge  us.  Their  accomplish- 
ment does  not  rest  upon  my  leadership  but  upon 
your  zeal  and  our  joint  efforts  to  (1)  be  well  in- 
formed, (2)  be  vigilant,  (3)  be  friendly.  Together 
we  can  accomplish  much!  Together  we  can  be 
“messengers  of  good  will”  for  the  medical  profes- 
sion ! 


SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 


An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-infectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modem  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 


MEDICAL  STAFF 

William  L.  Herner,  M.  D.,  Medical  Director 
Frank  W.  Mackoy,  M.  D.  George  W.  Dean,  M.  D. 

J.  Frampton  Wyman.  M.  D.  Paul  J.  Mateicka,  M.  D. 

Hubert  H.  Blanchard.  M.  D.  Owen  C.  Clark.  M.  D. 

John  E.  Leach.  M.  D. 
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THE  PAGE  MILK  COMPANY 

MERRILL.  WISCONSIN 


KNOW 


Included  on  the  list  of  quality- 
products  which  doctors  recom- 
mend is  Page  Special  Evaporat- 
ed Milk  — a product  of  one  of 
the  oldest  names  in  the  canned 
milk  industry.  To  Charles  A. 
Page  (U.  S.  Consul  at  Zurich, 
Switzerland)  goes  credit  for  or- 
ganizing the  original  canned 
milk  plant,  1865,  in  Switzerland. 

From  the  heritage  of  family 
know-how,  comes  Page  Special 
Evaporated  Milk,  fortified  with 
the  twin  vitamins  A and  D — an 
addition  to  vitamin  D fortifica- 


tion, which  Page  also  helped 
pioneer.  The  twin  life-protecting 
vitamins  are  extracted  from  the 
natural  source,  fish  liver  oil.  They 
are  biologically  assayed  which 
gives  Page  Special  an  unvary- 
ing vitamin  A and  D potency. 

Page  products  have  become  es- 
tablished by  meeting  exacting 
tests  of  the  pioneer's  school  of 
hard  knocks.  It  is  no  wonder 
that  doctors,  through  their  own 
experience,  have  found  Page  to 
be  a dependable,  superior  qua- 
lity product. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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The  Journal  Bookshelf 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service,  S.  M.  I.  Building,  Madison,  AVis. 


Pneumoperitoneum  Treatment.  By  Ar.  -ew.Ladis- 
laus  Banyai,  M.  D.,  F.  A.  C.  P.,  F.  C.  V P.,  Asso- 
ciate Clinical  Professor  Medicine,  Marquette  Uni- 
versity Medical  School,  Milwaukee;  Member,  Edi- 
torial Board,  “Diseases  of  the  Chest”;  Formerly 
Preceptor  in  Tuberculosis,  School  of  Medicine,  Uni- 
versity of  Wisconsin,  Madison.  Pp.  376,  74  illustra- 
tions. St.  Louis:  The  C.  V.  Mosby  Company,  1946. 
Price  $6.50. 

The  author  has  provided  a detailed  extensive 
resume  of  his  own  and  others’  experience  with  this 
type  of  therapy.  The  technic  of  its  use  as  it  has  been 
modified  by  many  physicians  is  detailed.  Sixteen 
indications  and  seven  possibilities  for  its  use  in  the 
treatment  of  pulmonary  tuberculosis  are  given  as 
an  indication  of  the  author’s  extensive  experience. 
There  is  discussion  of  its  application  in  other  forms 


of  tuberculous  and  nontuberculous,  pulmonary,  and 
abdominal  conditions.  The  contraindications  as  listed 
are  much  smaller  in  number.  The  few  complications 
that  may  arise,  particularly  with  its  improper  use, 
are  also  discussed.  Therapeutic  results  are  for  the 
most  part  the  reports  from  the  extensive  use  by 
others. 

A comprehensive  study  of  an  additional  thera- 
peutic measure  variously  employed  by  various  phy- 
sicians and  with  varying  and  sometimes  striking 
results  in  the  treatment  of  tuberculosis.  H.  M.  C. 


HOUSE  OF  BIDWELL,  INC. 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


WISCONSIN  PHARMACISTS 


The  pharmacies  listed  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 

* BROWN  COUNTY  * * EAU  CLAIRE  COUNTY  * 
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Leading  home  economists  have  called 
Rexair,  "The  greatest  advance  in  home 
cleaning  methods  in  more  than  thirty 
years." 

There  is  a reason  for  this  enthusiasm. 
That  reason  is  Rexair's  entirely  new 
cleaning  principle. 

To  begin  with,  Rexair  uses  neither  a 
bag  nor  a filter.  Bags  and  filters  depend 
for  their  operation  on  porousness.  They 
must  be  porous  to  let  the  air  escape; 
and  when  air  escapes,  small  particles 
of  dust  escape  with  it.  You  take  dust 
from  the  floor  and  actually  blow  it 
into  the  air  you  breathe. 

Bags  and  filters  also  clog  up,  and  then 
cleaning  efficiency  drops. 

Rexair  completely  does  away  with 
bags,  filters,  screens,  or  anything  else 
that  depends  on  porousness  for  its 
operation.  Instead  Rexair — and  only 
Rexair — uses  a bath  of  pure  water  to 
catch  and  hold  dusc  and  dirt. 

Wet  dust  cannot  fly.  A water  bath 
cannot  clog  up.  Learn  more  about 
Rexair  today! 


REXAIR  DIVISION,  MARTIN-PARRY  CORP. 

Box  964,  Toledo,  Ohio,  Dept.  1-11 

Send  me copies  of  your  free  booklet,  "Rexair  — 

The  Modern  Home  Appliance  Designed  to  Hospital 
Standards,"  for  my  own  use  and  for  my  patients. 

NAME 

ADDRESS 


SEND  FOR  THIS  FREE  BOOK 

The  complete  story  of  Rexair, 
told  in  colorful  pictures  and 
text.  Shows  how  Rexair  per- 
forms all  home  cleaning  tasks 
and  gives  vitalizing  freshness 
to  the  air  you  breathe. 
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The 

Massachusetts  Protective 
Association,  Inc. 

WORCESTER,  MASSACHUSETTS 
This  Company 

Writes  Non -Cancellable  Health  and 
Accident  Insurance 

Sells  only  to  a Select  Clientele 

Does  Business  in  all  48  States  and  D.  C. 

Is  Now  in  its  Fifty-Second  Year  of 
Business 

Has  Paid  over  One  Million  Separate 
Claims 

ARTHUR  L.  LYTTLE 
3150  Plankinton  Building 
Milwaukee  3,  Wisconsin 
Marquette  0505 

HARRY  G.  BRONSON  FRANCIS  W.  QUADE 
216Y2  Scott  Street  1 South  Barstow  Street 
Wausau,  Wisconsin  Eau  Claire,  Wisconsin 


Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL! 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  Starting  October  20,  November  17, 
December  1. 

Four  Weeks  Course  in  General  Surgery  Starting 
October  6,  November  3. 

Two  Weeks  Surgical  Anatomy  & Clinical  Surgery 
Starting  October  20,  November  17. 

One  Week  Surgery  of  Colon  & Rectum  Starting 
November  3. 

Two  Weeks  Surgical  Pathology  Every  Two  Weeks. 

MEDICINE — Two  Weeks  Gastro-Enterology  Start- 
ing October  20. 

DERMATOLOGY  & SYPHILOLOGY— Two  Weeks 
Course  Starting  October  20. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE, 
SURGERY  AND  THE  SPECIALTIES 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


PRESCRIPTION  ANALYSIS  LENS  GRINDING  LENS  TEMPERING 

OPHTHALMIC  DISPENSING  CONTACT  LENSES 

NATURFORM  All  Plastic  EYES 
ORKON  LENSES  (Corrected  Curve) 

JULETTE  (Jeweled  Lenses) 

COSMET  EDGES  (Distinctive  Style  and  Beauty) 

HARDRx  LENSES  (Toughened  to  Resist  Breakage) 

SOFT-LITE  LENSES  (Neutral  Light  Absorption  the  4th  Prescription  Component) 


N.  P.  BENSON  OPTICAL  COMPANY 

Established  1913 

MAIN  OFFICE  & LABORATORY:  MINNEAPOLIS,  MINNESOTA 
Branch  Laboratories 

Aberdeen  : Albert  Lea  : Beloit  : Bismarck  : Brainerd  : Duluth  : Eau  Claire  : Huron 
La  Crosse  : Miles  City  : Rapid  City  : Rochester  : Stevens  Point  : Wausau  : Winona 
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Qifjt  Se/iiUc& 

★ 

Selected  at  your  leisure  in  the  unhurried  atmosphere  of  your 
own  home,  Gifts  by  Luzier  convey  that  personal  touch 
characteristic  of  the  many  individualized  features  of 
Luzier’s  Service. 


Distributed  in  Wisconsin  By: 

FRANCIS  AND  FRANCIS,  Divisional  Distributors 
2435  West  Wisconsin  Avenue 
Milwaukee  3,  Wisconsin 


Distributors 


Miss  Luella  Garvey 
410  Galena  St. 
Darlington,  Wis. 
Phone  64  RX 

Mrs.  Irene  L.  Schroeder 
470  High  Street 
Milton,  Wisconsin 
Phone  211 

Mrs.  Nora  Laing 
528  Racine  St. 
Delavan,  Wis. 
Phone  465-W 

Mrs.  Eleanor  B.  Anschuetz 
3204  N.  51st  Blvd. 
Milwaukee  10,  Wis. 
Phone  HI  3441 

Mrs.  Elnora  Forseth 
109  E.  North  St. 
Dodgeville,  Wis. 
Phone  4833 

Mrs.  D.  A.  Francis 
2435  W.  Wisconsin  Ave. 
Milwaukee  3,  Wis. 
WE  6347 

Mrs.  Maud  Eberle 
308  Sherman  Ave.,  E. 
Fort  Atkinson,  Wis. 
Phone  389 

Mr.  H.  D.  Francis 
2435  W.  Wisconsin  Ave. 
Milwaukee  3,  Wis. 
WE  6347 

Mrs.  Ethel  Dittman 
437  N.  23rd  St. 
La  Crosse,  Wis. 
Phone  2023-M 

Miss  Joanne  Ryan 
1915  N.  Prospect  Ave. 
Milwaukee  3,  Wis. 
Phone  LA  3135 

Mrs.  Kathleen  Dittman 
402  S.  23rd  St. 

La  Crosse,  Wis. 
Phone  3361-J 

Mrs.  Mary  Tighe 
3035  W.  Wisconsin  Ave. 
Milwaukee  8,  Wis. 
WE  1206 

Mrs.  Fern  Lyons 
1116  S.  3rd  St. 
La  Crosse,  Wis. 
Phone  1874-J 

Mrs.  Mary  Lou  Van  Aacken 
2474  S.  76th  St. 
Milwaukee  14,  Wis. 
Phone  GR  4138 

Miss  Mary  F.  Antoine 
501  N.  Henry  St. 
Madison  3,  Wis. 
Phone  GI  3786-R 

Miss  Agnes  Beyer 
224  Lutheran  St. 
Platteville,  Wis. 
Phone  Green  248 

Mrs.  Enid  Graham 
915  E.  Johnson  St. 
Madison  3,  Wis. 
Phone  GI  2903 

Mrs.  Hazel  Kaiser 
417  N.  Minnesota  St. 
Prairie  du  Chien.  Wis. 
Phone  117-J 

Mrs.  Mary  L.  Rhodes 
921  E.  Lakeside  St. 
Madison  5,  Wis. 
Phone  FA-9782 

Mrs.  Olga  Lake 
517  S.  Minnesota  St. 
Prairie  du  Chien,  Wis. 
Phone  351 

Mrs.  Lillian  Gaiser 
2135  Clarence  Ave. 

Racine,  Wis. 

Phone  PR  1665 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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BILHUBER-KNOLL  CORP.  SewAjeR!e" 


Theocalcin  (theobromine-calcium  salicylate).  Trade  Mark,  Bilhuber. 


fjosi  live  JjCulUuf  Ilea'll 

A Wise  Choice  of  Diuretic 
and 

Myocardia  I Sti  mulant 

TIME  PROVED  - EFFECTIVE  ORALLY 
EASILY  TOLERATED 

To  reduce  edema  and  diminish  dyspnea  and 
to  improve  heart  action  prescribe  I to  3 
Theocalcin  Tablets  (7V2  gr.  each)  t.  i.  d. 


★ 


Doctors  will  be  interested 
in  the  fact  that  New  World 
Life  Insurance  Company  of- 
fers total  and  permanent 
disability  clauses  in  policies. 
These  pay  1%  disability* 
and  waive  premium  pay- 
ments. 

*($10,000  insurance  carries  $100 
per  month  disability  income.) 

★ 


:inc.l  Question 

1 my  fanulyh°  estate  the  moment  yo 

you  create  the  es  ^ expease-‘t 

•first payment. It 1 ia  security 

istment  in  Peace  d our  loved  ones. 

e future  for  you 


NEW  WORLD  LIFE  INSURANCE  COMPANY 

122  W.  MIFFLIN  STREET,  MADISON  .....  PHONE:  GIFFORD  4930 
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SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*.R.  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  foerteen  years  of  age,  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD’S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use,  including  periods  of  illness. 

MEAD'S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and  8,500 
vitamin  D units  per  sram.  Supplied  in  10-  and  50-cc.  bottles;  also  available  in 
bottles  of  50  and  250  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.S.A. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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summiT  hospitrl 


O CONOMOWO  C,  W/S. 


Here,  in  a cordial  and  homelike  en 


vironment,  we  operate  a hospital  and 
sanatorium  with  facilities  and  person- 
nel adequate  to  manage  your 

CHRONIC, 

NERVOUS  n 

d 

MENTAL 

CASES 

For  further  information  write  or  phone 

G.  R.  Love.  M.D.  Chicago  Office: 

Physician  in  Chvtt  Loren  w Avery  M D 

The  Summit  Hospital  Consulting  N europsychiatrist 

Oconomowoc,  Wis.  122  So.  Michigan  Ave. 


A natural  Beauty  Spot  — Fireproof. 
Modern  buildings.  Moderate  rates. 


seeing 

is 

believing 

at 

RIGGS 


If  you  could  see  the  skilled  Riggs  craftsmen 
constantly  at  work  supervising  the  accuracy  of 
your  prescription,  you’d  find  it  easy  to  realize 
the  infinite  care  that  goes  into  each  job.  Then 
you  would  learn  how  every  phase  of  work  is 
carefully  checked  and  double  checked  to  insure 
the  precise  interpretation  of  your  prescription. 


When  writing-  advertisers 


At  Riggs  only  the  finest  ophthalmic  materials  are 
used  for  your  prescription.  This  is  one  reason 
we  so  readily  recommend  Soft-Lite  Lenses 
when  the  need  for  neutral  light  absorption 
is  indicated.  Soft-Lite  Lenses  are  available 
in  a precise  lens  form  and  degree  of  absorption 
to  meet  each  patient’s  prescription  requirement. 

^^4  C/i/ica/  rCe  }u/ian  if 

Distributors  of  Bausch  & Lomb  Ophthalmic  Products 
General  Offices,  Chicago,  San  Francisco 
Branches  in  Principal  Western  and  Mid-Western  Cities 

please  mention  the  Journal. 
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Tftu  VM  H Wfiiii/  Umimtui . . . 

Medicine  and  Dentistry  thank  Belgium’s  Vesalius  (1514-1564)  for  the  first  accurate 
knowledge  of  human  anatomy.  Galen’s  knowledge  of  monkeys,  dogs  and  pigs  had 
been  gospel  for  1,350  years.  But  what  of  the  human  body?  Vesalius,  who  at  23  held  Padua’s 
first  chair  of  anatomy,  robbed  scaffolds  of  charred  criminals  until  he  could  name  every 
human  bone,  even  when  blindfolded. 

His  great  book  (printed,  like  the  Copernican  theory,  in  1543 — 11  years  after  Jordan’s 
book  on  teeth  and  a year  before  Ryff’s  on  the  correct  number  of  tooth  roots)  showed  no 
vena  cava  arising  from  the  liver,  no  imputrescible  heart  bone,  no  opening  between  the 
2 ventricles,  etc.  He  had  brought  honest  observation  to  anatomy. 

A doctor’s  responsibility  was  greater,  too,  after  1200  A.D.  Under  Europe’s  ''modern” 
Roman  Law,  he  was  liable  not  only  for  intentional  injury,  but  for  use  of  less  than  "stand- 
ard" knowledge  or  skill. 

Doctors  Today  avoid  loss  of  reputation,  time  and  money  by  securing  the  Medical 
Protective  policy’s  complete  protection,  preventive  counsel  and  confidential  service. 


Professional  Protection  exclusively.  . . since  1899 


MILWAUKEE  Office:  M.  M.  Morehart,  Representative,  743  N.  4th  Street,  Telephone  Daly  1021 
Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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MEAT 

Md  Protein  Deficiency 

While  protein  deficiencies  per  se  are  difficult  to  recognize  in  their 
incipiency,  conditions  which  lead  to  negative  nitrogen  balance  are 
well  known.  The  presence  of  any  of  the  following  states  which 
characteristically  exert  an  adverse  influence  on  nitrogen  balance, 
calls  for  immediate  measures  to  prevent  serious  protein  depletion: 

i.  Diseases  of  the  digestive  organs,  which  impair  proper 
digestion  and  absorption. 

a.  Wasting  diseases,  infections  and  thyrotoxicosis,  which 
increase  protein  breakdown  and  need  far  above  normal 
levels. 

3.  Hemorrhage,  burns,  and  chronic  exudative  processes, 
causing  excessive  loss  of  protein. 

A high  protein  diet,  whenever  possible,  is  considered  to  be  the 
most  effective  method  of  protein  administration  in  the  prevention 
and  correction  of  protein  deficiencies. 

Meat,  which  readily  is  eaten  two  or  more  times  daily,  is  an 
excellent  component  of  the  high  protein  diet.  Meat  is  an  out- 
standing source  of  protein  for  the  following  reasons.  The  protein 
of  meat  is  biologically  complete,  capable  of  satisfying  the  body’s 
protein  needs.  The  percentage  of  protein  contained  in  meat  makes 
it  one  of  man’s  most  important  protein  foods.  And,  all  meat  is 
highly  digestible— 96  to  98  per  cent  — an  important  consideration 
especially  in  the  presence  of  disease. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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THE  MARY  E.  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi- 
sion of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 

Registrar 

32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 

2540  W.  Wells  St.  Milwaukee  3,  Wisconsin 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307—55  Bast  Washington  St., 
Pittsfield  Bldg.,  CHICAGO  2.  ILL, 

Telephones:  Central  2208-2269 
Wm.  L.  Brown,  M.  D.,  Director 
Wm.  L.  Brown,  Jr.,  M.  D.,  Associate 


DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  lor  Women 

770  N.  Water  St.  Phone  Daly  14G1 

MILWAUKEE,  WISCONSIN 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coffee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Music  and  Dancing — At  Lunch,  Dinner. 
After  Theatre 

Muaic  By  America's  Leading  Bands 
Air  Conditioned 


HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER.  President 
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PHYSICIANS’  EXCHANGE 


A«l verti-sement*  for  this  column  must  be  received  by  the  25tli  of  the  month  preceding  mouth  of  issue.  A charge 
is  made  of  $2.00  for  the  first  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
replies  should  be  uddressed  in  care  of  The  Wisconsin  Medical  Journal. 


HELP  WANTED:  The  state  hospitals  at  Mendota 
and  Winnebago;  colonies  and  training  schools  at 
Chippewa  Falls  and  Union  Grove  are  in  need  of  psy- 
clilatrically  trained  doctors,  nurses,  social  workers, 
and  other  hospital  personnel.  If  interested,  contact 
the  various  superintendents  or  W.  J.  Urben,  M.  D., 
State  Department  of  Public  Welfare,  128  Capitol, 
South,  Madison,  Wisconsin 


WANTED:  A doctor  for  $17,000  business  in  pros- 
perous western  Wisconsin  dairy  community.  Wonder- 
ful opportunity  for  the  right  man.  Address  replies  to 
No.  lull  m care  of  the  Journal. 


WANTED:  General  practitioner  to  take  the  place 
of  a doctor  who  is  retiring.  Has  office  equipment  for 
sale.  Village  of  1,000  population.  Large  surrounding 
territory.  Address  replies  to  No.  119  in  care  of  the 
Journal. 


FOR  SALE:  $20,000  a year  practice  in  city  of 

35,000.  Good  175  bed  hospital;  well  appointed,  well 
equipped  five  room  office.  Must  have  $5,000  cash,  bal- 
ance monthly  from  income.  Will  stay  to  introduce. 
Leaving  to  specialize.  Address  replies  to  No.  127  in 
care  of  the  Journal. 


FOR  RENT:  Office  space.  Corner  12th  and  Vliet 
Street.  Milwaukee,  Wisconsin.  Call  Ma.  2202. 


FOR  SALE:  Office  equipment  and  tools,  including 
x-ray,  cautery,  urine  centrifuge  and  regular  office 
tools.  Equipment  can  be  seen  at  102  North  Broadway, 
DePere  (the  J.  P.  Lenfestey  Office). 


WANTED:  Physician  for  associate,  preferably  a 

married  man  who ‘is  a graduate  of  one  of  the  Wis- 
consin medical  schools,  and  physically  able  to  do  gen- 
eral practice  in  a rural  community.  Address  replies  to 
No.  129  in  care  of  the  Journal. 


FOR  SALE:  Unopposed  general  practice,  home-office 
combination,  in  rich  agricultural-dairying  section  in 
east  central  Wisconsin.  Office  completely  equipped 
with  x-ray,  furniture,  instruments.  Priced  for  quick 
sab'  at  $13,000,  half  cash.  Specializing.  Address  replies 
to  No.  136  in  care  of  the  Journal. 


FOR  SALE:  Physician's  office  furniture  and  med- 
icine. Sold  reasonably.  Address  replies  to  Mrs.  H.  F. 
Fredrick,  Sr.,  Westfield,  Wisconsin. 


WANTED:  EENT  man  to  take  over  well  established 
practice  for  January  and  February  1948,  Address 
replies  to  No.  131  in  care  of  the  Journal. 


AVAILABLE:  Licensed  masseur  wishes  to  find  em- 
ployment doing  medical  massage  for  a practitioner, 
hospital,  sanatorium,  or  clinic.  Favorable  references 
can  be  given.  Write  to  A.  G.  Brey,  817  South  Eighth 
Street,  Manitowoc,  Wisconsin. 


ATTENTION  PHYSICIANS:  For  Rent:  Physician's 
office  located  in  a highly  industralized  community 
with  a population  of  approximately  22,000  within  a 
radius  of  4 miles.  The  location  is  very  desirable  and 
on  the  ground  floor.  Office  formerly  used  for  many 
years  by  a physician  who  moved  from  the  locality. 
Address  replies  to  No.  128  in  care  of  the  Journal. 


FOR  SALE:  X-ray,  centur  model  Picker,  one  year 
old;  together  with  dark  room  equipment,  Bucky,  flu- 
oroscope,  complete.  Also  new  Beciv-ijee  electrocardio- 
graph. Will  sell  at  25  per  cent  below  cost  price.  Rea- 
son for  selling:  specializing.  Address  replies  to  No.  132 
in  care  of  the  Journal. 


WANTED:  Young  physician  as  an  associate  to  a 
surgeon  operating  a modern  well  equipped  25  bed 
private  hospital  in  a small  town  in  southwestern 
Wisconsin,  11  miles  from  a large  city.  The  offices  are 
at  the  hospital.  Very  few  outside  calls.  Housing  avail- 
able. Liberal  salary.  This  is  an  unusual,  interesting, 
and  well  paid,  and  possible  permanent  position  for  a 
young  doctor  who  is  interested  in  all-round  medical, 
obstetric,  and  surgical  work  practiced  in  connection 
with  a hospital.  Address  replies  to  No.  133  in  care  of 
the  Journal. 


AVAILABLE:  For  sale  at  price  of  equipment  only, 
3 room  office,  central  Wisconsin;  equipment  one  year 
old;  separate  apartment  suitable  for  couple  probably 
available.  Reason  for  selling:  owner  specializing.  Ad- 
dress replies  to  No.  134  in  care  of  the  Journal. 


FOR  SALE:  Hospital  in  southwestern  Wisconsin 
prosperous  farming  and  mining  community;  general 
practice  with  possibilities  of  surgery;  15  beds  and  4 
bassinettes.  Connecting  offices  in  hospital.  Grosses 
$30,000  to  $40,000.  Cash  or  on  terms.  Address  replies 
to  No.  130  in  care  of  the  Journal. 


For  Lovely  Flowers 

Phone 


RENTSCHLER’S 


Badger  1 77 

230  State  St.  Madison 


FOR  SALE:  $20,000  EENT  practice.  Located  in 

prosperous  manufacturing  city  in  Wisconsin.  Con- 
venient office.  Price  for  records  and  office  equipment: 
$1,000.  Must  act  quickly,  as  I am  retiring.  Address 
replies  to  No.  135  in  care  of  the  Journal. 


ALWAYS  ASK  FOR 

^crd&tiA 

MILK  and  ICE  CREAM 

PHONE  BADGER  7100 

K.l.  NNIDY  M A N S f I ( L D DIVISION 
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The  New  York  Polyclinic 

MEDICAL  SCHOOL  AND  HOSPITAL 

( The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 


For  (he  GENERAL  SURGEON 

A combined  surgical  course  comprising  general  surgery, 
traumatic  surgery,  abdominal  surgery,  gastro-enterology, 
proctology,  gynecological  surgery,  urological  surgery.  At- 
tendance at  lectures,  witnessing  Qperations,  examination  of 
patients  pre-operatively  and  post-operatively  and  follow-up 
in  the  wards  post-operatively.  Pathology,  roentgenology, 
physical  therapy.  Cadaver  demonstrations  in  surgical 
anatomy,  thoracic  surgery,  regional  anesthesia.  Operative 
surgery  and  operative  gynecology  on  the  cadaver. 


OBSTETRICS  AND  GYNECOLOGY 

A full  time  course.  In  Obstetrics:  Lectures,  prenatal 

clinics,  witnessing  normal  and  operative  deliveries;  op- 
erative obstetrics  (manikin).  Gynecology : Lectures ; touch 
clinics;  witnessing  operations;  examination  of  patients, 
pre-operatively:  follow-up  in  wards  post-operatively.  Ob- 
stetrical and  Gynecological  pathology.  Regional  anesthesia. 
Attendance  at  conferences  in  obstetrics  and  gynecology. 
Operative  gynecology  on  the  cadaver. 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19 


Picker-Waite  X-Ray  Equipment 

Burdick  Physical  Therapy 
Equipment 

For  Your  Complete  Needs  in 
X-Ray  and  Physical  Therapy 
Equipment  and  Supplies 
• 

CALL  OR  WRITE 

Hurley  X-Ray  Company 

2511  W.  Vliet  St.  West  3243  Milwaukee  5,  Wis. 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 


FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 


86tf  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING.  OMAHA  2.  NEBRASKA 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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"Chronic  Cardiac  Disease 
rarely  develops  in  the  presence 
of  good  body  mechanics"* 

Goldthwait,  et  al,*  found  that  even  when  the 
disease  had  developed,  the  correction  of  faul- 
ty mechanics  helped  greatly  "in  reducing  the 
peripheral  load,  in  lessening  cardiac  strain, 
and  in  increasing  the  patient’s  usefulness.” 

We  invite  the  physician’s  investigation  of 
Spencer  Individual  Designing  as  adjunct  to 
corrective  treatment  of  body  mechanics.  A 
Spencer  automatically  induces  better  posture, 
thereby  favorably  influencing  neuromusculo- 
skeletal  performance. 

Each  Spencer  is  specifically  designed,  cut,  and 
made  for  each  individual  patient — based  on 
a description  of  the  patient’s  body  and  pos- 
ture and  detailed  measurements.  That  is  why 
Spencer  Individual  Designing  is  therapeuti- 
cally more  effective. 

For  information  about  Spencer  Supports,  tele- 
phone your  local  "Spencer  corsetiere”  or 
"Spencer  Support  Shop”,  or  send  coupon 
below. 

*Goldthwait,  J.  E.,  Brown,  L.  Y.,  Swaim,  L.  T.,  and 
Kuhns,  J.  G.,  Body  Mechanics  in  Health  and  Disease, 
103-105,  J.  B.  Lippincott  Co.,  Philadelphia,  1937. 


SPENCER,  INCORPORATED, 

129  Derby  Ave.,  New  Haven  7,  Conn. 

In  Canada:  Rock  Island,  Quebec. 

In  England:  Spencer  (Banbury)  ltd., 

Banbury,  Oxon. 

Please  send  me  booklet,  "How  Spencer 
Supports  Aid  the  Doctor's  Treatment." 

Name  

Street  

City  & State  N-ll-47 


May  We 
Send  You 
Booklet ? 


M.D. 


SPENCER  DES/GNED  SUPPORTS 

© FOR  ABDOMEN,  BACK  AND  BREASTS 
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Sbanfjoe  treatment,  3nc.  — a private 
institution  devoted  wholly  to  the  research, 
management  and  treatment  of  Alcoholism 
— is  founded  on  experience,  integrity  and 
understanding. 

Sbanfjoe  treatment,  3nc.  is  a Wisconsin 
Corporation  organized  and  operated  by 
leading  medical  and  professional  men  — 
co-operating  with  accepted  national  and 
local  movements  combating  Alcoholism. 

3Uatif)oe  treatment,  3nc.  is  dedicated  to 

the  highest  professional  criteria — medical  and 
psychiatric  skill  are  combined  in  establishing 
an  aversion  for  intoxicants  and  searching  for 
the  cause  of  the  alcoholic^  conflict.  All 
treatments  administered  by  physicians  and  a 
staff  of  specially  trained  registered  nurses  in 
restful  homelike  atmosphere.  Technique  and 
complete  factual  data  available  to  physicians. 


Ttoanftoe  treatment,  3nc. 

2203  E.  Ivanhoe  Place  Milwaukee  2,  Wisconsin 

Phone:  Lakeside  4084  One  block  east  of  Prospect  Ave. 
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IIEIOIAN  C.  SCHUM9I,  >1.  D 


Rogers 

Memorial 

Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 
(incorporated  not-for-profit) 
for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


RESIDENT  PHYSICIANS 

JAMES  C.  HASSALL,  M.  D. 
Medical  Director 

CHARLES  W.  TAYLOR,  M.  D. 

CHARLES  H.  FEASLER,  M.  D. 

Milwaukee  Office: 

By  Appointment 


Fireproof  Building: 

Booklet  on  Request 

BOARD  OF  TRUSTEES 

JAMES  C.  II  YSSALL,  »I.  I).  T.  H.  SPENCE 

Oeonomotvoc,  Wis. 

IIAL1*H  C.  HAMILL,  M.  D. 

JOHN  FAVI1.L,  M.  II.  WILLIAM  MONROE  WHITE 

"•  U WILLIAM  A.  MCMILLAN 

SCOTT  LOWRY  T.  W YATT  NORRIS 

NVaukesha,  Wis.  Milwaukee,  Wia. 

1330  Wells  Building 

Telephone  Daly  1441 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  ior 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 

on  request.  Chicago  Office— 1117  Marshall  Field 

Annex — Wednesdays,  1-3  P.M. 
Phone  Central  1 162 


Josef  A.  Kindwall,  M.  D. 
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Every  epileptic  seizure  takes  its  toll— psychically  and  somatically. 
Mental  deterioration,  extreme  emotional  instability  and  physical 
decline  are  generally  the  ultimate  fate  of  the  untreated. 

DILANTIN  SODIUM  KAPSEALS,  by  effective  anti-convulsant 
action  with  comparatively  little  hypnotic  effect, 
help  grant  the  epileptic  a happier  life— freer  from  attacks 
and  from  the  fear  of  attacks. 

DILANTIN  SODIUM  KAPSEALS  are  one  of  a long  line  of  Parke-Davis 
preparations  whose  service  to  the  profession  created  a dependable 
symbol  of  significance  in  medical  therapeutics-MEDiCAMENTA  vera. 


DILANTIN  SODIUM  KAPSEALS 
( diphenylhydantoin  sodium),  containing  0.03  gm. 
(1/2  grain)  and  0.1  gm.  (1-1/2  grains),  are 
supplied  in  bottles  of  100  and  1000. 

Individual  dosage  is  determined  by  the  response 
of  the  patient. 


PA IV HE,  DAVIS  & COMPANY  • DETIVU1T  32, MICHIGAN 
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ST.  CROIXDALE  ON  LAKE  ST.  CROIX 

PRESCOTT,  WISCONSIN 


MAIN  BUILDING — One  of  the  8 Units  in  “Cottage  Plan.” 

A Modern  Private  Sanitarium  for  the  Diagnosis,  Care  and  Treatment  of 
Nervous  and  Mental  Disorders. 

Located  on  beautiful  Lake  St.  Croix,  eighteen  miles  from  the  Twin  Cities,  it  has  the  advan- 
tages of  both  City  and  Country.  Every  facility  for  treatment  provided,  including  recreational 
activities  and  occupational-therapy  under  trained  personnel.  Close  personal  supervision  given 
patients,  and  modern  methods  of  therapy  employed.  Inspection  and  co-operation  by  reputable 
physicians  invited.  Rates  very  reasonable.  Illustrated  folder  on  request. 

NEURO-PSYCHIATRISTS 

Hewitt  B.  Hannah,  M.  D.  Joel  C.  Hultkrans,  M.  D. 

PRESCOTT  OFFICE  H.  J.  Laney,  M.  D.  SUPERINTENDENT 

Prescott,  Wisconsin  511  Medical  Arts  Building  Dorothy  M.  Most,  R.  N. 

Howard  J.  Laney,  M.  D.  Minneapolis,  Minnesota  Prescott,  Wisconsin 

Tel.  39  & Res.  76  Tel.  MAin  1357  Tel.  69 


47  YEARS 

A QUALITY  PRESCRIPTION 

HOUSE 

COMPLETE  OPTICAL  PRESCRIPTION  SERVICE 

SOFT -LITE  LENSES  COMPLETE  BIFOCAL  SERVICE 

COSMET  EDGES  FIRST  QUALITY  BRANDS  MERCHANDISE 

TEMP-R-LENSES  PLASTIC  EYES 

CORRECTED  CURVE  LENSES  COMPLETE  EQUIPMENT  SERVICE 

We  Employ  One  Of  The  Largest  Group  Of  Skilled 
Technicians  Of  Any  Optical  Company  In  The  State 

THE  MILWAUKEE  OPTICAL  MFG.  CO. 

PHONE  DALY  2961  P.  O.  BOX  574 

MILWAUKEE,  WISCONSIN 
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Medicine  and  Dentistry,  before  Harvey 
(1578-1657),  knew  little  about  organic  func- 
tion. But,  after  discovery  of  valves  in  the  veins 
by  Fabricus,  his  teacher  at  Padua,  Harvey  was 
ready  for  his  great  work. 

He  saw  blood  spurt  from  a snake’s  artery 
nicked  above  a ligature.  When  he  nicked  its 
main  artery  below  a ligature,  he  saw  no  spurt 
of  blood;  and  its  heart  swelled  to  bursting. 
He  found  only  4 pounds  of  blood  in  a sheep’s 
body,  but  its  heart  was  pumping  out  3.5 
pounds  in  an  hour.  It  must  return  to  the 
heart!  It  must  make  a circuit!  Now  a doctor 


could  really  understand  the  spread  of  infection 
and  the  function  of  major  organs,  and  per- 
form more  intelligent  surgery. 

A doctor’s  responsibility  was  growing  as 
fast  as  his  knowledge.  By  1553,  he  was  liable 
for  negligence,  even  without  breach  of  con- 
tract. Tort  law  was  on  the  way,  with  its 
newer  doctrines  of  the  doctor’s  liability. 

★ ★ ★ 

Doctors  Today  avoid  loss  of  reputation, 
time  and  money  by  securing  the  Medical 
Protective  policy’s  complete  protection,  pre- 
ventive counsel  and  confidential  service. 


Professional  Protection  exclusively.  . . since  1899 


MILWAUKEE  Office:  M.  M.  Moreharf,  Representative,  743  N.  4th  Street,  Telephone  Daly  1021 

When  writing-  advertisers  please  mention  the  Journal. 


radiographic  vs.  surgical 

Exploration 


When  confusing  abdominal  symptoms  and  signs  create  a 
diagnostic  tangle  or  do  not  yield  properly  to  medical 
management,  radiographic  exploration  of  the  gallbladder 
with  PRIODAX  will  often  reduce  the  need  for  surgical 
exploration.  PRIODAX  cholecystography  almost  never 
fails  to  reveal  disease  of  the  gallbladder  if  it  exists, 
or  to  produce  unequivocally  clear  silhouettes  if  the 
organ  is  normal. 


PRIODAX 

(brand  of  iodoalphionic  acid) 

PRIODAX  is  rarely  eliminated  prematurely  from  the 
gastrointestinal  tract.  The  opacities  produced  by  it  are 
homogeneous,  sharp  and  unstratified.  Moreover,  clear 

visualization  will  not  be  obscured  by  contrast  substance 
in  the  colon  when  PRIODAX  is  used.  PRIODAX,  there- 
fore, provides  maximum  dependable  concentration  of  the 
most  desirable  type  for  reliable  interpretation. 

PRIODAX  Tablets,  beta-(4-hydroxy-3,5-diiodophenyl) -alpha-phenyl- 
propionic  acid,  available  as  six  0.5  Gm.  tablets  in  individual  cellophane 
envelopes.  Boxes  of  I,  5,  25  and  100  envelopes. 

Trade-Mark  PRIODAX— Keg.  U.  S.  Pat.  Off. 


CORPORATION  • BLOOMFIELD,  N.  J. 


In  Canada,  Schering  Corporation  Limited,  Montreal 
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★ No  refrigeration  required  for  dry  form.  » 

★ Therapeutically  inert  materials  which  may  act  as  aller- 
gens have  been  virtually  eliminated. 

★ Minimum  irritation  on  injection  as  a result  of  removal  of 
therapeutically  inert  materials. 

★ Meets  exacting  Government  specifications  for  Crystalline 
Penicillin  G. 

★ Penicillin  G has  been  proved  to  be  a highly  effective 
therapeutic  agent. 


All  Crystalline  Penicillin  G Sodium  Merck 
is  now  supplied  in  vials  with  a new,  im- 
proved seal,  for  greater  convenience 
and  safety. 


Crystalline  Penicillin  G Sodium  Merck— An 
Improved,  Highly  Purified  Product 


CRYSTALLINE 
PENICILLIN  G SODIUM 


MERCK 


MERCK  & CO.,  Inc. 


RAHWAY,  N.  J. 


tyllamtficicCiiiitiyy  c(d/ief/u6/& 
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Immediate  and  substantial  improvement  in  the  great  majority  of  cases— that  is  the  en- 
couraging prospect  offered  by  Tridione  to  thousands  of  children  suffering  from  petit 
mal.  Tridione  has  achieved  an  outstanding  clinical  record  in  this  field.  In  one  study, 
for  example,  Tridione  was  given  to  166  patients  suffering  from  petit  mal  (pyknoepi- 
lepsy),  myoclonic  jerks  or  akinetic  seizures.1  This  group  had  received  only  mediocre 
benefits  from  the  use  of  other  medicaments.  With  Tridione  83%  were  definitely  im- 
proved. Thirty-one  percent  became  free  of  seizures;  32%  had  less  than  one-fourth 
of  the  previous  number;  20%  improved  to  a lesser  extent;  13%  were  unchanged; 
and  only  4%  became  worse.  Furthermore,  in  some  cases  the  seizures  did  not  return 
when  Tridione  was  withdrawn.  • Clinical  investigations  have  also  shown  that 
Tridione  is  beneficial  in  certain  psychomotor  cases  when  combined  with  other 
antiepileptic  therapy.2  You  may  obtain  Tridione  in  0.3-Gm.  capsules  and 
in  pleasant-tasting  aqueous  solution  containing  0.15  Cm.  per  fluidrachm. 

Wish  literature?  Just  dropa  line  to  Abbott  Labor  atories,  North  Chicago,  111. 


1.  Lennox,  W.  G.  (1947),  Tridione  in  the  Treatment 
of  Epilepsy,  J.  Amer.  Med.  Assn.,  134:138,  May 
10.  2.  Dejong,  R.  N.  (1946),  Further  Observations 
on  the  Use  of  Tridione  in  the  Control  of  Psycho- 
rr  'tor  Attacks,  Am.  J.  Psycl.iat.,  103:162  Sept. 


rMn  • ® 

Fridioiif1 

(Trimethadione,  Abbott) 
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Yes!  And  experience  is  the  best  teacher  in  smoking,  too! 


R.  J.  Reynolds  Tobacco  Co. 
Winston-Salem,  N.  C. 


DURING  the  wartime  cigarette 
shortage,  people  smoked— and 
compared  — many  different  brands 
. . . any  brand  they  could  get.  That’s 
when  so  many  people  learned  the 
big  differences  in  cigarette  quality. 
And,  out  of  that  experience,  more 
and  more  smokers  found  that 


Camels  suit  them  best.  As  a result, 
more  people  are  smoking 
Camels  than  ever  before! 

Try  Camels!  Let  your  “T-Zone”— 
your  taste  and  throat— tell  you  why, 
with  millions  who  have  tried  and 
compared,  Camels  are  the  “choice 
of  experience.” 


than  any  ot/ier  cigarette 


Three  nationally  known  independent  research  organizations  asked 
113,597  doctors — in  every  branch  of  medicine — to  name  the  ciga- 
rette they  smoked.  More  doctors  named  Camel  than  any  other  brand. 


rtccon/iup  to  a Afatiomvieie  survey*. 

More  Doctors 
smoke  Camels 
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which  attends  the  shrinkage  of  swollen  turbi- 
nates, the  re-establishment  of  the  patency  of 
the  upper  respiratory  airway  and  the  opening 
of  blocked  ostia  of  accessory  nasal  sinuses  with 
the  resulting  promotion  of  drainage.”* 


Neo-Synephrine 

HYDROCHLORIDE 

FOR  LOCAL  VASOCONSTRICTION 


PROVIDES  rapid,  enduring  nasal  decongestion  with  minimal  compensatory  vaso- 
dilatation . . . relative  freedom  from  systemic  side  effects  or  local  irritation  . . . mildly 
acid  pH,  approximating  the  normal  acidity  of  nasal  mucous  membranes. 

INDICATED  for  prompt,  prolonged  relief  of  the  nasal  symptoms  of  acute  coryza, 
allergic  and  vasomotor  rhinitis,  acute  and  chronic  sinusitis,  etc. 

ADMINISTERED  by  dropper,  spray  or  tampon,  using  *4  per  cent  solution  in  most 
cases,  1 per  cent  when  a stronger  solution  is  required,  Vz  per  cent  jelly  for  through- 
the-day  convenience. 

SUPPLIED  as  14  per  cent  and  1 per  cent  in  isotonic  saline  solutions,  V4  per  cent  in 
isotonic  solution  of  three  chlorides  (Ringer's)  with  aromatics,  bottles  of  1 fl.  oz.;  Vz 
per  cent  in  water-soluble  jelly,  applicator  tubes  of  Y&  oz. 

Trial  Supply  Upon  Request 


INC. 

The  businesses  formerly  conducted  by  Winthrop 
Chemical  Company,  Inc.  and  Frederick  Stearns  & 

Company  are  now  owned  by  Winthrop-Stearns  Inc. 

•Goodman,  L.,  ana  Gilman,  A.:  The  Pharmacological  Basis  of  Therapeutics,  New  York,  The  Macmillan  Company,  1941,  p.  433. 

Neo-Synephrine,  Trade-Mark  Reg.  U.  S.  Pat.  Off. 
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DOCTOR  . . . WHAT  NEW  BELIEFS  AND  FRIENDSHIPS 

% 

for  you  ....  when  you  carefully,  slowly  fit  the  new  glasses  to 

your  patient  s face  and  eyes and  he  looks  up,  with  all  his 

worries  gone,  and  smiles  and  says:  “Fine,  doctor!  I didn’t  think 
I’d  ever  see  this  well  again!” 


OCTOR  . . . YOU  know  the  feet 
ing,  when  you  unwrap  the  Uhle' 
manft  package,  take  the  smart  modern 
glasses  and  fit  them  slowly,  carefully, 
confidently  over  your  patient's  eyes  and 
temples 

and  he  slowly  smiles,  looks  up  at 

you  with  all  his  doubts  and  worries  gone 
. . . and  says,  so  quietly : “Swell,  sir,  I 
didn't  think  I’d  ever  see  this  well  again.” 

Why  not? 

There  isn’t  any  need  for  you  or  your 
patients  ever  to  accept  less.  There  isn’t 
any  way  for  you  to  get  more. 

It  took  us  lifetimes  to  find  the  methods. 


to  learn  the  skills,  to  understand  your 
needs  ...  to  give  you  glasses  for  your  pa' 
tients  as  fine,  as  smart,  as  comfortable,  as 
satisfying  as  you’d  ask. 

We’ll  never,  knowingly,  give  you  less  . . . 

that  your  patients  may  always 

spread  the  news  of  your  understanding 
skills  and  abilities  to  their  families,  neigh' 
bors,  friends  . . . that  their  beliefs  and 
friendships  may  grow  greater  . . . that 
your  good  reputation  may  spread  and  grow 
satisfyingly. 

Send  your  prescriptions  AND  patients 
to  Uhlemann’s. 


UHLEMANN  OPTICAL  COMPANY 


Exclusive  Opticians  for  Eye-Physicians 


PITTSFIELD  BUILDING  ' CHICAGO  2,  ILLINOIS,  CENTRAL  6027 


ALSO  IN  ' EVANSTON  ' OAK  PARK 
TOLEDO  ' SPRINGFIELD  < APPLETON 
DAYTON  - KANKAKEE 


When  writing  advertisers  please  mention  the  Journal. 


FOR  BETTER  NUTRITIONAL 
HEALTH  IN  THE  AGED 


Impaired  strength  and  poor  general 
health  in  the  aged,  which  have  so 
erroneously  become  associated  with 
senility,  are  in  reality  often  due  to 
no  more  than  a state  of  subnutrition. 
Food  dislikes,  personal  idiosyncrasies, 
masticatory  difficulties,  and  digestive 
abnormalities  are  the  usual  contrib- 
uting factors.  The  use  of  an  easily 
digested,  nutritious  food  supplement 
can  do  much  in  preventing  these  nu- 
tritional deficiencies,  and  in  giving 
new  strength  and  vigor  to  patients 
well  advanced  in  years. 

THE  WANDER  COMPANY,  360  N. 


The  delicious  food  drink  made  by 
mixing  Ovaltine  with  milk  is  advan- 
tageously employed  in  augmenting 
the  nutrient  intake  of  the  aged.  This 
well  rounded  dietary  supplement  im- 
poses no  digestive  burdens,  and  pro- 
vides in  generous  amounts  the  very 
nutrients  needed.  Because  of  its  low 
curd  tension,  it  leaves  the  stomach 
quickly,  and  is  easily  digested.  The 
table  indicates  its  rational  nutritional 
composition.  Two  or  three  glassfuls 
daily  bring  to  full  nutritional  accepta- 
bility even  a fair  diet. 

MICHIGAN  AVE.,  CHICAGO  1,  ILL 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

31  5 Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE 

64.8  Gm. 

NIACIN 

6.8  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

30.0  mg 

PHOSPHORUS 

0.94  Gm 

VITAMIN  D 

417  I.U. 

IRON 

COPPER  

0.50  mg. 

*Ba$ed  on  average  reported  values  for  milk. 
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ADD 


Oral  Effectiveness 
dnd  High  Potency 


...a  “plus” 


An  increasing  number  of  investigators  are  commenting  on  the  general  "sense  of  well-being" 
which  is  usually  experienced  by  menopausal  patients  following  "Premarin"  administration.  This 
is  a "plus”  in  therapy  which  is  most  gratifying  to  the  woman  crossing  the  threshold  of  the  climacteric. 

"Premarin”  is  supplied  as  follows: 

Tablets  of  2.5  mg * bottles  of  20  and  100 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000 

Tablets  of  0.625  mg bottles  of  100  and  1000 

Liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful)  . . . bottles  of  120  cc. 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in  “Premarin,"  other  equine  estrogens 
.estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present  in  varying  small  amounts,  probably  as 
water-soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine)  permits  rapid 
absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equine) 


AY  E R ST,  McKENNA  & HARRISON  Limited 

22  E^  ST  40TH  STREET,  NEW  YORK  16,  N.  Y. 


“ Premarin ? 


When  writing-  advertisers  please  mention  the  Journal. 
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1 LITER  OOOO  CO 


WEAO  JOHNSON  ft  CO 


1 000  cc.  flasks 
500  cc.  flasks 
1 25  cc.  flasks 
for  hospitals. 


IM  c AMIGEN  5% 

5%  dextrose  soluti° 

r: .***. 


*'l'"ous.  n«»- 
(^ht' 
” a Pani:'f- 
flte  ol  casein 
acid,!  an,i 
H 5 percen. 


%<  11 

WARN1NC  ; P<>  ^ f s< 
solution  is  cloudy  ot  1 ^ &>f 

is  present.  The  l®*r* 

bottle  must  not  hr  jjor^ 

than  one  infusion-  ^tf|r  10 
keep  the  unopc,u'^ 
cool  plaC< 


^17°  *en"ion  con 

aJ««t*fl  to  pH  6.5 


Test  No 


(454 


GM 


LB 


NET 


The  function  of  Amigen  and  Protolysate 
is  to  supply  the  amino  acids  essential 
for  nutrition.  Both  can  be  given  in  place 
of  proteinwhen  protein  cannot  be  eaten 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
Administered  in  adequate  amounts, 
they  prevent  wastage  of  protein,  restore 
previous  losses,  or  build' up  new  body 
protein. 


i Like  Amigen,  Protolysate  is  an  enzymic 
digest  of  casein  and  consists  of  amino 
I acids  and  polypeptides.  Like  Amigen, 
Protolysate  supplies  the  nitrogen  es- 
sential for  maintenance,  repair  and 
growth. 

Unlike  Amigen,  which  may  be  em- 
ployed both  orally  and  parenterally, 

• Protolysate  is  designed  only  for  oral 
! use. 

tAEAD  JOHNSON  & CO.,  EVA 

here  is  no  shortage  now  of  AMIGEN  for  parenteral  use.  There  i 


PR0T0LYSATE 

For  Oral  Administration 
^ dry  enzymic  digest  of  casein  containing  am'” 
ac'ds  and  polypeptides,  useful  as  a source  of  rea 
lly  absorbed  food  nitrogen  when  given  orally 
y ^e.  Protolysate  is  designed  for  admin»s*r 
,ion  in  cases  requiring  predigested  protein- 
m°de  of  administration  and  the  amount  to 
PVtn  should  be  prescribed  by  the  physici 

mead  JOHNSON  a CO. 

Evansville,  ind..  u s a 


1 lb.  cans  at  drug  stores 

NSVILLE  2 1,  INDIANA 

s no  shortage  now  of  PROTOLYSATE  for  oral  use., 


When  writing  advertisers  please  mention  the  Journal. 
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Good  Results 


1 r'~~l  ^ 

low  )oa  4bm  Jmo  6ma  7cdo  6 ma  9 mo 


9000 


The  weight  curves  represented  above  are  to  be  found 
in  actual  hospital  (name  on  request)  records  of  75 
consecutive  infants  fed  on  Similac  for  six  months  or 
longer.  Not  once  in  this  entire  series  of  75  cases  was  it 
necessary  to  change  an  infant’s  feeding  because  of 
gastro-intestinal  upset. 

Similarly  good  uniform  results  are  constantly  being 
obtained  in  the  practice  of  many  physicians  who  pre- 
scribe Similac  routinely  for  infants  deprived,  either 
wholly  or  in  part,  of  mother’s  milk. 


A powdered,  modified  milk 
product  especially  prepared  for 
infant  feeding,  made  from  tu- 
berculin tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and 
olive  oil.  Each  quart  of  normal 
dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units 
of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 


DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 

Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Swift’s  Strained  Meats 

specially  prepared- 
fine  enough  for  tube-feeding 


All  nutritional  statements  made  in  this  ad- 
vertisement are  accepted  by  the  Council  on 
Foods  and  Nutrition  of  the  American  Med- 
ical Association. 


Swift’s  Diced  Meats 

For  patients  on  a soft,  high-protein, 
low-residue  diet  who  can  eat  meat  in 
a form  less  fine  than  Strained,  Swift’s 
Diced  Meats  offer  an  excellent,  appe- 
tizing source  of  proteins,  B vitamins 
and  minerals.  Swift’s  Diced  Meats  are 
tender,  juicy  cubes  of  meat — offer  a 
variety  of:  beef,  lamb,  pork,  veal, 
liver  and  heart,  five  ounces  per  tin. 


Here’s  protein-rich  meat  that  patients  on  soft,  smooth 
diets  can  eat  and  enjoy!  Swift’s  specially  prepared  Strained 
Meats  provide  an  excellent  base  for  a high-protein,  low- 
residue  diet — in  a form  that  is  chemically  and  physically 
non-irritating.  There  are  six  different,  highly  palatable 
meats:  beef,  lamb,  pork,  veal,  liver  and  heart.  These 
wholesome  meats  are  readily  accepted  by  most  patients, 
even  when  normal  appetite  is  impaired. 

Swift’S  Strained  Meats  were  developed  originally  for 
feeding  to  young  infants.  The  individual  particles  of 
meat  are  fine  enough  to  pass  through  the  nipple  of  a 
nursing  bottle — may  easily  be  used  in  tube-feeding. 
Swift’s  Strained  Meats  are  prepared  with  expert  care  from 
selected,  lean  U.  S.  Government  Inspected  Meats,  care- 
fully trimmed  to  reduce  fat  content  to  a minimum,  and 
cooked  to  retain  a maximum  of  the  valuable  meat  nu- 
trients— biologically  complete  proteins,  B vitamins  and 
minerals.  Swift’s  Strained  Meats  are  convenient  to  use — 
come  ready  to  heat  and  serve.  Each  vacuum-sealed  tin 
contains  three  and  one-half  ounces  of  strained  meat. 


If  you  wish  samples  of  Swift’s  Strained 
and  Swift’s  Diced  Meats  together  with 
complete  information,  write:  Swift  & 
Company,  Dept.  B.F.,  Chicago  9,  III. 


When  writing  advertisers  please  mention  the  Journal. 
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Tuberculosis  in  the  Older  Age  Group 

By  CHARLES  D.  BOYD,  M.  D. 

Kaukauna 


THE  present  practice  of  making  extensive  studies 
of  tuberculosis  in  the  younger  age  group  of  our 
population  and  minimizing  the  importance  of  the 
disease  in  the  aged,  in  whom  the  source  of  infec- 
tion is  most  common,  has  proved  to  be  unwise. 

It  was  not  many  years  ago  when  it  was  quite 
generally  believed,  that  if  an  individual  had  escaped 
a tuberculous  infection  up  to  40  years  of  age  he  was 
thereafter  immune  and  the  disease  would  not  be 
present  after  that  age.  This  has  been  disproved  by 
reports  of  individuals  up  to  58  years  of  age  who 
have  been  shown  to  have  had  a primary  tuberculous 
infection  (K.  Terplan). 

J.  E.  Meyers  makes  the  statement  that  in  persons 
over  the  age  of  50  years  the  presence  of  communic- 
able pulmonary  tuberculosis  is  higher  than  in  any 
other  period.  In  3,000  routine  postmortem  examina- 
tions made  at  the  Philadelphia  General  Hospital 
from  1936  to  1937,  1,000  of  the  patients  were  60 
years  of  age  and  over;  11.2  per  cent  of  the  1,000 
had  died  of  tuberculosis.  The  Wisconsin  State  Board 
of  Health  reports  651  deaths  from  tuberculosis  in 
1945.  Forty-five  per  cent  of  the  patients  were  from 
45  to  65  years  of  age.  This  report  further  states 
that  74  per  cent  of  the  deaths  due  to  tuberculosis 
in  those  45  years  of  age  were  not  reported  until 
after  death,  suggesting  that  the  disease  may  have 
been  present  in  those  individuals  for  some  time  be- 
fore it  was  recognized.  The  Chicago  Municipal  Sana- 
torium reports  that  over  a period  of  ten  years  550 
patients  over  50  years  of  age  having  tuberculosis 
were  hospitalized  in  that  institution.  In  1910,  Land- 
ousy  of  Paris  found  that  of  16,229  deaths  due  to 
tuberculosis,  9 per  cent  of  the  patients  were  over 
60  years  of  age.  There  seems  little  doubt  that  tu- 
berculosis in  the  older  age  group  of  individuals  is 
not  infrequent. 

This  report  does  not  attempt  to  explain  the  his- 
tologic and  pathologic  processes  that  take  place  as 
the  disease  progresses  in  these  cases.  In  the  older 
age  group  the  same  irregular  periods  of  activation 
and  quiescence  occur  which  are  characteristic  of 
| the  disease,  and  when  continued,  such  moi’bid  con- 
I ditions  as  calcareous  areas,  fibrosis,  fibrocaseous  or 
fibrocavernous  pathology  finally  develop.  The  dis- 
| ease  in  these  elderly  individuals  is  usually  of  a 
prolonged  chronic  nature,  and  even  with  this  handi- 
cap the  patient  continues  with  his  usual  occupation. 


One  of  the  most  common  deficiencies  in  the  control 
of  tuberculosis  is  the  failure  to  discover  the  disease 
in  these  elderly  individuals  who  have  pulmonary 
tuberculosis;  thus  it  is  possible  for  them  to  act  as 
spreaders  of  the  disease  for  many  years. 

The  contact  history  of  tuberculosis  in  the  older 
age  group  is  often  vague,  which  makes  it  difficult 
to  determine  the  source  of  infection.  It  is  not  un- 
common for  some  of  these  patients  to  date  the 
beginning  of  their  trouble  back  to  only  four  to  six 
months  when  their  x-ray  film  indicates  a long- 
standing disease  which  has  progressed  to  a stage 
where  a breakdown  occurs.  On  the  other  hand, 
children  or  grandchildren  having  tuberculosis  offer 
the  problem  of  tracing  the  source  of  their  infection. 

It  is  difficult  from  information  gained  from  the 
literature,  especially  from  postmortem  reports,  to 
determine  the  time  of  onset  of  tuberculosis  in  per- 
sons 50  years  of  age  and  over.  From  a personal 
follow-up  of  patients  having  pulmonary  tuberculosis, 
varying  from  35  to  46  years  of  age,  it  is  author’s 
impression  that  most  elderly  people  who  have  the 
disease  acquii’e  it  sometime  befoi’e  40  years  of  age. 

Hex-ewith  are  4 illustrative  cases: 

Case  1. — A farmer  at  28  years  of  age  had  a pro- 
fuse hemorrhage,  which  at  that  time  was  diagnosed 
as  being  of  gastric  origin.  Six  years  after  this  inci- 
dent a daughter  died  of  tubei-culous  meningitis. 
Fourteen  years  later,  in  an  accident  on  his  fai’m, 
he  sevexed  a vein  in  his  a rati,  an  improper  tourniquet 
was  applied,  and  by  the  time  he  i-eached  the  doctor’s 
office  he  was  badly  exsanguinated.  He  recovered 
fi-om  this  and  continued  his  farm  work  for  twenty- 
two  years,  during  which  time  he  was  apparently  in 
good  health.  At  70  yeai'S  of  age  his  health  began  to 
fail;  he  complained  of  a productive  cough  and  had 
a low  grade  fever.  A sputum  examination  made  at 
this  time  was  found  to  be  positive  for  tubercle 
bacilli.  Two  years  later,  at  the  age  of  72,  he  died 
of  tuberculosis.  This  man  appai-ently  was  afflicted 
with  pulmonary  tubei'culosis  for  forty-four  years. 

Case  2. — A female,  married  for  twenty-two  yeai'S, 
had  been  in  poor  health.  Her  family  physician  stated 
that  he  had  been  called  to  see  her  rather  often, 
but  at  these  visits  no  clinical  symptoms  were  present 
to  suggest  any  serious  trouble,  and  he  concluded 
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she  was  a malingerer  and  became  indifferent  there- 
after. Another  doctor  was  called,  and  upon  physical 
examination  abnormal  findings  were  found  in  her 
chest.  An  examination  of  her  sputum  resulted  in 
the  finding  of  tubercle  bacilli.  This  woman,  now 
about  68  years  of  age,  is  still  living  at  her  home. 

Case  3. — A 7 year  old  female  died  of  pulmonary 
tuberculosis  twenty-two  years  ago.  The  family  con- 
sisted of  two  brothers,  a father,  and  mother.  Some 
time  after  this  girl’s  death,  at  a tuberculin-testing 
program  held  in  the  public  schools  the  two  brothers 
were  found  to  have  positive  reactions.  The  mother, 
whose  mother  had  died  of  tuberculosis,  was  thought 
to  be  the  source  of  infection,  but  several  of  her 
sputum  examinations  proved  to  be  negative.  The 
father  failed  to  cooperate.  He  claimed  he  had  always 
worked  as  a mason,  that  he  had  never  lost  time 
on  account  of  sickness,  that  he  was  in  good  health 
and  could  not  raise  any  sputum.  In  the  spring  of 
1946  both  the  father  and  the  mother  had  an  attack 
of  influenza,  from  which  the  father  made  a poor 
recovery.  He  lost  weight  and  continued  to  have  a 
productive  cough.  He  was  prevailed  upon  to  have 
an  x-ray  of  his  chest,  from  which  a far-advanced 
stage  of  tuberculosis  was  found.  He  died  of  tuber- 
culosis in  October  1946  at  the  age  of  80  years. 

Case  4. — Forty-six  years  ago  a young  man,  then 
16  years  of  age,  had  3 quarts  of  fluid  aspirated 
from  his  chest.  Fifteen  years  later,  upon  a physical 
examination,  rales  were  found  in  his  right  lung  apex. 
For  the  next  few  years  physical  examinations,  vary- 
ing in  frequency,  were  made  when  physical  signs 
were  found  in  both  upper  lobes.  On  May  19,  1933 
an  x-ray  of  his  chest  showed  marked  involvement  of 
both  upper  lobes.  An  x-ray  of  his  chest  taken  in  1946 
showed  a further  progression  of  disease,  with  cavita- 
tion in  both  upper  lobes.  This  man,  now  69  years 
of  age,  appears  in  excellent  physical  condition  and 
in  good  health. 

It  seems  unreasonable  to  assume  that  repeated 
exogenous  reinfections  as  reported  by  Gohn  and 
others  account  for  the  course  of  the  disease  in  these 
cases.  It  is  not  uncommon  for  many  of  these  patients 
to  date  the  beginning  of  their  trouble  back  to  only 
three  or  four  months,  while  their  x-ray  indicates  a 
long-standing  disease  and  finally  reaching  a stage 
where  a breakdown  occurs.  Physical  examination 
does  not  materially  aid  in  making  a diagnosis.  Spinal 
deformities,  ossification  of  the  costal  cartilages,  and 
a decreased  vital  capacity  are  met  with,  which  alter 
the  signs  on  inspection  and  palpation.  Upon  auscul- 
tation the  findings  are  frequently  confused  by  the 
presence  of  other  pathologic  conditions,  namely, 
bronchitis,  bronchiectasis,  asthma,  heart  disease, 
and,  particularly,  emphysema.  The  x-ray  film  is  the 
decisive  factor  in  making  a diagnosis.  Neither  a 
negative  sputum  examination  nor  a negative  tuber- 
culin test  can  rule  out  the  disease. 

During  a period  of  thirty-two  years,  a survey  of 
1,704  patients  cared  for  at  Riverview  Sanatorium, 


Kaukauna,  revealed  162,  or  9.5  per  cent  of  the  pa- 
tients, were  50  years  of  age  or  over.  This  ratio  cor- 
responds with  reports  from  other  sources.  The  dura- 
tion of  the  disease  in  most  of  these  patients  has  been 
difficult  to  estimate.  In  some  instances,  from  a his- 
tory of  hemoptysis  or  of  children  dying  of  tuber- 
culosis, there  were  several  who  reasonably  could 
have  had  their  disease  for  many  years.  There  were 
27  children  of  these  patients  who  died  of  tuber- 
culosis. Many  other  children  of  other  patients  in 
this  class  were  noted,  of  whose  morbidity  no  in- 
formation could  be  obtained.  Of  the  162  patients 
over  50  years  of  age,  64  died.  In  addition  to  tuber- 
culosis, in  7 patients  death  was  due  to  heart  disease, 
4 had  asthma,  46  had  far-advanced  pulmonary  tub- 
erculosis with  multiple  cavitation,  and  5 had  cancer 
of  the  lungs  in  which  no  tuberculosis  was  present. 
There  were  53  of  the  162  patients  whose  disease  had 
apparently  become  arrested.  Twenty-four  left  the 
sanatorium  against  advice.  Two  were  in  the  sana- 
torium at  the  time  of  this  writing.  Twelve  of  those 
who  died  were  practically  moribund  at  the  time  of 
entering  the  sanatorium,  and  died  in  the  course  of 
two  or  tnree  weeks.  Of  the  63  patients  who  were 
discharged  with  their  disease  apparently  arrested, 
it  is  reasonable  to  assume  that  some  may  reactivate. 
Instructions  were  given  for  them  to  return  for  pe- 
riodic check-ups,  but  there  was  not  a satisfactory 
response. 

The  care  and  treatment  of  these  elderly  patients 
present  problems  of  segregation,  individual  educa- 
tion for  their  own  and  the  public’s  safety,  and  their 
own  personal  treatment. 

As  the  majority  of  those  in  the  older  age  bracket 
have  reached  a phase  of  maximum  benefit,  they 
should  be  domiciled  preferably  in  a county  home 
where  they  could  be  visited  occasionally  by  the 
county  or  sanatorium  physician,  and  where  they 
could  mingle  and  have  a greater  freedom.  The  in- 
ability to  apply  themselves  to  the  more  rigid  routine 
of  sanatorium  life  is  many  times  the  cause  of  their 
leaving  against  advice.  In  the  treatment  under  rest, 
when  they  can  apply  themselves  they  usually  im- 
prove in  their  general  physical  condition.  Some  can 
be  helped  by  a pneumothorax  or  a crushing  of  the 
phrenic  nerve.  More  extensive  surgery  for  collapse 
purposes  is  not  always  well  tolerated. 

In  the  past  seventy-five  years  persons  over  50 
years  of  age  in  the  United  States  have  increased 
from  3 8 to  5.7  per  cent.  Persons  65  years  of  age 
and  over  made  up  4.3  per  cent  of  the  population  in 
1900  and  6.8  per  cent  in  1940.  The  census  of  1940 
showed  approximately  9,000,000  adults  over  65  years 
of  age.  Should  this  increase  in  our  old  age  population 
continue,  geriatrics,  especially  aged  persons  with 
tuberculosis,  must  be  given  serious  consideration  to 
avoid  the  transmission  of  the  disease  from  the  aged 
to  the  young. 
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Hospital  Postgraduate  Education* 

By  OVID  O.  MEYER,  M.  D. 

Madison 


Doctor  Meyer  received 
his  degree  in  medicine 
from  the  Columbia  Uni- 
versity College  of  Phy- 
sicians and  Surgeons  in 
1!)26.  At  present  he  is 
professor  of  medicine 
and  chairman  of  the  de- 
partment of  medicine  at 
the  University  of  Wis- 
consin Medical  School. 


THE  need  for  a permanent  and  much  more  exten- 
sive system  of  postgraduate  training  'for  physi- 
cians is  disputed  by  no  one.  The  doctor  of  today 
is  acutely  aware  of  the  fact  that  the  study  he  began 
when  he  matriculated  at  medical  school  must  con- 
tinue until  the  day  he  retires  from  practice.  As 
Sladen 1 puts  it,  “The  need  of  further  instruction 
grows  as  the  decades  dissipate  the  certainty  of 
things  which  seem  to  characterize  the  earlier  years.” 
The  accelerated  tempo  of  progress  in  all  branches  of 
medicine,  especially  in  the  introduction  of  new  pro- 
cedures and  new  types  of  therapy,  makes  it  impera- 
tive to  disseminate  new  findings  and  discoveries  more 
promptly  than  before  the  war  if  the  public  is  to 
derive  the  greatest  benefit  from  them.  Indeed,  with 
the  increased  popularization  of  medical  knowledge 
by  the  press  and  radio,  the  public,  having  become 
alert  to  the  advances  being  made,  is  insisting  that 
the  family  physician  keep  up  with  them.  In  medi- 
cine, as  in  every  other  field  of  endeavor,  the  practi- 
tioner either  advances  or  retreats;  he  cannot  stand 
still,  for  medical  progress  sweeps  on. 

The  problem  of  making  postgraduate  training 
available  is  a large  one,  as  every  medical  school 
has  come  to  realize.  Before  the  war  some  schools 
had  no  organized  facilities  for  offering  postgraduate 
work  to  the  general  practitioner,  but  today,  faced 
with  the  tremendous  educational  needs  of  the  medi- 
cal men  returning  from  service,  outlined  by  Lueth, 2 
virtually  all  the  universities  are  bending  every  ef- 
fort to  meet  them.  But  this  is  not  enough.  The  time 
is  ripe  for  some  practical  system  whereby  the  phy- 
sicians of  every  community  can  keep  informed  with- 
out undue  effort  and  temporary  disruption  of  their 
practice.  This  means  that  both  the  rural  and  the  city 

*Presented  before  the  One  Hundred  Fifth  Anni- 
versary Meeting  of  the  State  Medical  Society  of 
Wisconsin,  Milwaukee,  October  1946. 


hospital  must  be  utilized  as  centers  for  the  dissemi- 
nation of  medical  knowledge. 

Types  of  Postgraduate  Education 

Many  types  of  postgraduate  education  are  fa- 
miliar to  you,  among  which,  in  this  state,  are  the 
spring  clinics  that  have  been  so  successful ; the  state, 
county,  and  district  medical  and  special  society 
meetings;  and  the  one-day  group  meetings  at  medi- 
cal centers.  Equally  important,  of  course,  is  the 
reading  of  medical  literature.  I happen  to  be  one 
of  those  who  feels  strongly  about  the  importance 
of  reading  to  keep  abreast  of  current  progress — the 
reading  of  monographs,  review  articles,  new  books, 
and  medical  journals.  I have  told  our  students  re- 
peatedly that  the  best  man  in  the  senior  class  will 
be  a mediocre  doctor  in  ten  years  if  he  does  not 
continue  to  read,  and  the  mediocre  student  will  be 
a good  doctor  if  he  does  read,  and  this  I firmly 
believe.  But  none  of  these  things  in  itself  is  enough. 
New  technics  can  best  be  learned  by  seeing  them 
demonstrated  at  the  bedside  and  in  the  hospital. 
Thus  the  need  is  for  more  than  clinics  and  meetings 
and  a good  extension  library,  granted  that  the  latter 
should  be  used  more  than  it  is — and  incidentally  it 
is  remarkable  that  it  should  be  the  busiest  doctor 
that  makes  most  use  of  our  extension  library.  The 
practical  application  of  much  that  is  presented  verb- 
ally must  also  be  imbibed  visually  and  discussed 
with  those  who  are  experienced  in  the  new  methods. 
These  new  methods  are  usually  tried  out  in  the  hos- 
pitals connected  with  medical  schools,  for  it  is  there 
that  the  patient  can  be  best  protected  and  there  that 
facilities  are  available  for  preliminary  physiologic 
and  pharmacologic  studies. 

The  larger  centers  of  medical  training  are  best 
suited  for  training  specialists,  since  it  is  here,  and 
here  alone,  that  it  is  possible  to  obtain  the  basic 
scientific  training  required  and  the  highly  specialized 
details  of  a given  field.  The  internship  I shall  not 
discuss  here,  since  it  is  almost  universally  regarded 
today  as  a prerequisite  to  practice,  that  is,  as  a 
part  of  the  medical  school  curriculum  rather  than 
as  postgraduate  training.  Residencies  and  fellow- 
ships are  essentially  a means  of  providing  the  three 
to  five  years’  training  that  leads  to  certification  in 
a specialty  by  a specialty  board.  This  system  of 
postgraduate  medical  education,  although  it  is 
undergoing  changes  that  will  result  in  greater  em- 
phasis on  the  fundamental  sciences,  is  likewise  so 
well  organized  and  so  well  understood  that  it  may 
be  dismissed  here  with  only  one  further  comment, 
namely,  that  good  organization  in  the  hospital  that 
trains  house  officers  is  a desideratum  of  first  import- 
ance. And  good  organization  means  at  least  three 
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things:  that  the  resident  shall  not  have  too  heavy 
a patient  load,  certainly  not  more  than  a daily 
average  of  20  patients  under  his  care;  that  he  be 
supervised  by  a high  ranking  chief  who  can  teach ; 
and  that  the  work  be  well  arranged.  Proper  con- 
sideration of  his  time  demands  that  daily  rounds, 
conferences,  and  meetings  be  started  promptly  at  a 
scheduled  time,  that  sufficient  opportunity  for  study 
be  provided,  and,  finally,  that  all  hospital  records 
be  complete  and  kept  up  to  date.  This  last  point 
bears  emphasizing,  and  the  attending  staff  by  their 
example  and  direction  can  insure  its  enforcement. 

The  problem  of  keeping  up  to  date  is  no  less  real 
for  the  specialist  than  for  the  practitioner,  but  it  is 
usually  simpler  in  that  his  field  is  narrower.  The 
alert,  well  trained  specialist  can  usually  keep  up  by 
systematic  reading,  visiting  clinics  and  teaching  in- 
stitutions, and  attending  meetings  of  special  so- 
cieties. The  problem  of  the  general  practitioner  is 
a much  more  difficult  one  by  virtue  of  his  broader 
field  and  the  fact  that  he  must  have  a much  wider 
range  of  information.  His  is  the  problem  that  merits 
attention  and  discussion. 

The  hospital,  as  I have  said,  should  be  the  center 
about  which  postgraduate  training  revolves.  The 
general  practitioner  who  wishes  a broad  refresher 
course  of  several  weeks’  duration  must  usually  go 
to  one  of  the  larger  hospitals  at  a medical  center, 
where  a large  staff  of  specialists  is  available  for 
teaching.  During  the  past  year  the  State  of  Wiscon- 
sin General  Hospital  has  offered  a twelve  week  re- 
fresher course  (recently  reduced  to  ten  weeks) 
which  has  been  limited  to  a minimum  of  ten  and  a 
maximum  of  twenty  students.  This  course,  which 
was  set  up  primarily  for  doctors  returning  from 
service  but  can  serve  civilians  as  well,  will  be  given 
as  long  as  the  demand  for  it  continues.  It  consists 
of  a review  of  the  important  preclinical  and  clinical 
subjects  and  sets  forth  the  recent  advances  in  medi- 
cine, pediatrics,  neuropsychiatry,  surgery  and  sur- 
gical specialties,  obstetrics,  and  gynecology.  The 
work  has  been  so  arranged  that  the  student  spends 
most  of  the  morning  on  the  wards  seeing  patients 
on  rounds,  and  the  afternoon,  from  2 to  5 o’clock, 
in  the  lecture  room,  where  clinics,  demonstrations, 
and  informal  lectures  and  discussions  are  held. 

This  type  of  course  seems  to  meet  the  needs  of 
the  Army  doctor  returning  from  service  but  not,  of 
course,  those  of  the  civilian  physician  who  finds  it 
impossible  to  leave  his  practice  for  as  long  as  ten 
weeks.  To  serve  some  of  the  latter  it  is  planned  that 
ultimately  each  specialty  shall  be  given  separately 
for  periods  of  one  to  three  weeks  at  different  times 
of  the  year,  and  that  physicians  shall  then  register 
for  one  or  more  subjects  rather  than  the  complete 
course.  Even  so,  many  practitioners  will  be  unable 
to  take  advantage  of  these  courses,  especially  those 
who  practice  alone  in  small  communities.  To  be  prac- 
tical for  such  as  these,  a course  must  permit  their 
attendance  without  absence  from  their  practice  for 
more  than  a day  or  two  a month. 


There  is  no  reason,  it  seems  to  me,  why  it  should 
not  be  feasible  to  utilize  outlying  hospitals  for  sat- 
isfactory postgraduate  training  if  their  staffs  and 
the  medical  profession  in  the  communities  they  serve 
will  cooperate  wholeheartedly.  Similar  methods  have 
been  tried  heretofore  and  have  proved  successful. 
The  present  concept  that  only  the  hospital  under  the 
jurisdiction  of  a university  or  medical  school  can 
be  a satisfactory  training  agency  should  be  aban- 
doned, for  it  is  a false  one. 

Plan  For  Postgraduate  Training  in  Home 
Communities 

It  is  my  suggestion  that  hospital  staffs  through- 
out the  state,  probably  with  the  aid  of  the  State 
Medical  Society  as  a central  agency,  arrange  each 
year  to  invite  specialists  in  different  fields  to  visit 
their  hospitals,  each  for  a day  or  two  a month.  The 
specialist  would  make  rounds  in  the  morning,  say 
from  9 to  12,  seeing  patients  selected  by  the  staff 
and  discussing  the  problems  their  cases  present.  In 
the  afternoon  he  might  hold  an  outpatient  clinic 
from  3 to  5 o’clock  and  in  the  evening  give  an  horn- 
lecture  on  some  topic  of  current  interest  or,  better 
still,  conduct  an  informal  round-table  discussion.  My 
suggestion  would  be  that  in  selecting  such  visiting 
specialists  the  emphasis  be  placed  upon  medicine, 
including  its  laboratory  aspects,  pediatrics,  preven- 
tive medicine,  neurology,  minor  surgery,  surgical 
diagnosis,  obstetrics,  and  gynecology.  Most  of  these 
subjects  could  easily  be  repeated  year  after  year 
without  becoming  monotonous  or  repetitious.  The 
teachers  selected  must  understand  the  problem  of 
the  general  practitioner,  who  wants  to  know  many 
things  in  many  fields  rather  than,  the  minutiae  of  a 
single  field.  That  the  specialist  should  know  these 
minutiae  is  taken  for  granted,  but  he  must  guard 
against  wasting  his  teaching  time  and  the  students’ 
time  by  elaborating  upon  them  unduly.  Emphasis 
must  be  placed  upon  early  diagnosis  and  treatment, 
since  many  of  the  general  practitioner’s  patients  are 
ambulatory.  The  nursing  staff  of  the  hospital,  too, 
may  well  profit  from  attendance  at  these  clinics  and 
conferences. 

This  type  of  teaching  has  been  successfully  em- 
ployed in  the  Commonwealth  Fund  Hospitals.  The 
plan  was  originally  suggested  to  that  Foundation 
by  Dr.  William  S.  Middleton,  and  it  is  practical, 
provided  the  hospital  staff  cooperates  in  careful 
planning  and  organization  of  the  program.  The  local 
physicians  must  select  patients  carefully  for  the 
day  and  see  to  it  that  hospital  charts  ai-e  properly 
prepared  for  presentation  on  the  rounds  and  in  the 
afternoon  clinics.  The  cost  of  the  course  and  the 
expenditure  of  the  teachers’  time  might  be  reduced 
if  several  neighboring  hospitals  were  organized  for 
the  day — and  this  should  certainly  be  done  where 
there  are  two  hospitals  in  the  same  city.  It  is  the 
hospitals  that  must  serve  as  the  centers  of  medical 
instruction,  and  they  can  make  excellent  postgrad- 
uate training  available  if  their  staffs  set  their  minds 
to  it.  Every  physician  worthy  of  the  name  loves  his 
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work,  hard  as  it  is.  He  will  enjoy  it  still  more  if 
he  remains  the  student  throughout  his  days. 

It  would  seem  that  if  an  official  board  such  as 
the  State  Board  of  Licensure  has  the  right  to  deter- 
mine who  shall  be  allowed  to  enter  the  practice  of 
medicine,  it  might  also  have  some  control  over  the 
future  practice  of  its  licensees.  In  other  words, 
there  is  not  much  real  difference  between  control  of 
the  right  to  enter  practice  and  control  of  the  right 
to  continue  practicing.  That  this  is  widely  recognized 
is  apparent  from  the  frequent  suggestions  made  in 
print  that  all  practitioners  be  required  to  pass  an 
examination  every  five  or  ten  years  to  demonstrate 
their  fitness  to  continue  in  the  profession.  One  can 
see  certain  objections  to  this  plan,  the  most  obvious 
being  that  the  physician  should  not  be  forced  to 
worry  about  examinations  forever,  or  encouraged  to 
point  for  examinations.  Most  important,  it  is  not 
strong  compulsion  that  we  should  strive  for.  It 
would  seem,  however,  that  some  such  plan  as  the 
following  could  well  be  set  up.  Every  physician  in 
the  state  might  be  required  to  present  every  three 
or  five  years  a certificate  showing  that  he  had  re- 
ceived bona  fide  postgraduate  training  averaging  not 
less  than  one  week  (six  days)  of  each  year,  and  evi- 
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dence  that  he  had  not  allowed  more  than  three 
years  to  elapse  without  some  graduate  instruction. 
One  week  a year  is  certainly  the  minimum  required 
for  any  practitioner  of  medicine  to  keep  abreast  of 
the  latest  developments  in  his  field — and  this  amount 
of  time  is  not  an  unreasonable  demand  upon  him, 
particularly  if  the  training  is  brought  to  his  door, 
so  to  speak,  by  some  such  plan  as  I have  outlined. 

Present-day  graduates  of  medical  schools  are  much 
better  informed  and  are  much  better  doctors  than 
those  of  any  previous  generation.  It  is  the  duty  of 
all  of  us  to  see  to  it  that  they  shall  continue  to 
become  better  and  to  practice  medicine  on  a higher 
plane  than  ever  before.  For  this  a well  organized 
system  of  postgraduate  education  is  needed.  It  is 
a desideratum  which  can  be  implemented  by  the 
tools  already  available.  All  that  is  needed  for  its 
fulfillment  is  decisive  and  sustained  action. 
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Visual  Education  for  the  Laity  in  Hospital  Public  Rooms" 


By  ARNOLD  S.  JACKSON,  M.  D. 
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A.  S.  JACKSON 

IN  THE  preparation  of  a medical  paper  one  usually 
reviews  the  literature  to  see  what  has  been  the 
experience  of  others.  On  the  subject  for  discus- 
sion, however,  such  a review  contains  a paucity  of 
material  and  leaves  one  rather  to  his  own  experience 
and  imagination. 
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Medical  Exhibits  Shown  at  World'siFair, 

Perhaps  the  first  real  attempt  to  interest  laymen 
in  medical  exhibits  in  this  country  was  the  splendid 
display  at  the  last  Chicago  world’s  fair.  Hundreds 
of  thousands  of  persons  were  attracted  to  this  ex- 
hibit, and  it  opened  the  eyes  of  the  medical  profes- 
sion to  the  tremendous  craving  on  the  part  of  the 
laity  foi  a greater  knowledge  of  medical  science, 
in  particular  as  it  pertains  to  the  human  body. 
The  man  largely  responsible  for  the  success  of  this 
exhibit  was  the  late  Dr.  Eben  J.  Carey,  whose 
pioneer  work  in  this  field  has  become  world  re- 
nowned. 


Health  Museums  Started 

When  the  fair  was  closed,  many  of  the  exhibits 
were  transferred  to  a new  wing  of  a scientific 
museum  at  Buffalo,  New  York,  and  there  the  story 
was  repeated.  The  public  was  found  to  be  far  more 
interested  in  displays  on  subjects  relating  to  health 
and  disease  than  it  was  in  Egyptian  mummies  or 
fossils.  Soon  other  splendid  medical  exhibits  for  the 
laity  began  to  appear,  such  as  the  ones  at  the 
Mayo  Clinic,  at  the  Museum  of  Science  and  Industry 
in  Chicago,  and  at  the  Cleveland  Health  Museum. 
With  the  kind  assistance  of  Doctor  Carey,  I was 
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able  to  develop  such  an  exhibit  known  as  the  Tower 
of  Health  at  the  Methodist  Hospital  at  Madison. 
Not  only  has  this  display  proved  of  interest  and 
educational  value  to  the  layman,  but  it  has  served 
as  a valuable  means  of  instructing  physicians,  medi- 
cal students,  nurses,  and  technicians  on  the  new  de- 
velopments in  the  various  fields  of  medicine. 

How  to  Start  Your  Exhibit 

There  are  two  things  at  least  that  anyone  who 
is  interested  in  this  subject  should  do.  One  is  to 
view  the  Cleveland  Museum  with  its  director,  Dr. 
Bruno  Gebhard,  and  the  other  is  to  see  the  Chicago 
exhibit.  It  was  my  privilege  to  visit  both  exhibits; 
one  cannot  come  away  without  being  thrilled  with 
the  remarkable  work  that  is  being  done.  Recently 
Doctor  Gebhard  published  a small  treatise  entitled 
“Making  Health  Visible”  that  contains  much  val- 
uable material  on  this  subject,  as  well  as  the  story 
of  the  development  of  the  museum.  On  the  frontis- 
piece is  a prescription  written  for  “everybody”  that 
seems  pertinent.  It  reads  as  follows: 

Rx:  Let’s  look  at 

the  sea  and  the  mountains,  the  stones  and 
the  stars,  the  birds  and  the  beasts  . . . 

Let’s  look  inside 

ourselves;  how  we  walk  and  talk,  eat  and 
drink,  work  and  play,  hate  and  love  . . . 
Let’s  look  out 

for  our  own  health  and  that  of  our  children; 
for  the  health  of  the  nations  on  this  globe 
That  we  may  say:  My  eyes  have  seen  . . . 

The  Display  Board 

I believe  that  in  time  every  hospital  and  every 
medical  institution  will  see  the  worth  of  developing 
such  means  of  visual  education  for  the  laity  in  its 
public  rooms.  Most  institutions  will  have  of  neces- 
sity to  start  on  a small  scale,  and  the  first  step  is 
that  of  the  display  board.  In  addition  to  the  museum 
at  our  institution,  several  such  displays  are  main- 
tained under  the  direction  of  the  medical  art  de- 
partment. As  nearly  as  possible  these  displays 
portray  subjects  of  timely  interest  to  the  layman. 
Thus  two  of  the  current  exhibits  deal  with  infantile 
paralysis  and  allergy.  The  former  lists  the  most 
frequent  symptoms  and  possible  methods  of  pre- 
vention in  graphic  form;  the  latter  shows  in  color 
the  commoner  types  of  pollen  carriers,  such  as  the 
ragweed,  and  also  the  procedure  of  skin  testing 
for  allergy  and  method  of  treatment. 

While  these  colored  illustrations  mean  more  to  the 
person  viewing  them  than  to  one  reading  or  casually 
hearing  about  them,  they  do  lack  the  graphic  inter- 
est shown  in  three  dimensional  objects.  Moving 
objects  and  personal  participation  in  activities,  such 
as  in  the  mechanical  exhibits  in  a museum,  like- 
wise have  greater  appeal.  Yet  the  very  fact  that 
ignorance  is  the  cause  of  much  ill  health  and  worry 
offers  a splendid  opportunity  for  the  medical  artist 
to  help  educate  the  public  by  even  such  simple 
means  as  drawings  and  charts.  Displays  showing 


the  story  of  cancer,  the  need  for  early  detection,  and 
the  promise  of  cure  offer  much  hope  to  those  who 
are  always  fearing  the  consequences  of  this  disease. 
Everyone  knows  that  the  normal  heart  beats  ap- 
pz’oximately  seventy-two  times  a minute,  but  few 
stop  to  consider  that  this  amounts  to  100,000  beats 
a day,  or  2,000,000,000  times  in  the  average  life- 
time. When  such  a remarkable  mechanism  is  com- 
pared to  the  engine  of  a car  or  of  an  airplane,  the 
latter  seem  simple  by  comparison.  Yet  everyone 
knows  what  happens  to  the  motor  of  his  car  if 
it  is  not  given  frequent  attention  and  checking  over, 
or  what  happens  if  the  valves  become  clogged  or 
impaired.  In  the  same  way  the  lesson  regarding 
periodic  checking  of  the  heart  and  its  valves  by 
means  of  clinical  examinations  and  electrocardigram 
tests  can  be  graphically  illustrated. 

Public  Interest  in  Medicine 

People  are  tremendously  interested  in  medicine, 
in  their  bodies,  and  in  the  health  of  their  families 
and  themselves.  Whenever  a moving  picture  dealing 
with  a medical  subject  comes  to  town,  they  flock  to 
the  theater  in  large  numbers,  and  usually  the  pic- 
ture is  held  over.  “Men  in  White”  was  an  instant 
success,  as  were  the  stories  of  Doctor  Wassel, 
Madame  Curie,  Louis  Pasteur,  and  many  others. 
“Arrowsmith”  was  the  novel  that  helped  to  establish 
Sinclair  Lewis  as  one  of  America’s  most  popular 
writers.  The  editors  of  Collier’s  and  Reader's  Digest 
have  found  medical  subjects  to  rank  among  the 
five  most  popular.  Even  children  want  to  know  what 
is  the  cause  of  athlete’s  foot  and  how  to  cure  it, 
how  to  get  fat  or  thin,  what  becomes  of  an  apple 
when  eaten,  what  are  germs,  and  the  answers  to 
innumerable  other  questions.  Recognizing  the  need 
of  answering  these  problems  and  of  teaching  pre- 
ventive medicine,  Mrs.  Jackson  wrote  a series  of 
health  books  for  grade  school  children  with  the  help 
of  Dr.  Charles  Mayo,  John  Guy  Fowlkes,  and  myself; 
over  half  a million  such  books  are  now  in  use. 

Preventing  Deaths  From  Appendicitis 

For  nearly  fifty  years  the  medical  profession  has 
been  trying  to  teach  its  clientele  not  to  take  a 
laxative  for  a pain  in  the  abdomen.  The  results 
achieved  have  been  negligible;  in  this  country  the 
death  rate  from  appendicitis  increased  from  9.7  per 
cent  per  100,000  population  in  1900  to  12  8 per  cent 
in  1936.  Only  the  advent  of  the  sulfonamides  and 
penicillin  has  served  to  check  this  increasing  death 
rate  from  a disease  that  has  taken  a toll  of  over 
half  a million  lives  in  the  past  thirty  years.  Six 
out  of  every  7 persons  who  took  a laxative  and  in 
whom  a ruptured  appendix  developed  have  died, 
according  to  one  survey.  What  a wonderful  op- 
portunity the  medical  profession  has  passed  up  by 
not  having  posters  made  for  every  school  room  in 
America,  as  well  as  for  every  hospital,  stressing  the 
fact  that  the  3 R’s  are  important  but  so  are  the 
3 P’s — purgatives,  perforation,  and  peritonitis.  Color 
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charts  could  be  used  to  impress  every  child  with 
the  importance  of  not  taking  a laxative  for  ab- 
dominal pain.  Such  a visual  display  at  our  own 
institution  has  done  much  to  further  education 
along  this  line. 

Illustrating  the  New  Mzdical  Discoveries 

People  are  tremendously  interested  in  new  medical 
discoveries,  such  as  the  sulfonamides,  penicillin, 
radioactive  iodine,  and  thiouracil.  Why  should  we 
not  educate  them  through  scientific  displays  rather 
than  let  them  gain  a distorted  impression  from  sen- 
sational articles  in  the  Sunday  news-paper  supple- 
ments? One  does  not  require  the  services  of  a medi- 
cal artist  to  make  an  interesting  display.  The  phar- 
maceutical houses  are  constantly  presenting  colored 
illustrations  in  their  publications  and  in  the  medical 
journals  that  may  be  used  for  visual  education  pur- 


poses. I do  not  believe,  however,  that  any  illustra- 
tions that  may  appear  gruesome  to  some  persons, 
such  as  those  on  anatomic  dissections,  operations,  or 
extensive  burns  should  be  shown,  despite  the  use  of 
such  pictures  by  popular  lay  magazines.  Such  il- 
lustrations may  defeat  the  purpose  of  visual  medical 
education  for  the  laity  by  shocking  sensitive  persons. 

Subjects  of  common  interest  that  we  have  at- 
tempted to  cover  during  the  past  year  by  our  dis- 
play boards  are  measles,  heart  disease,  brucellosis, 
penicillin,  colds,  malaria,  obesity,  cancer,  polio- 
myelitis, and  allergy. 

At  this  time,  when  certain  misguided  individuals 
and  interests  are  trying  to  convince  the  nation 
that  it  would  be  better  off  under  government  control 
of  medicine,  there  is  no  better  way  to  tell  the  people 
the  story  of  American  medicine  and  its  great  ac- 
complishments than  by  visual  education  in  hospital 
public  rooms. 


AMERICAN  COLLEGE  OF  SURGEONS  ANNOUNCES  SIX  SECTIONAL  MEETINGS 

Six  sectional  meetings  of  the  American  College  of  Surgeons  have  been  scheduled  for  1948,  ac- 
cording to  a recent  announcement  by  Dr.  Arthur  W.  Allen,  president  of  the  college.  Each  meeting- 
will  last  two  days,  and  will  include  conferences  for  hospital  personnel  as  well  as  sessions  for  the 
medical  profession.  The  showing  of  medical  motion  pictures  will  open  each  day’s  program  at  8:30 
a.  m.,  and  luncheon  meetings  will  be  held  both  days.  A symposium  on  cancer  will  follow  a dinner 
meeting  on  the  first  evening.  Panel  discussions  on  scientific  subjects,  led  by  internationally  known 
authorities  in  each  field  of  surgery,  will  be  held  each  morning  and  afternoon. 

The  list  of  meetings  is  as  follows: 

Toledo  January  20-21  Commodore  Perry  Hotel 

Atlanta  January  26-27  Ansley  Hotel 

Oklahoma  City January  30-31 Oklahoma  Biltmore  Hotel 

Denver March  1-2 Cosmopolitan  Hotel 

Minneapolis  March  15-16 Hotel  Nicolet 

Halifax  May  17-18 The  Nova  Scotian 

Among  the  subjects  to  be  discussed  at  the  scientific  sessions  will  be  fractures  of  the  upper  and 
lower  extremities;  pediatric  surgery;  importance  of  the  use  of  blood  and  fluids  and  of  adequate  nu- 
trition in  surgery;  early  diagnosis  and  proper  treatment  of  cancer;  organization  and  functioning 
of  cancer  clinics  and  cancer  detection  centers;  intestinal  obstruction;  management  of  wounds,  sur- 
gical incisions,  and  fresh  traumatic  wounds;  urologic  surgery;  plastic  surgery;  vascular  surgery; 
and  panel  operations  on  elderly  patients  with  special  reference  to  the  reduction  of  the  surgical  risk. 

Subjects  which  will  be  discussed  at  the  hospital  conference  will  be  the  increasing  use  of  hos- 
pitals; expansion  of  hospital  facilities;  higher  standards  of  training  for  hospital  administrators; 
improvement  in  personnel  policies;  increasing  cost  of  hospital  service;  better  rural  hospital  serv- 
ice; Blue  Cross  and  medical  service  plans;  participation  of  hospitals  in  cancer  control;  changes  in 
nursing  service;  improved  status  for  the  general  practitioner;  care  of  chronic  and  psychiatric  pa- 
tients; medical  staff  organization;  and  advances  in  professional  services. 

The  American  College  of  Surgeons,  which  has  a fellowship  of  15,500  surgeons  in  the  United 
States,  Canada,  and  other  countries,  was  founded  thirty-five  years  ago.  Headquarters  of  the  college 
are  in  Chicago. 
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As  It  Looks  From  the 
Council  on  Medical  Education  and  Hospitals 

Wisconsin  is  but  one  of  many  state,  area,  or  specialty  medical  societies.  Its  perspective  is  that  of  a 
mid-western  state.  But  its  problems,  at  least  in  part,  are  also  problems  elsewhere.  These  pages  are  pro- 
vided periodically  for  the  reactions  of  medical  leadership  in  other  parts  of  the  country. 


The  chairman  of  the 
Council  on  Medical  Edu- 
cation and  Hospitals  of 
the  American  Medical 
Association,  I)r,  H.  G. 
Weiskotten,  graduated 
from  Syracuse  Univer- 
sity College  of  Medicine 
in  1900.  He  has  been  on 
the  staff  of  that  insti- 
tution since  1910,  and 
has  served  as  dean  since 
1925.  In  addition  to  his 
work  on  the  AMA  coun- 
cil, Doetor  Weiskotten 
is  a member  of  the  New 
York  State  Public 
Health  Council. 


H.  G.  WEISKOTTEN 

There  has  recently  been  evidence  of  some 
very  confused  thinking  in  regard  to  the  de- 
sirability of  an  increase  in  the  number  of 
physicians  to  meet  the  medical  needs  of  the 
American  public. 

A number  of  factors  have  contributed  to 
this.  In  the  first  place,  during  the  period  of 
the  war,  practically  no  physically  fit  grad- 
uates of  the  medical  colleges  of  the  country 
entered  the  private  practice  of  medicine.  In 
addition,  a considerable  number  of'  young 
physicians  who  had  already  initiated  private 
practice  joined  the  military  forces.  Thus  it 
was  inevitable  that  in  many  areas  young  phy- 
sicians were  not  readily  available  to  fill  vac- 
ancies resulting  from  the  death  of  practicing 
physicians.  This  was  particularly  impressive 
when  such  vacancies  occurred  in  the  more 
rural  areas. 

A large  percentage  of  the  recent  graduates 
who  had  served  as  medical  officers  during  the 
war,  upon  discharge  from  the  military 
forces,  have  sought  opportunity  for  addi- 
tional training  before  undertaking  the  pri- 
vate practice  of  medicine.  Preparation  of  the 
forthcoming  edition  of  the  directory  of  the 
American  Medical  Association  has  disclosed 
that  more  than  20,000  physicians  are  now 


located  in  the  hospitals  of  the  country  and 
several  thousand  more  are  still  on  active 
duty  with  the  military  forces  as  reserve 
officers. 

Thus,  there  is  today  an  unprecedented 
“back  log”  of  young  physicians  who  will  be 
entering  practice  in  the  near  future.  It  is 
undoubtedly  true  that  many  of  these  grad- 
uates are  in  training  for  practice  in  spe- 
cialized fields.  Just  how  this  group  will  even- 
tually fit  into  over-all  medical  care  of  the 
American  public,  is  difficult  to  foresee.  How- 
ever, it  would  seem  to  be  inevitable  that  a 
considerable  number  of  them  will  initiate 
practice  in  smaller  communities  now  with- 
out physicians  trained  in  the  specialties.  At 
the  same  time,  the  development  of  the  Na- 
tional Hospital  Construction  program  may 
have  a marked  influence  upon  the  distri- 
bution of  physicians  as  well  as  the  efficiency 
of  their  functioning.  This  in  itself  will  give 
us  more  information  in  regard  to  the  over- 
all need  for  physicians. 

It  must  also  be  kept  in  the  mind  that 
within  the  past  few  years  there  have  been 
developed  three  new  four-year  medical 
schools.  Two  additional  new  schools  are  now 
in  the  process  of  being  developed,  and  at 
least  six  different  states  are  considering  the 
possibility  of  developing  medical  schools. 

During  the  past  ten  years  there  has  been 
an  annual  average  of  more  than  six  hundred 
physicians  trained  in  foreign  medical  schools 
licensed  for  the  practice  of  medicine  in  the 
United  States. 

In  some  way  there  has  developed  among 
the  public  an  idea  that  the  American  Medical 
Association  and  its  Council  on  Medical  Edu- 
cation have  endeavored  to  restrict  and  re- 
duce the  number  of  medical  students.  Noth- 
ing could  be  farther  from  the  truth.  Their 

(Continued  on  page  1278) 
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Rural  Health 

TWO  weeks  ago  I sat  for  an  evening  with  the  Committee  on  Rural  Health  and  Accidents.  In  this  meet- 
ing the  importance  of  the  physician  in  general  practice  to  health  in  rural  communities  was  acknow- 
ledged by  precept  and  illustrated  by  practice.  He  sees  the  people  who  are  sick,  and  the  conditions  under 
which  they  live, — the  latter  being  more  important  to  the  well  members  of  the  family  than  of  immediate 
concern  to  the  one  who  is  sick.  One  physician  described  the  problem  of  brucellosis  in  his  community.  He 
told  of  the  number  of  cases  he  sees  each  year  and  the  difficulty  of  diagnosing  many  more  which  he  feels 
certain  are  infected  with  Brucella  organisms.  He  told  of  the  observations  he  makes  as  he  drives  through 
the  countryside  which  contribute  to  the  diagnosis  of  his  cases  and  to  the  ideas  he  has  for  improvement  of 
the  health  of  the  people  in  his  community.  He  told,  for  instance,  of  seeing  an  object  lying  along  a 
drainage  ditch  some  distance  in  a field.  He  stopped  his  car  and  walked  over  to  it  and  it  turned  out  to  be 
a calf  fetus, — the  result  of  abortion  in  the  herd  on  that  farm.  He  examined  still  further  and  found 
another  aborted  fetus  under  a bridge  which  crossed  the  same  ditch.  These  observations  showed  not  only 
the  interest  of  this  practitioner  in  the  sanitary  conditions  of  his  community,  but  also  how  they  are  help- 
ful in  the  recognition  of  a disease,  the  syndrome  of  which  is  not  distinctive. 

The  diagnosis  of  brucellosis  is  not  an  easy  task.  It  is  important  that  the  diagnosis  be  made  early.  If 
it  is  diagnosed  early,  in  the  acute  stages,  many  of  the  complications  and  sequellae  may  be  prevented  by 
prompt  and  adequate  treatment  and  the  development  of  the  chronic  disease  may  be  avoided. 

Chronic  brucellosis  is  a debilitating  disease  which  continues  over  a period  of  years,  with  alternate 
periods  of  fatigue,  pains,  and  many  other  manifestations,  with  or  without  fever.  These  patients  are  often 
diagnosed  psychoneurotics  or  neurotics  because  the  manifestations  are  so  indefinite  and  because  often 
no  etiologic  agent  is  isolated  from  the  blood.  All  the  diagnostic  tests  at  times  fail,  and  when  they  are 
positive  the  interpretation  of  this  result  is  often  more  confusing  than  helpful.  In  the  meantime,  the  pa- 
tient is  a more  or  less  chronic  invalid  and  a drain  on  the  economy  of  the  family  and,  perhaps,  the  com- 
munity. This  country  doctor  attended  the  meeting  to  gather  information  and  get  help  for  a condition  in 
his  community  which  is  baffling  him  and  which  is  a menace  to  the  health  of  his  friends  and  neighbors. 
He  brought  as  much  information  to  the  meeting  and  stimulated  as  much  interest  as  anyone  there  and  to 
me  his  presence  and  interest  was  an  expression  of  the  unusual  contribution  that  the  general  practitioner 
can  make  to  the  health  of  the  people  who  live  in  rural  areas. 

There  were  several  others  attending  this  committee  meeting, — men  from  the  School  of  Veterinary 
Science  in  the  University  and  from  the  State  Board  of  Health.  They  were  interested,  not  so  much  in  the 
individual  case  of  brucellosis  as  in  the  epidemiology  of  the  disease  and  the  methods  which  may  be  per- 
fected for  its  control.  Their  presence  and  discussion  lent  interest  to  the  individual  case  itself  and  broad- 
ened the  subject  to  the  economic  significance  of  brucellosis.  Most  of  the  men  present  are  actively  engaged 
in  research  on  this  disease.  The  1945  legislature  appropriated  $50,000  to  the  School  of  Agriculture  in  the 
University  for  the  study  of  brucellosis  among  animals  and  for  investigation  into  methods  for  its  control 
among  animals  as  well  as  among  people.  This  appropriation  was  made  because  of  the  public  health  signi- 
ficance of  the  disease  and  because  of  its  effect  upon  the  economics  of  farming  and  the  farmer. 

I was  interested  to  hear  the  report  of  an  investigation  of  a farm  where  brucellosis  was  recognized 
by  agglutination  and  blood  culture  tests  in  a member  of  the  family.  Sanitary  conditions  were  found  to  be 
poor.  The  farmer  allowed  his  cows  to  calve  in  the  pasture  where  dogs,  hogs,  and  chickens  could  feed  on 
the  afterbirth.  All  of  these,  the  dogs,  hogs,  and  chickens,  gave  evidence  of  infection. 

Sanitation  of  farms  was  emphasized  as  a most  important  method  for  the  control  of  the  disease.  In  a 
period  when  the  discussion  of  prepaid  sickness  insurance  is  occupying  the  center  of  attention,  and  when 
rural  health  and  hospital  construction  are  so  prominently  featured  by  the  press,  it  is  important  that  we,  as 
doctors,  keep  awake  to  the  many  factors  which  foster  health  and  contribute  to  the  control  of  disease. 

Brucellosis  is  a most  serious  menace  to  the  health  of  the  farm  family  and  the  herd.  Various  estimates 
place  the  incidence  of  human  cases  in  the  United  States  between  40,000  and  4,000,000.  It  is  certain  there 
are  many  more  cases  than  are  diagnosed  each  year,  and  it  is  also  certain  that  many  cases  of  brucellosis 
are  erroneously  diagnosed. 

This  committee  meeting  was  a good  one.  There  was  only  one  disappointment, — due  to  unavoidable  cir- 
cumstances, only  one  regular  committee  member  was  present. 
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ANEW  era  in  American  medicine  is  being  developed  under  the 
direction  of  Maj.  Gen.  Paul  R.  Hawley,  chief  medical  officer  of 
the  Veterans’  Administration.  As  manager  of  the  world’s  greatest 
medical  and  hospital  program,  he  is  responsible  for  coordinating 
the  efforts  of  private  medicine  and  the  federal  government  to  give 
the  nation’s  veterans  a type  of  medical  care  that  is  second  to  none. 

General  Hawley  became  the  first  chief  medical  director  of  the 
Veterans’  Administration  after  almost  thirty  years  of  active  serv- 
ice in  the  Army,  during  which  he  was  promoted  through  successive 
grades  from  first  lieutenant  to  major  general.  He  originated  a 
program  whereby  the  nation’s  leading  medical  schools  will  train 
doctors  for  the  first  time  in  veterans’  hospitals.  Under  his  guidance,  research  is  being  done 
in  Veterans’  Administration  hospitals  for  the  first  time. 

A native  of  Indiana,  General  Hawley  received  his  M.D.  degree  from  the  University  of 
Cincinnati  and  the  degree  of  Doctor  of  Public  Health  from  Johns  Hopkins.  He  was  commis- 
sioned in  the  Army  in  1916  and  served  as  a regimental  surgeon  during  World  War  I. 

After  Pearl  Harbor,  General  Hawley  became  chief  surgeon  of  the  United  States  forces 
in  the  British  Isles  and  later  chief  surgeon  of  the  European  Theater  of  Operations.  General 
Hawley  has  been  awarded  the  Distinguished  Service  Medal,  Legion  of  Merit,  and  Bronze 
Star  by  the  United  States ; the  Legion  of  Honor,  Order  of  Public  Health,  and  Croix  de 
Guerre  with  Palm  by  France;  and  the  Companion  of  the  Bath  and  Order  of  St.  John  of 
Jerusalem  by  Great  Britain. 

He  is  a fellow  of  the  American  College  of  Physicians  and  the  Royal  College  of  Physi- 
cians of  England,  and  an  honorary  fellow  of  the  Royal  College  of  Surgeons  of  Edinburgh 
and  the  Royal  Society  of  Medicine  of  London. 
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The  W a r and  American  Medicine 

THOUSANDS  of  medical  men  returned  from  this  war  with  the  satisfaction  of  having 
■ done  the  finest  medical  job  in  history.  For  the  majority  this  was  their  only  reward,  and 
too  often  this  was  small  compensation  for  the  sacrifices  they  had  made  during  the  war 
and  for  the  difficulties  they  were  forced  to  face  in  re-establishing  their  practices. 

In  contributing  so  much  to  the  war,  these  medical  men  contributed  much  to  American 
medicine.  At  a time  when  the  public  relations  of  organized  medicine  badly  needly  im- 
provement, these  men  made  friends  of  hundreds  of  thousands  of  young  Americans  to 
whom  they  had  given  of  their  services.  The  tireless  devotion  of  these  doctors  to  duty  and 
their  disregard  of  personal  considerations  when  there  was  suffering  to  be  assuaged  did 
more  to  restore  the  faith  of  their  patients  in  the  high  principles  of  the  medical  profession 
than  millions  of  printed  words  can  do.  That  they  did  this  unconsciously  makes  it  all  the 
more  impressive.  Freed  from  the  economic  pressures  of  civil  life,  they  practiced  medicine 
for  its  own  sake. 

As  a group,  these  doctors  brought  home  with  them  much  of  this  same  spirit,  This  is 
shown  by  their  ready  response  to  the  urgent  need  of  the  Veterans’  Administration  for 
their  services.  Today,  hundreds  of  them  are  giving  generously  of  their  time  and  energy 
to  the  medical  care  of  the  veteran — giving,  because  the  small  compensation  they  receive  is 
no  measure  of  their  contributions. 

Unquestionably  these  men  are  motivated  by  a sincere  desire  to  be  of  service  to  the 
sick  or  injured  veteran.  But  I do  not  believe  that  this  is  their  sole  motivation.  They  see,  in 
the  program  of  the  Department  of  Medicine  and  Surgery  of  the  Veterans’  Administra- 
tion, a great  opportunity  to  be  of  service  to  medicine.  They  recognize  its  possibilities  in 
medical  training,  in  the  general  elevation  of  medicine  standards  in  this  country.  And,  in 
furthering  this  progiam  through  their  own  unselfish  efforts,  they  are  furthering  the  true 
interests  of  American  medicine. 

Those  of  us  who  are  charged  with  the  guidance  of  this  program  fully  realize  the 
heavy  responsibilities  resting  upon  us.  It  is  our  inescapable  duty  to  insure  not  only  that 
this  great  collection  of  professional  talent  be  exploited  to  the  best  advantage  of  our  pa- 
tients, but  also  that  we  do  not  neglect  this  opportunity  to  serve  those  who  are  serving  the 
veteran  so  well.  Only  through  the  fulfillment  of  both  these  obligations  can  we  insure  the 
continuance  of  the  work  we  have  begun. 

It  was  Francis  Bacon,  who  said:  “I  hold  every  man  a debtor  to  his  profession;  from 
the  which  as  men  of  course  do  seek  to  receive  countenance  and  profit,  so  ought  they  of  duty 
to  endeavor  themselves  by  way  of  amends  to  be  a help  and  ornament  thereunto.”  The 
glory  of  American  medicine  is  that  so  many  of  our  doctors  accept  this  challenge ; and  the 
future  of  American  medicine  depends  upon  the  numbers  and  the  influence  of  these  physi- 
cians of  character. 
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Editors — WALTER  H.  JAESCHKE,  M.  D.,  University  of  Wisconsin,  Madison,  and 
S.  B.  PESSIN,  M.  D.,  Marquette  University,  Milwaukee 


Rh  Testing,  Rh  Typing,  and  Hr  Factors 

In  1940  Landsteiner  and  Wiener  demonstrated 
that  antisera,  prepared  by  injecting  into  experi- 
mental animals  the  red  blood  cells  of  a Rhesus  monk- 
ey, had  the  ability  to  agglutinate  the  red  blood  cells 
of  about  85  per  cent  of  white  persons.  The  human 
red  blood  cell  antigen  (or  agglutinogen)  thus  dis- 
covered and  named  the  Rh  factor  was  subsequently 
shown  to  be  a permanent  unchanging  constituent, 
inherited  as  a Mendelian  dominant  similar  to  A and 
B agglutinogens. 

Rh  antibodies  (or  agglutinins)  are  normally  ab- 
sent in  human  blood  sera  but  can  be  developed  by 
active  sensitization,  as  in  an  Rh — negative  woman 
carrying  an  Rh — positive  child,  or  in  the  tranfusion 
of  an  Rh — negative  individual  with  Rh — positive 
blood  or  by  passive  transfer  as  in  the  sensitization 
of  a fetus  by  maternal  Rh  antibodies  coming  through 
the  placenta. 


Rh  Testing 

Until  recently  most  laboratories  have  considered 
it  sufficient  to  make  tests  with  human  anti-Rh„ 
serum  alone.  This  procedure,  known  as  Rh  testing, 


classified  individuals  as  either  Rh  positive  or  Rh 
negative  (or,  more  correctly  stated,  Rh„  positive  and 
Rh„  negative). 

Rh  Typing 

By  using  all  three  Rh  antisera  (Anti-Rh„,  anti- 
rh’  and  anti-rh”),  which  are  now  becoming  avail- 
able (Certified  Blood  Donor  Service,  Jamaica,  New 
York),  it  is  possible  to  subdivide  the  blood  of 
humans  into  eight  Rh  types  as  listed  in  the  table 
below. 

The  names  of  eight  Rh  types  are  determined  by 
the  antisera  with  which  the  blood  reacts.  For  ex- 
ample, Rh0  blood  is  so  named,  because  it  reacts  with 
anti-Rh„  but  not  with  anti-rh’  or  anti-rh”  sera; 
type  rh’  blood  reacts  with  anti-rh’,  but  not  with 
anti-Rho  or  anti-rh”  sera;  and  so  on.  Type  rh 
blood  is  not  identical  with  Rh — negative  (or  more 
correctly  stated,  Rh0 — negative)  blood. 

Careful  study  of  the  table  below  should  clearly 
indicate  that  Rh  testing  (classifying  individuals  as 
Rh„  positive  or  Rh»  negative)  does  not  distinguish 
between  bloods  of  rh,  rh’,  rh”  and  rh’  rh”  types. 
It  is  true  that  rh’,  rh”,  and  rh’rh”  bloods  are  found 
in  only  a small  percentage  of  the  population  (a  total 
of  1.41  per  cent),  but  it  is  possible  to  have  serious 
transfusion  reactions  in  individuals  sensitized  to 
these  blood  factors. 

Small  rh  blood,  found  in  13.5  per  cent  of  Cau- 
casians and  in  8.1  per  cent  of  Negroes,  is  the  only 
“true”  Rh-negative  blood,  and  it  is  now  being  recom- 
mended that  Rh-negative  patients  receive  blood  of 
this  type  only. 

Hr  Blood  Factors 

Early  in  studies  on  the  Rh  factors,  Levine  dis- 
covered that  all  Rh-negative  bloods  possessed  an 
antigen  (or  agglutinogen)  which  becausp  of  its  ap- 
parent reciprocal  relation  to  the  Rh  factor,  was 
(Continued  on  page  1278) 


In  animals  anti-Rh  agglutinins  are  all  of  the  same 
specificity,  but  in  humans  three  separate  specificities 
are  present,  corresponding  to  three  Rh  factors, 
namely,  Rh„  (read  Rh  subzero),  rh’  (read  rh  prime), 
and  rh”  (read  rh  double  prime).  The  human  anti- 
rhesus serum,  reacting  with  the  red  cells  of  about 
85  per  cent  of  Caucasians,  was  named  by  Wiener, 
anti-Rh„.  For  the  other  two  antisera  the  designations 
anti-rh’  and  anti-rh”  were  chosen,  anti-rh’  giving 
70  per  cent  positive  reactions  and  anti-rh”  giving 
30  per  cent  reactions.  It  should  be  noted  that  Rh„ 
is  by  far  the  most  antigenic  of  the  three  and,  there- 
fore, the  most  important  from  the  clinical  stand- 
point. 


Scheme  of  the  Eight  Rh  Blood  Types 


Blood  Containing  Factor  Rh  o 
(Rh — Positive) 

Blood  Not  Containing  Factor 
(Rh — Negative) 

Rho 

Designation 
of  Types* 

Reactions  With  Sera 

Incidence 

White 

of  Types 
Negro 

Designation 
of  Types 

Reactions  With  Sera 

Anti- 

rh' 

Anti- 

rh" 

Anti- 

Rho 

Anti- 

rh' 

Anti- 

rh" 

Anti- 

Rh0 

White 

Negro 

Rho 

— 

— 

+ 

1.7 

41.2 

rh 

— 

— 

— 

13.5 

8.1 

Rh  1 

+ 

— 

+ 

55.6 

20.2 

rh' 

+ 

- 

— 

1.1 

2.7 

Rh  2 

— 

+ 

+ 

15.8 

22.4 

rh" 

— 

+ 

— 

0.3 

0.0 

Rh  1 Rh  2 

+ 

+ 

+ 

12.0 

5.4 

rh'  rh" 

+ 

+ 

— 

0.01 

0.0 

*Type  Rh  1 contains  the  two  factors  Rh  o and  rh',  the  name  Rh  i being  short  for  Rh'  o;  similarly,  Rh  2 is  short  for  Rh"  0 and  Rh  1 Rh  2 is  short 
for  Rh'  0 Rh"  o. 
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As  It  Looks  to  Your  State  Board  of  Health 

( These  timely  discussions  of  health  problems  are  prepared  by  staff  members  as  a special 

service  to  Wisconsin’s  physicians.) 


A N a v y veteran  of 
World  War  I,  Doctor 
Neupert  received  his  M. 
I),  from  Washington 
University  School  of 
Medicine,  St.  Louis,  in 
1025.  After  private  prac- 
tice in  pediatrics  in 
Janesville,  he  entered 
state  service  in  1036  as 
supervisor  of  Local 
Health  Services  for  the 
Hoard  of  Health,  taking 
time  out  in  1040—1041  to 
gain  his  M.P.H.  at  the 
University  of  Michigan. 
In  1043  he  succeeded  I)r. 
C.  V.  Harper  as  State 
Health  Officer. 


C.  IV.  IVEUPERT 

Do  We  Need  County  Health  Departments 
in  w isconsin? 

Shall  we  agree  that  any  unnecessary  sickness, 
disability,  and  death  must  be  prevented  wherever 
possible?  To  accomplish  that  objective,  there  must 
be  prompt  reporting  of  communicable  diseases  to  a 
local  health  department  that  is  set  up  to  institute 
prompt  and  effective  control  measures. 

Decentralization  Needed 

To  reduce  tuberculosis  and  the  venereal  diseases 
to  their  minimum,  it  is  necessary  not  only  that  those 
sick  be  under  treatment,  but  that  spread  from  the 
sick  to  the  well  be  prevented  by  having  trained  health 
workers  find  out  from  whom  the  patient  got  his 
disease,  who  else  may  have  been  exposed,  and  how 
to  prevent  further  exposures.  Health  supervision  of 
the  school  children  cannot  be  effectively  carried  on 
from  Madison;  neither  can  child  health  conferences; 
nor  can  effective  environmental  sanitation  programs 
be  so  carried  on — and  these  would  include  super- 
vision of  sanitary  production  of  milk  and  milk  pro- 
ducts, food  processing,  and  public  eating  places,  to 
highlight  but  a few. 

Full-Time  Health  Officers 

To  reach  the  objective,  people  need  to  understand 
what  good  health  is  and  how  to  maintain  it.  All  of 
this  can  be  done  most  effectively  right  where  people 
live,  as  has  been  shown  in  the  60  per  cent  of  the 
counties  of  the  United  States  where  full-time  county 
health  departments  are  in  operation.  It  cannot  be 
done  in  Wisconsin  with  part-time  health  officers 
(60  per  cent  of  whom  are  nonmedical)  in  units  as 
small  as  a township  or  a village  or  even  a smaller 
city.  We  have  approximately  1,800  such  local  units 
of  government  in  the  state,  each  of  which  has  its 
health  board  and  health  officer  or  health  commis- 
sioner. 


To  finance  an  adequate  health  department,  there 
must  be  a large  enough  population  to  support  it. 
Fifty  thousand  people  are  usually  considered  the 
minimum  number.  We  have  that  sort  of  health  de- 
partment in  our  cities  of  50,000  or  more  now.  It  has 
been  amply  demonstrated  that  similar  services  are 
desirable  and  practical  on  a county-wide  basis  where 
the  population  is  sufficiently  large.  To  repeat — 60  per 
cent  of  the  counties  in  the  United  States  are  now 
functioning  on  that  basis. 

Nine  Districts  Not  Enough 

We  have  done  well  up  to  this  time,  in  Wisconsin, 
with  a strong  central  state  health  department.  To 
approach  the  decentralization  essential  to  provide 
necessary  services  where  the  folks  are,  the  state 
was  divided  in  1936  into  nine  state  health  depart- 
ment districts,  covering  seven  to  nine  counties  each. 
All  who  have  given  the  problem  study,  including  the 
AMA  and  our  State  Medical  Society  besides  the 
State  Board  of  Health,  the  American  Public  Health 
Association,  and  others,  have  agreed  that  these  units 
are  too  large  and  that  better  work  can  be  done 
suited  to  the  localities  peculiar  needs  if  the  depart- 
ment is  locally  staffed  and  locally  financed  and  con- 
trolled. Such  local  departments  still  look  to  their 
state  health  department  for  guidance  and  consulta- 
tion so  as  not  to  repeat  mistakes  made  elsewhere, 
but  “run  their  own  show.” 

City-County  Health  Departments 

Out  of  experience  in  other  states  has  come  the 
pattern  of  combining  the  health  department  of  a 
large  city  in  a county  with  that  of  Hie  rest  of  the 
county,  thus  providing  the  same  services  for  those 
in  the  area  surrounding  the  city  as  for  those  inside 
its  borders.  Modern  transportation  has  resulted  in  so 
much  mingling  of  people  in  trading  areas,  in  high 
school  attendance,  and  otherwise,  that  health  condi- 
tions in  the  vicinity  of  a city  are  as  important  to  its 
residents  as  are  there  own. 

Multiple  County  Health  Departments 

Where  a county  has  too  few  people  to  afford  these 
services,  they  can  usually  be  provided  by  combining 
with  one  or  more  bordering  counties  to  share  the 
financial  load.  In  groups  they  can  afford  real  health 
protection.  Such  combined  county  health  depart- 
ments are  working  well  elsewhere;  there  is  no  rea- 
son to  believe  they  cannot  function  here. 

Do  we  need  county  health  departments  in  Wiscon- 
sin? Get  the  facts,  study  them  and  see  if  you  can 
come  to  a negative  conclusion. — Carl  N.  Neupert, 
M.  D.,  State  Health  Officer. 
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Income  Tax  Provisions  Affecting  the  Medical  Profession 


I.  FEDERAL 

Introductory 

THE  subject  of  federal  income  taxes  continues  to 
be  increasingly  complicated  and  technical.  It  can- 
not be  simplified  beyond  a certain  point.  A physi- 
cian will  find  it  economical,  if  only  from  the  stand- 
point of  time,  to  turn  his  income  tax  matters  over 
to  his  attorney  or  accountant,  so  that  he  may 
concentrate  in  his  own  professional  field. 


income  (after  deducting  all  exemptions,  expenses, 
and  other  allowable  items)  begins  at  19  per  cent 
on  the  first  $2,000  of  such  income  and  rises  rapidly 
so  that  it  amounts  to  36.1  per  cent  on  a surtax 
net  income  between  $10,000  and  $12,000;  53.2  per 
cent  on  surtax  net  income  between  $20,000  and  $22,- 
000;  and  61.75  per  cent  on  surtax  net  income  be- 
tween $32,000  and  $38,000. 

Individual  Income  Tax  Calendar 


Physicians  who  have  not  been  following  the  matter 
closely  may  first  inquire  whether  there  is  to  be 
any  reduction  in  their  1947  rates.  This  question,  of 
universal  interest,  must  be  answered  in  the  nega- 
tive. Neither  the  state  nor  the  federal  governments 
reduced  their  rates  during  1947.  The  federal  rates 
were  substantially  reduced  in  a bill  which  passed 
the  Congress  but  received  a presidential  veto. 

This  article  has  been  carefully  revised  in  an  ef- 
fort to  clarify  and  bring  it  up  to  date.  As  for  that 
small  number  of  physicians  still  on  active  military 
duty,  or  those  who  have  returned  so  recently  that 
they  have  not  had  opportunity  to  prepare  income 
tax  returns  covering  the  period  of  their  absence, 
it  is  recommended  that  they  study  applicable  pro- 
visions of  the  income  tax  article  in  The  1947  Medi- 
cal Blue  Book  issue  of  The  Wisconsin  Medical 
Journal,  published  in  January  of  this  year,  pages 
46-58.  Paragraphs  of  special  interest  to  members 
of  the  armed  forces  will  be  found  on  pages  47,  48, 
50,  and  58  of  that  issue,  and  are  not  reprinted  in 
this  article. 

No  effort  has  been  made  in  this  article  to  con- 
sider the  special  problems  which  arise  in  medical 
partnerships  of  two  or  more  physicians,  or  in  con- 
nection with  the  operation  of  larger  units  of  medical 
practitioners  known  as  clinics.  In  the  first  place, 
units  of  that  size  ordinarily  employ  an  attorney  and 
a consulting  accountant.  Second,  although  their 
problems  in  the  main  follow  those  of  individual  phy- 
sicians, and  the  text  which  follows  is  generally  ap- 
plicable to  them,  certain  of  their  problems,  such  as 
the  handling  of  shares  of  net  income,  donations  and 
capital  gains,  are  dependent  upon  individual  agree- 
ments and  cannot,  therefore,  be  treated  in  a general 
article  of  this  nature. 

The  advantages  of  preparing  income  tax  returns 
correctly  and  of  taking  full  advantage  of  all  per- 
missible deductions  and  exemptions  are  at  least  two- 
fold. One  is  the  saving  of  the  physician’s  time.  It 
is  costly  for  him  to  have  to  submit  needlessly  to 
interrogation,  either  by  interview  or  by  letter. 
Second  is  the  reduction  in  taxes,  and  the  saving  of 
possible  later  penalties  and  interest  which  come 
from  the  proper  preparation  of  returns. 

The  physician  must  not  forget  that  the  present 
combined  federal  norcnal  and  surtax  rate  on  net 


1948 

10th  of  each  month.  Pay  income  taxes  withheld  on 
wages  to  a government  depository  if  more  than 
$100  of  such  taxes  was  withheld  during  the 
previous  calendar  month.  If  $100  or  less  is 
withheld  in  a month,  no  payment  for  such 
month  need  be  made  until  the  quarterly  re- 
turn is  filed  on  or  before  January  31,  April  30, 
July  31,  and  October  31. 

January  15.  Pay  final  installment  of  estimated  1947 
tax.  Also  final  date  for  amending  1947  declara- 
tion of  income.  If  a 1947  income  tax  return 
is  filed  by  this  date,  it  may  incorporate  any 
previous  underestimate  of  1947  income,  and  no 
penalty  which  would  otherwise  be  imposed  for 
underestimating  such  income  will  have  to  be 
paid  if  the  full  balance  of  the  1947  tax  is  for- 
warded by  this  date. 

January  31.  Due  date  of  employer’s  return  of  tax 
withheld  and  Social  Security  tax  for  last  quarter 
of  1947.  Also  deadline  for  withholding  and  So- 
cial Security  tax  payments.  The  employer  must 
furnish  to  each  employe  whose  wages  exceed 
the  amount  of  one  withholding  exemption  dur- 
ing 1947,  a written  statement,  Form  W-2,  in 
duplicate,  showing  the  wages  paid  during  1947 
and  the  amount  of  tax  withheld  on  such  wages. 
Likewise,  a triplicate  of  the  above  mentioned 
statement,  Form  W-2,  and  also  Form  W-3, 
must  be  filed  with  the  Collector  of  Internal 
Revenue,  Milwaukee,  by  this  date. 

February  15.  Due  date  of  information  returns  show- 
ing certain  interest  and  rent  payments  and  wage 
payments  not  subject  to  withholding. 

March  15.  (1)  Due  date  of  individual  income  tax 
return  for  1947,  unless  made  on  January  15.  Any 
excess  of  tax  shown  on  this  return  over  tax 
withheld  and  amounts  paid  on  tax  during  1947 
is  due  on  this  date.  (2)  Due  date  of  Declaration 
of  Estimated  Tax  for  1948;  one  quarter  of 
estimated  tax  payable  on  this  date. 

April  30.  Due  date  of  employer’s  return  of  tax  with- 
held and  Social  Security  tax  for  first  quarter  of 
1948.  Also  deadline  for  withholding  and  Social 
Security  tax  payments. 
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June  15.  Due  date  of  second  installment  of  estimated 
tax;  date  for  filing  Declaration  of  Estimated 
Tax  where  requirements  were  first  met  between 
March  1 and  June  2.  Amendments  of  Estimates 
previously  made  may  be  filed  at  this  time. 

July  31.  Due  date  of  employer’s  return  of  tax  with- 
held and  Social  Security  tax  for  second  quarter 
of  1948.  Also  deadline  for  withholding  and  Social 
Security  tax  payments. 

September  15.  Due  date  of  third  installment  of  esti- 
mated tax;  date  for  filing  Declaration  of  Esti- 
mated Tax  where  requirements  were  not  met 
until  a date  between  June  1 and  September  2. 
Amendments  of  Estimates  previously  made  may 
be  filed  at  this  time. 

October  31.  Due  date  of  employer’s  return  of  tax 
withheld  and  Social  Security  tax  for  the  third 
quarter  of  1948.  Also  deadline  for  withholding 
and  Social  Security  tax  payments. 

1949 

January  15.  Pay  final  installment  of  estimated  1948 
tax. 

January  15.  Final  date  for  amending  1948  declara- 
tion of  income,  unless  taxpayer  prefers  to  file 
his  1948  income  tax  return  by  that  date. 

Withholding  Taxes  and  Declaration 
ol  Estimated  Tax 

Employers  Required  to  Withhold.  Every  phy- 
sician employing  persons  for  wages  which  are  sub- 
ject to  the  withholding  tax  must  withhold  from  such 
wage  payments  an  amount  computed  in  accordance 
with  the  formula  or  tables  provided  by  the  Com- 
missioner of  Internal  Revenue  upon  request.  The 
amounts  so  withheld  must  be  paid  by  the  tenth  of 
the  following  month  to  a government  depository  (a 
designated  bank)  if  a total  of  more  than  $100  of 
taxes  was  withheld  from  all  employees  during  the 
previous  calendar  month.  If  $100  or  less  is  withheld 
in  a month,  no  payment  for  such  month  need  be 
made  until  the  quarterly  return  of  taxes  withheld  is 
filed  on  January  31,  April  30,  July  31,  and  October 
31. 

Physicians  should  obtain  from  each  employe  an 
Exemption  Certificate  Form  W-4  duly  signed  by 
the  employe.  If  no  certificate  is  furnished  the  em- 
ployer, no  exemption  is  allowed  in  computing  the 
amount  of  tax  to  be  withheld. 

Wages  Subject  to  Withholding — Exceptions. 
Wages  subject  to  withholding  include  all  remuner- 
ation paid  to  an  employee,  whether  designated 
as  salary,  wages,  fees,  commissions,  et  cetera,  and 
whether  paid  in  cash  or  in  something  other  than 
cash. 

Excluded  from  “wages”  and  not  subject  to  with- 
holding are  the  following: 

(1)  Fees  paid  to  public  officials,  such  as  notaries 
public  and  sheriffs. 


(2)  Compensation  for  services  as  a member  of 
the  military  or  naval  forces  of  the  United  States. 

(3)  Remuneration  for  agricultural  labor. 

(4)  Payments  for  domestic  service  in  a private 
home  or  college  club  or  a local  chapter  of  a college 
fraternity  or  sorority. 

(5)  Compensation  for  casual  labor  not  in  the 
course  of  employer’s  trade  or  business. 

(6)  Remuneration  for  services  rendered  as  a 
minister. 

Statement  of  Taxes  Withheld.  For  1947,  and 
thereafter,  the  employer  must  furnish  each  employe, 
in  duplicate,  with  Form  W-2,  showing  the  amount 
of  taxes  withheld  from  his  pay,  even  though  no  tax 
is  deducted,  if  the  wages  paid  to  the  employe  exceed 
the  amount  of  one  withholding  exemption  as  shown 
by  the  federal  tables. 

Filing  Declaration  of  Estimated  Taxes.  Every 
physician  must  file  a declaration  of  his  estimated 
1948  federal  income  taxes  if: 

(1)  His  gross  income  not  subject  to  withhold- 
ing tax  is  expected  to  exceed  $100,  and  his 
gross  income  will  be  $500  or  more. 

(2)  His  gross  income  from  wages  subject  to 
withholding  can  reasonably  be  expected  to 
exceed  $5,000  plus  $500  for  each  exemption 
in  addition  to  his  own. 

This  estimate  must  be  filed  by  March  15,  1948, 
and  amended  estimates  may  be  filed  on  June  15, 
September  15,  and  January  15. 

A husband  and  wife  living  together  may  file  a 
single  declaration  on  which  they  will  be  jointly 
liable. 

Penalties.  Penalties  are  provided  for  failure  to 
file  Declaration  of  Estimated  Tax  and  failure  to  pay 
installments  when  required  to  do  so. 

For  underestimating  tax  by  more  than  20  per 
cent  (33%  per  cent  for  farmers). — Six  per  cent  of 
entire  shortage  in  estimate,  but  not  more  than  the 
amount  by  which  the  estimate  falls  short  of  80  per 
cent  of  the  tax  (or,  in  the  case  of  farmers,  66% 
per  cent  of  the  tax).  This  penalty  will  not  apply 
if  the  estimated  tax  is  computed  on  last  year’s  in- 
come at  this  year’s  rates  and  exemptions,  and  is 
paid  on  time  in  equal  quarterly  installments  or  is 
paid  ahead  of  time  (or,  in  the  case  of  farmers,  is 
paid  in  full  on  or  before  the  15th  day  of  the  last 
month  of  the  taxable  year),  or  if  an  income  tax 
return  is  filed  and  the  full  balance  of  the  tax  paid 
on  or  before  January  15  of  the  succeeding  year. 

Summary  of  Applicable  Provisions 

Effort  is  made  in  this  portion  of  the  article  to 
summarize  for  the  assistance  of  physicians,  or  their 
office  staffs,  those  provisions  of  the  federal  income 
tax  law  which  most  commonly  apply  to  a medical 
practitioner  and  to  the  operation  of  a medical  office. 
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No  claim  is  made  that  the  treatment  is  exhaustive.  It 
is  only  a partial  outline,  but  inasmuch  as  profes- 
sional assistance  would  be  required  for  more  tech- 
nical matters,  it  might  prove  confusing  to  go  into 
any  fuller  detail  than  has  been  attempted  here. 

General  Instructions.  Income  tax  returns  for  all 
taxpayers  reporting  on  a calendar  year  basis  must 
be  made  to  the  Collector  of  Internal  Revenue,  Mil- 
waukee, not  later  than  March  15,  1948.  An  extension 
of  time  up  to  six  months  for  filing  a return  can 
be  had  for  reasonable  cause.  Application  for  exten- 
sion should  be  filed  with  the  Collector  of  Internal 
Revenue  on  form  1134,  prior  to  March  15. 

Responsibility  for  making  all  returns  is  in  the 
individual.  Liability  to  make  a return  depends  not 
on  whether  one  has  a tax  to  pay  but  on  the  amount 
of  his  reportable  income. 

Separate  or  Joint  Returns.  Special  care  must 
be  given  in  determining  whether  to  file  separate  or 
joint  returns  in  the  case  of  married  couples.  The 
effect  of  the  medical  expense  deductions,  the  capital 
gain  or  loss  provisions,  the  alternative  tax,  the 
exemptions  and  the  tax  brackets  must  be  especially 
weighed  in  arriving  at  the  decision. 

The  fact  that  a joint  or  separate  estimate  was 
filed  does  not  mean  that  the  same  method  must  be 
used  when  filing  the  final  tax  return. 

Dependents.  Under  the  law  as  changed  in  1944, 
the  age  of  the  dependent  or  his  ability  to  support 
himself  is  no  longer  material.  A dependent  means 
one  of  the  following  persons  over  half  of  whose  sup- 
port for  the  calendar  year  in  which  the  taxable  year 
of  the  taxpayer  begins  was  received  from  the  tax- 
payer : 

(a)  A son  or  daughter  of  the  taxpayer  or  a 
descendant  of  either. 

(b)  A stepson  or  stepdaughter  of  the  taxpayer. 

(c)  A brother,  sister,  stepbrother,  or  stepsister 
of  the  taxpayer. 

(d)  The  father  or  mother  of  the  taxpayer,  or  an 
ancestor  of  either. 

(e)  A stepfather  or  stepmother  of  the  taxpayer. 

(f)  A son  or  daughter  of  a brother  or  sister  of 
the  taxpayer. 

(g)  A brother  or  sister  of  the  father  or  mother 
of  the  taxpayer. 

(h)  A son-in-law,  daughter-in-law,  father-in- 
law,  mother-in-law,  brother-in-law,  or  sis- 
ter-in-law of  the  taxpayer. 

“Brother”  and  “sister”  include  a brother  or  sister 
by  the  half  blood.  A legally  adopted  child  is  con- 
sidered a child  by  blood. 

The  term  “dependent”  does  not  include  any  indi- 
vidual who  is  a citizen  or  subject  of  a foreign  coun- 
try unless  such  individual  is  a resident  of  the  United 
States,  Canada,  or  Mexico. 

No  exemption  for  a dependent  is  allowed  if  the 
dependent’s  gross  income  was  $500  or  more,  or  if 


the  dependent  is  married  and  has  made  a joint  re- 
turn with  his  or  her  spouse  for  the  calendar  year  in 
which  the  taxable  year  of  the  taxpayer  begins. 

The  fact  that  the  dependent  was  not  in  existence 
throughout  the  year  is  immaterial.  Thus,  if  a child 
of  the  taxpayer  supported  by  the  taxpayer  is  born 
or  dies  during  the  taxable  year  an  exemption  is 
allowable  for  such  child. 

In  like  manner,  a taxpayer  who  is  married  dur- 
ing the  year  and  claims  an  exemption  for  his  wife 
is  entitled  to  a full  exemption  for  her  for  that  year. 

Compensation  for  Services  of  Children.  Com- 
pensation for  services  rendered  by  a child  shall  be 
included  in  the  gross  income  of  the  child  and  not 
in  the  gross  income  of  the  parent.  This  was  a change 
made  by  the  Individual  Income  Tax  Act  of  1944. 
Under  the  present  law,  the  child  is  considered  a 
separate  taxpayer  subject  to  the  regular  require- 
ments as  to  filing  and  is  entitled  to  a separate  ex- 
emption for  normal  tax  and  surtax. 

The  parent  or  guardian  of  the  child  must  file  the 
required  return  where  the  child  is  unable  to  do  so. 
Liability  for  the  tax  on  compensation  earned  by  the 
child  is  placed  on  the  parent  if  not  paid  by  the  child. 

Where  the  gross  income  of  the  child  for  the  cal- 
endar year  is  $500  or  more  the  parent  is  not  allowed 
to  consider  the  child  a dependent. 

Items  Reportable  as  Income.  Broadly  speaking, 
income  includes  all  wealth  which  comes  into  the 
taxpayer’s  hands,  other  than  as  a return  of  capital. 
It  is  not  even  necessary  in  all  cases  that  the  income 
be  actually  received  before  the  close  of  the  tax- 
payer’s reporting  year  for  him  to  be  obligated  to 
report  receipt  of  a certain  item  as  income.  Thus, 
salaries  or  bonuses  are  sometimes  set  up  in  a given 
year,  and  are  made  available  to  the  taxpayer,  al- 
though not  paid  to  him  until  after  the  first  of  the 
following  year.  He  would  nonetheless  have  to  report 
such  items  ordinarily  because  of  the  availability  of 
such  income  to  him.  This  is  known  technically  as 
“constructive  receipt”  of  income.  The  same  general 
rule  would  hold  for  dividend  checks  mailed  before 
the  close  of  the  tax  year,  although  not  actually 
received  by  the  taxpayer  until  a day  or  two  after 
the  first  of  the  following  year. 

A general  article  such  as  this  cannot  give  all  the 
technical  refinements  which  develop  in  determination 
of  what  is  “income”  under  the  internal  revenue  law. 
Generally  speaking,  however,  the  following  items, 
which  have  some  application  to  physicians  as  a 
group,  are  reportable  as  income: 

1.  Compensation  for  professional  services,  whether 
in  the  form  of  salary,  personal  earnings  from  the 
practice  of  medicine,  or  the  share  of  profits  from  a 
professional  partnership  between  two  or  more  phy- 
sicians. The  salary  paid  by  a branch  of  government 
must  also  be  included  as  income;  as  must  a teaching 
salary,  lecturing  fees,  and  the  like.  Physicians  some- 
times have  income  for  personal  services  of  a non- 
professional character  such  as  executor  fees  for 
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handling  an  estate,  or  capital  stock  received  from  a 
corporation  as  compensation.  Such  items  are  like- 
wise reportable  in  gross  income. 

2.  Earnings  from  investments.  The  most  common 
of  these  would  consist  of  cash  dividends  on  corporate 
stock;  interest  from  loans,  bank  savings,  or  bonds 
of  business  corporations;  interest  on  U.S.  savings 
bonds  issued  after  March  1,  1941;  rents  from  build- 
ings and  lands. 

3.  Income  from  life  insurance  and  annuity  policies 
in  some  situations. 

4.  In  addition  to  items  strictly  classified  as  “in- 
come,” one  is  also  obligated  to  report  ordinary  gains 
and  losses  on  the  sale  of  property  owned  by  the  tax- 
payer in  addition  to  capital  gains  and  losses.  The 
latter  subject  is  separately  discussed  at  the  bottom 
of  this  page.  The  subject  of  gains  or  losses,  and 
when  taxable  or  deductible  as  the  case  may  be,  is 
perhaps  one  of  the  most  technical  fields  of  federal 
tax  law  and  should  be  placed  in  competent  hands. 
Otherwise  a tax  may  be  paid  needlessly  in  one  in- 
stance, and  penalties  and  interest  needlessly  in- 
curred in  another. 

5.  Income  from  royalties  or  from  a farm  or  other 
business  in  which  a physician  is  interested  apai't 
from  his  professional  practice. 

Items  Not  Reportable  as  Income.  The  following 
items  are  not  required  to  be  reported  because  exempt 
from  taxation:  gifts,  bequests,  devises  and  inherit- 
ances; damages  received  on  account  of  personal  in- 
juries or  sickness,  whether  paid  by  an  insurance 
company  or  as  a result  of  successful  litigation;  div- 
idends on  stock  of  federal  reserve  banks,  land  banks, 
intermediate  credit  banks  and  national  farm  loan 
associations;  dividends  from  corporate  earnings  ac- 
cumulated prior  to  March  1,  1913;  amounts  received 
through  health,  accident  or  workmen’s  compensation 
insurance,  and  damages  received  by  the  taxpayer  for 
illness  or  injuries  suffered  by  him;  life  insurance  pro- 
ceeds paid  by  reason  of  death  of  the  insured  (where 
a policy  matures  during  life  the  amount  of  the  pro- 
ceeds, in  excess  of  the  net  premiums  paid,  is  taxable 
income) ; corporate  stock  dividends  of  the  same  kind 
as  previously  held  by  the  taxpayer  in  the  issuing 
company;  payments  to  war  veterans  under  the  Ad- 
justed Compensation  Payment  Act  of  1936;  earned 
income  received  from  sources  without  the  United 
States  by  a citizen  who  is  a bona  fide  nonresident 
for  the  entire  taxable  year  except  amounts  paid 
by  the  United  States  or  any  agency  thereof;  pen- 
sions and  compensation  received  by  veterans  from 
the  United  States,  and  pensions  received  from  the 
United  States  by  the  family  of  a veteran  for  serv- 
ices rendered  by  the  veteran  to  the  United  States 
in  wartime. 

Interest  on  obligations  of  a state  or  political  sub- 
division thereof  is  excluded  from  taxation,  but 
nevertheless  must  be  reported  in  the  proper  schedule 
on  the  return. 

Interest  on  the  following  obligations  or  deposits 
antedating  March  1,  1941,  is  wholly  exempt,  but 


while  excluded  from  taxation  must  nevertheless 
be  reported  on  the  proper  schedules  on  the  re- 
turns: Treasury  bills  and  certificates  of  indebted- 
ness, Treasury  notes,  except  series  D-1944  and  B- 
1945,  and  deposits  in  Postal  Savings  banks,  and  ob- 
ligations of  the  United  States  issued  on  or  before 
September  1,  1917,  obligations  of  United  States  pos- 
sessions, obligations  issued  under  the  Federal  Farm 
Loan  Act,  obligations  of  the  Federal  Deposit  Insur- 
ance Corporation,  and  bonds  of  the  Tennessee  Val- 
ley Authority  except  those  issued  under  the  Act  of 
July  26,  1939. 

Interest  on  obligations  of  the  Commodity  Credit 
Corporation,  Federal  Farm  Mortgage  Corporation, 
Federal  Home  Loan  Banks,  Federal  Savings  and 
Loan  Insurance  Corporation,  Home  Owners  Loan 
Corporation,  National  Mortgage  Associations,  Pro- 
duction Credit  Corporation,  Reconstruction  Finance 
Corporation  and  mortgage  debentures  issued  by  the 
United  States  Maritime  Commission  where  the  ob- 
ligation was  issued  prior  to  March  1,  1941,  and 
dividends  on  share  accounts  in  Federal  savings  and 
loan  associations  in  case  of  shares  issued  prior  to 
March  28,  1942,  are  exempt  from  normal  tax  but 
are  subject  to  surtax. 

Interest  from  Treasury  bonds,  including  United 
States  Savings  bonds  issued  prior  to  March  1,  1941, 
is  exempt  from  normal  tax,  but  is  subject  to  surtax 
except  for  exemption  to  the  extent  of  the  interest 
received  on  the  first  $5,000  of  principal  of  such 
bonds.  Example — Taxpayer  holds  $10,000  in  prin- 
cipal of  Treasury  bonds,  equally  divided  between 
issues  bearing  interest  at  3 per  cent  and  4 per  cent. 
He  may  claim  exemption  from  surtax  as  to  the  in- 
terest received  on  the  $5,000  of  4 per  cent  Treasury 
bonds. 

Capital  Gains  and  Losses.  Capital  gains  and 
losses  are  now  classified  as  follows: 

(1)  Short-term  capital  gains  and  losses  are  those 
resulting  from  the  sale  or  exchange  of  capital  as- 
sets held  not  more  than  six  months. 

(2)  Long-term  capital  gains  and  losses  are  those 
resulting  from  the  sale  or  exchange  of  capital  assets 
held  more  than  six  months. 

One  hundred  per  cent  of  the  gain  or  loss  is  recog- 
nized on  short-term  transactions,  and  50  per  cent  on 
long-term  transactions.  After  applying  the  proper 
percentages  of  gains  and  losses,  both  short-term 
and  long-term  are  treated  together. 

It  is  important  to  note  that  a net  capital  loss  is 
deductible  against  ordinary  income  only  to  the  ex- 
tent of  $1,000.  The  portion  of  the  net  capital  loss 
which  is  disallowed,  because  it  exceeds  $1,000  in  a 
given  year,  may  be  carried  over  to  the  five  suc- 
ceeding years  to  be  applied  against  any  future 
capital  gains  and  also  against  other  ordinary  in- 
come up  to  the  $1,000  maximum  in  each  such  future 
year. 
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The  alternative  tax  has  been  continued  in  so  far 
as  a net  long-term  capital  gain,  after  reduction  for 
any  net  short-term  capital  loss,  is  concerned.  There 
is,  however,  no  longer  any  alternative  tax  in  the 
case  of  a long-term  net  capital  loss.  The  rate  has 
been  increased  from  30  per  cent  to  50  per  cent,  but 
since  the  rate  applies  to  only  50  per  cent  of  the 
actual  gain,  this  represents  an  increase  in  the  effec- 
tive rate  only  from  15  to  25  per  cent. 

An  important  point  for  the  physician  who  sold 
improved  land  during  1947  is  that  the  1942  act  has 
repealed  the  artificial  and  unsatisfactory  provision 
of  the  past  under  which  land  had  to  be  separated 
from  buildings  and  differently  treated  for  income 
tax  purposes  at  the  time  of  sale.  Land,  under  the 
former  rule,  was  treated  as  a capital  asset,  but 
buildings  and  affixed  equipment  were  not  so  treated 
because  they  were  depreciable. 

The  entire  gain  or  loss  from  a sale  of  improved 
business  real  estate  is  now  treated  as  an  ordinary 
gain  or  loss,  with  100  per  cent  recognition  for  in- 
come tax  purposes,  except  that  the  entire  gain  is 
treated  as  a capital  gain,  if  the  property  was  held 
more  than  six  months.  In  such  latter  cases  only  50 
per  cent  of  the  gain  is  subject  to  tax. 

If  any  securities  issued  by  any  corporation,  in- 
cluding stocks,  rights,  bonds,  debentures  and  other 
evidences  of  corporate  indebtedness,  are  ascertained 
to  be  worthless  and  are  charged  off  within  the  tax- 
able year,  the  loss  resulting  therefrom  shall  be  con- 
sidered as  a loss  from  the  sale  or  exchange  of 
capital  assets  as  of  the  close  of  the  taxable  year. 

Individuals  not  involved  in  the  sale  or  exchange 
of  any  capital  or  other  assets  during  1947  need 
have  no  concern  over  these  capital  gains  or  losses 
provisions. 

Special  Rule  on  Accounts  Receivable 

Certain  types  of  taxpayers,  including  physicians, 
are  permitted  by  the  federal  act  to  report  income  on 
a cash  as  distinguished  from  an  accrual  or  due 
basis.  This  is  in  recognition  of  the  fact  that  much 
taxable  income  is  not  received  by  certain  business 
and  professional  men  until  long  after  the  tax  period 
in  which  the  right  to  receive  such  income  accrued. 
This  is  notably  true  of  accounts  receivable,  and  also 
of  notes  receivable,  rent  and  interest  receivable. 

Example:  A physician  charges  his  patients  a total 
of  $15,000  on  his  accounts  receivable  records  in  a 
given  year,  but  collects  only  $3,000  of  it  in  cash  dur- 
ing that  year.  He  also  collects  in  cash  during  that 
same  year  the  further  sum  of  $9,000  in  payment  of 
services  rendered  by  him  to  patients  in  prior  tax 
years.  His  gross  cash  income  for  that  year  is  thus 
$12,000,  while  his  gross  income  on  an  accrual  basis 
is  $15,000. 

Generally  speaking,  it  is  advantageous  from  a tax 
standpoint  for  a physician  to  report  and  pay  only 
what  is  actually  received  in  accounts,  notes,  interest, 
rent  and  similar  items,  because  his  losses  from  those 


sources  are  so  much  higher  than  those  of  a commer- 
cial concern.  Physicians  recognize  this  fact  from 
experience,  and  almost  universally  report  on  the  cash 
basis. 

Since  1934  there  has  been  a provision  in  the  reve- 
nue act  which  required  that  upon  the  death  of  a 
taxpayer  a valuation  should  be  placed  on  all  ac- 
counts and  other  receivables  which  were  uncollected 
at  the  time  of  such  taxpayer’s  death,  and  that  such 
valuation  was  to  be  added  to  the  taxpayer’s  cash 
income  in  the  year  of  death,  although  none  of  such 
accounts  were  in  fact  collected  until  subsequent  to 
such  death.  The  effect  of  this  statute  was  to  put  on 
an  accrual  basis  a person  who  died  in  the  course 
of  a tax  year,  and  who  had  hitherto  been  on  a cash 
reporting  basis.  It  had  the  effect  of  subjecting  to 
income  taxation  what  was  considered  the  fair  valu- 
ation of  all  unpaid  accounts  due  to  the  taxpayer  at 
the  time  of  his  death. 

Important  Amendment  of  Accounts  Receivable 
Rule.  Without  considering  the  legal  basis  for  the 
above  rule,  it  clearly  worked  an  increasing  hardship 
on  physicians  and  other  professional  men,  particu- 
larly as  receivables  have  mounted  during  the  past 
decade  along  with  income  tax  rates.  A 1942  amend- 
ment changed  the  above  rule  by  providing  that 
amounts  which  are  accrued  only  by  reason  of  the 
death  of  the  taxpayer  shall  no  longer  be  included 
in  computing  the  taxable  net  income  for  the  period 
in  which  falls  the  date  of  the  taxpayer’s  death. 

In  other  words,  it  is  no  longer  necessary  to  accrue 
for  irucome  tax  purposes  and  place  a valuation  upon 
the  accounts  and  other  receivables  due  as  of  the  date 
of  death.  One  of  the  serious  features  of  the  former 
rule  was  that  the  estate  of  the  physician  or  other 
taxpayer  affected  first  had  to  pay  an  income  tax  on 
uncollected  receivables  and  then  had  to  pay  an  es- 
tate tax  upon  the  same  accounts  (if  the  estate  was 
otherwise  subject  to  such  latter  tax),  even  though 
no  cash  was  in  fact  received  by  the  estate  from  the 
accounts  within  the  time  that  the  two  taxes  became 
due  and  were  paid. 

The  1942  amendment  above  summarized  is  ex- 
tremely important  to  the  practicing  physician  and 
may  mean  a saving  of  many  thousands  of  dollars 
in  taxes  to  his  estate. 

It  should  be  emphasized  that  accounts  and  other 
receivables  do  not  by  any  means  escape  taxation 
under  the  amendment,  for  such  a result  would  be 
inequitable  from  the  standpoint  of  the  government. 
A valuation  is  still  placed  upon  them,  and  if  the 
estate  is  otherwise  subject  to  a federal  estate  tax 
the  accounts  in  that  sense  still  pay  one  tax  during 
the  course  of  probate.  The  accounts  themselves, 
however,  are  not  treated  as  income  excepting  as 
they  are  collected.  At  the  time  of  collection  such 
income  is  taxed  to  the  estate  or  to  the  beneficiary 
of  the  estate,  depending  upon  the  recipient. 
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The  above  amendment  is  a very  favorable  one  to 
taxpayers  particularly  at  this  time.  Like  all  other 
tax  provisions,  it  is  likely  to  be  rather  strictly  con- 
strued by  the  tax  authorities,  and  will  not  warrant 
any  relaxation  of  sound  business  practices  and  the 
keeping  of  adequate  accounting  and  other  records. 
It  is  important  for  the  practicing  physician  to  ob- 
serve the  following  bookkeeping  precautions  which 
may  have  the  effect  of  reducing  his  tax  liability  in 
a proper  and  legal  manner: 

1.  Do  not  enter  on  your  books,  as  receivables, 
accounts  due  from  patients,  notes  due  from  pa- 
tients, interest  from  loans  or  other  obligations 
due  you,  or  rental  to  which  you  are  entitled 
from  leased  property,  where  such  items  are  of 
doubtful  collectibility  or  known  to  be  uncollecti- 
ble. Your  estate  may  have  trouble  in  proving  an 
account  is  bad  and  getting  an  allowance  for  it, 
thereby  compelling  payment  of  a tax  on  an 
account  which  neither  you  nor  your  heirs  will 
ever  collect. 

2.  Write  off  known  bad  accounts  and  notes  at 
least  annually,  even  though  you  are  reporting 
on  a cash  basis.  If  you  are  reporting  on  an  ac- 
crual basis,  set  up  adequate  reserves  for  bad 
and  uncollectible  accounts  and  charge  against 
the  reserve  all  accounts  known  to  be  in  this 
classification. 

3.  Keep  in  your  files  such  information  as  your 
patients  and  other  debtors  volunteer,  or  which 
you  obtain  from  other  sources,  which  will  pro- 
vide a basis  for  showing  such  accounts  to  be 
uncollectible,  or  at  least  very  doubtful. 

This  rule  is  limited  to  the  federal  income  tax, 
does  not  affect  the  state  income  tax  due,  and  does 
not  involve  the  valuation  of  your  assets  or  the  com- 
putation of  taxes  due  from  your  estate  either  to  the 
federal  or  state  governments. 

General  Deductions 

Deductions  which  will  be  allowed  on  the  tax  re- 
turn, some  of  which  are  peculiar  to  physicians,  are 
listed  below.  The  number  given  after  each  heading 
refers  to  the  paragraph  numbering  on  the  pages  fol- 
lowing. The  paragraphs  explain  in  detail  how  to 
arrive  at  the  deductions  and  depreciation. 

With  reference  to  depreciation  allowable,  the 
rate  of  depreciation  not  only  depends  on  the  pros- 
pective life  of  the  property  when  acquired  but  also 
on  the  particular  conditions  under  which  the  prop- 
erty is  used  as  reflected  in  the  taxpayer’s  operating 
policy. 

The  rates  given  below  are  therefore  suggestive 
and  tentative  rather  than  final  in  character. 

Optional  Standard  Deductions.  Some  physicians 
may  find  it  to  their  personal  advantage  to  use  what 
is  known  as  a “standard  deduction.”  In  the  case  of 
a physician  whose  adjusted  gross  income  for  federal 


tax  purposes  is  less  than  $5,000,  the  standard  deduc- 
tion is  10%  of  such  amount.  In  the  case  of  the  phy- 
sician whose  adjusted  gross  income  (after  taking 
out  allowable  business  deductions)  is  $5,000  or  more, 
the  standard  deduction  is  $500.  This  is  in  lieu  of 
all  personal  expense  items  such  as  donations,  inter- 
est on  personal  debts,  state  tax  on  gasoline  and 
the  like. 

Index  lo  Deductions 

Automobiles,  1. 

Depreciation. 

Insurance,  1, 11(b). 

Maintenance. 

Repairs. 

Salary  of  chauffeur. 

Bad  debts,  2. 

Bandages,  4. 

Depreciation. 

Automobiles — 25  per  cent  annually  on  cost 
price,  1. 

Classification  includes  snowmobiles  and  other 
motive  equipment. 

Instruments,  4. 

10  per  cent  annually  on  cost  of  surgical  instru- 
ments and  general  equipment;  10  per  cent  on 
cost  of  x-ray  equipment. 

Medical  library,  3. 

10  per  cent  annually  of  cost  price. 

Office  building,  5.  .fr 

Office  equipment,  5. 

10  per  cent  annually  of  cost  price  (average). 

Dues,  7. 

Equipment,  4. 

Both  long  and  short-lived. 

Fire  losses,  11(d). 

Professional  equipment  and  other  property. 
Income,  what  is,  p.  1218. 

Income,  what  is  not,  p.  1219. 

Insurance  premiums. 

Automobile,  1. 

Malpractice,  11(b). 

Professional  equipment,  11(b). 

Laboratory  materials  and  expenses,  4, 11(c). 

Legal  expense,  11(a). 

Library,  3. 

Licenses,  8. 

Medical  expenses,  11(f). 

Medical  meetings,  9. 

Medical  supplies,  4. 

Office  expenses,  5. 

Heat,  light,  supplies,  telephones,  water,  short- 
lived office  equipment,  annual  depreciation  on 
furnishings  and  fixtures. 

Office  rental,  6. 

Professional  dues,  7. 

County  Medical  Society. 

State  Medical  Society. 

Special  societies  as: 

American  College  of  Surgeons. 

American  College  of  Radiology. 

Any  other  paid  in  interest  of  profession. 
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Professional  subscriptions,  7. 

Salaries,  10. 

Scientific  meetings,  9. 

Sale  of  spectacles,  11(e). 

Taxes  and  licenses,  8. 

Alcohol  license. 

Automobile  license. 

Gasoline  and  oil  taxes. 

Narcotic  tax. 

Occupational  tax. 

Property  (real  and  personal) 

Professional  equipment  and  materials  taxes. 

Reregistration  fees. 

Social  security  taxes. 

State  income  tax. 

State  unemployment  compensation  tax. 

Theft  of  professional  equipment,  11(d). 

Traveling  expenses,  9. 

Both  professional  calls  and  scientific  meetings. 
Wages  and  salaries,  1, 10, 11(c). 

Chauffeur,  1. 

Clerk,  10. 

Laboratory  assistant,  10, 11(c). 

Maid,  10. 

Nurse,  10. 

Stenographer,  10. 

Any  other  employe  rendering  service  in  connec- 
tion with  taxpayer’s  practice  or  in  the  care  and 
treatment  of  patients,  10. 

• 

Explanation  of  Deductions 

1.  Automobiles.  The  cost  of  operation  and  main- 
tenance of  an  automobile  used  in  making  professional 
visits  is  deductible.  These  costs  include  gasoline,  oil, 
tires,  insurance,  repairs,  garage  rental,  chauffeur’s 
wages  and  depreciation.  If  the  same  car  is  used  for 
both  professional  and  personal  purposes,  only  such 
part  of  the  maintenance  and  depreciation  as  arises 
out  of  the  use  for  professional  purposes  is  deductible. 
Sums  spent  for  taxi,  bus,  or  railroad  fare,  while  on 
professional  calls,  are  deductible. 

Depreciation  is  based  upon  the  estimated  useful 
life  of  the  car.  If  that  period  be  four  years,  25  per 
cent  depreciation  based  on  cost  price  may  be  taken 
annually  for  four  years.  What  has  been  said  with 
respect  to  automobiles  applies  to  other  motive 
eauipment. 

2.  Bad  Debts.  If  the  physician’s  books  are  kept 
according  to  the  “Cash  Receipts  and  Disbursements” 
system,  he  may  not  charge  off  any  unpaid  debts  be- 
cause “if  his  books  are  kept  according  to  this  system, 
he  is  only  reporting  as  gross  income  those  accounts 
which  have  proved  to  be  good,  and  therefore  bad  ac- 
counts cannot  be  deducted  because  they  have  already 
been  excluded.” 

If  the  books  are  kept  upon  an  “accrual  basis” 
(that  is,  on  the  basis  of  expenses  actually  incurred 
and  payable  even  though  not  yet  paid,  or  income 
earned  although  not  yet  collected),  it  is  permissible 


to  charge  off  all  debts  which  have  been  definitely  as- 
certained to  be  worthless,  and  have  been  charged  off 
on  the  books  or  records  during  the  fiscal  year  cov- 
ered by  the  report. 

3.  Library.  Most  physicians  maintain  a profes- 
sional library.  Taken  as  a whole  it  is  doubtful 
whether  the  useful  life  of  such  a library  exceeds  ten 
years.  Accordingly  annual  depreciation  equal  to  10 
per  cent  of  the  cost  of  such  library  may  be  deducted. 

4.  Medical  Supplies  and  Instruments.  Medicines 
used  in  the  physician’s  office  to  treat  patients,  band- 
ages, laboratory  materials,  and  all  other  medical 
supplies  required  for  the  operation  of  a physician’s 
office  may  be  deducted  as  necessary  expenses,  as 
may  equipment,  the  life  of  which  is  less  than  one 
year.  The  average  useful  life  of  surgical  instru- 
ments and  equipment  generally  is  now  estimated  at 
ten  years  which  means  that  10  per  cent  of  the  cost 
may  be  taken  as  annual  depreciation.  Roentgen  ray 
equipment  may  be  depreciated  at  10  per  cent  of  cost 
annually. 

5.  Office  Expense.  General  office  expense  is  de- 
ductible. Among  the  principal  items  are  heat,  light, 
office  supplies,  telephone,  rentals,  water,  office  equip- 
ment having  a useful  life  of  a year  or  less,  and 
depreciation  on  office  furnishings  and  fixtures.  Ten 
per  cent  of  original  cost  is  a reasonable  average  de- 
preciation rate  for  office  equipment,  furnishings  and 
fixtures.  Specific  items  may  be  higher  or  lower  than 
this  rate.  Thus,  a typewriter  which,  it  was  estimated, 
would  last  only  five  years  would  warrant  a 20  per 
cent  annual  rate;  while  metal  filing  cabinets,  with 
an  estimated  useful  life  of  not  less  than  twenty-five 
years,  would  justify  orily  a 4 per  cent  annual  rate. 

Where  the  space  used  for  the  conduct  of  a pro- 
fessional practice,  including  waiting  rooms,  exam- 
ination rooms  and  laboratory,  is  owned  by  the  tax- 
payer physician,  or  by  a partnership  of  physicians, 
a reasonable  depreciation  may  be  taken  annually  on 
such  building,  based  on  its  cost  and  life  expectancy. 
If  only  a portion  of  a building  is  used  for  profes- 
sional purposes,  depreciation  may  be  taken  only  on 
such  portion. 

6.  Office  Rent.  If  a physician  pays  rent  to  another 
person  for  office  space,  he  is  permitted  to  deduct 
the  amount  from  his  gross  income.  This  includes 
regular  office  space  in  a rented  home  provided  office 
hours  are  maintained  there.  Where  a physician 
maintains  his  offices  in  a rented  home  he  may  deduct 
as  rental  expenses  only  that  proportion  of  the  total 
rent  paid  which  his  office  space  bears  to  the  entire 
house. 

7.  Professional  Dues  and  Subscriptions.  Dues  paid 
to  professional  associations  to  which  a physician  be- 
longs in  the  interest  of  his  profession  are  deductible. 
Subscriptions  to  medical  journals  or  scientific  publi- 
cations are  likewise  deductible. 

8.  Taxes  and  Licenses.  Taxes  paid  upon  materials 
required  in  professional  work  are  deductible.  All 
licenses  which  the  physician  is  required  to  take  out 
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may  be  deducted.  This  includes  the  license  to  pre- 
scribe alcohol,  narcotic  license,  automobile  license, 
local  occupational  and  reregistration  taxes,  state 
taxes  on  gasoline  and  motor  oil  for  professional  use 
of  car,  state  income  taxes  paid,  payments  made  un- 
der the  Wisconsin  unemployment  compensation  act 
and  payments  made  by  the  physician  as  an  employer 
under  Titles  VIII  and  IX  of  the  Social  Security  Act. 
The  social  security  tax  deducted  from  the  income 
of  a salaried  physician  is  not  deductible  by  him, 
however,  since  it  is  considered  an  income  tax. 

The  physician  may  also  deduct  all  real  estate  and 
personal  property  taxes  paid  by  him,  even  though 
the  property  taxed  is  not  used  for  professional  pur- 
poses. This  would  include,  for  example,  taxes  on 
a vacant  lot  or  on  a launch. 

9.  Traveling  Expenses.  Traveling  expenses  neces- 
sary for  professional  visits  to  patients  are  deductible. 
Traveling  expenses  in  bona  fide  attendance  upon 
scientific  meetings  are  deductible.  The  expenses  of 
attending  postgraduate  medical  courses  are  not 
deductible,  however. 

10.  Wages  and  Salaries.  Deductions  are  permitted 
for  the  salary  of  a nurse,  laboratory  assistant,  sten- 
ographer or  clerical  worker  employed  in  the  office 
so  long  as  the  duties  of  such  persons  are  in  connec- 
tion with  the  physician’s  professional  work.  Wages 
paid  to  maids  taking  care  of  the  office  and  answering 
the  telephones  are  also  deductible,  as  are  any  sums 
paid  employees  for  services  rendered  in  connection 
with  the  taxpayer’s  practice,  or  the  care  and  treat- 
ment of  patients. 

11.  Miscellaneous,  (a)  Legal  Expenses. — Legal  ex- 
penses incurred  in  connection  with  the  taxpayer’s 
profession  or  business,  including  the  prosecution  of 
tax  assessment  or  refund  cases,  are  deductible,  but 
legal  fees  paid  for  general  personal  legal  services 
are  not  deductible.  Expenses  incurred  in  the  defense 
of  a suit  for  alleged  malpractice  are  likewise  de- 
ductible as  business  expense.  Expenses  incurred  in 
the  defense  of  a criminal  action,  however,  are  not 
deductible. 

(b)  Insurance  Premiums — Premiums  paid  for  in- 
surance against  professional  losses  are  deductible. 
This  includes  insurance  against  damages  for  alleged 
malpractice,  against  liability  for  injuries  by  a 
physician’s  automobile  while  in  use  for  professional 
purposes,  and  against  loss  from  theft  of  profes- 
sional equipment,  and  damage  to  or  loss  of  profes- 
sional equipment  by  fire  or  otherwise.  Under  pro- 
fessional equipment  is  to  be  included  any  automo- 
bile belonging  to  the  physician  and  used  for  strictly 
professional  purposes. 

(c)  Laboratory  Expenses — The  deductibility  of  the 
expenses  of  establishing  and  maintaining  labora- 
tories is  determined  by  the  same  principles  that  de- 
termine the  deductibility  of  other  corresponding  pro- 
fessional expenses.  Laboratory  rental  and  the  ex- 
penses of  laboratory  equipment  and  supplies  and  of 


laboratory  assistants  are  deductible  when,  under 
corresponding  circumstances,  they  would  be  deduc- 
tible if  they  were  part  of  a physician’s  general  office 
expense. 

(d)  Losses  by  Fire,  Theft,  etc. — Loss  of  and  dam- 
age to  a physician’s  equipment  by  fire,  theft  or  other 
cause,  not  compensated  by  insurance  or  otherwise 
recoverable,  may  be  computed  as  a business  expense 
and  is  deductible,  provided  evidence  of  such  loss  or 
damage  can  be  produced.  Such  loss  or  damage  is 
deductible,  however,  only  to  the  extent  it  has  not 
been  made  good  by  repair  and  the  cost  of  repair 
claimed  as  a deduction.  Deductions  may  likewise 
be  taken  for  loss  of  or  damage  to  nonprofessional 
property  of  a physician  caused  by  fire,  flood,  theft 
or  otherwise,  where  not  compensated  for  by  insur- 
ance or  otherwise. 

(e)  Sale  of  Spectacles — Oculists  who  furnish  spec- 
tacles, etc.,  may  enter  as  income  money  received 
from  such  sales  and  deduct  as  an  expense  the  cost 
of  the  article  sold.  Entries  on  the  physician’s  ac- 
count books  should,  in  such  cases,  show  charges  for 
services  separate  and  apart  from  charges  for  spec- 
tacles. 

(f)  Medical  Expenses.  Medical,  dental,  drug, 
nursing,  hospital,  and  related  expenses,  including 
fees  for  services  rendered  by  other  physicians,  which 
are  in  excess  of  5 per  cent  of  the  taxpayer’s  adjusted 
gross  income,  may  be  deducted  if  actually  paid  dur- 
ing a given  year.  The  cost  of  hospitalization,  health 
and  accident  insurance  may  be  included  in  such  de- 
duction, as  may  travel  where  directly  related  to  hos- 
pitalization, recuperation,  and  the  travel  expenses  of 
a minor  child  and  parent,  which  are  directly  related 
to  hospitalization  and  medical  care.  The  maximum 
deduction  where  there  is  a single  surtax  exemption 
is  $1,250;  if  there  are  two  or  more  surtax  exemp- 
tions, the  maximum  allowance  for  medical  expenses 
is  $2,500.  If  any  of  the  above  expenses  are  compen- 
sated for  by  insurance  or  otherwise,  they  are  not 
to  be  included  in  the  total. 

The  expense  must  be  for  the  medical  care  of  the 
taxpayer,  his  spouse,  or  a dependent.  Taxpayers  are 
required  to  furnish  the  name  and  address  of  each 
person  to  whom  such  expenses  were  paid,  and  the 
amount  and  approximate  date  of  payment.  Where  a 
joint  return  is  filed,  the  5 per  cent  limitation  is  com- 
puted on  the  aggregate  adjusted  gross  income  of 
husband  and  wife.  Payments  for  waiver  of  premi- 
ums on  a life  insurance  policy  are  not  includable  as 
medical  expense. 

Example:  Assume  the  taxpayer  has  an  adjusted 
gross  income  of  $10,000  and  that  the  total  of  the 
medical,  dental  hospitalization  and  related  expenses 
in  a given  year  for  himself  and  his  family  was 
$1,500.  Since  there  is  no  recognition  given  to  such 
expenses  up  to  the  point  where  they  equal  5 per  cent 
of  his  adjusted  gross  income,  the  first  $500  of  his 
expenses  are  not  deductible.  He  would,  therefore, 
be  allowed  to  deduct  only  the  remainder,  or  $1,000. 
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II.  STATE 
1947  Legislation 

The  1947  session  of  the  Wisconsin  legislature  com- 
pletely renumbered  and  reorganized  chapter  71  of 
the  statutes  containing  the  income  tax  provisions. 
This  reshuffling  was  done  without  effecting  any  sub- 
stantive changes  in  the  law,  although  a few  such 
changes  were  made  by  other  enactments. 

Foremost  of  the  substantive  changes  in  the  law 
was  that  enacted  by  chapter  23  of  the  Laws  of  1947, 
creating  an  optional  “short  form”  of  income  tax 
return  available  to  persons  with  a gross  income  not 
exceeding  $3,500.  Married  persons  whose  combined 
gross  receipts  do  not  exceed  $3,500  may  file  a joint 
return  on  the  optional  basis.  Since  the  limitation 
of  gross  income  to  $3,500  will  exclude  most  members 
of  the  medical  profession,  and  since  most  doctors 
must  file  the  more  detailed  form  1,  further  details 
concerning  the  optional  short  form  ai'e  not  included 
herein. 

Other  changes  enacted  by  the  1947  legislature  are 
incorporated  in  the  following  text  wherever  appli- 
cable. 

General  Instructions 

Returns  of  1947  state  income  must  be  made  to  the 
assessor  of  incomes  of  the  district  in  which  the  tax- 
payer resides,  on  or  before  March  15,  1948.  A writ- 
ten extension  of  the  time  in  which  to  file  may  be 
granted  for  sickness  or  other  sufficient  cause  by  the 
assessor  of  the  department  of  taxation  for  the  dis- 
trict in  which  the  taxpayer  lives.  Such  extension 
must  be  on  written  request,  may  not  exceed  thirty 
days,  is  discretionary  in  the  assessor,  and  will  not  be 
granted  because  of  mere  neglect  of  the  taxpayer. 

Every  resident,  including  minors  from  eighteen  to 
twenty-one  years  of  age,  must  file  a return  whether 
notified  to  do  so  or  not. 

Liability  to  Make  Tax  Return 

If  the  status  of  the  taxpayer  changes  during  the 
taxable  year,  insofar  as  it  affects  personal  exemp- 
tion for  husband  and  wife,  head  of  family,  or  de- 
pendents, such  personal  exemption  shall  be  appor- 
tioned in  accordance  with  the  number  of  months 
before  and  after  such  change,  disregarding  a frac- 
tional part  of  a month  unless  it  amounts  to  more 
than  a half  month,  in  which  case  it  shall  be  con- 
sidered as  a month. 

Every  person  having  a legal  residence  in  Wis- 
consin and  every  other  person  maintaining  a perma- 
nent place  of  abode  here,  or  spending  in  the  aggre- 
gate more  than  seven  months  of  the  income  year 
within  the  state,  shall  be  deemed  to  be  residing  in 
Wisconsin  for  purposes  of  determining  liability  for 
income  taxes  and  surtaxes.  When  a person  changes 
his  permanent  residence  to  or  from  Wisconsin  during 
the  year,  all  income  which  follows  residence  may  be 
reported  on  either  of  two  bases.  He  must  report  all 
of  such  income  received  while  a Wisconsin  resident 
or  that  portion  of  such  income  for  the  entire  year 


which  the  number  of  months’  residence  in  the  State 
bears  to  twelve,  whichever  is  smaller.  Personal 
exemptions  are  prorated  on  the  basis  of  time  of 
residence  within  and  without  the  state. 

Income  Tax  Returns 

The  normal  tax,  which  is  graduated,  varies  from 
1 per  cent  on  the  first  $1,000  of  net  income  to  7 per 
cent  on  net  incomes  in  excess  of  $12,000.  The  teach- 
ers’ retirement  fund  surtax  is  based  on  one  sixth  of 
normal  taxes  after  deducting  $37.50  from  the  net 
normal  tax. 

Income  From  United  States  Taxable 

All  wages,  salaries  or  fees  derived  from  personal 
services  performed  for  the  United  States  (see  excep- 
tion as  to  armed  forces)  or  any  agency  or  instrumen- 
tality thereof  are  now  taxable,  effective  January  1, 
1939. 

Capital  Gains  and  Losses 

The  former  provisions  of  the  statutes  relating  to 
computation  of  capital  gains  and  losses  for  surtax 
purposes  have  been  repealed.  Thus,  full  gains  or  full 
losses  are  now  recognized  irrespective  of  the  time 
the  asset  was  held,  instead  of  being  graduated,  as 
formerly,  on  the  basis  of  the  time  the  asset  was  held. 

Limits  on  Federal  Tax  Deduction 

The  deduction  for  all  United  States  income  taxes 
shall  be  limited  to  a total  amount  not  in  excess  of 
3 per  cent  of  the  taxpayer’s  net  income  computable 
without  the  benefit  of  the  deduction  for  such  federal 
taxes,  and  bef&re  the  deduction  of  contributions: 

Example:  The  taxpayer’s  net  income,  for  pur- 
poses of  the  Wisconsin  return,  before  deduction  of 
any  United  States  taxes  paid  during  1947  and  be- 
fore deduction  of  contributions,  is  $5,000.  He  paid 
federal  incomes  taxes  of  $400  during  1947.  Under 
the  above  limitation  he  could  deduct  only  3 per  cent 
of  $5,000,  or  $150  for  federal  taxes,  although  he  had 
actually  paid  $400.  This  has  the  effect  of  subjecting 
a larger  part  of  the  taxpayer’s  net  income  to  the 
Wisconsin  law,  even  though  the  rates  as  such  have 
not  been  increased. 

Instructions  on  the  Filing  of  Separate  Income  Tax 
Returns  For  Husband  and  Wife 

The  rules  of  the  Department  of  Taxation  provide: 

1.  If  a wife  has  a separate  income  of  her  own  and 
the  husband  and  wife  may  not  or  do  not  elect 
to  file  a joint  return  on  the  optional  tax  form  la, 
she  must  file  a separate  return  on  form  1W  or 
optional  tax  form  1-Wa.  In  case  she  has  no  income, 
no  return  need  be  filed. 

2.  In  the  event  that  both  husband  and  wife  have 
income  and  file  separate  returns,  the  personal  ex- 
emption of  $17.50  for  the  head  of  a family  may  be 
divided  between  the  two  according  to  their  own 
choice,  that  is  to  say,  the  husband  may  claim  it  all, 
or  the  wife  may  claim  it  all,  or  they  may  divide  it 
between  them  as  they  see  fit. 
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3.  The  earned  income  of  children  under  eighteen 
years  of  age  shall  be  included  in  the  return  of  the 
husband,  widow  or  head  of  a family,  and  the  per- 
sonal exemption  for  such  children  or  dependents 
shall  be  allowed  to  the  husband  or  may  be  divided 
between  him  and  his  wife  as  they  may  elect,  or 
shall  be  allowed  to  the  widow  having  such  children. 
The  exemption  allowed  to  the  head  of  a family, 
other  than  a widow  or  widower,  supporting  children 
under  the  age  of  eighteen  shall  be  limited  to  a de- 
duction of  $17.50  from  the  tax. 

Personal  Credits  and  Exemptions 

The  statutes  themselves  are  so  clear  as  to  per- 
sonal exemptions,  credits  for  dependents,  and  the 
date  determining  the  personal  status  of  a taxpayer 
for  income  tax  purposes  that  they  are  quoted  here 
in  full. 

“71.03  (2)  EXCLUSIONS.  There  shall  be  exempt 
from  taxation  under  this  chapter  the  following: 

(a)  Pensions  received  from  the  United  States. 

(b)  All  inheritances,  devises,  bequests  and  gifts 
received  during  the  year. 

(c)  All  insurance  received  by  any  person  or 
persons  in  payment  of  a death  claim  by  any  insur- 
ance company,  fraternal  benefit  society  or  other 
insurer,  except  insurance  paid  to  a corporation  or 
partnership  upon  the  policies  on  the  lives  of  its 
officers,  partners  or  employes.” 

H4 

“71.09  (6)  There  shall  be  deducted  from  the  tax 
after  the  same  shall  have  been  computed  according 
to  the  rates  in  section  71.09  (1),  a personal  exemp- 
tion for  natural  persons  as  follows: 

(a)  For  an  individual,  eight  dollars. 

(b)  For  husband  and  wife  or  head  of  a family, 
seventeen  dollars  and  fifty  cents.  For  the  purposes 
of  this  chapter,  the  term  ‘head  of  a family’  means 
a natural  person  who  maintained  a household  and 
supported  therein  himself  and  one  or  more  persons 
who  were  dependent  upon  him  for  support;  but  no 
additional  exemption  shall  be  allowed  for  those  de- 
pendent upon  the  head  of  a family  except  in  case  of 
a widow  or  widower  supporting  children  under  the 
age  of  eighteen  years. 

(c)  For  each  child  under  the  age  of  eighteen 
years  who  is  actually  supported  by  and  dependent 
upon  the  taxpayer  for  his  support,  an  additional 
four  dollars. 

(d)  For  each  additional  person,  except  persons 
defined  in  section  71.09  (6)  (c)  who  is  actually  sup- 
ported by  and  dependent  upon  the  taxpayer  for  his 
support  an  additional  $4,  except  in  case  of  head  of 
a family.  In  computing  taxes  and  the  amount  of 
taxes  payable  by  persons  residing  together  as  mem- 
bers of  a family,  the  income  of  the  wife  and  the  in- 
come of  each  child  under  18  years  of  age  shall  be 
added  to  that  of  the  husband  or  father,  or  if  he  be 
not  living,  to  that  of  the  head  of  the  family  and 
assessed  to  him  except  as  hereinafter  provided.  The 
taxes  levied  shall  be  payable  by  such  husband  or 


head  of  the  family,  but  if  not  paid  by  him  may  be 
enforced  against  any  person  whose  income  is  in- 
cluded within  the  tax  computation. 

(e)  If  the  status  of  the  taxpayer,  insofar  as  it 
affects  the  personal  exemption  for  husband  and 
wife,  head  of  family  and/or  dependents,  changes 
during  the  taxable  year,  the  personal  exemption 
shall  be  apportioned,  under  rules  and  regulations 
prescribed  by  the  department  of  taxation,  in  accord- 
ance with  the  number  of  months  before  and  after 
such  change.  For  the  purpose  of  such  apportion- 
ment a fractional  part  of  a month  shall  be  disre- 
garded unless  it  amounts  to  more  than  a half  month, 
in  which  case  it  shall  be  considered  as  a month  ” 

Deductions 
A.  Statute 

The  statute  setting  forth  what  constitutes  allow- 
able deductions  of  major  items  of  expense  is  so 
clear  that  portions  of  it  are  reprinted  here  as  an 
aid  to  physicians  in  making  state  returns: 

“71.05  Deductions  from  Incomes  of  Persons 
Other  Than  Corporations.  Persons  other  than  cor- 
porations, in  reporting  incomes  for  purposes  of  taxa- 
tion, shall  be  allowed  the  following  deductions: 

(1)  Payments  made  within  the  year  for  wages 
or  other  compensation  for  services  actually  rendered 
in  carrying  on  the  profession,  occupation  or  busi- 
ness from  which  the  income  is  derived.  But  no  de- 
ductions shall  be  made  for  any  amount  paid  for 
services  actually  rendered  in  the  carrying  on  of 
the  profession,  occupation  or  business  from  which 
the  income  is  derived  unless  there  be  reported  the 
name  and  address  and  amount  paid  each  person  to 
whom  a sum  of  $700  or  more  shall  have  been  paid 
for  services  during  the  assessment  year.  Except  as 
provided  in  subsection  (9)  of  this  section,  no  deduc- 
tion shall  be  allowed  under  this  section  for  any 
amounts  expended  for  personal,  living  or  family 
expenses. 

(2)  The  ordinary  and  necessary  expenses  actually 
paid  within  the  year  in  carrying  on  the  profession, 
occupation  or  business  from  which  the  income  is 
derived,  including  a reasonable  allowance  for  depre- 
ciation by  use,  wear  and  tear  of  the  property  from 
which  the  income  is  derived,  and  in  the  case  of 
mines  and  quarries  an  allowance  for  depletion  of 
ores  and  other  natural  deposits  on  the  basis  of  their 
actual  original  cost  in  cash  or  the  equivalent  of  cash. 

(3)  Interest  paid  within  the  year  on  existing  in- 
debtedness; provided,  the  debtor  reports  the  amount 
so  paid,  the  form  of  the  indebtedness,  together  with 
the  name  and  address  of  the  creditor.  But  no  interest 
shall  be  allowed  as  a deduction  if  paid  on  an  in- 
debtedness created  for  the  purchase,  maintenance 
or  improvement  of  property,  or  for  the  conduct  of 
a business,  unless  the  income  from  such  property 
or  business  would  be  taxable  under  this  chapter. 

(4)  Taxes  other  than  inheritance  and  special  im- 
provement taxes  upon  the  property  or  business  from 
which  the  income  hereby  taxed  is  derived  paid  by 
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such  persons  during  the  year,  including  therein 
taxes  imposed  by  the  state  of  Wisconsin  or  the 
United  States  government  as  income  taxes;  pro- 
vided, that  such  portion  of  the  deduction  for  federal 
income  taxes  as  may  be  allowable  shall  be  confined 
to  cash  payments  made  within  the  year  covered  by 
the  income  tax  return;  and  provided  further,  that 
deductions  for  income  taxes  paid  to  the  United 
States  government  shall  be  limited  to  taxes  paid  on 
net  income  which  is  taxable  under  this  chapter; 
and  provided  further  that  income  taxes  imposed  by 
the  state  of  Wisconsin  shall  accrue  for  the  purposes 
of  this  subsection  only  in  the  year  in  which  such 
taxes  are  assessed. 

(4a)  The  deduction  for  all  United  States  income, 
excess  or  war  profits  and  defense  taxes  shall  be 
limited  to  a total  amount  not  in  excess  of  3 per  cent 
of  the  taxpayer’s  net  income  of  the  calendar  or  fiscal 
year  as  computed  without  the  benefit  of  the  deduc- 
tion of  said  United  States  income,  excess  or  war 
profits  and  defense  taxes,  and  before  the  deductions 
of  amounts  permitted  by  subsection  (6)  of  this  sec- 
tion. In  no  event  shall  any  taxpayer  be  permitted 
hereunder  a total  deduction  in  excess  of  the  actual 
amount  of  United  States  income,  excess  or  war 
profits  and  defense  taxes  paid,  and  otherwise  deduct- 
ible. 

(5)  Dividends,  except  those  provided  in  sections 

71.03  (1)  (e)  and  71.03  (2)  (d)  received  from  any 
corporation  conforming  to  all  of  the  requirements 
of  this  subsection.  Such  corporation  must  have  filed 
income  tax  returns  as  required  by  law  and  the  in- 
come of  such  corporation  must  be  subject  to  the 
income  tax  law  of  this  state.  The  principal  business 
of  the  corporation  must  be  attributable  to  Wiscon- 
sin and  for  the  purpose  of  this  subsection  any  cor- 
poration shall  be  considered  as  having  its  principal 
business  attributable  to  Wisconsin  if  fifty  per  cent 
or  more  of  the  entire  net  income  or  loss  of  such 
corporation  after  adjustment  for  tax  purposes  for 
the  year  preceding  the  payment  of  such  dividends 
was  used  in  computing  the  taxable  income  provided 
by  chapter  71,  * * !l!. 

(6)  Contributions  or  gifts  made  within  the  year 
to  any  national  organization  of  veterans  of  the 
armed  forces  of  the  United  States  or  subordinate 
unit  thereof,  or  to  the  state  or  any  political  sub- 
division thereof  for  exclusively  public  purposes,  or 
to  any  corporation,  community  chest  fund,  founda- 
tion or  association  operating  within  this  state,  or- 
ganized and  operated  exclusively  for  religious,  char- 
itable, scientific  or  educational  purposes,  or  for  the 
prevention  of  cruelty  to  children  or  animals,  no  part 
of  the  net  income  of  which  inures  to  the  benefit  of 
any  private  stockholder  or  individual,  to  an  amount 
not  in  excess  of  10  per  cent  of  the  taxpayer’s  net 
income  of  the  calendar  or  fiscal  year  as  computed 
without  the  benefit  of  this  subsection. 

(7)  Amounts  contributed  for  the  given  period  to 
the  unemployment  reserve  fund  established  in  sec- 
tion 108.16  of  the  statutes,  but  not  the  amounts 
paid  out  of  said  fund. 


(8)  Losses  actually  sustained  within  the  year  and 
not  compensated  by  insurance  or  otherwise,  pro- 
vided that  no  loss  resulting  from  the  operation  of 
business  conducted  without  the  state,  or  the  owner- 
ship of  property  located  without  the  state,  may  be 
allowed  as  a deduction,  and  provided  further  that 
no  loss  may  be  allowed  on  the  sale  of  property  pur- 
chased and  held  for  pleasure  or  recreation  and  which 
was  not  acquired  or  used  for  profit,  but  this  proviso 
shall  not  be  construed  to  exclude  losses  due  to  theft 
or  to  the  destruction  of  the  property  by  fire,  flood 
or  other  casualty.  No  deduction  shall  be  allowed 
under  this  subsection  for  any  loss  claimed  to  have 
been  sustained  in  any  sale  or  other  disposition  of 
shares  of  stock  or  securities  where  it  appears  that 
within  thirty  days  before  or  after  the  date  of  such 
sale  or  other  disposition  the  taxpayer  has  acquired 
(otherwise  than  by  bequest  or  inheritance)  or  has 
entered  into  a contract  or  option  to  acquire  sub- 
stantially identical  property  and  the  property  so 
acquired  is  held  by  the  taxpayer  for  any  period 
after  such  sale  or  other  disposition.  Reserves  for 
contingent  losses  or  liabilities  shall  not  be  deducted. 

(9)  Payment  for  expenses  for  hospital,  nursing, 
medical,  surgical,  dental,  and  other  healing  serv- 
ices and  for  drugs  and  medical  supplies  incurred  by 
the  taxpayer  on  account  of  sickness  or  of  personal 
injury  to  himself  or  his  dependents  in  excess  of  $50 
but  not  more  than  $500. 

(10)  Any  and  all  sums  not  to  exceed  eight  hun- 
dred dollars  paid  by  any  person  whose  total  income 
shall  be  three  thousand  dollars  or  less  by  way  of 
alimony  to  a former  spouse  and  not  to  exceed  four 
hundred  dollars  each  for  the  support  of  minor 
children  under  any  order  or  decree  of  any  court. 

B.  Index  to  Deductions 

This  index  is  designed  to  assist  the  physician  in 
ascertaining  what  deductions  are  allowable.  The 
number  given  after  each  heading  refers  to  the  par- 
agraph numbering  on  the  pages  following.  The 
paragraphs  explain  in  detail  what  deductions  and 
depreciation  are  allowable. 

Automobiles,  1. 

Depreciation. 

Insurance,  1,  4. 

Maintenance. 

Professional  use. 

Repairs. 

Salary  of  chauffeur. 

Bad  debts,  2. 

Bandages,  9. 

Conventions,  8. 

Contributions  and  gifts,  16  (f). 

Depreciation. 

Automobiles — 25  per  cent  annually  of  cost  price,  1. 

Instruments,  9. 

10  per  cent  annually  of  cost  price  of  surgical 
instruments  and  general  equipment;  10  per 
cent  on  roentgen  ray  equipment. 

Medical  library,  6. 

10  per  cent  annually  of  cost  price. 
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Office  equipment,  10. 

10  per  cent  annually  of  cost  price. 

Dividends  received,  3. 

Dues,  12. 

Equipment. 

Office,  10. 

Professional,  9, 16(a). 

Fire,  loss  by,  7. 

Instruments,  9. 

Insurance  premiums,  4. 

Automobile,  1. 

Malpractice,  4. 

Professional  equipment,  4. 

Interest  paid,  5. 

Laboratory  materials,  9, 16(a). 

Legal  expenses,  16(b),  16(d). 

Library,  6. 

Licenses,  13. 

Losses,  by  fire,  flood,  theft,  suit,  etc.,  7, 16(d). 
Medical  convention,  8. 

Medical  expense,  16  (g). 

Medical  supplies,  9. 

Miscellaneous,  16. 

Office  expenses,  10. 

Heat,  light,  supplies,  telephone,  water,  short- 
lived office  equipment,  annual  depreciation  on 
furnishings  and  fixtures. 

Office  rental,  11. 

Postgraduate  studies,  14. 

Professional  conventions,  8. 

Professional  dues,  12. 

County  Society. 

State  Society. 

Special  societies  as: 

College  of  Surgeons. 

College  of  Physicians. 

Any  other  paid  in  interest  of  profession. 
Professional  subscriptions,  6. 

Salaries,  15. 

Sale  of  spectacles,  16(c). 

Scientific  meetings,  14. 

Subscriptions,  6. 

Taxes  and  licenses,  13. 

Automobile  licenses. 

Federal  income — 3 per  cent  maximum. 

Import  duties,  etc. 

Personal  property  taxes. 

Professional  license  fees. 

Real  property  taxes  on  office  owned  and  used  by 
taxpayer  in  practice. 

Social  security  taxes. 

Wisconsin  income  taxes  and  surtaxes  paid. 
Wisconsin  unemployment  taxes. 

Theft,  loss  by,  7. 

Traveling  expenses,  14. 

Both  professional  calls  and  scientific  meetings. 
Wages  and  salaries,  15. 

Chauffeur,  1. 

Clerk,  15. 

Laboratory  assistant,  and  technicians  15,  16(a). 
Maid,  15. 


Nurse,  15. 

Stenographer,  15. 

Any  other  employe  rendering  service  in  con- 
nection with  taxpayer’s  practice  or  in  the  care 
and  treatment  of  patients,  15. 

C.  Explanation  of  Deductions 

In  numerous  instances  below,  references  are  made 
to  numbered  paragraphs'  of  the  federal  portions  of 
this  tax  summary.  (See  p.  1222.  Explanation  of 
Deductions.)  Such  references  make  it  unnecessary 
to  repeat  explanatory  paragraphs  applicable  equally 
to  the  making  of  state  and  federal  returns. 

1.  Automobiles  (See  paragraph  1,  page  1222). 

2.  Bad  Debts  (See  paragraph  2,  page  1222). 

3.  Dividends  Received.  Cash  or  property  dividends 
received  from  a corporation’s  surplus  accumulated 
since  January  1,  1911,  are  deductible  by  the  persons 
receiving  the  dividends,  if  the  following  require- 
ments are  fulfilled: 

(a)  The  corporation  paying  the  dividend  must 
have  filed  a Wisconsin  income  tax  return  for  the 
year  preceding  the  payment  of  the  dividend. 

(b)  The  income  of  the  corporation  paying  the 
dividend  must  have  been  subject  to  the  Wisconsin 
income  tax  law  for  the  year  preceding  the  payment 
of  the  dividend. 

(c)  The  principal  business  of  the  corporation 
paying  the  dividend  must  have  been  attributable  to 
Wisconsin  for  the  year  preceding  the  payment  of 
the  dividend. 

If  60  per  cent  or  more  of  the  entire  net  income  or 
loss  of  a corporation,  after  adjustment  for  income 
tax  purposes,  for  the  year  preceding  the  payment  of 
a dividend,  was  used  in  computing  the  taxable  in- 
come of  such  corporation,  it  will  be  considered  that 
the  principal  business  of  such  corporation  was 
attributable  to  Wisconsin. 

Note:  Stock  dividends  do  not  constitute  taxable 

income  until  the  stock  is  sold.  Liquidating  dividends 
do  not  constitute  taxable  income  until  the  taxpayer 
has  recovered  his  cost  of  the  stock  so  held.  Any 
amounts  received  in  liquidation  in  excess  of  the  tax- 
payer’s cost  constitute  taxable  income. 

4.  Insurance  Premiums.  Premiums  paid  for  in- 
surance against  professional  losses  are  deductible. 
This  includes  insurance  against  damages  for  al- 
leged malpractice,  against  liability  for  injuries  by 
a physician’s  automobile  while  in  use  for  profes- 
sional purposes,  and  against  loss  from  theft  of  pro- 
fessional equipment,  and  damage  to  or  loss  of  pro- 
fessional equipment  by  fire  or  otherwise.  This 
further  includes  premiums  for  various  forms  of  in- 
surance on  the  building  owned  and  used  in  connec- 
tion with  the  practice,  or  a fair  proportion  thereof 
where  the  building  is  also  a home.  Under  profes- 
sional equipment  is  to  be  included  an  automobile  be- 
longing to  the  physician  and  used  for  strictly  pro- 
fessional purposes. 
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5.  Interest  Paid.  Interest  paid  within  the  tax 
year  on  existing  indebtedness  may  be  deducted,  pro- 
vided that  the  debtor  reports  the  amount  so  paid, 
the  form  of  indebtedness,  and  the  name  and  address 
of  the  creditor.  No  interest  is  allowed  as  a deduc- 
tion if  paid  on  indebtedness  created  for  the  pur- 
chase, maintenance  or  improvement  of  property,  or 
for  the  conduct  of  a business,  unless  the  income  from 
such  property  or  business  would  be  taxable  under  the 
Wisconsin  law. 

Interest  paid  on  state  and  federal  income  taxes 
is  deductible,  but  interest  paid  on  fines  levied  for 
violations  of  law  is  not  allowable  as  a deduction. 

Interest  paid  by  an  individual  on  indebtedness 
created  for  the  purpose  of  acquiring  a home  is  de- 
ductible from  gross  income.  Likewise,  interest  paid 
by  an  individual  on  money  borrowed  to  pay  per- 
sonal debts,  such  as  hospital  bills  and  other  family 
obligations,  is  considered  a proper  deduction  from 
gross  income. 

Interest  paid  by  an  individual  on  money  borrowed 
for  the  purpose  of  securing  an  education  is  allow- 
able even  though  other  expenses  of  obtaining  such 
education  are  not  allowable. 

6.  Library.  A fair  rate  of  depreciation  on  the 
physician’s  library  may  be  deducted  covering  wear 
and  tear  sustained  through  use.  In  determining  the 
rate,  however,  obsolescence  may  not  be  considered 
since  the  Wisconsin  income  tax  law  does  not  rec- 
ognize losses  in  value  due  to  such  causes.  The  fact 
that  medical  books  become  out  of  date  during  the 
course  of  ten  years  cannot  be  considered  in  deter- 
mining the  rate  of  library  depreciation.  An  air  i tal 
depreciation  of  10  per  cent  of  the  cost  of  <iuch 
library  seems  reasonable,  however. 

Costs  of  subscriptions  to  scientific  medical  jour- 
nals essential  to  keep  the  physician  abreast  with  the 
progress  of  his  profession  are  deductible. 

7.  Losses  by  fire,  etc.  Loss  of  and  damage  to  a 
physician’s  equipment  and  other  property,  used  by 
him  in  connection  with  carrying  on  his  professional 
practice,  by  fire,  theft  or  other  cause,  not  compen- 
sated by  insurance  or  otherwise  recoverable,  may 
be  computed  as  a business  expense,  and  is  deducti- 
ble, provided  evidence  of  such  loss  or  damage  can 
be  produced.  Such  loss  or  damage  is  deductible, 
however,  only  to  the  extent  that  it  has  not  been 
made  good  by  repair  and  cost  of  repair  claimed  as 
a deduction.  Losses  on  business  conducted  or 
property  located  outside  the  state  are  not  deductible. 

Losses  on  automobiles,  aircraft,  summer  homes, 
motor  boats,  furniture,  etc.,  purchased  and  held  for 
pleasure  are  deductible  from  gross  income  where 
sustained  because  of  theft,  fire,  flood,  or  other  cas- 
ualty. Losses  on  property  used  for  both  pleasure 
and  practice  are  deductible  only  to  the  extent  that 
such  property  was  used  in  the  practice,  unless  such 
losses  were  sustained  through  fire,  flood,  other  cas- 


ualty, or  theft,  in  which  cases  the  entire  loss  is 
deducted. 

8.  Medical  Conventions.  Ordinary  and  necessary 
expenses  incurred  in  attending  medical  conventions 
of  professional  scientific  societies,  necessary  to  en- 
able the  physician  to  carry  on  his  profession,  are 
deductible. 

Costs  of  attending  professional  conventions  must 
be  strictly  limited  to  the  necessary  cost  and  expense 
directly  attendant  upon  such  conventions.  The  type 
of  professional  convention  here  contemplated  is  con- 
fined to  such  as  are,  as  a general  rule,  ordinarily  and 
generally  attended  by  persons  of  the  same  profes- 
sional standing  as  the  taxpayer,  as  necessary  to  the 
maintenance  and  carrying  on  of  their  regular  prac- 
tice and  profession. 

9.  Medical  Supplies  and  Instruments  (See  para- 
graph 4,  page  1222). 

10.  Office  Expenses  (See  paragraph  5,  page  1222). 

11.  Office  Rental.  If  a physician  pays  rent  to  an- 
other person  for  office  space  he  is  permitted  to  de- 
duct the  amount  from  his  gross  income.  This  in- 
cludes office  space  in  a rented  home,  provided  office 
hours  are  maintained.  Where  a physician  maintains 
his  offices  in  the  home  which  he  occupies  as  a resi- 
dence, he  may,  if  the  home  is  rented,  deduct  as  rent 
that  proportion  of  the  total  rent  paid  which  the  value 
of  his  office  space  bears  to  the  rental  of  the  entire 
premises;  and  if  he  owns  the  residence,  he  may  de- 
duct the  proper  share  of  expenses  attributable  to 
the  space  so  occupied,  including  taxes,  depreciation, 
insurance,  water,  light,  heat,  repairs  and  general 
upkeep. 

12.  Professional  Dues.  Professional  dues  paid  to 
professional  associations  to  which  the  physician 
may  belong  in  the  interest  of  his  profession  may 
be  deducted. 

13.  Taxes  and  Licenses.  All  taxes  and  licenses 
incident  to  the  professional  scope  of  the  physician 
may  be  deducted.  The  following  taxes  would  be 
deductible  by  any  physician: 

(a)  Real  property  taxes  paid  on  office  owned 

by  him  and  used  by  him  in  his  practice. 

(b)  Personal  property  taxes  paid  on  his  appa- 

ratus and  equipment. 

(c)  Wisconsin  income  taxes  and  surtaxes  paid. 

(d)  Federal  income  taxes,  provided  that  such 

deductions  are  limited  to  taxes  paid  in 
cash  within  the  year  covered  by  the  in- 
come tax  return  on  net  income  taxable 
under  the  Wisconsin  law,  the  maximum 
deduction  not  to  exceed  3 per  cent  of 
net  income  computed  under  the  state 
law  before  contributions. 

(e)  All  license  fees  incident  to  his  profession. 
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(f)  Automobile  licenses  on  automobiles  used 

exclusively  in  the  practice  of  his  profes- 
sion. See  paragraph  1 supra. 

(g)  Import  or  tariff  duties  and  business,  li- 

cense, privilege,  excise,  and  stamp  taxes, 
are  deductible  if  incurred  in  connection 
with  the  carrying  on  of  the  taxpayer’s 
practice  and  profession. 

(h)  All  social  security  taxes  paid  by  the  physi- 

cian under  Titles  VIII  or  IX  in  his 
capacity  of  employer  and  the  amount 
paid  by  him  under  the  Wisconsin  unem- 
ployment compensation  act.  A salaried 
physician,  under  a new  rule,  is  re- 
quired to  add  the  amount  of  the  social 
security  tax  paid  by  him  to  his  net 
salary  received  for  purposes  of  deter- 
mining gross  income.  He  is  then  per- 
mitted by  the  same  rule  to  deduct  the 
amount  of  the  social  security  tax  with- 
held from  him  and  to  include  it  as  part 
of  his  federal  income  tax,  subject  to 
the  3 per  cent  maximum  rule  noted  in 
subhead  (d)  above. 

14.  Traveling  Expenses  (See  paragraph  9,  page 
1223). 

15.  Wages  and  Salaries  (See  paragraph  10,  page 
1223  and  16(e)  below). 

16.  Miscellaneous. 

(a)  Laboratory  Expenses  (See  paragraph 

11(c),  page  1223). 

(b)  Legal  expenses  incurred  in  the  defense 

of  a suit  for  malpractice  are  deductible 
as  business  expense.  Expenses  incurred 
in  the  defense  of  a criminal  action, 
however,  are  not  deductible. 

Legal  expenses  incurred  in  connection 
with  the  operation  of  a taxpayer’s  pro- 
fession are  proper  deductions  unless 
such  business  is  conducted  in  violation 
of  the  law. 

(c)  Sale  of  Spectacles  (See  paragraph  11(e), 
page  1223). 

(d)  Unclassified.  Payments  required  to  be 
made  to  others  for  damages  growing 
out  of  the  carrying  on  of  the  profession 
such  as  injury  to  property,  interference 
with  property  rights,  breach  of  con- 
tract, and  libel  are  deductible  from 
gross  income.  Damages  of  a personal 
character  recovered  against  the  physi- 
cian, such  as  those  for  the  surrender 
of  the  custody  of  a minor  child,  are  not 
deductible  from  gross  income  because 
not  related  to  the  carrying  on  of  the 
physician’s  profession. 


Miscellaneous  expenses  which  are  incurred 
in  producing  taxable  income  and  are 
allowable  deductions  include  the  follow- 
ing: fees  paid  to  auditors,  tax  experts, 
and  lawyers  in  connection  with  income 
tax  matters,  welfare  work  expense  in- 
curred in  keeping  up  the  morale  in  an 
office  and  organization. 

(e)  Informational  Returns.  All  salaries, 

wages,  fees,  or  othqr  compensation  for 
services  actually  rendered  in  connec- 
tion with  the  physician’s  practice  which 
total  or  exceed  $700  in  the  case  of  any 
individual  recipient,  must  be  reported  or 
such  expense  shall  not  be  deductible. 
This  information,  which  must  disclose 
the  name,  the  address  and  the  amount 
paid  each  such  person,  can  either  be 
furnished  as  a part  of  the  income  tax 
return  or  reported  on  form  9A,  which 
form  will  be  furnished  the  physician  by 
the  income  tax  assessor  on  request. 
Similar  information  must  be  furnished 
either  on  the  return  or  on  form  9A 
which  should  accompany  the  return, 
where  deduction  is  sought  on  items  of 
rent,  royalty  and  interest  expense. 

(f)  Contributions  or  gifts  made  to  public, 

religious,  educational,  charitable,  vet- 
eran’s, or  other  groups  listed  in  sec- 
tion 71.05  (6)  are  deductible  to  an 
amount  not  in  excess  of  ten  per  cent 
of  the  taxpayer’s  net  income  for  the 
fiscal  or  calendar  year. 

(g)  Medical  expenses — payments  in  excess 

of  $50  but  not  over  $500  for  hospital, 
nursing,  medical,  surgical,  dental  serv- 
ices and  medical  supplies  incurred  by 
the  taxpayer  on  account  of  illness  or  of 
personal  injury  to  himself  or  his 
dependents. 

Importance  of  Adequate  Accounting  Records 

It  is  equally  true  under  both  the  federal  and  the 
Wisconsin  laws  that  a properly  maintained  set  of 
double-entry  accounts  is  probably  the  greatest 
single  means  of  facilitating  the  preparation  of  a 
physician’s  income  tax  returns,  and  of  enabling  him 
to  secure  the  maximum  advantage  from  the  exemp- 
tion and  deduction  statutes.  Such  a bookkeeping 
system  is  neither  complicated  nor  unreasonably 
time  consuming.  It  can  be  installed  by  any  competent 
accountant  at  a reasonable  cost,  and  can  be  main- 
tained by  any  trained  bookkeeper.  A large  number 
of  tax  complications  would  never  arise  if  adequate 
accounting  records  were  available  to  serve  as  the 
basis  of  tax  returns  or  as  the  authority  for  settling 
questions  at  an  early  stage. 
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Transactions  1947  Regular  Sessions,  House  of  Delegates, 
State  Medical  Society  of  Wisconsin 


FIRST  SESSION 

Sunday,  October  5,  1947 

THE  first  session  of  the  House  of  Delegates  of 
the  State  Medical  Society  of  Wisconsin  held  in 
conjunction  with  its  One  Hundred  Sixth  Annual 
Meeting  at  the  Hotel  Schroeder,  Milwaukee,  con- 
vened at  3:15  p.m.,  Dr.  Gunnar  Gundersen,  Speaker 
of  the  House  of  Delegates,  presiding. 

Introductory  Remarks  of  Speaker 

The  Speaker:  The  House  will  please  be  in 
order.  The  first  session  of  the  House  of  Delegates 
is  now  in  session,  and  the  first  order  of  business  is 
the  report  of  the  Committee  on  Credentials.  Is  the 
Chairman  ready  to  report?  If  not,  we  will  go  on 
to  some  of  the  informal  matters  of  business  and  will 
call  for  this  Committee’s  report  later  in  the  session. 

At  the  annual  meeting  of  this  House  of  Delegates 
a year  ago  you  saw  fit  to  elect  me  to  the  office  of 
the  Speaker  of  the  House  of  Delegates.  For  this 
honor  I am  deeply  grateful,  coming  as  it  did  after 
you  had  in  previous  years  and  on  numerous  occasions 
entrusted  to  me  most  of  the  offices  in  the  State 
Society  structure.  I accepted  the  office  with  humble 
gratitude,  recognizing  at  the  same  time  a distinct 
challenge. 

Having  several  years  ago  been  elevated  to  the 
highest  position  in  the  gift  of  the  Society,  I am 
completely  without  personal  ambition  in  furthering 
myself  in  State  Society  affairs,  except  to  be  an 
humble  servant  in  the  ranks,  rendering  service  to 
a Society  of  which  I have  been  a member  for 
twenty-seven  years  and  to  which  I am  everlastingly 
grateful. 

In  acting  as  your  presiding  officer  I shall  endeavor 
to  do  so  with  whatever  capabilities  I may  possess, 
exercising  fairness  in  giving  recognition  to  all  those 
who  wish  to  be  heard  on  any  question  under  debate. 
If  at  any  time  I may  appear  to  be  arbitrary  in 
rendering  decisions  from  the  Chair,  I assure  you 
the  decisions  arrived  at  are  motivated  solely  by  my 
desire  to  expedite  the  volume  of  business  which 
usually  presents  itself  to  this  House. 

It  is  customary  for  the  Speaker  to  address  the 
House  of  Delegates  on  some  specific  subject  or  on 
matters  of  interest  to  the  profession.  My  remarks 
will  be  addressed  briefly  to  a problem  which,  over 
a period  of  years,  has  given  me  more  or  less  concern 
as  a member  of  the  State  Society. 

I believe  I detect  among  the  membership  at  large 
a certain  amount  of  indifference  on  the  part  of 


its  members,  especially  perhaps  from  my  own  Dis- 
trict, with  which,  of  course,  I am  more  familiar. 
Often  such  remarks  are  made  that  politicians  of 
the  Society  run  the  show  or  will  take  care  of  some 
matter,  indicating  by  the  name  “politicians”  a con- 
notation not  wholly  flattering. 

By  reason  of  your  being  a delegate  from  your  own 
local  Society,  the  presumption  is  that  you  are  auto- 
matically one  of  these  “politicians.”  One  hears  from 
the  membership  at  large  that  State  Society  affairs 
are  run  by  a clique  or  that  your  lay  Secretary  ex- 
ercises too  much  authority  without  consulting  his 
employing  agency;  that  the  Council  or  the  Chair- 
man of  the  Council  is  autocratic;  or  that  even  the 
Council  itself  usurps  the  prerogatives  of  the  House 
of  Delegates. 

All  of  these  agents  and  agencies  are  directly  the 
creation  of  this  House  of  Delegates,  and  if  there  is 
anything  wrong  with  your  chosen  agents,  the  onus 
is  most  certainly  on  this  House  of  Delegates  and 
no  one  else. 

I would  urge  upon  every  member  of  this  House 
to  exercise  his  rights  as  a delegate  and  translate 
his  feelings  and  convictions  into  action.  Further- 
more, as  delegates  from  your  own  local  Society, 
you  are  not  discharging  your  duties  simply  by  your 
attendance  at  these  meetings,  perfect  though  your 
attendance  may  be,  unless  you  combine  with  your 
activities  here  the  job  of  disseminating  information 
to  the  membership  at  home. 

This  is  the  fountainhead  from  which  all  official 
acts  in  the  State  Society  emanate,  and  it  is  up  to 
every  one  of  you  to  make  a determined  effort  to 
educate  the  membership  at  home  as  to  the  true 
democratic  structure  of  your  Society. 

What  I have  said  is  particularly  true  during 
legislative  sessions,  when  the  strength  of  our  legis- 
lative program  is  no  stronger  than  its  weakest  link. 
These  links  are  back  home  in  the  grass  roots,  and 
your  Secretary  and  your  Committee  on  Public  Policy, 
which  is  charged  with  the  duty  of  carrying  out  your 
mandates,  are  no  more  potent  in  carrying  out  your 
orders  than  the  strength  with  which  you  back  them 
up  at  home. 

It  is  my  fervent  plea  that  you  enter  upon  this 
function  with  the  zeal  of  a missionary,  toward  the 
end  that  our  Society  shall  be  strong  and  one  that 
shall  be  truly  and  thoroughly  representative  of  the 
best  the  profession  has  to  offer. 

In  regard  to  some  routine  matters  that  devolve 
upon  your  Speaker,  by  precedent,  discussion  before 
this  House  has  usually  been  limited  to  five  minutes 
for  each  speaker,  but  the  House  has  been  very 
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generous  in  the  past  in  granting  additional  time  to 
people  who  want  to  enter  into  a debate  by  having 
an  extension  of  time  with  the  permission  of  the 
House. 

Report  of  Credentials  Committee 

This  committee,  composed  of  Drs.  R.  F.  Purtell, 
Milwaukee,  chairman;  G.  W.  Carlson,  Appleton;  and 
A.  A.  Cantwell,  Shawano,  reported  an  attendance 
roll  of  forty  delegates  entitled  to  vote.  Doctor  Pur- 
tell moved  acceptance  of  the  report;  seconded  by 
Dr.  E.  C.  Cary,  Reedsville,  and  carried  unanimously. 

Minutes  of  1946  Regular  Session  Approved 

The  minutes  of  the  1946  annual  session  as  printed 
in  the  December  1946,  issue  of  The  Wisconsin  Medi- 
cal Journal,  were  unanimously  approved  on  motion 
of  Dr.  W.  A.  Ryan,  Milwaukee,  seconded  by  Dr. 
W.  C.  Stewart  of  Kenosha. 

Adoption  of  Standing  Rules 

After  discussion,  and  amendment  adopted  by 
unanimous  vote  upon  motion  of  Dr.  H.  T.  Barnes, 
Delafield,  seconded  by  Dr.  T.  C.  Hemmingsen,  Racine, 
to  the  effect  that  either  delegate  or  alternate,  if 
registered,  be  permitted  to  vote,  and  upon  further 
motion  of  the  same  doctors,  the  following  were 
constituted  the  standing  rules  for  the  1947  session : 

1.  Without  permission  of  the  House,  reports  of 
officers  be  limited  to  twenty  minutes. 

2.  Without  permission  of  the  House,  supple- 
mentary reports  of  committee  chairmen  or 
members  be  limited  to  five  minutes. 

3.  Rule  7,  Roberts’  Rules  of  Order  (1915  Ed.  p. 
39)  be  modified  by  the  proviso  that  no  mem- 
ber can  speak  longer  than  five  minutes  at  a 
time  in  debate  without  permission  of  the 
House. 

4.  The  Committee  on  Nominations  shall  remain 
in  open  session  for  one  hour  to  hear  any 
delegate  or  alternate  (or  other  member  of 
the  Society)  who  may  have  suggestions, 
after  which  it  may  proceed  in  closed  session. 

5.  If  a registered  delegate  is  absent  but  his 
registered  alternate  is  present,  the  alternate 
delegate  may  vote.  If  the  alternate  delegate 
first  registers  and  subsequently  the  delegate 
registers,  the  delegate  votes  and  not  the  al- 
ternate. 

6.  An  alternate  delegate  is  alternate  for  a spe- 
cific regular  delegate  and  cannot  serve  as  a 
“roving”  alternate  delegate. 

7.  There  is  no  provision  recognizing  bloc  voting 
by  a county  society.  On  roll  call,  individual 
delegates  or  alternate  delegates  or  specially 
appointed  delegates  will  be  specifically  polled 
as  to  their  vote. 


SUPPLEMENTARY  REPORTS  AND  REPORTS 
OF  OFFICERS 

Supplementary  Report  of  the  Council 

The  Council  offered  the  following  supplementary 
report : 

1.  The  resignation  and  the  acceptance  of  that 
resignation  with  regret  of  Dr.  C.  E.  Pechous  of 
Kenosha  as  Councilor  from  the  Second  District, 
comprising  Racine,  Kenosha,  and  Walworth  Coun- 
ties. As  a result  there  is  a vacancy  in  this  office, 
expiring  in  1948.  Inasmuch  as  this  resignation  oc- 
curs at  the  time  of  the  annual  meeting,  the  Council 
determined  to  refer  the  matter  to  the  House  so  that 
they  may  determine  his  successor. 

2.  Life  Membership:  At  the  present  time  life 
membership  may  be  extended  only  to  those  members 
who  are  80  years  of  age  and  since  beginning  the 
practice  of  medicine  have  been  continuously  a mem- 
ber of  their  county  medical  society,  or  who  have 
for  fifty  continuous  years  been  members  of  their 
county  society.  The  Council  is  of  the  opinion  that 
this  matter  should  be  referred  to  the  House  for 
consideration. 

3.  Schedule  of  Benefits  under  Prepaid  Plans:  Dr. 
James  C.  Sargent  presented  to  the  Council  this 
morning  a resolution  pertaining  to  the  full  pay- 
ment provisions  of  prepayment  plans.  After  dis- 
cussion it  was  the  determination  of  the  Council  to 
refer  this  matter  to  the  House  of  Delegates.  The 
resolution  reads  as  follows: 

Whereas,  the  fee  schedules  ol'  Surgical  Care  and 
Wisconsin  Physicians  Service  have  been  adopted  and 
are  subscribed  to  by  all  participating  physiciuns  in 
an  earnest  effort  on  the  part  of  the  profession  to 
bring  good  medicine  and  surgical  care  within  the 
means  of  those  unable  to  hear  the  standard  cost  of 
that  care,  and 

Whereas,  through  the  present  subscription  contract, 
under  which  these  two  services  operate,  many  are 
admitted  whose  income  and  means  are  ample  to  pro- 
vide a full  fee  for  the  services  of  their  physician,  and 

Whereas,  this  condition  seriously  jeopardizes  the 
ultimate  success  of  these  plans  by  threatening  the 
withdrawal  of  a sizeable  and  important  group  of 
physicians  now  participating  in  them;  therefore,  be  it 

Resolved:  That  all  contracts  presently  in  force 

under  Surgical  Care  and  Wisconsin  Physicians  Service 
be  changed  at  the  next  expiration  date,  and  that 
hereafter  all  new  contracts  under  either  plan  or  any 
other  prepayment  service  plan  established  in  AV'is- 
consin  be  so  written  as  to  permit  the  subscriber  pa- 
tient and  his  participating  physician  to  agree  among 
themselves  upon  the  payment  direct  of  a supple- 
mentary fee  over  and  above  that  allowed  under  the 
fee  schedule: 

(a)  If  the  income  of  the  individual  subscriber  is 
in  excess  of  $1,300,  or 

(b)  If  the  income  of  the  family  subscriber  is  in 
excess  of  $2,500  for  man  and  wife  plus  an  additional 
$250  for  each  real  dependent,  or 

(c)  If  the  subscriber  has  savings  or  real  estate  of 
a total  market  value  in  excess  of  $2,500,  or 

(d)  If  the  subscriber  customarily  receives  financial 
aid  from  his  relatives. 

4.  Interim  Committee  of  the  Council:  It  has  pre- 
viously been  reported  to  the  House  of  Delegates  the 
action  of  the  Council  in  creating  an  Interim  Com- 
mittee which  will  meet  between  sessions  of  the 
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Council  and  have  as  its  presiding  officer  the  Presi- 
dent of  the  Society.  As  a result  of  this  morning’s 
action,  the  elected  members  are  Drs.  J.  W.  Truitt, 
Milwaukee;  A.  H.  Heidner,  West  Bend;  and  H.  H. 
Christofferson,  Colby. 

5.  Resolution:  A resolution  was  introduced  by 
Doctor  Beebe,  which  was  referred  to  the  House  of 
Delegates  for  action.  It  follows: 

Whereas,  the  Ameriean  Me<lical  Association  is  the 
only  organization  which  represents  the  entire  pro- 
fession, and  therefore  the  only  proper  organization 
to  establish  standards  of  supervision  over  things 
medical  and  surgical  in  this  country,  and 

Whereas,  the  American  Medical  Association,  through 
its  Council  on  Medical  Education  and  Hospitals,  has 
been  doing  an  increasingly  valuable  work  in  the  field 
of  hospital  standardization,  and 

Wrhereas,  with  the  tremendous  increase  in  the  num- 
ber of  hospitals  there  has  come  an  increasing  demand 
from  the  medical  profession  that  the  American  Medi- 
cal Association  take  over  the  entire  question  of  the 
inspection  and  standardization  of  all  hospitals  for  the 
sick  in  the  United  States;  be  it 

Resolved:  That  the  members  of  the  State  Medical 
Society  of  Wisconsin  do  herewith  approve  anil  com- 
mend the  excellent  work  by  the  American  Medical 
Association  Council  on  Medical  Education  and  Hos- 
pitals; and  be  it  further 

Resolved:  That  the  said  Council  be  urged  to  con- 
tinue this  important  work  and  to  increase  its  activity 
along  this  line  as  speedily  as  is  consistent,  until  the 
American  Medical  Association  is  generally  recognized 
as  the  one  proper  organization  in  this  country  to 
standardize  hospitals. 

6.  Miscellaneous:  The  Council  desires  also  to  an- 
nounce that  honorary  membership  was  granted  to 
Dr.  Richard  W.  McCracken  of  Union  Grove,  and 
life  membership  to  Drs.  H.  J.  Orchard  and  L.  W. 
Beebe  of  Superior. 

Report  of  the  Wisconsin  Veterans  Medical  Service 

Agency  Transmitted  to  the  House  of  Delegates 

At  the  meeting  of  the  House  of  Delegates  of  the 
State  Medical  Society  of  Wisconsin  on  June  22, 
1946,  the  Wisconsin  Veterans  Medical  Service  Agency 
was  created.  Five  doctors  were  appointed  as  the 
operating  committee,  and  a contract  and  fee  sched- 
ule were  entered  into  with  the  Veterans  Adminis- 
tration. 

The  Agency  started  operating  on  November  1, 

1946,  and  through  September  21,  1947  a total  of 
$470,000  worth  of  authorizations  was  received  from 
the  Veterans  Administration;  $340,000  worth  of 
bills  were  presented  to  the  Veterans  Administration 
for  payment,  and  $298,000  was  received  from  the 
Veterans  Administration.  The  physicians  are  paid 
for  their  services  immediately  after  the  checks  are 
received  from  the  Veterans  Administration. 

At  a meeting  held  on  September  21,  1947  the 
operating  committee  agreed  on  a new  contract  and 
fee  schedule  for  the  fiscal  year  1948.  This  contract 
and  fee  schedule  will  become  effective  December  1, 

1947.  The  new  fee  schedule  carries  the  maximum 
fees  to  be  paid  for  each  service,  but  does  not  repre- 
sent the  amount  to  be  paid  in  every  case.  The  phy- 
sician providing  the  services  will  be  required  to 
sign  a statement  that  the  fees  he  charges  are  not 
in  excess  of  the  fees  charged  nonveterans  for  the 
same  type  of  service. 


‘ A total  of  2,427  members  of  the  State  Medical 
Society  have  signed  as  participating  members  of 
the  Agency. 

Referral  of  Council  Report 

All  matters  contained  in  the  supplementary  report 
of  the  Council  were  referred  to  the  Reference  Com- 
mitee  on  Reports  of  Officers  except  the  parts  relating 
to  prepaid  medical  care  plans  and  standardization  of 
hospitals,  which  were  referred  to  the  Reference 
Committee  on  Resolutions. 

Address  of  President 

Dr.  C.  A.  Dawson  addressed  the  House  as  follows: 

Along  with  the  great  honor  which  the  Presidency 
of  this  Society  carries  with  it  comes  also  a measure 
of  responsibility.  Time  was  when  the  most  important 
duty  of  a President  was  that  of  preparing  scientific 
papers  and  delivering  them  at  meetings  of  the  sev- 
eral county  societies.  The  activities  of  the  organ- 
ization have  become  so  numerous  and  so  diversified 
that  presently  what  time  the  President  has  to  devote 
to  his  duties  can  best  serve  medicine  if  expended  in 
other  directions. 

Following  the  advice  and  lead  of  my  recent  pred- 
ecessors, I have  made  little  attempt  to  attend 
county  meetings.  The  attendance  at  more  than  fifty 
county  society  meetings  in  one  year  would  constitute 
a full-time  job  and  an  unnecessary  one,  with  the 
present  availability  of  a fine  list  of  speakers  which 
is  being  supplied  by  our  medical  schools.  If  it  were 
humanly  possible  to  do  so,  the  attendance  at  all 
meetings  of  State  committees  of  the  Society  would 
be  very  desirable,  because  in  that  way  a President 
could  become  more  conversant  with  all  the  ramify- 
ing activities  of  the  Society.  However,  with  the  large 
number  of  House  of  Delegates  Committees,  Council 
Committees  and  Presidential  committees,  this  too 
would  be  a full-time  job. 

As  a consequence,  a President  must  limit  his 
attendance  at  committee  meetings  to  those  to  which 
he  feels  he  may  be  able  to  contribute,  or  from  whose 
deliberations  he  feels  he  can  gain  vital  information. 

During  the  year  just  closing  several  important 
problems  have  faced  the  Society.  To  those  problems 
your  President  has  given  thought  and  consideration 
and  has  attempted  to  give  aid.  One  of  the  problems  of 
utmost  importance  has  been  that  of  the  controversy 
between  the  Medical  Society  of  Milwaukee  County 
and  the  State  Medical  Society. 

You  are  all  aware  of  the  fact  that  this  controversy 
sprang  from  efforts  on  the  part  of  both  the  State 
Society  and  the  Milwaukee  County  Society  to  operate 
prepaid  surgical  care  plans.  There  is  no  need  to  go 
further  into  the  causative  factors.  That  subject  is 
water  over  the  dam.  The  fact  remains  that  two 
groups  of  men,  actuated  by  the  same  motives — that 
of  benefiting  society — but  with  different  perspec- 
tives, became  so  imbued  with  the  problem  of  finding 
a proper  solution  to  a recognized  need  that  they 
found  it  impossible  to  meet  on  common  ground. 
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After  much  wrangling  and  a final  ineffectual 
resort  to  the  courts,  both  sides  agreed  that  the 
whole  matter  should  be  referred  to  the  Council  on 
Distribution  of  Medical  Services  of  the  American 
Medical  Association,  and  the  dictates  of  that  body 
be  accepted  as  a proper  solution. 

You  have  been  given  in  a recent  letter  the  full 
text  of  the  dictates  of  that  Council.  The  Council 
arrived  at  a decision  after  a thorough  study  of  the 
problem  and  the  presentations  before  it  by  proper 
committees  of  both  societies.  Briefly,  the  decision 
was  as  follows: 

“The  President  of  the  State  Society  shall  appoint 
three  men,  and  the  President  of  the  Milwaukee 
Society  shall  appoint  three  men,  the  six  to  form  a 
committee  which  shall  work  out  plans  for  the 
amalgamation  of  the  two  service  plans  of  prepaid 
surgical  care  now  in  operation,  and  assume  responsi- 
bility for  putting  that  plan  into  operation.” 

The  two  presidents  met,  and  in  a cooperative 
spirit  selected  the  following  six  men  who  were  not 
only  acceptable  to  both  presidents  but  were  also 
acceptable  to  each  other:  Drs.  W.  S.  Bump,  Rhine- 
lander; F.  L.  Weston,  Madison;  J.  W.  McGill, 
Superior;  A.  C.  Schmidt,  Milwaukee;  G.  S.  Flaherty, 
Milwaukee;  and  N.  J.  Wegmann,  Milwaukee. 

This  committee  was  informed  that  it  was  being 
appointed  to  solve  what  perhaps  was  the  greatest 
problem  that  had  come  before  organized  medicine 
in  this  state;  that  the  job  was  one  which  would 
require  study,  hard  work,  and  the  sacrifice  of  much 
time.  They  have  met  several  times,  once  in  the  offices 
of  the  American  Medical  Association  at  Chicago,  in 
order  to  obtain  full  clarification  of  some  of  the 
points  of  the  decision  of  the  Council  that  were  some- 
what ambiguous. 

I would  like  to  take  this  opportunity  to  thank 
President  Schlueter  of  the  Milwaukee  Society  for 
his  fine  cooperation  and  sympathetic  aid  in  attempt- 
ing to  bring  about  a solution  of  this  perplexing 
problem.  I would  like  also  to  express  to  these  six 
men  who  form  the  committee,  the  thanks  of  medicine 
of  Wisconsin  for  the  work  that  they  have  done,  and 
that  which  they  will  do  in  the  interests  of  us  all. 
While  the  details  of  the  solution  will  be  many  and 
difficult  to  work  out,  it  is  my  belief  that  within  a 
reasonable  time  the  correct  answer  will  have  been 
found,  and  we  shall  emerge  as  a stronger  and  more 
unified  Society. 

Another  problem  of  importance  which  has  been 
developing  for  a number  of  years  was  that  of  com- 
plexities and  responsibilities  of  duties  of  the  State 
office. 

With  the  mushrooming  of  activities  and  the  con- 
sequent greatly  increased  income  and  expenditures 
of  the  Society  has  come  a like  increase  in  the  re- 
sponsibilities which  have  fallen  upon  the  shoulders 
of  the  Secretary  of  the  State  Society. 

This  House  of  Delegates  is  the  governing  body 
of  our  organization.  Upon  it  lies  the  responsibility 
of  enacting  the  laws  and  developing  the  policies 
which  shall  govern  the  Society. 


During  that  period  of  our  existence  when  our 
activities  were  much  less  involved,  it  was  possible 
practically  as  well  as  theoretically  to  perform  that 
function  by  meeting  once  each  year.  During  the 
interval  between  meetings  of  the  House  of  Delegates 
the  functions  of  the  House  were  delegated  to  the 
Council,  whose  duty  it  was  to  follow  out  the  dictates 
of  the  House  of  Delegates  and  meet  such  emer- 
gencies as  might  arise  in  the  interim  between  the 
meetings  of  the  House. 

For  a long  period  of  time  this  arrangement  was 
ample  and  satisfactory.  Of  late  years,  however,  it 
was  found  that  many  decisions  must  of  necessity 
have  been  made  in  the  interim  between  Council 
meetings.  This  placed  upon  the  shoulders  of  a lay 
Secretary  a responsibility  which  no  one  man,  much 
less  a layman,  should  be  asked  to  assume. 

After  several  conferences  with  President-Elect 
Stovall,  your  President  decided  to  lay  the  matter 
before  your  Council.  After  such  a step  had  been 
decided  upon  it  was  found  that  your  Secretary  had 
been  thinking  along  the  same  lines,  he  too  feeling 
that  there  was  an  opinion  that  he  was  making 
decisions  that  only  medical  men  should  make,  and 
not  wishing  such  an  opinion  to  prevail. 

At  a special  meeting  of  the  Council — a meeting 
called  for  that  purpose  only — a resolution  was 
placed  before  the  body  which  provided  that  three 
members  of  the  Council,  chosen  by  the  Council  from 
its  own  membership,  shall  meet  in  the  Secretary’s 
Office  at  least  once  each  month  to  decide  upon  any 
emergency  problems  which  might  arise,  polling  the 
Council  if  need  be,  and  acting  in  lieu  of  the  Council 
on  those  matters  which  are  emergent  and  which 
involve  matters  of  policy  of  the  Society. 

After  lengthy  discussion  and  deliberation,  the 
resolution  was  passed,  and  henceforth  matters  in- 
volving policy  and  emergency  decisions  will  be  con- 
sidered and  decided  by  this  committee,  and  informa- 
tion concerning  such  matters  will  emerge  from  the 
Society  Office  over  the  names  of  these  medical  men. 

The  legislature  having  been  in  session  during  the 
past  year,  much  of  the  time  and  effort  of  the  Society 
has  been  expended  in  work  with  that  body.  For 
some  years  past  it  has  been  the  objective  of  the 
Public  Policy  Committee  to  interest  itself  only  in 
those  bills  which  concern  the  physical  and  mental 
well-being  of  the  public.  Selfish  legislation  should 
have  no  part  in  our  legislative  program.  Medicine 
needs  no  special  laws  to  justify  its  practice  or  to 
protect  its  practitioners.  At  the  same  time  it  is 
necessary  to  analyze  carefully  many  hundreds  of 
bills  in  order  to  see  that  they  do  not  contain  pro- 
visions which  would  militate  against  the  medical 
profession  and  thus  against  society.  If  our  legisla- 
tive efforts  are  kept  upon  such  a plane  we  need  have 
no  fear  of  the  results  upon  medicine  or  its  prac- 
titioners. 

The  past  legislative  session  was  one  which  was 
crowded  with  important  measures — measures  that 
required  a maximum  amount  of  work  on  the  part 
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of  our  legislative  agents.  Specifically  I shall  mention 
a few  of  the  bills  which  required  more  than  the 
ordinary  amount  of  attention: 

One  which  was  of  especial  interest  and  importance 
was  the  proposed  law  authorizing  cooperatives  to 
organize  groups  for  the  purpose  of  providing  sick- 
ness and  hospital  care,  the  building  of  hospitals,  and 
contracting  for  medical  and  dental  services. 

When  this  bill  was  introduced  it  had  many  fea- 
tures to  which  medicine  objected  and  which  would 
have  spelled  failure  for  the  groups  as  well  as  dif- 
ficulty and  inconvenience  for  medical  practitioners  in 
their  respective  localities.  This  bill  excited  much 
interest  on  the  part  of  medical  men  throughout  the 
state,  and,  indeed,  throughout  the  nation. 

There  were  eleven  provisions  of  this  bill  which 
needed  to  be  changed  in  order  that  it  might  receive 
the  support  of  medicine.  Senator  Madsen,  who  in- 
troduced the  bill  with  several  leaders  of  the  co- 
operative movement,  met  a number  of  times  with 
our  Secretary  and  our  attorney  in  an  effort  to  re- 
move the  objectionable  features  without  emasculat- 
ing the  bill.  Ten  of  the  eleven  changes  were  accepted 
in  full,  and  a satisfactory  compromise  was  reached 
on  the  eleventh.  Much  credit  should  be  given  to  the 
leaders  of  the  cooperatives  as  well  as  to  our  own 
agents  for  a workable  solution  which  should  meet 
the  approval  of  the  members  of  our  Society. 

An  entire  revision  of  the  public  welfare  laws, 
insofar  as  they  concern  the  commitment  and  treat- 
ment of  the  mentally  ill,  epileptics,  and  inebriates, 
was  enacted.  This  revision  included  a modernization 
of  medical  definitions  and  judicial  procedures  for 
the  commitment  and  care  of  those  unfortunates. 

Before  the  passage  of  this  revision  an  amendment 
was  introduced  which  would  permit  a county  judge 
to  appoint  an  osteopath  to  the  board  which  was  to 
examine  the  mental  capacity  of  the  individual.  There 
was  some  objection  to  this  amendment  on  the  part 
of  medical  men.  The  amendment  passed,  however, 
and  became  part  of  the  law.  As  a result  a judge 
may  appoint  an  osteopathic  physician  as  a member 
of  the  examining  board,  but  the  law  does  not  make 
it  necessary  that  he  do  so. 

Several  other  measures  which  have  to  do  with 
public  welfare  were  introduced  and  some  of  them 
were  made  into  law.  Time  does  not  permit  me  to 
go  into  detail  on  these  matters;  perhaps  the  report 
of  the  Public  Policy  Committee  covers  them. 

At  the  request  of  the  State  Board  of  Medical 
Examiners,  a bill  was  introduced  and  passed  which 
provides  in  part  that  the  Board  may  revoke  or 
suspend  the  license  or  certificate  of  any  person 
licensed  under  it,  including  physicians,  upon  sat- 
isfactory proof  being  made  of  the  conviction  of  such 
license  or  certificate  holder  in  a federal  court  for 
a crime  committed  in  the  course  of  his  professional 
conduct. 

Heretofore  the  Board  was  not  empowered  to 
revoke  or  suspend  a license  on  certification  of  any 
court  other  than  a court  of  the  State  of  Wisconsin, 


which  made  it  necessary  upon  federal  court  con- 
viction for  the  Board  to  go  through  the  expense 
of  a suit  in  a Wisconsin  court  for  the  revocation  of 
the  license. 

A bill  was  enacted  defining  “dangerous  drugs,” 
particularly  in  the  field  of  barbiturates,  and  provid- 
ing for  the  keeping  of  adequate  records  of  the  sale 
or  dispensing  of  all  such  drugs  unless  dispensed  by 
a physician.  Several  features  of  this  bill  had  to  be 
worked  out  by  our  legislative  workers  in  order  to 
make  it  enforceable. 

Yet  another  public  health  measure  was  enacted 
which  provides  that  school  boards  of  all  counties 
outside  of  Milwaukee  County  may  require  periodic 
health  examinations  of  children  by  licensed  phy- 
sicians under  the  supervision  of  local  and  state 
boards  of  health,  and  may  pay  the  cost  of  such 
examination  out  of  district  funds. 

The  bills  that  I have  mentioned  are  some  of  the 
bills  which  to  me  seem  most  important.  Many  others 
touching  upon  the  practice  of  medicine  were  en- 
acted. Some  affecting  the  public  health,  and  which 
we  supported,  failed  of  passage. 

One  of  the  most  important  was  a bill  which  would 
have  permitted  the  establishment  of  county  infirm- 
aries. This  bill,  had  it  passed,  would  have  provided 
local  homes  for  the  infirm,  and  would  have  elimi- 
nated such  terms  as  “poor  farm”  and  “insane  asy- 
lum” and  the  stigma  that  goes  with  them.  It  was 
contemplated  that  they  would  be  modern,  up-to- 
date  institutions,  adequately  staffed  to  take  care 
of  the  chronically  ill  and  the  aged  and  infirm,  both 
of  which  categories  are  increasing  in  all  states,  and 
neither  of  which  is  now  assured  adequate  low-cost 
hospital  or  domiciliary  facilities. 

The  Committee  of  Medicine  met  several  times  with 
a committee  of  the  Association  of  County  Judges  in 
an  effort  to  bring  a concrete,  workable  proposal  to 
the  legislature.  While  the  bill  did  not  pass,  we  feel 
that  enough  educational  propaganda  was  spread  to 
give  us  some  confidence  that  in  the  near  future  the 
matter  can  be  taken  up  again  with  a hope  of  suc- 
cess. 

Another  bill  which  we  feel  was  advanced,  al- 
though not  passed,  was  that  which  would  have  pro- 
vided for  the  construction  of  a State  Laboratory  of 
Hygiene.  This,  too,  we  feel  obtained  enough  moral 
support  in  the  legislature  to  warrant  optimism  as 
to  its  enactment  at  a legislature  in  the  near  future. 

One  of  the  most  dangerous  bills  which  has  been 
introduced  in  many  years  was  one  which  sought  to 
recognize  naturopathy  in  Wisconsin  and  to  establish 
a separate  licensing  board  for  that  cult.  An  exceed- 
ingly well  organized  effort  was  made  to  pass  this 
bill.  In  fact,  it  was  so  well  organized  that  it  was 
passed  in  the  Assembly;  however,  it  was  killed  in 
the  Senate  by  an  overwhelming  vote.  Had  this  bill 
passed,  there  is  no  question  in  my  mind  but  that 
the  state  would  have  been  flooded  with  the  practi- 
tioners of  this  cult  in  a very  short  time.  No  greater 
victory  has  been  won  by  us  in  the  legislature  in 
many  years  than  this  one. 
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The  perennial  antivivisection  bill  appeared  as 
usual,  but  was  more  vigorously  prosecuted  than 
usually.  While  the  bill  was  defeated  we  cannot  sit 
back  with  complacency;  rather,  we  must  gird  our 
loins  to  fight  it  in  each  succeeding  session  of  the 
legislature. 

Another  bill  which  was  defeated  was  one  which 
at  least  bore  the  earmarks  of  the  old  Biemiller  bills, 
pertaining  to  compulsory  health  insurance  programs. 
The  bill  asked  for  only  a million  dollars  for  the  cost 
of  administering  the  plan,  although  the  statement 
was  not  disputed  that  once  the  bill  became  operative 
the  annual  administrative  costs  would  be  about 
thirty  million  a year. 

I have  recited  but  a few  of  our  legislative  activi- 
ties during  the  past  session.  Medicine  must  continue 
to  take  an  active  part  in  the  workings  of  the  legis- 
lature. That  part  must  remain  on  a high  plane  in 
keeping  with  the  dignity  of  medicine.  The  Public 
Policy  Committee,  whose  duty  it  is  to  supervise  our 
legislative  efforts,  should  remain  what  it  was  in- 
tended to  be — a legislative  committee  and  nothing 
else.  There  should  be  no  overlapping  of  functions 
between  this  and  other  committees,  and  the  Com- 
mittee should  be  strengthened  whenever  possible. 

I cannot  close  this  report  without  mentioning  one 
phase  of  our  activities  which  to  me  has  been  most 
gratifying.  It  has  been  most  noticeable  during  a 
number  of  years  past  that  the  State  Medical  So- 
ciety has  been  working  in  increasing  cooperation 
with  those  other  functions,  state  and  civic,  which 
are  working  for  the  betterment  of  health  conditions. 

Specifically,  the  state  functions  are  the  State 
Board  of  Health  under  the  leadership  of  Dr.  Carl 
N.  Neupert;  the  State  Board  of  Public  Welfare, 
with  its  two  physicians,  Drs.  William  D.  Stovall 
and  George  R.  Baker;  and  the  State  Board  of 
Medical  Examiners,  under  the  presidency  of  Dr. 
H.  H.  Christofferson. 

An  example  of  that  cooperation  was  consummated 
recently  in  a joint  conference  between  Roy  Ragatz 
of  the  State  Medical  Society,  Dr.  H.  M.  Coon  repre- 
senting the  Hospital  Association,  Bob  McLean  re- 
presenting the  Wisconsin  Division  of  the  American 
Cancer  Society;  Dr.  A.  L.  Van  Duser,  acting  head 
of  the  State  Board  of  Health  Cancer  Division;  the 
State  Health  Officer;  and  several  others,  when  they 
jointly  worked  out  a new  combined  cancer  history 
sheet  and  report  blank  for  the  use  of  physicians 
and  hospitals  in  recording  histories  and  physicals 
of  cancer  cases  and  reporting  them  to  the  State 
Board  of  Health  in  a single  sheet. 

Aside  from  the  fact  that  this  new  form  will  elimi- 
nate much  clerical  work  on  the  part  of  the  doctor, 
there  is  the  added  advantage  of  relatively  complete 
information  on  a statewide  basis.  The  fine  spirit  of 
cooperation  that  brings  this  about  is  expected  to 
result  in  very  much  improved  cancer  reporting,  so 
that  in  Wisconsin  we  should  know  fairly  well  what 
the  situation  is  and  where  improvements  can  be 
made  to  reduce  deaths  from  cancer.  You  will  receive 
more  detailed  information  about  this  matter  from 
the  office  of  the  State  Board  of  Health. 


In  closing,  I would  like  to  thank  you  for  the 
honor  that  you  have  bestowed  upon  me  and  the  op- 
portunity you  have  given  me  for  at  least  making 
an  effort  to  contribute  to  the  welfare  of  medicine 
in  the  State  of  Wisconsin. 

I would  be  ungrateful  should  I fail  to  remark 
that  immediate  Past-President  Minahan  and  Pres- 
ident-Elect Stovall  have  responded  to  my  every 
request  for  advice  and  aid.  My  most  sincere  wish 
is  that  the  coming  year  will  be  one  of  maximum 
progress  and  of  minimum  troubles.  In  President- 
Elect  Stovall  you  have  a great  leader.  May  our 
ideals  remain  high. 

Address  of  the  President-Elect 

Dr.  William  D.  Stovall,  President-Elect,  then  ad- 
dressed the  House: 

I am  conscious  of  the  great  honor  that  goes  with 
the  presidency  of  the  State  Medical  Society,  and 
hope  that  I may  be  able  to  contribute  something 
constructive  in  the  Councils  of  the  Society  in  their 
deliberations  on  matters  of  policy. 

In  making  this  report  to  you,  I have  been  in  a 
quandary  as  to  just  what  I should  say.  I could  review 
advances  made  in  medical  sciences  and  the  high 
quality  of  service  that  physicians  have  rendered  in 
the  application  of  these  sciences.  However,  I have 
decided  upon  another  course. 

We  who  are  physicians  reside  also  in  the  local 
communities  where  health  problems  arise,  and  their 
problems  become  our  problems.  Community  action 
to  secure  for  the  whole  what  the  individual  alone 
cannot  provide  for  himself  creates  a problem  for 
us  which  we  cannot  shirk  and  an  obligation  which 
must  not  be  avoided. 

It  is  a popular  custom  to  ridicule  the  public  office- 
holder. He  is  called  a politician,  with  the  implication 
that  he  is  unfair  or  dishonest  or  untrustworthy.  Such 
depreciatory  remarks  are  unworthy  of  citizens  who 
are  vitally  concerned  that  their  government  is  ad- 
ministered by  intelligent,  honest,  loyal,  and  sym- 
pathetic people.  And  furthermore,  such  selective 
criticism  is  not  warranted,  since,  if  true,  it  is  only 
an  expression  of  the  frailties  and  infirmities  of  man- 
kind in  general. 

It  seems,  then,  that  the  great  threat  to  strong 
government  is  weak  local  government.  It  is  im- 
portant that  we  recognize  the  necessity  of  strength- 
ening local  government,  which  is  the  foundation 
stone  of  higher  government,  and,  furthermore,  that 
we  recognize  there  is  a joint  participation  between 
the  higher  and  lower  units  of  government  which  is 
essential  for  the  promotion  of  public  welfare. 

Opposition  or  approval,  as  the  case  may  be,  of 
public  issues  should  be  strong  and  vigorous,  but 
not  until  the  question  has  been  properly  evaluated. 
We  gain  nothing  by  complimenting  ourselves  and 
closing  our  eyes  to  questions  which  are  difficult  to 
solve.  We  must  be  watchful  of  those  who  are  euphe- 
mistic and  congratulatory  in  their  statements  of 
us  in  order  to  secure  personal  favor  and  gain.  We 
must  listen  constantly  and  attentively  to  the  opinion 
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of  the  opposition,  lest  they  may  have  expressed  an 
idea  which  should  be  ours  or  to  which  we  should 
agree.  Thus,  having  heard  all  sides  and  having 
carefully  deliberated  our  opinions,  we  should  attend 
public  councils  for  the  purpose  of  promoting  public 
welfare.  It  is  shirking  duty  to  stigmatize  these 
agencies  with  the  word  “political”  and  thus  excuse 
our  inactivity. 

There  are  those  who  are  assuming  the  role  of 
advising  the  public  on  health,  who  are  uninformed 
and  whose  propaganda  is 'purely  rationalization  of 
incomplete  knowledge.  As  public-spirited  citizens  we 
are  obligated  to  be  not  only  informed  on  this  propa- 
ganda, but  active  in  politics  to  establish  effective 
government. 

Members  of  this  Society  must  be  prepared  to 
address  the  public  in  their  communities  on  issues 
arising  out  of  modern  concepts  for  the  control, 
prevention,  and  treatment  of  diseases.  Some  of  these 
concepts  are  supported  by  the  results  of  experi- 
mental science  and  deserve  our  support;  others  are 
tenuous  ideas,  fallaciously  deduced  from  fragmen- 
tary knowledge  and  surreptitiously  presented  to  the 
public.  To  choose  between  the  good  and  the  bad, 
like  maintaining  free  government,  requires  eternal 
vigilance. 

Medical  education  is  one  of  the  problems  that  con- 
cern both  the  public  and  the  profession.  Among  the 
profession  it  concerns  those  who  teach  in  the  class- 
room as  well  as  those  who  teach  in  the  office.  During 
the  last  twenty  years  experimental  science  has 
created  so  much  knowledge  about  human  physiology 
and  pathology,  and  biology  in  general,  which  is 
applicable  to  the  practice  of  medicine,  that  one 
person  cannot  master  all  of  it. 

Along  with  much  of  this  knowledge,  methods  for 
its  utilization  have  been  devised.  These  methods  con- 
stitute a vast  mass  of  new  medical  technology.  One 
individual  cannot  practice  skillfully  and  expertly  in 
every  field  of  medical  technology.  Specialization, 
therefore,  has  been  the  inevitable  result,  and  medi- 
cine is  no  longer  a single  field  of  practice.  It  has 
become  the  practice  of  applied  science,  each  branch 
of  which  requires  special  knowledge  and  the  use 
of  special  skills  and  technics. 

I do  not  mean,  or  even  wish  to  imply,  that  the 
whole  of  medical  practice  is  the  application  of 
science.  There  still  is  a large  part  of  it  that  is  an 
art  which  is  neither  less  important  for  the  patient 
nor  less  intellectual  in  its  discipline  for  the  physi- 
cian. 

But,  leaving  that  question  aside,  the  vast  amount 
of  scientific  medicine  that  requires  special  technical 
skills  for  its  application  has  resulted  in  specializa- 
tion; and,  as  knowledge  grows,  this  trend  toward 
specialists  in  medical  practice  will  increase. 

The  mixing  of  the  old  methods  with  the  new, 
specialization  with  general  practice,  has  proved  to 
be  the  vexing  problem  which  now  concerns  medicine 
and  requires  careful  deliberation  and  thought.  It 
is  no  answer  to  say  that  85  per  cent  of  all  patients 


will  get  well  if  their  symptoms  are  ameliorated  and 
they  are  left  alone.  This  is  not  scientific  medicine. 
We  often  do  not  know  what  is  causing  the  symptoms 
until  a scientific  investigation  is  made. 

The  patient  who  fatigues  easily  but  looks  well 
and  has  no  loss  of  weight  may  have  an  incipient 
disease  that  can  be  recognized  and  arrested  by  the 
application  of  the  methods  of  one  of  the  special 
sciences — bacteriology,  serology,  radiology,  or  others. 
It  is  equally  certain  that  the  specialists  cannot  take 
the  place  of  the  general  practitioner.  The  general 
practitioner  meets  the  patient  at  the  junction  of 
the  science  and  the  art  of  medicine,  and  at  the  time 
of  early  disease  rather  than  late  disease.  For  that 
reason  his  position  in  medicine  is  a most  critical 
one  for  the  health  of  the  public. 

The  problem,  then,  is  to  give  as  much  training 
to  the  general  practitioner  as  is  adequate  for  his 
job  and  at  the  same  time  imbue  him  with  the  desire 
to  advance  in  the  practice  of  the  science  and  the 
art  of  medicine — for  here  lies  the  big  field  of  psy- 
chosomatic medicine. 

The  specialist,  on  the  other  hand,  must  focus  on 
the  development  of  great  skill  in  the  application  of 
specific  segments  of  science.  I am  sure  the  develop- 
ment of  the  specialty  boards  was  brought  about  to 
insure  this  attainment  among  those  who  wish  to 
be  recognized  as  specialists. 

Medical  students  in  the  mass  are  moving  toward 
specialization.  This  has  been  brought  about  for  a 
number  of  reasons:  greater  income,  more  leisure 
hours,  and  professional  recognition.  So  common  is 
this  that  the  field  of  general  medical  practice  is 
being  deserted  and  the  public  is  being  left  to  use 
its  own  judgment  as  to  what  kind  of  a specialist 
they  should  consult.  Under  these  conditions  the 
physician-patient  relationship  loses  its  significance. 
A prominent  specialist  said  to  me  recently  that  the 
majority  of  his  patients  come  to  him  not  by  reference 
from  a physician  but  upon  their  own  choice.. 

I believe  all  physicians,  special  and  general,  are 
agreed  that  the  general  practitioner  of  medicine  is 
essential  to  proper  medical  care  and  the  best  inter- 
ests of  the  health  of  the  public.  This  is  illustrated 
well  by  the  frequency  with  which  the  question  arises 
in  the  House  of  Delegates  here  and  of  the  American 
Medical  Association  and  by  the  great  concern  that 
this  matter  gives  to  the  Council  on  Medical  Educa- 
tion and  Hospitals  of  the  American  Medical  Asso- 
ciation. The  issue  involved  is  always  the  same:  How 
can  the  general  practice  of  medicine  be  made  more 
attractive  to  medical  students?  Resolutions  to  answer 
this  question  are  introduced  at  each  annual  session 
of  the  House  of  Delegates. 

One  resolution  introduced  at  the  meeting  last 
June  in  Atlantic  City  represents  the  thoughts  of 
one  state  medical  society.  It  approved  the  practice 
of  alloting  one-half  of  the  specialty  residencies  to 
applicants  “who  have  had  five  years’  experience  in 
general  practice  in  smaller  communities,  say  under 
10,000  population,  and  allowing  due  time  credit,  say 
two  years,  for  such  general  practice.” 
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This,  in  my  opinion,  does  not  reach  the  heart  of 
the  problem.  It  may  assure  the  public,  particularly 
in  rural  districts,  of  the  services  of  young  medical 
men  for  a few  years,  but  removes  from  general 
practice  a large  group  just  as  they  are  reaching 
a period  rich  in  experience  which  is  so  essential 
in  the  intermingling  of  the  art  and  science  of  medi- 
cal practice. 

Some  of  these  resolutions  have  been  more  critical 
of  the  specialty  boards.  For  instance,  a few  years 
ago  one  state’s  delegation  criticized  some  of  the 
specialty  boards  on  the  basis  that  their  academic  re- 
quirements are  set  too  high,  and  asked  that  the 
type  of  examination  be  modified  to  include  more 
practical  material  and  less  of  basic  science  material. 

Such  recommendations  seem  unwise  to  me,  since 
the  continuing  rapid  advances  in  knowledge  make  it 
impossible  to  separate  the  two — basic  science  and 
applied  science.  It  must  be  recognized  in  the  practice 
of  scientific  medicine  that  no  distinction  can  be 
made  between  practical  science  and  basic  science. 
The  latter  must  be  thoroughly  mastered  before  it 
can  be  applied,  that  is,  before  it  becomes  practicable. 

There  is,  particularly  in  textbook  writing,  a good 
deal  of  formularizing  of  fragments  of  science  into 
methods  of  practice.  These  formulae  may  be  and 
sometimes  are  followed  as  recipes.  This  may  be 
referred  to  as  practical  medicine,  and  in  many  cases 
is  applied  successfully.  As  a matter  of  fact,  there 
is  a good  deal  of  this  kind  of  application  which  is 
essential  in  all  applied  science.  But  I am  sure  that 
we  are  all  agreed  that  specialists  should  be  pre- 
pared to  practice  applied  medical  science  from  a 
knowledge  of  the  basic  science  itself,  and  not  from 
familiarity  with  technics  alone. 

If  the  general  practitioner  has  functions  as  im- 
portant to  public  welfare  as  present-day  concepts 
represent  him  to  have — and  I am  one  who  believes  he 
has — the  selection  of  this  field  will  be  made  more 
attractive  not  by  lowering  the  educational  require- 
ments and  training  of  specialists  but,  on  the  con- 
trary, by  elevating  them  and  providing  more  and 
better  training  for  the  general  practitioner. 

It  is  my  opinion  that  in  this  way  only  will  it  be 
possible  to  reduce  the  trend  of  so  many  of  the 
medical  students  to  seek  specialties  and  to  spurn 
general  practice.  The  term  of  training  for  specialties 
should  be  increased.  This  alone  would  discourage 
entrance  into  this  training  of  all  except  those  who 
have  an  undeniable  interest  in  a limited  field  of 
medical  practice. 

At  the  same  time,  more  training  must  be  pro- 
vided for  those  who  are  to  go  into  general  practice. 
This  can  be  accomplished  for  the  general  practi- 
tioner in  two  years  of  hospital  training  following 
graduation.  The  time  can  be  divided  into  six  month 
periods  in  which  the  student  would  cover  general 
medicine,  pediatrics,  obstetrics,  and  a last  period  to 
cover  a brief  experience  with  a number  of  the 
specialties,  such  as  orthopedics,  skin,  and  others. 

It  seems  certain  that  the  establishment  of  sections 
on  general  practice  in  hospitals  certified  by  specialty 


boards  to  train  residents,  the  creation  of  a Section 
on  General  Practice  in  the  American  Medical  Asso- 
ciation, conducting  meetings  of  one  to  two  days  in 
different  sections  of  the  county  especially  devised  for 
general  practitioners,  as  desirable  and  advantageous 
as  they  are  within  themselves,  do  not  in  any  way 
touch  the  fundamental  issue  of  postgraduate  educa- 
tion in  the  field  of  general  practice. 

Medical  education  is  concerned  not  alone  with  the 
education  of  the  doctor,  but  also  with  the  training 
of  all  those  who  are  going  to  practice  technics  which 
are  subsidiary  to  the  practice  of  medicine.  I do  not 
imply  that  the  doctor  should  be  involved  in  the 
controversial  subject  of  jurisdictional  control  of  the 
educational  standards  set  up  for  various  technolo- 
gists and  subsidiary  associates,  such  as  nurses,  medi- 
cal technologists,  physiotherapists,  and  others,  but 
rather  that  they  should  become  interested  that  these 
technologists  attain  a more  basic  understanding  of 
the  relation  of  their  functions  to  actual  medical 
practice. 

Jurisdictional  control  occasions  only  dispute  and 
controversy,  and  accomplishes  nothing  constructive; 
furthermore,  control  actually  can  be  established  only 
by  government,  except  when  it  is  agreed  upon  by 
mutual  understanding. 

The  shortage  of  professional  nurses  raises  a ques- 
tion in  this  connection.  The  reasons  for  this  shortage 
are  many,  and  in  the  discussion  of  various  resolu- 
tions which  came  to  the  Reference  Committee  on 
Medical  Education  and  Hospitals  of  the  House  of 
Delegates  of  the  American  Medical  Association  last 
June,  many  viewpoints  were  expressed.  The  one 
most  frequently  cited  was  that  the  nurse  has  been 
educated  above  the  level  of  bedside  nursing  and  has 
left  this  field  vacant. 

Without  belaboring  the  arguments,  if  this  is  the 
case  then  the  only  reasonable  remedy  would  seem 
to  be  the  training  of  another  group  to  fill  the  place 
vacated  by  the  nurse  in  her  climb  up  the  professional 
ladder. 

The  New  York  State  Medical  Society  suggested 
that  this  be  done,  and  endorsed  the  training  of 
nurses’  aides  or  practical  nurses  in  hospitals  that 
conduct  training  courses  for  professional  nurses, 
as  well  as  in  large  hospitals  that  have  no  training 
courses  for  nurses.  This  is  a matter  which  concerns 
nurses,  physicians,  and  the  public.  The  two  profes- 
sional groups  are  the  ones  to  whom  the  public  has 
a right  to  look  for  constructive  action. 

During  the  past  few  years  we  have  been  engaged 
in  the  development  of  plans  for  prepaid  sickness 
insurance.  I believe  that  in  the  near  future  a re- 
vised physicians’  service  plan  for  administration  on 
a statewide  basis  will  be  formulated.  The  assist- 
ance of  the  Council  on  Medical  Education  of  the 
American  Medical  Association  for  the  organization 
of  such  a state-wide  plan,  I believe,  has  been  help- 
ful and  has  provided  us  with  a method  of  proce- 
dure which,  with  the  earnest  cooperation  of  all  con- 
cerned, will  succeed  in  the  development  of  an  ac- 
ceptable plan. 
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In  view  of  this,  I continue  in  office  the  members 
of  the  present  Administrative  Committee  of  Wis- 
consin Physicians’  Service,  without  definite  term  of 
office,  and  with  the  privilege  of  electing  their  own 
officers. 

At  the  invitation  of  President  Dawson  I have  at- 
tended as  many  of  the  standing  committees’  meet- 
ings as  time  would  permit.  There  are  about  twenty 
of  these  committees.  All  of  them  do  not  meet  every 
year,  but  many  do.  Their  work  involves  a variety 
of  interest,  and  sometimes  the  work  of  one  appears 
to  overlap  that  of  another.  It  is  often  difficult  to 
get  together  the  members  of  the  committees.  At 
times  one  committee  which  is  in  session,  it  seems 
could  dispose  of  business  delegated  to  another  com- 
mittee which  has  a closely  related  function. 

I have  been  impressed  with  the  necessity  of  the 
frequency  with  which  some  committees  must  meet, 
and  the  magnitude  of  the  subjects  with  which  they 
deal.  Because  these  subjects  require  detailed  study, 
necessitating  almost  year-round  activity  of  the 
committee  members,  and  because  of  the  success  at- 
tained by  the  Council  on  Scientific  Work,  I have 
come  to  think  that  possibly  a few  more  such  coun- 
cils might  be  advisable. 

To  select  the  duties  of  such  councils  will  require 
that  the  committee  structure  of  the  Society  be 
studied,  with  the  purpose  in  view  of  revising  it.  I am 
not  alone  in  this  opinion.  The  Council  has  discussed 
at  times  the  need  for  reconstructing  some  of  the 
Society’s  organization.  President  Dawson  has  made 
a suggestion  along  this  line,  and  the  Secretary 
made  a similar  recommendation  in  his  report  to  the 
Council  at  Superior  last  July.  I am  not  prepared  at 
this  time  to  make  detailed  recommendations  to  you. 

It  is  my  thought,  however,  that  in  lieu  of  the 
seventeen  or  eighteen  standing  committees  now  in 
existence,  there  be  created  several  councils  which 
would  combine  these  responsibilities  and  have  the 
authority  to  create  subcommittees  which  would  serve 
especial  purposes  only  for  as  long  as  the  need  exists. 

I think  that  arrangements  could  be  perfected  which 
would  be  patterned  after  the  successful  operation 
of  our  Council  on  Scientific  Work,  with  each  council 
having  a member  of  the  secretarial  staff  responsible 
for  clerical,  research,  and  secretarial  assistance. 

There  might  be  created,  in  addition  to  the  Council 
on  Scientific  Work,  similar  Councils  on  Public  Health 
and  related  matters,  on  Public  Relations  and  Inter- 
professional Activities,  on  Medical  Economics,  and 
possibly  on  Legislation,  so  that  the  present  method 
of  functioning  in  that  field  would  not  be  disturbed. 
In  addition,  it  might  be  desirable  to  create  a similar 
Council  for  the  matter  of  the  budget  and  finance,  al- 
though it  may  be  better  to  retain  that  as  initiating 
within  rather  than  without  the  general  Council. 

If  this  general  structure  should  prove  acceptable, 
it  is  my  opinion  that  these  various  Councils  should 
be  of  sufficient  size  to  provide  wide  geographic  and 
physical  distribution,  with  the  terms  of  one-third 
expiring  each  year.  The  present  custom  would  be 


continued  of  permitting  the  incoming  President  to 
make  appointments  and  designate  the  chairmen, 
with  the  consent  of  the  House  of  Delegates. 

If  such  a procedure  were  now  in  effect,  I would 
consider  the  respective  chairmen  in  the  character 
of  an  executive  committee  to  serve  the  Society’s 
general  Council  in  both  an  advisory  and  a function- 
ing capacity.  It  would  be  called  into  session  with 
regularity,  and  in  a sense  would  serve  as  an  informal 
cabinet  of  the  President. 

It  is  obvious  that  any  such  proposal  must  be 
evaluated  with  care,  and  the  whole  present  com- 
mittee structure  of  the  Society  thoroughly  studied. 
It  is  my  recommendation  to  you  that  the  President 
be  given  authority  to  appoint  a special  committee 
of  five  to  make  this  study  and  to  report  to  you  at 
the  next  annual  meeting  of  the  Society. 

If  such  a committee  is  authorized  (and  depending, 
of  course,  upon  its  recommendations),  it  may  be  nec- 
essary to  amend  our  Constitution  if  its  recommenda- 
tions are  to  be  carried  into  effect.  Most  amendments 
naturally  would  be  to  the  By-Laws. 

Since  Constitutional  amendments  must  lie  over 
one  year,  I offer  the  following  so  that  immediate 
action  would  be  possible  if  the  House  should  so 
decide  in  1948: 

Create  an  additional  paragraph  to  Article  VI  of 
the  Constitution  relating  to  the  duties  of  the  general 
Council,  to  read : “The  chairmen  or  designated  mem- 
bers of  such  special  councils  as  may  be  created  by 
By-Law,  together  with  the  President,  may  constitute 
an  Executive  Committee  of  the  general  Council  be- 
tween its  sessions,  and  shall  be  possessed  of  such 
authority  as  may  be  assigned  to  it  by  direction  of 
the  House  of  Delegates.” 

I have  a resolution  here  which  I will  ask  be  pre- 
sented to  the  appropriate  committee: 

Whereas,  it  has  been  necessary  to  expand  the 
activities  of  the  Society  into  the  handling  of  com- 
plex problems  of  policy,  and 

Whereas,  this  expansion  has  increased  the  responsi- 
bility of  the  Soeiety  concerning  problems  involving 
a wide  range  of  interest  and  requiring  continuous  and 
long-time  consideration,  and 

Whereas,  this  expansion  has  taken  plaec  gradually 
over  a number  of  years  by  the  formation  of  a large 
number  of  standing  committees,  the  activities  of 
which  in  some  instances  overlap,  and 

Whereas,  any  change  in  the  present  committee 
structure  of  the  Soeiety  will  require  careful  and  de- 
tailed study  and  the  results  of  such  a study  may  in- 
volve amendment  to  the  Constitution;  therefore,  be  it 
Resolved:  That  the  House  of  Delegates  authorize 
the  President  to  appoint  a committee  of  live  members 
to  make  a study  of  the  committee  structure  of  the 
Society  and  report  its  recommendations  to  the  House 
at  the  next  annual  meeting;  and  be  it  further 

Resolved:  That  if  its  recommendations  are  approved 
by  the  House,  to  expedite  putting  these  recommenda- 
tions into  ell'eet  that  the  House  create  an  additional 
paragraph  to  Article  VI  of  the  Constitution  relating 
to  the  duties  of  the  general  Council,  to  read: 

‘The  chairmen  or  designated  members  of  such  spe- 
cial councils  as  may  be  created  by  By— Caws,  to- 
gether with  the  President,  may  constitute  an  Exec- 
utive Committee  to  the  general  Council  and  shall  be 
possessed  of  such  authority  as  may  he  assigned  to  it 
by  direction  of  the  House  of  Delegates.’ 

There  are  four  Presidential  Committees — Special 
Committee  Advisory  to  the  Department  of  Public 


December  Nineteen  Forty-Seven 


1239 


Welfare,  Committee  on  Incurably  111,  Committee 
Advisory  to  the  Motor  Vehicle  Department,  and  the 
Centennial  Committee.  I recommend  that  these  com- 
mittees, with  exception  of  the  Committee  on  Incur- 
ably 111,  be  continued  with  their  present  personnel 
and  chairmen,  and  that  the  Committee  on  Incurably 
111  be  discontinued  and  its  duties  transferred  to  the 
Committee  on  Mental  Hygiene  and  Institutional 
Care. 

I have  covered  briefly  some  of  the  important  ques- 
tions that  come  before  us.  There  are  many  others 
— hospital  and  health  center  construction  and  devel- 
opment, cancer  control  programs,  health  education 
for  the  public.  All  of  these,  in  my  opinion,  demand 
most  careful  consideration  by  the  officers  and  gov- 
erning bodies  of  this  Society. 

[At  this  point  the  appointments  to  committees  of 
the  Society  were  announced  by  President-Elect 
Stovall.  These  appointments  were  published  in  full 
in  the  November,  1947  issue  of  The  Journal .] 

It  is  my  conclusion  to  discontinue  the  special 
Presidential  Committees  advisory  to  the  State  De- 
partment of  Public  Welfare  and  the  Motor  Vehicle 
Department  and  on  the  Incurably  111,  and  in  their 
stead  to  name  a Special  Committee  on  Public  Wel- 
fare and  State  Departments.  To  that  Committee  I 
appoint  Dr.  W.  A.  Munn  of  Janesville  as  Chairman, 
and  as  members  Dr.  P.  R.  Minahan  of  Green  Bay, 
Dr.  H.  H.  Christofferson  of  Colby,  Dr.  Harold  Cook 
of  Milwaukee,  and  Dr.  Byron  Hughes  of  Winnebago. 

With  reference  to  Wisconsin  Physicians  Service, 
it  appears  that  the  tenure  of  the  several  members 
of  the  Directing  Board  was  never  determined.  I 
ask  the  House  to  confirm  the  Committee  as  it  is 
now  constituted,  without  any  fixed  tenure  of  office, 
with  its  members  to  serve  until  the  special  study 
committee  reports  and  there  is  further  action  by 
the  House  of  Delegates  on  this  subject. 

It  is  my  recommendation  also  that  the  determi- 
nation of  officers  of  the  Directing  Board  be  made 
by  the  Board  itself  rather  than  by  designation  an- 
nually by  the  President.  [On  motion  of  Dr.  C.  M. 
Echols,  Milwaukee,  seconded  by  Dr.  G.  W.  Carlson, 
Appleton,  these  appointments  were  approved  by  the 
House.] 


Presentation  of  Distinguished  Guests 

The  Speaker:  Today  we  are  privileged  to  have 
with  us  the  Chairman  of  the  Council  of  our  neigh- 
boring State  of  Minnesota.  It  gives  me  great 
pleasure  at  this  time  to  present  to  you  Dr.  F.  J. 
Elias  of  Duluth,  Minnesota,  Chairman  of  the  Minne- 
sota State  Council. 

Dr.  F.  J.  Elias:  Mr.  Speaker,  officers  and  members 
of  the  House  of  Delegates:  I wish  to  acknowledge, 
in  the  absence  of  our  President  and  our  President- 
Elect,  the  courtesy  of  this  invitation  extended  to 
us  to  attend  your  meeting.  They  have  been  delayed, 
but  I am  sure  they  will  be  present.  Our  Executive 
Secretary  is  here  with  me,  and  we  certainly  thank 
you  for  this  opportunity. 


It  is  an  opportunity,  because  if  I left  even  this 
evening  I am  sure  what  I have  gained  from  the 
attendance  of  your  Council  session  today  would  be 
of  great  value  to  some  of  our  own  sessions  which 
are  about  to  ensue.  Our  problems  certainly  are  com- 
mon with  yours,  and  it  is  interesting  that  we  might 
take  the  agenda  of  your  meetings  and  find  it  is 
almost  a duplicate  of  the  type  of  business  we  in 
Minnesota  have  to  consider.  The  approach  to  the 
problems  is  different,  however,  and  I assure  you  I 
am  gaining  a great  deal  from  the  opportunity  to 
sit  and  listen. 

While  I am  here  may  I extend  to  you  an  invita- 
tion in  return,  that  you  join  a meeting  of  the  of- 
ficers of  our  neighboring  states — Wisconsin,  Minne- 
sota, Iowa,  Nebraska,  North  Dakota,  and  South  Da- 
kota— on  November  22  in  St.  Paul.  Mr.  Rosell  wants 
me  to  extend  this  invitation  to  you.  I am  sure  those 
of  you  who  attend  will  gain  a great  ileal  of  in- 
formation about  the  problems  you  have  to  meet 
with  in  medicine. 

I expect  to  be  here  for  the  full  convention,  and 
I thank  you  very  kindly  for  this  opportunity. 

The  Speaker  next  presented  to  the  House,  Mr.  R. 
R.  Rosell,  of  St.  Paul,  Executive  Secretary  of  the 
Minnesota  State  Medical  Association. 


Report  of  Treasurer 

REPORT  OF  DR.  IRA  R.  SISK,  TREASURER  FOR 
THE  YEAR  ENDED  DECEMBER  31,  1946 


Cash  on  Deposit — First  National  Bank, 
January  1,  1946 


$ 35,616.69 


Revenues 

Membership  Dues 

1946  Exhibit  Space  Rentals - 

Panel  Receipts — Wisconsin  Plan 

Panel  Receipts— Unemployment  Compensation 

Round-table  Receipts—.-- 

Postgraduate  Clinic  Receipts 

Interest  Received 

Principal  Collected  on  Aetna  Insurance  Policy 


$72,349.55 

8,977.78 

210.00 

690.00 

2,247.75 

1,398.00 

1,456.95 

1,004.40 


Total  Revenues. 
Total 


88,334.43 

$123,951.12 


Expenditures 

Constitutional  Officers  and  Committees 

President 

Council  and  Committee 

Books  and  Periodicals 

Auxiliary 

Secretary’s  Salary 

Secretary’s  Travel 


$ 500.00 

6,904.59 
227.93 
100.00 
9,500.00 
2,078.38 


Group  Total. 


$19,310.90 


Organization  Staff 

Assistant  Secretary’s  Salary. 
Assistant  Secretary’s  Travel. 
Secretarial  Staff 


$ 5,000.00 
218.91 
8,170.00 


Group  Total. 


$13,388.91 


Administrative  Expenses 

Accounting  and  Insurance 

Social  Security  Taxes 

Office  Rent 

Telephone  and  Telegraph 

Supplies  and  Light 

Postage  and  Printing 

Fixtures  and  Upkeep 

Replacements  and  New  Equipment. 
Miscellaneous 


$ 1,363.84 
447.74 
1,800.00 
1,393.66 
1,818.10 
2,112.14 
507.66 
2,232.27 
847.84 


Group  Total. 


Totals — carried  forward 


$12,523.25 


$45,223.06 
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Membership— Special  Service 

Legal 

$ 2,456.60 

Bulletins 

416.76 

Blue  Book 

750.00 

Group  Total. ..  

$ 3,623.36 

Public  Health  Normal  Service 

Hvgeia 

$ 272.50 

Lay  Publications 

42.07 

Special  Reports  in  the  Journal 

10.15 

Telephone  and  Telegraph 

329.92 

Legislative  Counsel 

2,000.00 

Medical  Care  Insurance 

8,801.78 

Group  Total ...  

$11,456.42 

Public,  Industrial  and  Rural  Health,  and 

Public  Instruction 

Executive  Assistant 

$ 5,000.00 

Executive  Assistant’s  Travel 

522.67 

Administrative  Assistant 

2,322.35 

Stenographic  Assistant 

2,069.50 

Allocated  Office  Rent 

660.00 

Press  Releases.  

435.50 

Publications — Lav  Use 

195.74 

Health  Exhibits,  Fairs,  etc 

794.30 

Radio 

1,480.53 

Panels 

4,732.83 

Group  Total . 

$18,213.42 

Annua!  Meeting,  Postgraduate  Clinics,  and 

Wisconsin  Medical  Journal 

Annual  Meeting 

$11,870.18 

Postgraduate  Clinics 

1,931.47 

Wisconsin  Medical  Journal _ _ 

3,200.00 

Group  Total __ 

$17,001.65 

Other  Expenditures 

Advance  to  Wisconsin  Veterans  Medical 

Service  Agencv 

$10,000.00 

Advance  to  Wisconsin  Physicians  Service 

10,000.00 

Group  Total 

$20,000.00 

Total  Expenditures 

115,517.91 

Cash  on  Deposit — First  National  Bank, 

December  31,  1946 _ 

$ 8,433.21 

SECURITIES  OWNED  DECEMBER  31,  li»4G 


Description 

Inter- 

est 

Rate 

Maturity 

Date 

Face 

Value 

Cost 

U.  S.  Government 

U.  S.  Savings  Defense,  Series  G 

2'A 

6-1-53 

$ 2,000.00 

$ 2,000.00 

U.  S.  Savings  Defense,  Series  G 

2'A 

6-1-54 

6,000.00 

6,000.00 

U.  S.  War  Savings,  Series  G 

2 V? 

9-1-54 

3,000.00 

3,000.00 

U.  S.  War  Savings,  Series  G 

2>/o 

6-1-55 

5,000.00 

5,000.00 

U.  S.  War  Savings,  Series  G 

2 H 

1-1-56 

8,000.00 

8,000.00 

U.  S.  War  Savings,  Series  G 

2 A 

8-1-56 

5,000.00 

5,000.00 

U.  S.  Treasury 

2'/, 

9-15/67-72 

3,000.00 

3,000.00 

U.  S.  Treasury 

2 H 

12-15/67-72 

10,000.00 

10,000.00 

Total  U.  S.  Government 

$42,000.00 

$42,000.00 

Public  Utilities 

Milwaukee  Gas  Light  Co 

4>4 

3-1-67 

$ 1,000.00 

$ 1,057.50 

Milwaukee  Gas  Light  Co 

i'A 

3-1-67 

2,000.00 

2,000.00 

Southern  California  Edison  Co.  Ltd. 

3 

9-1-65 

2,000.00 

2,080.00 

Wisconsin  Gas  & Electric  Co 

3 A 

4-1-66 

1,000.00 

1 ,030.00 

Wisconsin  Power  & Light  Co.  Ser.  A_ 

3 A 

8-1-71 

3,000.00 

3,206.25 

Total  Public  Utilities 

$ 9,000.00 

$ 9,373.75 

Total  Securities  Owned, 

December  31,  1946 

$51,000.00 

$51,373.75 

Report  of  Secretary 

Mr.  Speaker  and  members  of  the  House  of  Dele- 
gates: Ordinarily  at  this  time,  having  submitted 
a fairly  detailed  report  to  you  either  in  the  form 
of  a mimeographed  circular  or  in  The  Wisconsin 
Medical  Journal,  I merely  supplement  it  with  a few 
statistical  remarks. 


At  the  present  time  the  pressure  of  special  com- 
mittee activities  and  the  fact  that  many  of  those 
committees  found  it  necessary  to  work  at  .a  time 
when  I wanted  to  do  my  own  work  make  it  desirable 
that  I give  the  report  of  the  Secretary  to  you  in 
somewhat  greater  detail  than  usual. 

I would  like  to  present  to  you  the  views  of  the 
Secretary  and  the  personnel  in  the  Secretary’s  Office 
with  reference  to  that  office  and  how  it  functions; 
in  other  words,  what  keeps  us  out  of  mischief  or 
what  it  is  that  gets  us  into  mischief  at  times. 

When  I first  came  to  this  job  not  so  many  years 
ago,  I thought  it  probably  fell  into  a pretty  care- 
fully detailed  routine.  However,  I find  that  being 
State  Secretary  (and  I believe  anyone  would  find  the 
same  to  be  true  if  he  were  in  that  office)  means 
that  one  has  to  be  a jack-of-all-trades  or  at  least 
try  to  be,  and  that  the  duties  of  the  Secretary’s 
Office  are  just  about  as  varied  as  the  hues  of  Joseph’s 
coat. 

Business  management  is  certainly  one  of  our  pri- 
mary responsibilities.  In  the  Secretary’s  Office,  as 
you  will  note  from  Doctor  Sisk’s  report,  we  are  man- 
aging the  income  and,  in  turn,  the  expenditure  of 
approximately  $100,000  a year.  The  advertising  rates 
for  The  Wisconsin  Medical  Journal,  and  the  con- 
tinued solicitation  of  advertising  is  in  itself  some- 
thing of  a job.  We  have  a huge  amount  of  supplies 
to  buy,  such  as  mimeograph  paper,  typewriters,  and 
the  like.  We  have  continuous  problems  with  our 
printing  contracts,  for  in  these  days  of  high  labor 
costs  you  can  imagine  how  difficult  it  is  to  have 
anything  more  than  an  almost  month-to-month  basis 
in  connection  with  the  printing  of  a Journal  which 
in  itself  costs  something  in  excess  of  $20,000  a year. 

We  have  our  employment  problems  and  our  tax 
and  accounting  problems.  We  have  the  business  de- 
tails (and  there  are  countless  of  them)  in  connec- 
tion with  the  annual  meeting  and  the  spring  clinics, 
and  innumerable  other  activities  of  the  State  Medical 
Society. 

From  business  management  we  go  into  a field  of 
administration.  For  example,  you  as  the  House  of 
Delegates  or  the  Council  may  instruct  us  in  par- 
ticular activities  in  which  we  are  to  engage  in  con- 
nection with  the  Veterans  Administration,  or  the 
developing  and  printing  of  editorials  in  The  Wis- 
consin Medical  Journal,  or,  for  example,  the  radio 
program,  in  which  there  are  now  twenty-two  or 
twenty-three  stations  in  this  state  carrying  a weekly 
broadcast  that  is  endorsed  and  developed  by  the 
Committee  on  Health  and  Public  Instruction. 

Consider  the  radio  program  in  itself.  Think  of  the 
problems  involved  in  circulating  twenty-three  sta- 
tions with  necessary  records,  introductions,  handling 
the  voluminous  amount  of  fan  mail  that  now  comes 
in,  taking  care  of  the  express,  and,  heaven  forbid, 
taking  care  of  the  situation  that  develops  when  we 
have  some  sort  of  circulation  strike  and  we  can’t 
get  our  records  out  to  the  stations  when  they  have 
us  scheduled  for  fifteen  minutes! 
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In  a Secretarial  phase,  I think  the  material  that 
has  been  circulated  to  you  is  perhaps  an  ample 
demonstration  of  the  work  of  the  office.  It  is  neces- 
sary for  us  to  develop  in  detail  the  agendas  for 
your  twenty  committees  and  your  Council  and  your 
House  of  Delegates. 

It  is  necessary  for  us,  as  a secretarial  staff,  to 
engage  in  research  activities.  For  example,  as  Doc- 
tor Dawson  mentioned,  the  naturopaths  came  into 
Wisconsin  with  their  legislation.  To  go  before  the 
legislature  and  say  we  oppose  the  naturopathic 
legislation  is  meaningless  to  the  legislators.  Why 
do  we  oppose  it?  We  have  to  find  out  that  there 
are  73  to  possibly  100  of  those  naturopaths  in 
Wisconsin;  that  there  are  some  thirteen  schools  of 
naturopathy  in  the  country;  that  practically  every 
school  combines  several  other  degrees,  notably 
chiropractic,  along  with  their  naturopathic  degree. 
We  have  to  find  out  that  some  of  those  schools  are 
mail  order  houses,  that  others  function  on  week- 
ends only,  and  we  investigated  the  school  that  sold 
diplomas  on  a week-end  education  basis  for  $50. 

We  go  to  Tennessee  (by  correspondence,  not  on 
the  travel  account)  and  secure  copies  of  the  court 
record  and  the  details  of  what  happened  in  that 
state  when  they  licensed  naturopaths,  and  within 
two  years’  time  found  some  thousands  of  them  flood- 
ing the  country.  That  is  the  type  of  research  work 
we  have  to  do  in  connection  with  many  of  our 
Society  activities. 

I know  Doctor  Tenney  and  the  members  of  the 
Special  Study  Committee  will  vouch  for  the  fact 
that  the  Secretary’s  Office  made  a number  of  statis- 
tical studies  for  them  of  the  terms  of  councilors 
and  delegates,  and  that  meant  going  back  through 
The  Wisconsin  Medical  Journal  year  by  year  for 
some  years. 

We  keep  the  minutes;  we  keep  the  membership 
records.  There  is  a file  on  every  physician  in  the 
State,  sorted  as  to  county,  and  those  files  are  used 
in  connection  with  the  American  Medical  Associa- 
tion and,  of  more  recent  date,  with  the  State  Board 
of  Health  in  connection  with  hospital  and  physician 
needs  in  each  county  of  Wisconsin. 

We  engage  in  a form  of  representation,  represent- 
ing to  the  best  of  our  ability  the  views  cf  medicine 
on  medical  economic  subjects. 

By  direction  of  the  Council  of  the  State  Medical 
Society,  some  of  us  in  the  Secretary’s  Office  par- 
ticipate with  other  gi’oups  in  their  meetings,  such 
as  the  State  Chamber  of  Commerce,  where  one  of 
us  is  on  their  Social  Security  Committee,  or  such 
as  the  Safety  Council  of  the  State,  again  with  one 
of  us  on  one  of  their  divisions. 

We  participate,  then,  in  meetings  or  before 
groups  or  with  groups  which  ordinarily  are  in  ses- 
sion at  times  when  physicians  would  find  it  hard 
to  attend,  and  are  of  a character  where  the  appoint- 
ment is  not  particularly  desirable  to  any  physician 
in  the  state  as  such. 

Within  the  limits  of  our  abilities  or  physical  re- 
sources, at  least,  speaking  engagements  are  accepted 


before  Kiwanis,  Rotary,  various  professional  socie- 
ties, and  the  like,  where  we  are  called  upon  to 
present  your  views  and  the  views  of  medicine  in 
various  programs  that  you  have  endorsed,  and  also 
various  programs  which  you  do  not  endorse. 

Therefore,  your  Secretary’s  Office — not  just  your 
Secretary  alone  but  others  as  well — represents  the 
State  Medical  Society  and  the  views  enunciated 
through  this  House  of  Delegates  and  through  the 
Council. 

Scientific  medicine  is  the  particular  responsibility 
of  Roy  Ragatz,  and  to  him  we  all  owe  a great 
debt  of  gratitude,  for  we  in  the  Secretary’s  Office 
know,  the  Council  knows,  and  I am  sure  you  know, 
that  the  backbone  of  any  medical  society  is  the 
preservation  of  its  activities  and  ideals  in  scientific 
medicine.  All  the  details  of  this  annual  meeting 
are  handled  through  Roy,  and  he  handles  them 
down  to  the  finest  detail.  That  consumes  a tremen- 
dous amount  of  time. 

As  far  as  policies  and  procedures  are  concerned, 
it  is  inevitable  that  the  Secretary’s  Office  will  be 
involved  to  some  extent  in  the  policies  of  the  State 
Medical  Society.  How  peculiar  it  would  seem  to  the 
consuming  public — consuming  in  the  sense  of  read- 
ing and  knowing  of  your  activities — if  we  had  a 
committee,  let  us  say  on  safety  on  the  public  high- 
ways, come  out  y/ith  a recommendation  that  was 
directly  contrary,  let  us  say,  to  a suggestion  of 
the  Committee  on  Health  and  Public  Instruction. 

So,  part  of  our  function  has  been  to  reconcile 
committee  agendas  and  committee  activities,  and 
also  to  bring  before  committees  and  officers,  coun- 
cilors, and  the  like  those  rulings  of  the  House  which 
constitute  mandates  of  the  House  as  to  the  policies 
within  which  we  function;  for  it  is  the  intent  of 
no  one  to  avoid  directly  or  indirectly  the  mandates 
of  the  House  insofar  as  activities  of  the  State  Medi- 
cal Society  are  concerned. 

The  matter  of  lobbying,  administration,  repre- 
sentation, and  the  like,  I have  said  are  difficult  ones. 
I can  assure  you,  gentlemen,  that  it  is  no  pleasure 
to  appear  in  the  legislative  committee  room  on  a 
matter  pertaining  to  the  licensing  and  regulation  of 
nurses,  and  have  an  audience  of  from  75  to  100 
nurses  available  to  “Boo!”  at  the  right  moment,  and 
maybe  even  applaud  their  own  speakers.  Doctor 
Hathaway  of  Superior,  who  appeared  on  that  meas- 
ure with  me,  I believe  will  appreciate  the  unpleas- 
antness of  that  type  of  situation. 

We  have  a legislative  problem  that  is  simply 
tremendous.  It  isn’t  the  fault  of  the  physicians  of 
this  state.  Checking  the  legislative  returns  and  not 
knowing  the  expense  accounts — does  it  interest  you 
that  the  Wisconsin  Association  of  Osteopathic 
Physicians  paid  $2,500  to  their  legislative  counsel 
to  work  on  two  bills  in  this  session,  neither  of  which 
had  been  presented  as  direct  issues  to  the  Wisconsin 
legislature,  and  both  of  which  were  passed? 

Does  it  interest  you  that  the  Wisconsin  Chiro- 
practic Association  stands  before  the  legislature 
seldom  with  more  than  one  or  two  bills,  and  has 
a full-time  secretary  in  charge  of  that  activity? 
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Does  it  interest  you  that  the  official  reports  show 
that  the  lobbyist  for  the  Wisconsin  Naturopathic 
Association  was  paid  $3,000  for  his  services  to  lobby 
on  one  measure? 

Balance  against  that,  gentlemen  of  the  House,  the 
fact  that  out  of  the  1,200  bills  introduced  in  the 
legislature,  almost  10  per  cent  of  them  will  involve 
medicine  directly  or  indirectly!  For  example,  such 
a simple  measure  as  one  pertaining  to  the  licensing 
of  food  handlers,  in  which  the  author  of  the  bill 
wanted  a very  detailed,  careful  certification  of  a 
physician  as  to  freedom  from  venereal  disease, 
typhoid,  and  half  a dozen  other  items.  Then  he  put 
in  that  bill  the  proviso  that  no  doctor  should  be 
paid  more  than  $2  or  $3  for  that  certification ! 

Or  the  bill  that  was  authored  by  a Milwaukee 
assemblyman,  ultimately  passed  because  we  worked 
it  out,  to  the  effect  that  no  physician  could  dispense 
barbiturates  without  keeping  a record  of  amounts 
he  dispensed  for  a period  of  at  least  two  years,  and 
that  no  one,  not  even  the  physician,  could  prescribe 
or  dispense  barbiturates  in  a quantity  which,  if 
taken  in  a single  amount,  would  prove  dangerous 
to  human  health! 

Your  Secretary  sometimes  hardly  knows  how  to 
report  these  activities  to  you.  A matter  such  as 
the  cooperative  health  bill  took  almost  three  to  four 
solid  weeks  of  time  of  one  member  of  the  office.  In 
all  of  these  activities  we  give  you  all  we  have. 

I would  be  ungrateful  and  unappreciative  if  I 
didn’t  say  that  in  the  Secretary’s  Office  you  have 
some  remarkable  right-hand  men  and  women.  I have 
told  you  about  Roy  Ragatz;  Helen  Brandt,  Mar- 
garet Kracht,  and  Mary  Davis  are  all  pitching, 
many  times  overtime  and  with  no  extra  compensa- 
tion for  it.  Our  assistant  editor  of  The  Wisconsin 
Medical  Journal,  Ellen  Atkinson,  is  leaving  to  be- 
come a Milwaukee  resident,  and  I would  like  the 
record  to  indicate  my  deep  appreciation  for  her 
very  able  cooperation  during  these  past  years. 

We  have  others  in  the  office,  and  one  of  the  latest 
additions  to  our  staff  is  Earl  Thayer  who  is  un- 
dertaking the  field  of  working  with  the  newspapers 
to  see  if  it  is  possible  to  provide  them  with  what 
they  want  and  so  avoid  the  distortion  that  so  fre- 
quently is  made  when  working  on  technical  releases. 

Since  he  came  to  the  office  on  June  15,  more  than 
sixty-five  separate  releases  have  been  distributed 
to  both  daily  and  weekly  papers.  It  gives  me  a great 
amount  of  pleasure  to  tell  you  that  60  per  cent  of 
the  three  hundred  weeklies  in  the  state  have  printed 
those  releases,  and  that  every  daily  paper  has  used 
almost  every  release  which  has  been  sent  out  of  the 
office.  When  they  deal  with  scientific  medicine  those 
releases  are  first  approved  by  the  authors  or  the 
source  of  information  so  that  we  can  make  certain 
we  are  distributing  as  best  we  can  information 
that  will  not  be  distorted  or  inaccurate. 

I cannot  conclude  this  report  without  saying  that 
your  Secretary  has  a very  deep  admiration  for  the 
officers  and  the  councilors  of  the  State  Medical  So- 


ciety. This  business  of  meeting  as  frequently  as 
these  men  have  met,  going  over  long  agendas  and 
detailed  matters,  takes  a lot  out  of  them  and  at  a 
time  when  it  is  generally  at  personal  inconvenience. 

I tip  my  hat  to  Doctor  Gavin,  Chairman  of  the 
Council,  one  of  the  most  gracious  and  one  of  the 
finest  men  it  has  been  my  pleasure  to  know.  Any 
time  we  can  help  you  in  the  Secretary’s  Office,  or  if 
we  can  come  to  your  county  societies,  I hope  you 
will  not  hesitate  to  call  upon  us.  We  are  doing  our 
best  to  be  of  personal  service. 

I wish  to  add  to  the  mimeographed  report  the 
membership  status  as  of  the  date  of  this  meeting. 

There  are  now  2,846  members  of  the  State  Medical 
Society.  Of  that  number,  2,549  are  full  paid  mem- 
bers; two  fall  in  the  classification  of  partially  paid 
members;  88  are  members  in  service  who  pay  no 
dues  in  1947,  or  whose  dues  are  pro  rated.  There 
are  112  resident  members  and  there  are  23  foreign 
members.  The  Society  numbers  72  life  and  honorary 
members,  and  members  whose  dues  were  waived 
because  of  serious  illness.  That  accounts  for  a 
total  membership  at  this  time  of  one  of  the  highest 
we  have  ever  reported,  2,846  members. 

You  have  received  the  necrology  report  as  sub- 
mitted by  the  Council.  The  Secretary’s  Office  reports 
the  deaths  since  the  date  of  that  report  of  Dr. 
Edwin  S.  McNevins,  of  Green  Bay,  and  Dr.  Hugo 
P.  Siekert  of  Milwaukee,  who  were  both  members 
of  the  State  Medical  Society. 

The  Speaker:  The  members  of  the  House  will  arise 
in  silent  tribute  to  the  departed  physicians  of  Wis- 
consin. 

. . . Silent  tribute  . . . 

Report  on  Necrology 

[It  fell  to  the  duty  of  the  Council  to  report  the 
deaths  of  the  following  physicians  since  the  last 
meeting  of  the  Society. 1 


♦Anderson,  Wm.  M. New  Lisbon 

♦Armstrong,  C.  A. Dousman 

* Atherton,  C.  C. Union  Grove 

* Bancroft,  H.  V. Blue  Mounds 

*Baur,  Felix  J. Milwaukee 

* Bertram,  Bernard  J. Algoma 

♦Birk,  Benjamin  J. Thiensville 

Bossard,  Marcus Spring  Green 

* Bowen,  Harry  P. Watertown 

*Brinckerhoff,  Frank  E. Beloit 

Bunker,  E.  I. Grantsburg 

♦Butler,  Edward  F. Mosinee 

Butt,  W.  E. Viroqua 

* Carey,  Eben  J. Milwaukee 

Chipman,  H.  A. Stoughton 

* Christiansen,  Clarence  H. Superior 

Clark,  Thomas  S. Milwaukee 

Cleary.  B.  L Edgerton 

♦Cleary,  E.  M.  Milwaukee 

♦Coleman,  Harry  M.  Barron 

Coumbe,  W.  R. Richland  Center 

♦Crikelair,  Frank  L. Green  Bay 

Doern,  Wm.  G. Milwaukee 

♦Evans,  Curtis  A. Milwaukee 

♦Evenson,  Earl  E. Wittenberg 

Fisher,  B.  B. Wild  Rose 

♦Frick,  Lewis Athens 

Gibbs,  G.  L. Sun  Prairie 
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♦Godfrey,  Rush  C. Lancaster 

♦Grill,  John  Carl Milwaukee 

♦Halloin,  Louis  J. Luxemburg 

♦Hansberrv,  Patrick  H. Hillsboro 

Hoffman, ‘Walter Milwaukee 

♦Hoffmann,  George  H. West  Allis 

Hyslop,  Frederick  R. Waupun 

♦Ihrke,  I.  A. Oshkosh 

♦Kamm,  Adolph  X. Ashland 

♦Keithley,  John  W. — Beloit 

Kelly,  Helen  Jeffrey Milwaukee 

Kenney,  Jos.  F. Milwaukee 

Koeppel,  George Milwaukee 

Krueger,  Otto  F. Milwaukee 

♦Kuegle,  Frederick  H. Janesville 

♦Kunny,  Bartholemew Baldwin 

♦Lee,  Johan  H. Wilmington,  California 

♦Lenfestey,  James  P. De  Pere 

♦Lynch,  H.  Meyer West  Bend 

♦Malone,  Julian  Y. Milwaukee 

♦Marsh,  Harold  E. Madison 

♦Mayer,  Robert  G. Wood  (V.  A.) 

♦McCabe,  Patrick  G. Fond  du  Lac 

♦McKillip,  Wm.  J. Milwaukee 

Miller,  Wm.  J. La  Valle 

♦Mock,  Fernando  C. Milwaukee 

♦Ohswaldt,  Herman  F. Oconto  Falls 

♦Phalen,  Chas.  S. Sparta 

Pratt,  Maud  Springbrook 

♦Rector,  Albert  E. Appleton 

♦Riley,  Edwin  A. Park  Falls 

Schmeling,  Albert  F. Columbus 

♦Schmidt,  Julius  A. Milwaukee 

♦Sieker,  Arthur  W. Plymouth 

♦Sivyer,  Allen  W. Milwaukee 

Smith,  Eugene  A. Wauwatosa 

♦Spiegelberg,  Edw.  H.  Boscobel 

♦Stanley,  Wm.  S. Milwaukee 

♦Sutter,  Emil  H. Milwaukee 

♦Sweemer,  Wm.  M. Milwaukee 

Vajda,  Adalbert  B. Milwaukee 

♦Van  Valzah,  Robert Goby,  Va. 

♦Weber,  Herman  F. Newburg 

♦Wehle,  Wm.  J. West  Bend  (St.  Petersburg,  Fla.) 

♦Werner,  Richard  F. Eau  Claire 

Wilson,  Richard  S. Wood 

♦Wochos,  Frank  J. Kewaunee 

♦Ziegler,  Cletus  K. Milwaukee 


* Members  of  the  State  Medical  Society. 
Respectfully  submitted, 

S.  E.  Gavin,  M.  D. 
Chairman  of  the  Council 


The  Speaker:  The  Speaker  understands  that  the 
Committee  on  Health  and  Public  Instruction  wishes 
to  present  a supplemental  report.  In  the  absence 
of  Dr.  Norbert  Enzer,  I will  call  upon  Doctor 
Cole  of  Madison  to  make  this  additional  report. 

Supplementary  Report  on  Health  and 
Publ  ic  Instruction 

Dr.  L.  R.  Cole:  At  a meeting  of  the  Committee  on 
Health  and  Public  Instruction,  held  on  September  12, 
there  was  considerable  discussion  concerning  the 
lack  of  available  literature  designed  to  inform 
higher  grade  and  high  school  students  on  medical 
subjects.  It  was  agreed  that  teen-age  students  would 
acquire  a higher  regard  for  the  medical  profession 
if  they  could  gain  more  knowledge  about  the  funda- 
mentals of  medicine  instead  of  engaging  in  discus- 
sions about  the  philosophies  and  political  aspects  of 


medicine.  In  order  to  gain  and  maintain  the  interest 
of  such  students,  material  on  virus  diseases,  infec- 
tious diseases,  and  other  such  subjects  should  be 
presented  in  interesting,  attractive  story  or  drama- 
tized form. 

Such  a project  would  require  the  services  of  a 
skilled  writer,  trained  and  experienced  in  the  art 
of  writing  for  young  people,  and  would  involve 
considerable  additional  expense  for  printing,  distri- 
bution, clerical  work,  and  other  items.  Since  it  is 
doubtful  that  such  funds  should  be  provided  by  the 
State  Medical  Society,  the  Committee  suggested  the 
possibility  of  approaching  one  of  the  many  educa- 
tional foundations  for  a grant  sufficient  to  undertake 
such  a plan,  and  asked  the  chairman  to  submit  this 
tentative  proposal  to  the  House  of  Delegates  for 
consideration. 

Further,  the  Committee  wishes  to  reemphasize  its 
pleasure  over  the  success  of  the  radio  programs 
sponsored  by  the  Society,  and  to  call  attention  to 
the  outstanding  cooperation  of  the  participating 
radio  stations.  Currently  this  weekly  series  is  broad- 
cast without  charge  by  twenty-two  stations.  Eleven 
of  them  have  presented  the  programs  each  week 
for  over  two  and  a half  years,  five  of  them  for  a 
year  or  more.  The  annual  commercial  value  of  the 
time,  which  is  being  donated  to  the  Society,  is  about 
$25,000. 

In  view  of  this  exceptional  opportunity  to  present 
authentic  and  reliable  health  information  by  radio  at 
a time  when  pseudomedical  groups  and  manufac- 
turers of  worthless  proprietary  products  are  ad- 
vertising their  wares  so  extensively  through  this 
channel,  this  Committee  believes  that  the  Society’s 
radio  project  should  receive  the  fullest  support  pos- 
sible from  this  group. 

Supplementary  Report  of  Wisconsin 
Physicians  Service 

Dr.  C.  O.  Vingom : The  main  body  of  this  report 
is  detailed  in  the  twelve  or  thirteen  pages  that  make 
up  the  body  of  the  report.  It  has  been  condensed  so 
that  we  can  present  it  in  a few  minutes.  This  is 
a summary  of  the  development  of  Physicians  Serv- 
ice. The  complete  report  of  its  operations,  together 
with  a certified  audit  of  income  and  expenditures,  as 
of  June  30,  1947,  is  attached  for  the  consideration 
of  the  House  of  Delegates. 

Last  October  the  House  of  Delegates  established, 
by  vote  of  55  to  14,  the  prepayment  plan  known  as 
Wisconsin  Physicians  Service.  Obviously,  as  stated 
in  that  resolution,  it  was  intended  that  this  program 
be  the  state-wide  prepayment  plan  which  was  to 
absorb  on  December  1,  1946  the  Surgical  Care  plan 
operated  by  the  Medical  Society  of  Milwaukee 

County. 

Organizational  plans  were  completed  in  Novem- 
ber for  Wisconsin  Physicians  Service  to  begin  on 
December  1,  and  on  December  2 the  Executive 

Secretary  of  the  Medical  Society  of  Milwaukee 

County  was  requested  to  transfer  Surgical  Care 

assets  and  liabilities  as  directed  by  the  House  of 
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Delegates,  which  he  refused  to  do.  The  Directing 
Board  of  Wisconsin  Physicians  Service  interpreted 
the  instructions  of  the  House  as  requiring  it  to 
place  the  state-wide  plan  into  operation,  which  it 
proceeded  to  do. 

It  first  established  an  office  in  Madison,  which 
later  became  the  executive  office  after  the  signing 
of  an  agreement  with  the  Associated  Hospital  Serv- 
ice, Inc.,  Blue  Cross,  in  March  of  this  year.  Blue 
Cross  at  this  time  became  the  state  wide  enrolling 
and  billing  agent  for  Wisconsin  Physicians  Serv- 
ice. An  enrollment  and  claims  office  was  then  estab- 
lished in  the  new  Blue  Cross  building  in  Milwaukee, 
and  the  executive  office  was  continued  in  Madison. 

Until  this  time  enrollment  had  been  negligible, 
but  after  April  1,  due  largely  to  the  association  with 
Blue  Cross,  enrollment  increased  rapidly,  so  that  at 
the  present  time  Wisconsin  Physicians  Service  has 
more  than  30,000  participants  represented  by  ap- 
proximately 13,000  contracts  in  force. 

Earned  premium  income  will  exceed  $40,000,  of 
which  to  date  $19,413.50  has  been  paid  to  doctors 
of  this  state  for  services  rendered  under  the  plan, 
and  approximately  $7,100  in  claims  are  being  pre- 
pared for  audit. 

As  stated  earlier,  an  independent  certified  audit 
is  available  as  of  June  30,  and  will  again  be  pre- 
pared as  of  September  30,  and  will  be  given  ample 
publicity. 

The  Directing  Board  wishes  to  report  that  it  has 
been  without  the  counsel  and  assistance  of  the  three 
Milwaukee  members  of  the  Board  who  were  approved 
by  the  House  at  the  1946  session. 

The  plan  has  at  present  1,829  doctors  participating 
in  its  program.  This  represents  nearly  100  per  cent 
participation  in  sixty-eight  out  of  the  seventy-one 
counties.  Milwaukee  County  participation  now  totals 
359,  with  9 doctors  participating  in  Racine  County 
and  none  in  Kenosha  County. 

Development  of  the  plan  has  been  very  rapid 
and  entirely  satisfactory,  considering  the  many 
difficulties  which  confronted  the  Board  at  almost 
every  turn.  Had  it  been  possible  for  the  entire  pro- 
fession to  wholeheartedly  cooperate  with  the  pro- 
gram of  prepayment  plans  in  this  State,  the  plans 
would  have  had  unprecedented  development.  With 
the  disturbances  many  months  were  lost  in  the 
ultimate  development  of  prepayment  programs. 

In  the  interest  of  the  public  and  the  profession 
there  should  be  but  one  state-wide  service  plan  to 
which  all  who  desire  can  subscribe,  and  in  which  all 
physicians  can  and  should  participate. 

The  House  of  Delegates  now  has  a responsibility 
to  more  than  30,000  participants  in  the  program, 
and  the  Directing  Board  is  convinced  that  there 
is  a great  demand  throughout  the  State  for  the 
plan,  and  that  it  must  be  continued.  The  Directing 
Board  recommends  that  no  change  be  made  in  the 
income  levels  for  the  ensuing  year,  which  income 
levels  have  been  established  as  $2,000  for  the  un- 
married subscriber  and  $3,600  for  the  married  sub- 
scriber, including  the  income  of  his  dependents. 


It  is  further  recommended  by  the  Directing  Board 
that  with  insufficient  utilization  and  experience  it 
would  be  inadvisable  to  make  changes  in  the  Wis- 
consin Physicians  Service  schedule  of  service  benefits 
for  the  next  twelve  months. 

The  Directing  Board  also  wishes  to  recognize  the 
complete  and  wholehearted  support  and  cooperation 
given  Wisconsin  Physicians  Service  in  the  past  year 
by  Mr.  C.  H.  Crownhart,  Secretary  of  the  State 
Medical  Society. 

[Further  remarks  were  made  which  did  not  con- 
stitute part  of  the  supplementary  report.] 

The  Speaker:  The  Assistant  State  Health  Officer, 
Dr.  E.  H.  Jorris,  is  present  and  will  report  to  the 
House. 

Report  by  the  Assistant  State  Health  Officer 

Dr.  E.  H.  Jorris:  I want  to  express  the  appreciation 
of  the  Board  of  Health  and  the  professional  members 
of  our  staff  for  the  fine  cooperation  we  have  had 
from  the  medical  profession  in  this  last  year  or  so. 

We  are  perfectly  aware  that  we  cannot  put  on 
a public  health  program  without  your  cooperation. 
We  in  public  health  work  talk  about  our  public 
health  problems,  but  they  are  really  your  problems. 
I think  of  the  morbidity  statistics  and  the  mortality 
reports  that  come  to  us,  and  I realize  that  sometimes 
we  should  know  of  public  health  problems  before 
you  do.  For  that  reason  it  is  up  to  us  to  report 
them  to  you.  We  plan,  with  your  own  committees, 
possible  solutions  to  these  problems.  We  offer  to 
assist  you,  but  in  the  final  analysis  it  is  you  men 
who  put  public  health  problems  into  effect. 

A simple  case  in  point  is  with  diphtheria.  A year 
or  two  ago  the  cases  were  multiplying  rapidly  and 
the  number  of  cases  reported  was  increasing.  We 
brought  this  to  your  attention.  It  was  suggested  that 
you  reemphasize  immunization.  Now  we  can  report 
that  the  number  of  cases  is  dropping;  the  trend 
has  reversed,  and  the  number  of  cases  reported  this 
year  is  only  half  of  what  it  was  in  the  previous  year. 

I also  would  like  to  thank  your  Secretary,  Mr. 
Crownhart,  and  his  staff  for  the  assistance  they 
have  given  us  in  the  Board  of  Health,  particularly 
as  it  applies  to  legislation.  You  heard  about  legisla- 
tion from  Doctor  Dawson  this  afternoon,  and  I 
sometimes  wonder  whether  you  really  appreciate 
what  your  Secretary  is  doing  for  you  at  those 
committee  meetings.  I had  an  opportunity  to  sit 
in  this  year  on  many  of  them,  and  I really  think 
each  one  of  you  should  go  to  a legislative  session 
and  sit  in  on  just  one  meeting  and  see  how  much 
work  goes  into  the  preparation  previous  to  appear- 
ance before  those  committees. 

Many  bills  wrere  presented  this  year,  some  good 
and  some  bad.  I think  we  should  commend  Mr. 
Crownhart  very  highly  on  the  high  batting  average 
in  getting  good  bills  passed  and  bad  bills  killed. 
One  bill  I think  of  particularly  is  the  enabling  legis- 
lation for  county  health  units.  You  may  not  be 
familiar  with  this  type  of  bill,  but  the  American 
Medical  Association  approved  this  form  of  local 
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health  service  in  1942,  and  your  own  Society  ap- 
proved it  last  year. 

A county  health  unit  means  that  your  own  county 
may  form  a health  department  and  have  a full  time 
medical  officer  as  its  director,  or  two  counties  may 
go  together  to  form  a health  department,  or  a city 
and  county  may  have  a health  department.  In  any 
case,  physicians  are  represented  on  the  Board  of 
Health,  and  the  entire  functioning  of  the  Health 
Department  is  local. 

We  hope  some  time  to  have  this  sort  of  health 
organization  as  a pattern  for  the  state,  but  there 
are  many  stumbling  blocks  in  the  way  of  that,  and 
it  may  be  many  years  before  it  comes  to  pass. 

There  is  lack  of  adequate  balance  and  financial 
support;  there  are  no  state  or  federal  subsidies 
available  at  this  time,  and  it  is  up  to  the  local 
communities  to  stand  all  of  the  expense,  which 
usually  is  estimated  at  $1  per  capita  for  communities 
that  should  be  of  38,000  to  40,000  at  a minimum. 
There  is  a lack  of  knowledge  of  what  these  health 
departments  can  do,  and  there  is  a lack  of  interest 
in  it.  We  are  going  to  need  your  support  if  we 
get  any  of  these  organized  in  the  state  in  the 
next  few  years. 

In  the  meantime  we  will  continue  to  try  to  operate 
our  district  health  units.  We  have  nine  at  the 
present  time.  We  have  four  district  health  officers 
in  the  nine  districts.  Two  of  the  men  are  going 
away  for  graduate  instruction  this  winter,  so  we 
will  have  two  district  health  officers  in  the  state. 

We  have  many  vacancies  in  our  own  central  office. 
You  know  the  reason  for  that  as  well  as  I do — the 
high  cost  of  living  and  the  unrealistic  approach 
to  the  salary  problem.  You  just  can’t  get  doctors 
to  join  the  Board  of  Health  any  more.  We  will  get 
along  as  best  we  can.  If  we  have  your  cooperation 
I know  we  will  be  able  to  do  a good  job. 

Thank  you. 

Resolution  Relating  to  Guest  Speakers  of  National 
Prominence  Before  the  House  of  Delegates 

Dr.  J.  S.  Supernaw:  With  the  unanimous  consent 
[granted]  of  the  House  I would  like  to  offer  a resolu- 
tion that  would  give  this  House  the  opportunity  to 
hear  men  of  national  prominence  on  questions  of 
medical  importance  when  that  opportunity  is  avail- 
able or  desirable. 

I  therefore  would  like  to  make  a motion  that  the 
Speaker  be  empowered  to  appoint  a committee,  of 
not  more  than  five,  which  shall  determine  and  select 
the  speakers  who  will  appear  before  this  House  when 
it  is  desirable. 

[The  motion  was  put  to  a vote  and  carried  unani- 
mously.] 

Referral  of  Reports 

The  various  reports  and  resolutions  were  referred 
to  the  three  reference  committees. 


Selection  of  Nominating  Committee 

The  result  of  the  roll  call  of  districts  for  nominees 
to  the  Committee  on  Nominations  was  as  follows: 


District  Nominee 

1  H.  T.  Barnes  (Waukesha) 

2  W.  C.  Stewart  (Kenosha) 

3  J.  S.  Supernaw  (Dane) 

4  S.  B.  Marshall  (Iowa) 

5  E.  C.  Cary  (Manitowoc) 

6  G.  W.  Carlson  (Outagamie) 

7  R.  S.  Hirsch  (Vernon) 

8  A.  A.  Cantwell  (Shawano) 

9  M.  L.  Jones  (Marathon) 

10  W.  R.  Manz  (Eau  Claire) 

11  W.  E.  Bargholtz  (Ashland) 

12  E.  L.  Bernhart  (Milwaukee) 

13  C.  E.  Zellmer  (Langlade) 


The  Speaker:  You  have  heard  the  nominations. 
The  Chair  will  entertain  a motion  that  these  nomi- 
nees constitute  the  Nominating  Committee. 

Dr.  F.  E.  Drew : I so  move,  Mr.  Speaker. 

Dr.  E.  D.  Sorenson:  Second  the  motion. 

The  motion  was  put  to  a vote  and  was  carried 
unanimously. 

The  House  of  Delegates  adjourned  its  first  session 
at  5:50  p.  m. 

SECOND  SESSION 

Monday  Evening,  October  6,  1947 

The  second  session  of  the  House  of  Delegates  con- 
vened at  6:10  p.  m.,  Dr.  Gunnar  Gundersen,  Speaker 
of  the  House,  presiding. 

Report  of  Reference  Committee  on 
Reports  of  Officers 

The  first  committee  reporting  was  composed  of 
Dr.  J.  K.  Trumbo,  Wausau,  Chairman,  and  Drs. 
S.  E.  Williams,  Chippewa  Falls;  T.  J.  Aylward, 
Milwaukee;  R.  L.  MacCornack,  Whitehall,  and  G.  J. 
Hathaway,  Superior,  making  up  the  Reference  Com- 
mittee on  Reports  of  Officers. 

Dr.  J.  K.  Trumbo:  The  Reference  Committee  on 
Reports  of  Officers  offers  this  report: 

Report  of  the  Council.  The  Committee  believes  the 
House  should  express  its  appreciation  to  the  Council 
and  its  committees  for  effectively  carrying  out  their 
activities  during  the  last  year.  The  Committees  on 
Open  Panels,  School  Health  Program,  Venereal  Dis- 
ease, and  War  Records  are  to  be  commended  for 
the  manner  in  which  they  have  handled  the  matters 
referred  to  them. 

The  Operating  Committee  of  the  Veterans  Medical 
Service  Agency  has  conducted  its  business  in  an 
expeditious  and  efficient  manner,  and  is  commended 
for  its  service  to  the  veterans  and  the  profession 
in  the  state. 

The  report  of  the  Council  presented  several  mat- 
ters to  the  House  of  Delegates  for  its  recommenda- 
tions. As  the  Reference  Committee  to  which  they 
were  referred,  we  offer  the  following  recommenda- 
tions: 
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Resignation  of  councilor  from  the  Second  Dis- 
trict: It  was  reported  that  a vacancy  occurred  in 
the  position  of  councilor  from  the  Second  District 
as  a result  of  the  resignation  of  Dr.  C.  E.  Pechous  of 
Kenosha.  Your  Committee  recommends  that  the  dele- 
gates from  the  Second  District  meet  to  suggest  the 
appointment  of  a member  to  serve  as  councilor  from 
their  District,  and  to  bring  their  recommendation 
into  the  third  session  of  the  House  for  action. 

Life  Membership  Classification:  The  Committee 
is  mindful  of  the  honor  and  distinction  that  is  due 
long-time  membership  and  service  in  the  State  So- 
ciety, and  feels  that  recognition  for  this  service 
should  be  given.  Therefore,  it  recommends  that 
the  appropriate  By-Law  be  amended  so  that  life 
membership  be  extended  to  the  members  who  are 
75  years  of  age  and  who,  since  beginning  the  prac- 
tice of  medicine,  have  been  continuously  members  of 
the  State  Medical  Society  or  who  have  for  forty  con- 
tinuous years  been  members  of  the  State  Society. 

Report  of  the  President:  The  Committee  com- 
mends the  President  of  the  Society  for  his  report  on 
activities  during  his  term  of  office.  His  service  to 
organized  medicine  in  the  State  is  wholeheartedly 
appreciated. 

Report  of  the  AM  A Delegates:  The  AM  A dele- 
gates are  commended  for  their  able  report  on  activ- 
ities of  the  national  House  of  Delegates,  and  the 
Committee  endorses  the  recommendation  of  the 
House  last  year,  that  this  method  of  reporting  to 
members  be  followed. 

Report  of  the  President-Elect:  The  Committee 
concurred  in  the  thought  of  the  President  that  the 
Committee  on  Incurably  111  be  discontinued  and  its 
duties  be  transferred  to  the  Committee  on  Mental 
Hygiene  and  Institutional  Care.  It  further  concurs 
in  his  recommendation  that  a study  be  made  of  the 
possibility  that,  in  lieu  of  the  seventeen  or  eighteen 
standing  committees  now  in  existence,  there  be 
created  several  councils  which  might  combine  many 
of  these  responsibilities  and  have  the  authority  to 
create  subcommittees  which  would  serve  such  pur- 
poses only  for  so  long  as  the  need  exists,  thus 
streamlining  and  modernizing  the  entire  committee 
structure. 

To  this  end,  the  Committee  recommends  that  the 
House  of  Delegates  authorize  the  President  to  ap- 
point a special  committee  of  five  to  make  this 
study  and  to  report  to  the  House  at  its  next  regular 
meeting. 

Since  you  know  that  this  matter  will  come  up  next 
year,  and  since  any  amendments  to  the  Constitution 
must  lie  on  the  table  for  one  year,  therefore,  in 
case  it  is  brought  in  and  you  do  see  fit  to  change 
this,  in  order  to  do  this  we  offer  the  following  Con- 
stitional  amendment,  which  must  lie  over  for  one 
year. 

This  amendment  is  offered  so  that  immediate  action 
would  be  possible  in  1948  if  the  House  of  Delegates 
should  decide  to  create  councils  at  that  time.  This 
will  create  an  additional  paragraph  to  Article  VI 


of  the  Constitution  relating  to  the  duties  of  the 
general  Council,  to  read: 

“The  chairmen  or  designated  members  of  such 
special  councils  as  may  be  created  by  By-Law,  to- 
gether with  the  President,  may  constitute  an  execu- 
tive committee  of  the  general  council  between  its 
sessions,  and  shall  be  possessed  of  such  authority 
as  may  be  assigned  to  it  by  direction  of  the  House 
of  Delegates.” 

Report  of  the  Secretary:  The  committee  believes 
that  the  reports  of  the  Secretary  and  other  officers 
indicate  that  the  increasing  activities  and  growing 
volume  of  work  done  in  the  office  of  the  Secretary 
of  your  Society  create  some  difficulties  which  might 
be  overcome.  Therefore,  it  is  recommended  to  the 
Council  that  it  take  immediate  action  to  study  and 
make  available  such  added  personnel  and/or  funds 
as  may  be  necessary  in  their  judgment. 

Report  of  the  Treasurer:  The  report  of  the  Treas- 
urer has  been  received  and  accepted  by  the  Com- 
mittee, with  its  expression  of  grateful  appreciation 
for  his  care  in  handling  the  funds  of  the  Society. 

Report  of  the  Committee  on  Industrial  Health: 
The  Committee  supports  the  recommendations  of  the 
Committee  on  Industrial  Health  that: 

A.  County  societies  give  special  study  to  the  recent 
publications  of  the  Committee  on  Industrial  Health 
and  the  Industrial  Hygiene  Unit  of  the  State  Board 
of  Health  in  reference  to  standing  orders  for  nurses 
and  the  basic  principles  and  ethics  of  industrial 
medical  practice. 

B.  County  societies  concerned  in  a considerable 
degree  with  industrial  practice  cooperate  with  the 
Committee  on  Industrial  Health  in  the  development 
of  local  county  industrial  health  clinics,  at  which  all 
members  of  the  county  medical  societies  in  selected 
industrialized  areas  will  have  an  opportunity  of 
gaining  a better  understanding  of  industrial  prac- 
tices in  their  communities. 

The  report  of  the  Reference  Committee  on  Reports 
of  Officers  was  accepted  by  the  House  section  by  sec- 
tion, and  upon  motion  of  Doctor  Trumbo,  Wausau, 
seconded  by  Doctor  Aylward,  Milwaukee,  the  entire 
report  was  accepted  unanimously. 

Report  of  Credentials  Committee 

Doctor  Carlson,  Appleton,  reporting  for  the  Cre- 
dentials Committee,  reported  the  registration  of  45 
delegates  and  alternate  delegates  entitled  to  vote, 
with  8 additional  alternates  registered.  On  motion 
of  Doctor  Carlson,  seconded  by  Doctor  Engel,  New 
Holstein,  the  report  was  accepted. 

Report  of  Reference  Committee  on  Reports  of 
Standing  Committees 

The  next  reference  committee  to  report  was  that 
on  Reports  of  Standing  Committees  composed  of 
Doctor  Kasten,  Beloit,  chairman,  and  Doctors  Chris- 
tofferson,  Waupaca;  Ryan,  Milwaukee;  and  McCarey, 
Green  Bay.  Doctor  Kasten  reported  for  the  Com- 
mittee as  follows: 

It  should  be  made  clear  that  if  the  summarization 
as  presented  by  this  Reference  Committee  seems 
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unduly  long,  it  is  only  because  the  Committee  feels 
honor-bound  to  accord  the  members  of  the  various 
committees  a proper  and  due  recognition  which 
their  splendid  work  so  richly  deserves. 

Committee  on  Cancer:  The  Committee  on  Cancer 
has  organized  its  structure  and  activities  in  con- 
formity with  that  of  the  American  Cancer  Society. 
The  work  of  the  Cancer  Committee  has  been  devoted 
largely  in  three  areas — education,  research,  and 
service. 

The  work  in  the  field  of  education  has  been  high- 
lighted by  sponsorship  and  presentation  of  five 
highly  successful  cancer  diagnostic  and  teaching 
clinics  conducted  in  Waukesha,  Appleton,  Wausau, 
Eau  Claire,  and  Richland  Center. 

In  the  field  of  research,  an  appropriation  of 
$8,400  has  been  secured  from  the  Wisconsin  Division 
of  the  American  Cancer  Society  to  finance  a specific 
piece  of  research. 

Hospitals  have  been  encouraged  to  utilize  uniform 
reports  for  all  cancer  cases. 

In  the  field  of  service,  the  Committee  considers 
it  advisable  to  set  up  county  information  centers  and 
expanding  of  facilities  of  detection  centers  in  such 
areas  where  there  seems  to  be  sufficient  need. 

The  Committee  strongly  recommends  that  to  carry 
out  the  cancer  program  successfully,  the  par- 
ticipation in  teaching  programs  should  be  regarded 
as  a professional  obligation  by  every  physician  of 
this  state.  Further,  the  Committee  recommends  the 
continuation  and  intensification  of  professional  and 
lay  educational  programs. 

Advisory  Committee  on  the  Care  of  Crippled 
Children:  The  Advisory  Committee  on  the  Care  of 
Crippled  Children  during  the  past  year  has  carried 
on  its  work  on  matters  pertaining  to  the  problems 
of  rheumatic  fever,  poliomyelitis  and  hearing  pro- 
grams. As  a result  of  a carefully  conducted  study 
of  rheumatic  fever  patients  near  Madison,  Dr.  C.  M. 
Kurtz  prepared  a brochure  entitled  “The  Minimal 
Requirements  for  a Local  Rheumatic  Fever  Pro- 
gram.” Copies  of  this  were  distributed  to  every 
county  medical  society  in  the  state. 

The  Committee,  through  the  cooperation  of  Doc- 
tors Wirka  and  Coon  of  Madison,  sent  to  all  the 
members  of  the  State  Medical  Society  a concise 
statement  of  “Hospital  Procedures  for  the  Polio- 
myelitis Patient,”  as  well  as  a copy  of  the  pam- 
phlet, “Infantile  Paralysis,  the  Disease  and  Its 
Treatment.” 

The  Advisory  Committee  on  the  Care  of  Crippled 
Children  recommends  the  development  of  diagnostic 
clinics  for  spastics,  and  further  recommends  the 
development  of  a program  for  the  need  of  epileptics. 

Your  Reference  Committee  makes  the  added  rec- 
ommendation that  thought  and  study  should  be  given 
to  the  advisability  of  the  hospitalization  of  polio- 
myelitis cases  in  local  hospitals  throughout  the  State. 
The  State  Board  of  Health  already  has  made  con- 
tacts with  several  general  hospitals  in  the  state 
to  render  this  type  of  service. 


Committee  on  Goiter:  The  Committee  on  Goiter  is 
continuing  its  efforts  with  wholesale  grocers  and 
salt  representatives  in  the  state  to  see  how  methods 
of  distribution  of  the  sales  may  be  organized  to 
attain  the  objectives  of  goiter  control.  Many  local- 
ities in  the  state  are  continuing  the  use  of  iodized 
salt  through  the  use  of  county  funds,  and  the  Com- 
mittee endorses  the  continuation  of  this  program 
until  such  a time  when  the  use  of  iodized  salt  will 
be  generally  practiced. 

It  is  recommended  that  the  Committee  continue 
its  work  in  the  field  of  goiter  control. 

Committee  on  Health  and  Public  Instruction:  The 
functions  of  the  Committee  on  Health  and  Public 
Instruction  during  this  past  year  have  been  the 
continuation  of  public  relations  programs  in  the 
fields  of  radio,  press,  and  exhibits. 

In  a supplementary  report  presented  before  the 
House  of  Delegates  by  Dr.  L.  R.  Cole,  the  Committee 
expressed  its  pleasure  in  the  success  of  the  radio 
program  and  called  attention  to  the  outstanding 
cooperation  of  the  participating  radio  stations.  Cur- 
rently, this  weekly  series  is  broadcast  without  charge 
by  twenty-two  stations.  Eleven  of  them  have  pre- 
sented the  programs  each  week  for  over  two  and 
one-half  years,  five  of  them  for  a year  or  more. 
The  annual  commercial  value  of  the  time  which  is 
being  donated  to  the  Society  is  about  $25,000. 

The  Wisconsin  press  has  been  commendably  co- 
operative in  the  matter  of  publication  of  medical 
releases. 

A special  exhibit  has  been  prepared,  graphically 
illustrating  the  scope  of  the  State  Medical  Society 
radio  program  and  press  contacts,  as  well  as  special 
public  relations  contacts,  such  as  the  awarding  of 
certificates  to  outstanding  4-H  Clubs,  and  coopera- 
tion with  the  State  Board  of  Health,  the  State 
Dental  Society,  and  the  Department  of  Public  In- 
struction. 

The  Committee  recommends  the  recognition  of 
the  work  of  this  Committee  as  a necessary  and 
valuable  form  of  public  relations,  that  the  functions 
be  further  coordinated  with  the  work  of  the  newly 
selected  staff  member  in  public  relations,  and  that 
continued  emphasis  be  placed  on  the  expansion  of 
radio  and  press  publicity. 

Committee  on  Hearing  Defects:  A hearing  con- 
servation program  for  children  in  primary  schools 
will  be  conducted  for  1947—48  on  an  experimental 
basis  in  cooperation  with  the  Bureau  of  Handi- 
capped Children  in  the  schools  of  Milwaukee, 
Ozaukee,  Washington,  and  Waukesha  Counties. 

The  Committee  recommends  that  emphasis  be 
placed  on  the  consideration  of  hearing  aids,  auricu- 
lar training,  and  speech  correction  in  correlation 
with  medical  treatment. 

The  Reference  Committee  wishes  to  make  an 
added  recommendation  that  emphasis  be  placed  on 
the  need  for  medical  follow-up  after  the  hearing 
screening  program  so  that  certain  of  these  hearing 
defects  may  actually  be  remedied  as  early  as  pos- 
sible. 
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The  Committee  on  Hearing  Defects  is  anxious  to 
work  in  close  cooperation  with  all  state  agencies  so 
that  the  entire  program  will  be  developed  along 
medical  lines. 

Committee  on  Hospital  Relations:  The  Committee 
on  Hospital  Relations  stresses  the  important  matter 
of  the  relationship  of  the  Wisconsin  medical  profes- 
sion with  the  hospitals  of  the  state,  which  has  been 
given  a great  deal  of  consideration  by  this  Com- 
mittee. A trial  program  of  a Hospital  Relations 
Clinic,  in' cooperation  with  the  Program  Committee 
of  the  two  Hospital  Associations,  is  to  be  held.  The 
first  session  is  planned  for  this  autumn,  and  is  to 
be  held  at  Green  Bay.  Your  Reference  Committee 
recommends  the  carrying  out  of  the  plan. 

Council  on  Medical  Service  and  Public  Relations : 
The  Council  on  Medical  Service  and  Public  Relations 
has  acted  in  several  respects  during  the  last  year 
to  further  the  State  Medical  Society’s  service  to  the 
medical  profession  and  to  improve  public  relations. 

It  recommends  authorization  of  at  least  four  sec- 
tional meetings  a year,  to  which  would  be  invited 
secretaries  and  presidents  of  the  county  medical  so- 
cieties and  officers  of  the  State  Medical  Society,  with 
a program  to  be  provided  of  a character  adaptable 
to  the  individual  Districts. 

The  Council  has  approved  the  plans  as  previously 
set  forth  in  the  Committee  on  Hospital  Relations.  A 
subcommittee  of  the  Council  is  cooperating  with  the 
Wisconsin  Interscholastic  and  Athletic  Association 
to  clarify  the  program  offered  by  the  Association  for 
students  participating  in  athletics. 

Another  subcommittee  is  actively  engaged  in 
establishing  a course  in  medical-legal  subjects  for 
the  benefit  of  medical  school  students  in  the  state’s 
universities. 

Committee  on  Mental  Hygiene  and  Institutional 
Care:  After  study  of  the  report  of  the  Committee 
on  Mental  Hygiene  and  Institutional  Care,  your 
Reference-  Committee  is  alarmed  at  the  apparent 
inadequacies  of  professional  personnel  and  the  physi- 
cal equipment  available  in  the  care  of  the  mentally 
ill  in  county  institutions. 

The  Committee  is  unanimous  in  the  agreement 
that  there  is  a need  for  a uniform  accounting  system 
for  all  county  institutions,  and  that  there  is  obvious 
need  for  plant  rehabilitation  at  Mendota  and  Win- 
nebago. Also,  the  Committee  recommends  that  the 
Department  of  Public  Welfare  offer  a professional 
inspection  of  county  institutions  under  the  direction 
of  Doctor  Urben. 

The  Committee  furthermore  stresses  the  im- 
portance of  an  adequate  adjustment  of  salary  scale 
for  professional  workers.  The  Committee  also  rec- 
ommends that  the  state  and  counties  provide  ade- 
quate custodial  care  for  the  aged  who  do  not  neces- 
sarily fall  into  the  classification  of  indigents. 

It  recommends  further  that  more  energetic  steps 
be  taken  to  develop  a program  for  the  care  of  the 
aged  infirm,  and  those  suffering  from  epilepsy,  so 
that  mental  institutions  will  not  be  housing  persons 


who  should  not  in  any  way  be  maintained  in  homes 
for  mental  patients. 

The  Committee  vigorously  recommends  that  fur- 
ther efforts  in  the  matter  of  custodial  care  of  the 
mentally  ill  should  be  directed  to  the  next  session 
of  the  legislature. 

Committee  on  Rural  Health  and  Accident  Preven- 
tion: The  Committee  on  Rural  Health  and  Accident 
Prevention  continued  its  cooperation  with  state  4-H 
leaders  in  developing  a practical  health  program  for 
rural  youth.  Contact  with  other  state  rural  health 
committees  reveals  that  all  states  are  confronted 
with  the  same  problem  of  how  to  lessen  farm  ac- 
cidents. 

The  Committee  on  Rural  Health  and  Accident 
Prevention  is  aware  of  the  fact  that  two  basic  prob- 
lems of  rural  health  seem  uppermost  in  the  minds 
of  farm  people  throughout  the  nation:  first,  the 
relative  lack  of  readily  available  medical  facilities 
and  trained  personnel;  second,  the  need  for  an  ex- 
tension of  health  programs  into  rural  areas. 

The  Committee  recommends  the  early  adaptation 
of  voluntary  insurance  plans  to  fit  the  needs  of 
rural  people  and  also  recommends  the  holding  of  one 
or  two  rural  health  confei’ences  in  cooperation  with 
the  State  Board  of  Health. 

Council  on  Scientific  Work:  The  Council  on 
Scientific  Work  is  to  be  warmly  commended  for  the 
very  fine  scientific  programs  that  it  has  provided 
the  membership  of  the  State  Society,  which  serve 
to  assist  in  keeping  them  abreast  of  the  latest  de- 
velopments of  medical  research  and  practice.  This 
Council  has  drawn  national  attention  to  its  very 
fine  conventions  and  programs.  The  annual  meeting 
of  the  Wisconsin  State  Medical  Society  has  long- 
enjoyed  the  distinction  of  being  the  finest  in  the 
land.  The  great  service  of  the  Committee  on  Scienti- 
fic Work  is  so  well  known  and  admired  that  further 
comment  would  be  superfluous. 

Committee  on  Tuberculosis  and  Chest  Diseases: 
The  Committee  on  Tuberculosis  and  Chest  Diseases 
has  actively  initiated  legislation  to  permit  school 
boards  to  expend  public  funds  for  the  examination 
of  school  employees.  It  likewise  has  concerned  itself 
with  routine  examinations  by  chest  x-rays  of  hos- 
pital admissions  and  with  the  need  of  adequately 
trained  nurses. 

The  Committee  recommends  continued  study  of 
x-ray  examinations  of  hospital  admissions  as  a rou- 
tine procedure,  and  further  urges  the  State  Medical 
Society  to  take  cognizance  of  the  paucity  of  the 
number  of  nurses  who  choose  to  take  care  of  tuber- 
culous patients.  The  Committee  urges  the  State 
Medical  Society  to  study  ways  and  means  to  remedy 
this  situation. 

Committee  on  Public  Policy:  The  Committee  on 
Public  Policy  has  made  a very  exhaustive  study  of 
pertinent  matters  relating  to  public  relationship  of 
the  State  Medical  Society  of  Wisconsin  to  the  public. 
Because  of  the  splendid  work  of  the  Committee,  as  is 
reflected  in  its  report,  the  Reference  Committee 
urges  that  every  member  of  the  State  Medical  So- 
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jiety  make  it  a personal  obligation  to  read  this 
report  in  the  original  when  it  is  published  in  The 
Wisconsin  Medical  Journal. 

The  Reference  Committee,  however,  wishes  again 
to  direct  attention,  and  at  the  same  time  issue  a 
word  of  warning,  at  the  insidious  practices  which 
the  various  cults  are  using  in  gradually  encroach- 
ing, by  one  means  or  other,  upon  the  domain  of 
the  general  practice  of  medicine.  It  is  more  than 
ever  necessary  for  the  membership  of  the  State  So- 
ciety to  be  ever  vigilant  lest  these  various  cults 
gain  a foothold  that  will  make  them  an  increasingly 
greater  and  more  deadly  menace  to  the  welfare  of 
the  sick. 

[Note:  Because  of  the  recommendation  contained 
in  this  portion  of  the  Reference  Committee  report, 
the  report  of  the  Committee  on  Public  Policy,  as 
submitted  to  the  House  follows  directly  following 
the  conclusion  of  the  report  of  the  transactions  of 
the  1947  House  of  Delegates.] 

Committee  on  Maternal  and  Child  Welfare:  Tour 
Reference  Committee  highly  recommends  the  very 
exhaustive  and  scholarly  report  of  the  Committee 
on  Maternal  and  Child  Welfare,  and  is  in  whole- 
hearted agreement  with  the  various  recommenda- 
tions which  it  has  made: 

First,  that  the  House  of  Delegates  go  on  record 
as  opposing  the  federally  supported  health  pro- 
gram copied  after  the  provisions  of  the  EMIC  pro- 
gram, and  specifically  embodied  in  Senate  Bill  1714. 

Second,  the  Committee  recommends  to  the  House 
of  Delegates  that  a program  of  professional  edu- 
cation be  undertaken  by  this  Committee,  working 
in  cooperation  with  personnel  of  the  State  Board 
of  Health,  in  which  individual  hospitals  be  encour- 
aged to  study  mortality  statistics  on  the  local  level 
and  coordinate  their  research  with  similar  programs 
throughout  the  state. 

It  is  further  recommended  that  this  Committee 
address  a communication  to  the  chiefs  of  staff  of 
the  various  hospitals  in  Wisconsin,  seeking  their 
cooperation  in  a professional  program  of  this  kind. 

In  making  this  recommendation,  the  Committee 
further  suggests  that  the  House  of  Delegates  ex- 
press its  endorsement  and  extension  of  the  facilities 
of  a state-wide  blood  bank  as  a means  of  making 
plasma  available  in  liberal  quantities  to  the  various 
hospitals  of  the  state,  in  which  obstetric  patients 
with  hemorrhage  are  often  endangered  because  of 
a scarcity  of  available  blood  for  transfusion  pur- 
poses. 

The  report  of  the  Reference  Committee  was  ac- 
cepted section  by  section,  and  then  upon  motion  of 
Doctor  Fasten,  seconded  by  Doctor  Stewart,  Keno- 
sha, and  carried  unanimously,  the  report  was 
adopted  as  a whole. 

Address  of  President  of  Illinois  State 
Medical  Society 

Dr.  I.  H.  Neece,  Decatur,  Illinois,  President  of  the 
Illinois  State  Medical  Society,  was  presented  by  the 


Speaker;  excerpts  of  his  remarks  before  the  House 
follow: 

Dr.  I.  H.  Neece:  Mr.  Speaker  and  members  of  the 
House  of  Delegates:  It  is  very  nice  to  bring  greet- 
ings from  Illinois. 

This  is  the  only  country  in  the  world  where  a fine 
group  of  professionally  trained  men  can  get  to- 
gether and  discuss  problems  such  as  you  are  doing 
here.  I think  we  ought  to  appreciate  our  American- 
ism that  much.  The  freedom  of  speech  is  still  with 
us.  We  can  still  talk  when  we  want  to. 

We  have  just  finished  one  hundred  years  in  medi- 
cine, and  if  you  gentlemen  were  at  the  American 
Medical  Association  meeting  in  Atlantic  City  this 
summer  and  reviewed  the  things  that  have  been  ac- 
complished in  medicine  during  these  past  one  hun- 
dred years,  you  must  have  been  astounded,  as  was  I. 
Most  of  us  knew  about  these  things,  but  to  see  the 
displays  showing  what  has  taken  place  during  one 
hundred  years  of  medicine  certainly  was  worthwhile. 

We  are  living  in  a changed  social  order.  One  of  the 
things  that  is  covering  up  scientific  medicine  to 
some  extent  today  is  medical  economics.  To  me  it  is 
a vital  and  challenging  problem.  I think  it  was  the 
ex-President  of  the  American  Medical  Association, 
from  Nashville,  who  made  the  statement  that  in  the 
early  days  we  treated  the  appendicitis  patient  with 
poultices,  but  did  not  do  much  operating.  I can  re- 
member that  because  I have  practiced  medicine  for 
a long  time. 

You  all  know  what  happened  to  the  diabetics,  es- 
pecially children,  before  the  days  of  insulin.  Perni- 
cious anemia  was  the  same — a few  transfusions,  but 
the  patients  died  just  the  same. 

The  cost  went  up  but  the  mortality  went  down.  It 
costs  a great  deal  more  today  to  educate  the  physi- 
cian. There  is  an  increased  cost  in  scientific  develop- 
ment in  the  art  of  medicine.  Illness  has  become  less 
frequent  and  more  expensive;  but  this  greater  cost 
has  increased  longevity. 

The  entire  pattern  of  our  life  has  changed,  too. 
The  paycheck  today  doesn’t  reach  as  far  as  it  used 
to.  We  have  the  radio  and  the  automobile  and  the 
cosmetics.  Think  of  the  billions  of  dollars  spent 
every  year  for  cosmetics!  We  want  our  wives  and 
daughters  to  look  well.  Liquor  also  costs  tremen- 
dously. All  these  create  a large  demand  upon  our 
pay  checks. 

The  world  today  stands  at  the  crossroads.  Life  is 
not  as  simple  as  it  was  in  the  horse-and-buggy 
days.  We  are  in  the  atomic  age. 

The  question  comes  up:  Is  democracy  going  to 
live  ? The  first  decadence  in  the  German  empire  be- 
gan about  1880,  when  Bismarck  started  the  sociali- 
zation of  medicine.  It  sold  not  only  the  medical  pro- 
fession out,  but  the  other  arts  as  well — music,  litera- 
ture, and  so  on.  Great  Britain  has  followed  by  adopt- 
ing the  Beveridge  Plan,  which  is  being  paid  for  by 
United  States  taxpayers. 

Shall  we  preserve  our  American  way  of  life  ? 
January  1 we  are  going  to  have  a real  battle  on  our 
hands  with  this  Wagner-Murray-Dingell  Bill.  I 
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wonder  how  we  are  going  to  meet  that  challenge.  It 
is  beginning  to  be  a very  “hot”  subject  in  the  NPC. 
No  doubt  a number  of  you  men  were  in  Chicago  last 
week  and  heard  something  of  the  investigation  that 
is  going  on  by  a subcommittee  under  Mr.  Harness. 
He  shows  that  a great  deal  of  the  taxpayers’  money 
— forty-five  million  dollars  or  more  each  year — is  be- 
ing paid  out  for  propaganda  in  favor  of  the  Wagner- 
Murray-Dingell  Bill.  You  and  I are  paying  the  bill. 

In  Illinois  I have  felt  that  the  medical  profession 
has  not  done  all  it  should  and  can  do  in  overcoming 
some  of  the  objections.  I don’t  think  we  have  culti- 
vated the  laity  as  we  should.  We  are  now  trying  to 
develop  contacts  with  farm  groups  and  with  every 
group  that  will  listen  to  our  story.  We  are  finding 
our  young  doctors  leaving  the  rural  communities, 
and  the  people  in  those  communities  are  upset  about 
it;  they  feel  they  are  not  getting  adequate  medical 
care.  Until  we  do  something  that  will  bring  these 
men  back  to  the  rural  districts,  I am  sure  we  will 
not  have  the  support  of  the  rural  population  as 
we  should  have  it. 

As  I listened  to  your  reports  this  evening  I find 
the  operation  of  your  Society  is  much  the  same  as 
ours.  One  thing  we  have  done  very  successfully  in 
the  last  five  years  is  to  hold  postgraduate  confer- 
ences. We  have  scheduled  twelve  for  this  year.  The 
programs  are  put  on  by  hospital  groups  from  Chi- 
cago, St.  Louis,  and  a good  many  from  downstate. 
It  creates  a good  deal  of  attention  on  the  part  of 
local  physicians.  We  felt  we  must  interest  the  local 
physicians,  and  our  seed  is  bearing  fruit.  During 
World  War  II  we  slowed  up  because  of  the  number 
of  men  who  were  so  tied  up  that  they  could  not  give 
the  time  necessary  to  it. 

I want  to  thank  you  very  much  for  this  opportu- 
nity to  be  here  as  your  guest,  and  I am  sure  I shall 
take  home  with  me  a great  deal  more  than  I shall 
leave. 

Action  by  the  House  with  Reference  to  Plans 
for  the  1948  Annual  Meeting 

The  Secretary  then  discussed  the  matter  of  chang- 
ing the  time  and  organization  of  the  House  of  Dele- 
gates’ meetings. 

The  Secretary:  It  troubles  all  of  us  that  at  a time 
like  this,  when  you  should  have  another  hour  or  two 
for  constructive  work,  it  is  impossible  for  your  Ref- 
erence Committee  to  report.  You  can’t  blame  the 
members  of  the  Committee — they  have  been  in  ses- 
sion all  afternoon  trying  to  dictate  some  of  their 
findings  and  handle  their  assignment,  and  I believe 
they  may  be  in  session  until  midnight. 

The  arrangements  for  sessions  of  the  House  have 
been  more  or  less  traditional,  on  the  Sunday  night 
basis,  the  Monday  night  basis,  and  then,  theoreti- 
cally, a very  brief  session  early  Tuesday  morning 
so  that  the  House  can  conclude  its  work  with  refer- 
ence to  the  election  of  officers  and  thus  be  through 
in  time  to  attend  the  scientific  sessions. 


Whether  the  report  of  the  Committee  tomorrow 
morning  will  precipitate  any  debate  is  uncertain,  but 
at  any  rate  the  report  will  consume  a considerable 
amount  of  time.  That  means  the  House  will  probably 
be  in  session  until  at  least  midmorning  and  perhaps 
later.  All  of  you  will  recall  the  somewhat  similar 
occurrence  that  developed  last  year. 

As  a matter  of  procedure,  then,  and  suggesting  it 
to  you  for  such  action  as  you  may  wish  to  take,  or 
variation  in  it  as  you  might  wish  to  make,  would 
it  be  better  in  future  years  to  schedule  the  first 
session  of  the  House  at  1 o’clock  Sunday  afternoon, 
so  that  the  reference  committees  could  be  in  session 
Sunday  evening  for  open  sessions  and,  if  necessary, 
continue  their  work  into  Monday  morning,  and 
therefore  be  able  to  report  to  you  in  better  shape 
on  Monday  night  ? 

Would  you  prefer  it,  and  as  a House  would  you 
instruct  your  reference  committees  that  they  are 
privileged  to  meet  in  advance  of  the  sessions  of  the 
House  and  to  review  the  work  that  is  before  them, 
still  retaining  the  opportunity  for  open  sessions  so 
that  any  member  of  the  House  can  appear  before 
them  if  he  so  desires  ? 

At  any  rate,  as  far  as  the  Secretary’s  office  is  con- 
cerned, it  would  welcome  instructions  with  reference 
to  planning  your  functioning  as  a House  of  Dele- 
gates in  the  best  possible  way  so  that  you  do  not 
lose  too  much  time  away  from  the  scientific  sessions. 

The  Speaker:  Does  anyone  wish  to  speak  to  this 
general  problem  ? 

Doctor  Cary:  Mr.  Speaker,  I move  that  we  have 
our  fiist  meeting  on  Sunday  at  1 p.  m. 

Dr.  J.  W.  Truitt:  Second  the  motion. 

Doctor  Zellmer:  It  is  difficult  enough  for  us  to  get 
here  in  time  for  the  3 o’clock  meeting.  Why  couldn’t 
this  material  be  laid  before  the  reference  commit- 
tees beforehand,  so  they  would  have  some  idea  of 
what  is  to  come  up  ? 

The  Speaker:  I might  inform  you  that  that  is  cus- 
tomary and  they  have  the  material  and  they  know 
what  their  duties  are  going  to  be.  They  are  in  a po- 
sition to  familiarize  themselves  with  the  material 
at  hand.  The  problem,  however,  seems  to  be  one  of 
permitting  the  various  members  of  the  House  of 
Delegates  to  appear  before  those  Committees  to  give 
them  more  time  for  open  meetings;  is  that  correct  ? 

The  Secretary:  That  is  part  of  the  problem. 

Doctor  MacCornack:  Mr.  Speaker,  it  would  appear 
that  the  price  we  are  paying  to  belong  to  this  House 
of  Delegates  is  rather  high  when  we  are  shut  out 
of  the  scientific  sessions  as  much  as  we  are.  It 
strikes  me,  after  having  discussed  this  matter  with 
a number  of  the  members  of  the  House,  that  the  de- 
sire to  no  longer  be  a member  of  the  House  is  up- 
permost in  the  minds  of  many  because  of  that  very 
fact. 

We  of  the  House  of  Delegates  are  cheated  out  of 
attending  the  scientific  sessions.  I would  speak  in 
favor  of  some  modification  that  would  make  it  pos- 
sible for  us  to  attend  the  House  of  Delegates  ses- 
sions and  also  the  scientific  sessions.  I believe  we 
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could  make  a study  of  this  matter  by  reviewing  the 
actions  of  other  states.  In  Minnesota  I believe  the 
House  meets  at  such  a time  as  to  allow  the  members 
■of  the  House  to  attend  the  scientific  sessions. 

The  Speaker:  I would  like  to  call  on  Mr.  Rosell  of 
Minnesota  to  explain  how  they  solved  the  problem 
in  that  state.  Mr.  Rosell,  will  you  come  up  and  tell 
us  what  you  do  ? 

Mr.  Rosell:  Gentlemen,  we  have  had  the  same 
problem  for  many  years,  but  about  seven  years  ago 
we  made  some  changes  at  the  direction  of  the  House 
of  Delegates. 

Our  reference  committees  are  appointed  months 
in  advance  of  the  meeting,  and  all  reports  coming  in 
are  presented  to  those  reference  committees  about 
two  weeks  before  they  go  into  session.  The  reference 
committees  meet  Sunday  morning  at  about  9 o’clock. 
The  House  of  Delegates  convenes  at  2 o’clock  on 
Sunday  afternoon.  We  continue  that  session  until 
midnight  sometimes,  and  until  the  early  morning  of 
the  following  day.  On  Monday  we  have  one  meeting, 
a luncheon,  at  which  we  wind  up  any  unfinished  busi- 
ness, elect  our  officers,  and  then  the  meeting  is  over. 
That  gives  an  opportunity  for  all  our  delegates  to 
attend  the  scientific  meetings. 

The  Speaker:  Thank  you  very  much.  I might  add 
that  as  a result  of  a personal  observation  of  the 
matter,  in  which  I noticed  how  easily  things  func- 
tioned in  Minnesota,  I think  I was  personally  re- 
sponsible for  suggesting  that  the  first  meeting  of 
this  House  be  held  on  Sunday.  That  was  a matter 
of  five  or  six  years  ago.  I think  it  has  facilitated 
matters  somewhat,  because  before  that  the  House 
usually  met  during  the  week,  and  that  took  addi- 
tional time  away  from  the  busy  practitioner. 

Are  there  any  other  suggestions  ? 

Doctor  Dessloch:  I wonder  if  we  probably  aren’t 
a little  previous  insofar  as  the  reference  committee 
is  concerned,  which  is  studying  this  same  problem. 
They  will  bring  in  a recommendation. 

I refer  you  to  the  report  of  the  committee  to  study 
the  relationship  of  component  county  medical  soci- 
eties. On  the  second  page  the  last  line  reads,  “The 
Committee  was  satisfied  that  the  procedures  of  the 
House  had  been  developed  in  light  of  Society  needs, 
that  no  changes  could  be  recommended  other  than 
that  the  House  meet  in  earlier  session  on  the  first 
day  to  permit  reference  committees  to  hold  their 
first  meeting  on  Sunday  evening.” 

If  they  do  that  it  will  solve  our  problem.  They  met 
last  night,  but  only  at  an  organizational  meeting, 
and  did  not  go  into  any  business.  If  you  are  going 
to  come  to  a convention  you  should  come  at  1 o’clock 
or  3 o’clock,  or  even  9 o’clock  in  the  morning,  if  nec- 
essary. I am  perfectly  satisfied  with  the  report  of 
this  Committee. 

The  Speaker:  Is  there  any  further  discussion? 

Doctor  Sargent:  What  is  holding  this  meeting  up 
now?  We  are  awaiting  the  report  of  the  Reference 
Committee  on  Resolutions. 

I would  like  to  ask  Mr.  Rosell  if  they  have  just 
one  reference  committee  that  handles  all  the  resolu- 


tions that  come  in.  I think  that  is  one  of  the  things 
that  slows  up  the  work  of  this  House.  I suggest  that 
there  be  two  or  three  reference  committees  to  handle 
resolutions  of  various  types  and  that  the  material 
be  back  here  promptly  for  us  to  act  upon. 

Do  you  have  just  one  reference  committee  to 
handle  all  resolutions  ? 

Mr.  Rosell:  We  have  six  committees — Medical 
Education,  Medical  Economics,  Resolutions — I can’t 
think  of  the  others,  but  there  are  six  committees 
working  on  Sunday  morning.  They  are  in  a position 
to  present  their  report  to  the  House  at  2 o’clock. 

The  Speaker:  That  might  facilitate  matters.  Any 
further  discussion? 

[The  motion  was  put  to  a vote  and  was  carried.] 

The  Secretary:  Mr.  Speaker,  perhaps,  then,  the 
House  would  like  to  instruct  the  reference  commit- 
tees to  hold  open  sessions  on  Sunday  evening,  or 
as  soon  after  the  Sunday  session  has  adjourned  as  is 
possible.  If  you  are  through  in  two  and  a half  to 
three  hours,  they  can  begin  immediately  with  their 
open  sessions. 

The  Speaker:  What  do  you  say  to  the  idea  sub- 
mitted by  Mr.  Rosell,  that  they  meet  Sunday  morn- 
ing for  purposes  of  organization  and  preliminary 
discussion,  and  then  be  ready  to  hold  open  sessions 
as  soon  as  the  first  session  of  the  House  adjourns  on 
Sunday?  That  is  just  a procedural  matter  and  does 
not  involve  a question  of  policy.  It  seems  to  me  if 
that  would  facilitate  matters,  the  officers  might  di- 
rect the  various  standing  committees  of  the  House 
to  so  meet. 

Recess  of  Second  Session 

On  motion  of  Doctor  Sorenson,  Elkhorn,  seconded 
by  Doctor  Stewart,  Kenosha,  the  House  recessed  at 
7:15  p.m.  until  9 a.m.  Tuesday  morning. 

Report  of  Reference  Committee  on  Resolutions 

The  second  session  of  the  House  reconvened  in 
recessed  session  at  9 a.m.  on  Tuesday  morning 
October  7,  1947.  Speaker  Gundersen  called  for  the 
report  of  the  Reference  Committee  on  Resolutions, 
composed  of  Doctors  H.  Kent  Tenney,  Madison, 
Chairman;  and  Simenstad,  Osceola;  Bump,  Rhine- 
lander; Raine  and  Echols,  Milwaukee.  Reporting  in 
behalf  of  the  committee,  Doctor  Tenney  stated  that 
as  to: 

1.  Resolution  concerning  speakers  of  national 
prominence.  Introduced  with  the  unanimous  consent 
of  the  House,  this  resolution  by  Dr.  J.  S.  Supernaw 
of  Madison  provided  for  a standing  committee  of 
the  House,  appointed  by  the  speaker,  to  make  ar- 
rangements for  presentations  before  the  House  by 
speakers  of  national  importance  when  feasible.  It 
was  the  report  of  the  reference  committee  that 
“nothing  in  the  constitution  and  By-Laws  at  the 
present  time  prevents  the  speaker  from  using  his 
discretion  in  inviting  an  individual  to  appear  before 
the  House.”  Doctor  Tenney  moved  that  the  resolu- 
tion be  tabled.  Doctor  Truitt  seconded  the  motion. 
Carried  unanimously. 
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2.  Resolution  on  investigation  of  cult  activity.  This 
resolution  offered  by  the  delegates  from  the  Dane 
County  Medical  Society  requested  that  a committee 
be  appointed  to  investigate  activity  of  the  various 
cults  in  the  state.  The  reference  committee  stated 
its  opinion  that  machinery  “already  exists  within 
the  powers  of  the  Committee  of  Public  Policy  to 
investigate  and  handle  cult  practices”  and  to  offer 
necessary  legislation  pertaining  to  the  matter.  The 
Reference  Committee  recommended  that  no  further 
committee  is  necessary,  and  Doctor  Tenney  moved 
that  the  resolution  be  rejected.  This  motion  was 
seconded  by  Doctor  Echols,  Milwaukee.  Doctor 
Supernaw,  Madison,  moved  to  amend  the  motion 
to  the  effect  that  the  Committee  on  Public  Policy 
be  instructed  to  study  this  question  and  report  back 
to  the  House  at  the  next  session.  Doctor  Bargholtz, 
Ashland,  seconded  the  amendment.  The  amendment 
was  put  to  a vote  and  carried  unanimously  and  the 
motion  as  amended  was  then  put  to  a vote  and 
carried  unanimously. 

3.  Resolution  concerning  appointments  to  State 
Board  of  Medical  Examiners.  Doctor  Tenney  next 
reported  that  the  resolution  offered  by  Dane  County 
delegates  to  the  effect  that  the  Committee  on  Public 
Policies  should  study  the  possibilities  of  suggesting 
legislation  proposing  a slate  of  nominees  from  among 
which  appointments  would  be  made  to  the  State 
Board  of  Medical  Examiners.  The  reference  com- 
mittee recommended  that  the  suggestion  be  referred 
to  the  committee  on  Public  Policy  for  further  study 
and  Doctor  Tenney  so  moved,  seconded  by  Doctor 
Carlson.  The  motion  carried  unanimously. 

4.  Resolution  concerning  the  Council  on  Medical 
Education  of  the  American  Medical  Association. 
Doctor  Tenney  reported  in  behalf  of  the  committee 
that  this  resolution  to  the  effect  that  the  State  Medi- 
cal Society  endorsed  the  activity  of  the  Council  on 
Medical  Education  as  a proper  agency  for  the  stand- 
ardization of  hospitals  had  previously  been  ap- 
proved by  the  House  in  earlier  years,  thus  removing 
the  necessity  of  restating  the  matter  at  this  time. 
Doctor  Tenney  moved  the  resolution  be  tabled.  Sec- 
onded by  Doctor  Kasten.  Motion  carried. 

5.  Report  of  the  Committee  to  study  the  relation- 
ship between  the  County  and  State  Medical  Societies. 
The  reference  committee  in  general  accepted  the 
report  of  the  special  committee  appointed  at  the 
1946  regular  session  of  the  House  of  Delegates  and 
as  to  certain  specific  recommendations  offered  the 
following : 

(a)  Term  of  Councilors.  The  Reference  Committee 
determined  to  make  no  recommendation  about  this 
proposal,  but  asked  the  House  to  express  its  opinion 
by  voting  upon  the  question  of  whether  the  term 
of  the  Councilors  should  be  limited  to  two  terms  of 
three  years  whether  or  not  consecutive.  Doctor 
Tenney  moved  that  the  question  be  placed  before 
the  House.  Doctor  Purtell  seconded  the  motion.  After 
discussion  by  Doctors  Trumbo,  Wausau;  Stewart, 
Kenosha;  and  Kasten  of  Beloit,  the  question  was 


placed  before  the  House  and  the  speaker  announced 
that  proposal  was  defeated. 

(b) .  Election  of  Councilors.  The  Reference  Com- 
mittee did  not  approve  of  the  recommendation  for 
the  popular  election  of  Councilors  but  recommended 
adoption  of  an  amendment  to  the  Constitution  pro- 
posed in  1946  by  the  Milwaukee  Delegation  pro- 
vided, however,  that  the  words  “and  elected  at  the 
annual  meeting  of  the  House  of  Delegates”  were 
deleted  so  that  the  complete  amendment  to  Article  9, 
Section  2 of  the  Constitution  would  read: 

“Each  Councilor  shall  be  nominated  only  by  the 
elected  delegates  of  the  County  Medical  Society  or 
Societies  in  the  district  for  which  he  is  nominated.” 

Doctor  Tenney  so  moved.  Doctor  Truitt  seconded 
the  motion.  After  further  discussion  by  Doctors 
McCornack,  Whitehall,  and  Tenney,  the  question  was 
placed  before  the  House,  and  roll  call  was  ordered 
inasmuch  as  an  amendment  to  the  Constitution  re- 
quires a two-thirds  vote.  The  result  of  roll  call  was 
58  in  the  affirmative,  5 in  the  negative,  and  11 
absent,  and  the  amendment  was  declared  adopted 
by  the  Speaker. 

(c) .  Constitution  and  By-Laws  of  County  So- 
cieties. The  Reference  Committee  concurred  in  the 
recommendation  of  the  special  study  committee  that 
the  By-Laws  be  amended  by  adding  a new  section 
to  Chapter  5,  Section  4 to  read: 

“The  secretary  shall  maintain  certified  copies  of 
each  component  County  Society’s  Constitution  and 
By-Laws,  together  with  any  amendments  to  the 
same.” 

Doctor  Tenney  so  moved.  Seconded  by  Doctor  Barr 
of  Washington  County.  Motion  placed  before  the 
House  and  carried  unanimously. 

(d)  Councilor  District  Meetings.  Doctor  Tenney 
reported  that  the  Reference  Committee  had  consid- 
ered the  report  of  the  special  study  committee  to 
the  effect  that  each  councilor  develop  councilor  meet- 
ings in  his  district.  The  Reference  Committee  recom- 
mended the  following  amendment  to  the  By-Laws, 
Chapter  6,  Section  2 as  follows: 

“Each  Councilor  shall  arrange  for  an  annual  con- 
ference with  the  Societies  within  his  councilor  dis- 
trict, either  through  individual  meetings  or  district 
meetings,  at  which  time  information  shall  be  brought 
concerning  activities  of  the  State  Medical  Society 
and  component  societies  within  the  district.” 

Doctor  Tenney  so  moved.  Seconded  by  Doctor 
Sorenson;  motion  carried  unanimously. 

(e)  Local  committees  on  public  policy.  The  Refer- 
ence Committee  concurred  in  the  recommendation  of 
the  special  study  committee  that  the  present  pro- 
vision of  the  By-Laws  contained  in  Chapter  9,  Sec- 
tion 10,  requiring  each  County  Society  to  appoint 
or  elect  one  or  more  of  its  members  as  a member  of 
an  auxilary  committee  on  public  policy  be  re- 
emphasized to  the  County  Societies.  Doctor  Tenney 
so  moved.  Seconded  by  Doctor  Kasten.  Motion  carried 
unanimously. 
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(f)  Wisconsin  Medical  Journal  as  the  official  pub- 
lication. The  Reference  Committee  concurred  in  the 
expression  of  the  study  committee  that  the  last 
clause  of  Section  21,  Chapter  7 of  the  By-Laws 
relating  to  the  filing  of  reports  is  in  conflict  with  a 
later  provision  contained  in  Chapter  3,  Section  9 
and  recommended  that  Section  21  of  Chapter  7 be 
abolished  and  that  in  lieu  of  that  Section  there  be 
substituted  the  following: 

“The  Wisconsin  Medical  Journal  shall  be  the  of- 
ficial Journal  of  the  Society.” 

Doctor  Tenney  so  moved.  Doctor  Carey  seconded; 
carried  unanimously. 

6.  Report  of  the  Advisory  Committee  to  the  State 
Department  of  Veteran's  Affairs.  The  Resolutions 
Committee  imported  that  it  has  studied  the  recom- 
mendations of  this  Committee  and  thoroughly  ap- 
proved its  proposals.  Doctor  Tenney  so  moved,  the 
motion  was  variously  seconded  and  carried. 

7.  Matters  pertaining  to  medical  care  plans  in  Wis- 
consin. The  Reference  Committee  noted  the  report 
of  the  Directing  Boards  of  Wisconsin  Physician’s 
Service,  the  report  of  the  Committee  on  Medical 
Economics,  and  Voluntary  Sickness  Insurance,  the 
report  of  the  Committee  on  Fee  Schedules,  the  report 
of  the  Committee  on  Extension  of  Insurance,  and 
the  two  resolutions  submitted  by  Doctor  Trumbo  of 
Wausau  and  one  submitted  by  Doctor  Sargeant  of 
Milwaukee  concerning  income  levels  and  fees  under 
the  prepaid  medical  care  plans  in  Wisconsin.  The 
reports  of  these  several  committees  were  recom- 
mended for  acceptance,  but  the  Reference  Committee 
stated  that  the  matters  relating  to  reducing  income 
levels  for  full  coverage  features  of  prepaid  plans 
as  well  as  pertaining  to  the  development  of  uniform 
schedules  of  benefits  between  the  various  plans, 
should  be  considered  in  relation  to  the  merger  of 
the  two  service  plans  now  being  studied  by  the 
special  committee  appointed  by  the  President  of 
the  State  Medical  Society  of  Wisconsin  and  the 
President  of  the  Medical  Society  of  Milwaukee 
County.  The  Reference  Committee  felt  that  the 
principle  of  reducing  income  levels  should  be  ap- 
proved by  the  House  of  Delegates,  but  no  specific 
recommendation  should  be  put  into  effect  “until  the 
committee  has  had  a chance  to  complete  its  work 
of  merging  the  two  and  has  had  an  opportunity  to 
confer  with  the  conference  committee  of  the  Wis- 
consin Plan  on  principles  involved  in  complete  pre- 
paid coverage  for  the  State  of  Wisconsin. 

After  such  further  conference  the  Reference  Com- 
mittee recommended  that  a special  session  of  the 
House  be  called  to  act  upon  the  matters  brought 
up  by  the  President’s  committee  so  that  there  could 
be  as  complete  uniformity  as  possible  in  the  two 
programs  approved  by  the  State  Medical  Society. 

Doctor  Tenney  so  moved  and  with  various  seconds 
the  motion  was  carried. 

8.  Dues.  The  Committee  reported  that  it  had 
“examined  the  budget  and  discussed  probable  finan- 
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cial  commitments  for  the  following  year.”  On  the 
basis  of  this  discussion  the  committee  believed  that 
it  would  be  unwise  to  make  any  change  in  the  annual 
dues  at  this  time”  and  therefore  recommended  that 
the  annual  dues  remain  at  $35  for  1948. 

Doctor  Tenney  so  moved.  Doctor  Saunders,  Green 
Bay,  seconded  the  motion,  which  was  carried  with 
one  dissenting  vote. 

Doctor  Tenney  then  moved  that  the  report  of  the 
Reference  Committee  on  Resolutions  as  acted  upon 
by  the  House  be  accepted  as  a whole.  This  motion 
was  seconded  by  Doctor  Drew  of  Milwaukee  and 
carried. 

Vote  of  Appreciation  to  Reference  Committees 

Doctor  Truitt:  Mr.  Speaker,  I move  that  the 
House  show  its  appreciation  of  the  work  of  the  sev- 
eral committees  that  have  made  this  meeting  pos- 
sible and  interesting.  I move  for  a rising  vote  of 
thanks. 

[The  audience  arose  and  applauded.] 

Presentation  of  Dr.  Louis  A.  Buie,  Minnesota, 
to  H ouse 

Dr.  Louis  A.  Buie,  Rochester,  Minnesota,  Presi- 
dent of  the  Minnesota  State  Medical  Association, 
was  presented  by  the  speaker,  and  addressed  the 
House. 

I would  like  to  give  you  a few  of  my  impressions 
concerning  what  is  going  on.  I am  profoundly  im- 
pressed with  the  activities  which  are  being  carried 
on  by  physicians  today.  We  are  just  a group  of  part- 
time  political  economists,  and  we  struggle  along  and 
try  to  carry  on  activities  in  competition  with  profes- 
sionals— people  who  devote  all  of  their  time  to  work 
which  is  not  always  in  agreement  with  our  ideas. 

On  that  account  I feel  that  it  is  one  of  our  respon- 
sibilities to  implement  our  activities  by  utilizing  the 
services  of  people  who  know  how  to  do  the  work  we 
are  trying  to  do.  In  that  regard  I have  particular 
reference  to  the  men  we  employ  as  executive  secre- 
taries in  our  state  organizations.  They  are  full-time 
men,  and  they  know  how  to  do  work  that  the  rest 
of  us  don’t  have  time  to  do. 

In  a somewhat  naive  manner  we  get  up  before  or- 
ganizations in  the  counties  and  we  say  with  great 
fervor  and  with  firm  belief  that  the  time  has  come 
when  the  physicians  can  no  longer  confine  their  at- 
tention to  the  infirm,  that  they  must  aline  them- 
selves with  people  upon  whose  shoulders  the  destiny 
of  our  nation  rests,  and  if  we  don’t  do  this  things  are 
going  to  happen — not  to  the  physicians  but  to  the 
citizens  of  the  country;  things  are  going  to  happen 
which  will  be  undesirable. 

One  of  the  things  that  impresses  me  more  than 
anything  else,  as  I pursue  my  somewhat  transitory 
course  through  official  activities  in  medical  work,  is 
the  character  of  the  men  who  are  willing  to  take  >ff 
their  coats  and  sweat  through  hours  and  hours,  day 
and  night,  in  council  rooms,  and  produce  reports 
such  as  we  have  just  heard  this  morning. 
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Physicians  don’t  do  that  because  of  their  own  per- 
sonal interests,  and  we  all  know  it.  But  the  people 
don’t  know  it,  and  we  have  got  to  find  some  avenue 
through  which  people  can  be  informed  concerning 
the  truth  of  these  facts. 

Whether  it  is  true  or  not  that  physicians  are 
blamed  for  charging  exorbitant  fees;  whether  it  is 
true  or  not  that  many  people  who  are  interested  in 
foisting  upon  us  governmental  legislation  which  will 
socialize  medicine  believe  in  the  things  we  speak 
about  or  not;  whether  they  believe  we  give  away  a 
large  portion  of  our  services  without  any  thought 
of  ever  collecting  fees — the  truth  of  whether  these 
claims  are  true  or  not  makes  no  difference.  The  fact 
is  that  those  claims  are  being  carried  to  the  people, 
and  our  obligation  is  to  find  some  method  of  refut- 
ing those  claims  and  improving  our  position  among 
the  people  we  are  trying  to  help. 

As  I say,  I am  very  profoundly  impressed  with 
the  activities  of  physicians,  these  part-time  political 
economists,  as  they  strive  to  carry  forward  the  in- 
terests of  people  instead  of  any  personal  interests 
they  may  have  of  their  own.  That  is  true  not  only 
in  a state  society  but  in  the  national  organization 
as  well. 

As  we  go  along  with  these  problems,  striving 
earnestly  and  honestly  in  our  effort  to  carry  them 
forward,  if  we  just  look  over  our  shoulders  occa- 
sionally we  will  see  that  if  we  devote  all  of  our  time 
to  these  personal  and  local  interests  we  are  liable  to 
receive  a knockout  blow  at  any  time  from  the  na- 
tional level. 

Many  people  in  the  profession  thought  that  with 
the  alteration  in  the  composition  of  the  Congress 
our  troubles  ceased  and  that  the  Wagner-Murray- 
Dingell  Bill  was  a dead  issue.  That  is  not  true.  I 
don’t  know  of  any  organization  which  has  done  more 
to  prove  that  that  isn’t  true  than  the  National  Phy- 
sicians Committee.  I am  not  a member  of  the  Na- 
tional Physicians  Committee;  I have  no  connection 
with  it  at  all,  and  if  at  times  during  its  existence  I 
doubted  the  value  of  its  existence,  I certainly  was 
mistaken. 

To  those  of  you  who  are  not  familiar  with  what 
is  going  on  in  that  group,  I would  suggest  you  learn 
something  about  it,  because  they  are  exerting  more 
influence  on  behalf  of  our  interests  in  their  attack 
on  the  federal  problem  than  any  group  in  this  coun- 
try today.  They  deserve  our  support  and  our  inter- 
est, and,  I tell  you,  we  must  have  the  information 
we  get  from  them  by  following  their  activities  very 
closely. 

They  are  smoking  out  communistic  activities  in 
the  federal  government.  You  are  all  familiar  with 
the  recent  report  of  the  Harness  committee,  which  is 
investigating  expenditures  on  the  part  of  federal 
employees.  You  know  what  that  committee  has  done 
in  exposing  the  Federal  Security  Agency  and  all  of 
its  men  of  questionable  activity.  I don’t  mind  tell- 
ing you  their  names,  because  of  course  you  know 
them  already:  Prominent  among  those  people  are 


Altmeyer,  Falk,  Michael  Davis,  Watson  Miller,  and 
people  of  that  sort. 

They  have  found  that  enormous  sums  of  money 
have  been  spent  by  the  federal  government  to  send 
federal  employees  to  various  sections  of  the  country 
to  establish  so-called  “Health  Workshops”  which 
are  nothing  more  than  propaganda  efforts  to  try  to 
secure  the  passage  of  the  Wagner-Murray-Dingell 
Bill  and  all  of  the  things  it  implies.  In  other  words, 
the  American  Medical  Association  was  fighting  the 
federal  government  at  that  time,  and  fighting  ef- 
forts that  were  being  carried  forward  at  the  expense 
of  the  federal  government. 

Now,  for  instance,  it  has  been  learned  that 
through  a very  ingenious  maneuver  a mission  has 
been  sent  to  Japan,  supposedly  at  the  invitation  of 
General  MacArthur,  from  whom  since  then  we  have 
learned  he  knew  nothing  about  it;  it  came  through 
Kenneth  Royal,  the  Secretary  of  War,  and  the  in- 
vitation was  extended  to  the  Federal  Security 
Agency  to  send  men  to  Japan  with  the  ultimate 
objective  of  socializing  the  activities  of  Japan  and 
actually  putting  over  a compulsory  sickness  insur- 
ance program  there. 

The  point  I have  to  make  this  morning  (if  there 
is  any  point  in  my  remarks)  is  that  if  there  ever 
has  been  a time  in  the  history  of  medicine  when 
there  has  been  a greater  need  for  unity  among  the 
members  of  the  profession  itself,  that  time  is  now. 
There  has  never  been  a time  when  the  organiza- 
tion needed  unity  more  than  now.  There  has  never 
been  a time  when  the  citizens  of  this  country  needed 
the  services  of  the  organization  itself.  It  will  be 
through  the  organizational  activities  that  we  can 
hope  for  accomplishments. 

We  have  problems — difficult  problems — but  as  I 
view  the  problems  in  Minnesota,  for  instance,  Wis- 
consin, and  various  other  states,  it  seems  to  me  we 
all  have  the  same  objective  in  mind,  and  that  is  to 
care  for  sick  people  and  to  fix  it  so  that  sick  people 
can  stand  the  expense  of  being  cared  for. 

Our  philosophy  may  differ.  One  group  may  feel 
this  is  the  way  to  do. it;  another  group  may  think 
theirs  is  the  only  way  to  do  it.  The  prime  objective 
is  the  same  with  all  of  us.  I believe  unity  among 
those  who  are  working  together  for  this  common 
objective  is  the  means  by  which  we  will  accomplish 
everything. 

Mr.  Speaker  and  members  of  the  House,  I bring  to 
you  again  the  greetings  and  good  wishes  of  the 
Minnesota  State  Medical  Association.  I am  sure 
there  are  no  two  state  associations  in  this  country 
that  are  any  closer  than  Minnesota  and  Wisconsin. 
We  are  very  proud  to  be  associated  as  brothers  with 
this  great  organization  of  yours. 

Adjournment  of  Second  Session 

On  motion  of  Doctor  Dessloch,  Prairie  du  Chien, 
seconded  by  Doctor  Parke,  Viola,  the  House  ad- 
journed its  second  session  to  immediately  reconvene 
to  the  third  session. 
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THIRD  SESSION 
Tuesday,  October  7,  1947 

The  third  session  of  the  House  of  Delegates  con- 
vened at  9:55  a.  m.,  Tuesday,  October  7,  1947,  Doc- 
tor Gundersen  presiding  except  during  the  election 
of  the  Speaker  of  the  House  and  the  election  of 
the  councilor  from  the  Seventh  District. 

The  Credentials  Committee,  Doctor  Purtell,  Chair- 
man, reported  the  registration  of  52  delegates  and 
5 alternate  delegates  entitled  to  vote.  On  his  motion, 
seconded  by  Doctor  Drew,  Milwaukee,  the  report 
was  accepted. 

Report  of  the  Nominating  Committee  and 
Election  of  Officers 

Dr.  Cary:  Mr.  Speaker,  this  is  the  report  of  the 
Nominating  Committee: 

The  Nominating  Committee  presented  the  follow- 
ing nominees  for  the  official  positions  in  the  State 
Medical  Society: 

For  the  office  of  President-elect,  Dr.  K.  H.  Doege 
of  Marshfield. 

For  the  office  of  Speaker  of  the  House,  Dr.  Gunnar 
Gundersen  of  La  Crosse. 

For  the  office  of  Vice  Speaker,  Dr.  A.  A.  Cantwell 
of  Shawano. 

For  the  office  of  Delegate  to  the  American  Medical 
Association,  Dr.  W.  D.  Stovall  of  Madison. 

For  the  office  of  Alternate  Delegate  to  the  Ameri- 
can Medical  Association,  Dr.  D.  J.  Twohig  of  Fond 
du  Lac. 

This  report  is  signed  by  all  members  of  the  Com- 
mittee. 

The  Committee  also  recommends  that  the  1948 
meeting  of  this  Society  and  Council  be  held  in  the 
city  of  Milwaukee. 

[The  officers  as  nominated  were  unanimously 
elected.] 

The  Speaker:  Doctor  Cary,  will  you  constitute  a 
committee  of  three,  you  to  select  the  other  two,  to 
bring  Doctor  Doege  into  the  House  so  we  may  in- 
troduce him  to  the  House  at  some  convenient  time  ? 

Doctor  Cary:  I would  like  to  have  Doctor  Purtell 
and  Doctor  Stewart  serve  with  me. 

[Doctor  Doege  was  brought  into  the  House.] 

The  Vice  Speaker:  Members  of  the  House,  I have 
the  honor  to  present  your  new  President-Elect,  Dr. 
Karl  Doege  of  Marshfield. 

Dr.  Karl  Doege:  Members  of  the  House,  it  is 
needless  to  say  that  I am  pleased  no  end  that  you 
have  sufficient  confidence  in  me  to  select  me  for 
this  office  of  such  great  responsibility.  I will  need 
your  help  and  your  advice,  and  I can  assure  the 
State  Medical  Society  that  it  will  receive  my  very 
best  effort. 

Thank  you  very  much  indeed. 

The  Speaker:  The  next  order  of  business  is  the 
selection  of  a meeting  place  for  the  1948  anniversary 
meeting.  The  Committee  has  offered  Milwaukee. 
What  is  your  pleasure  ? 


Doctor  Dessloch:  I move  we  meet  in  Milwaukee 
in  1948. 

Doctor  Carlson:  Second  the  motion. 

The  motion  was  put  to  a vote  and  was  carried 
unanimously. 

Supplementary  Report  of  Credentials  Committee 
and  Election  of  Councilors 

The  Credentials  Committee,  Doctor  Purtell  report- 
ing, announced  the  registration  of  additional  dele- 
gates and  alternates,  making  the  total  entitled  to 
vote  at  the  third  session  60  delegates  and  7 alter- 
nates. On  motion  of  Doctor  Purtell,  seconded  by 
Doctor  Bernhardt,  Milwaukee,  the  report  was  ac- 
cepted. 

The  House  next  proceeded  to  the  election  of  coun- 
cilors, with  the  following  result: 

In  the  Second  District,  Dr.  T.  C.  Hemmingsen, 
Racine,  was  elected  to  serve  the  unexpired 
term  of  Dr.  C.  E.  Pechous,  Kenosha,  resigned. 

In  the  Seventh  District,  Dr.  J.  C.  Fox,  La 
Crosse,  was  elected  for  a full  term. 

In  the  Eighth  District,  Dr.  J.  M.  Bell,  Peshtigo, 
was  elected  for  a full  term. 

In  the  Ninth  District,  Dr.  H.  H.  Christofferson, 
Colby,  was  reelected  for  a full  term. 

In  the  Tenth  District,  Dr.  R.  G.  Arveson,  Fred- 
eric, was  relected  for  a full  term. 

In  the  Thirteenth  District,  Dr.  J.  D.  Leahy,  Park 
Falls,  was  reelected  for  a full  term. 

Adjournment  Sine  Die  and  Vote  of  Thanks  to 

the  Medical  Society  of  Milwaukee  County 

On  motion  of  Doctor  Cary,  Reedsville,  seconded  by 
Doctor  Stewart,  the  House  extended  the  Medical  So- 
ciety of  Milwaukee  County  a rising  vote  of  thanks 
for  their  hospitality. 

On  motion  of  Doctor  Barnes,  Delafield,  seconded 
by  Doctor  Sorenson,  Elkhorn,  the  third  session  of 
the  House  of  Delegates  adjourned  sine  die  at 
10:30  a.  m.  on  October  7,  1947. 

Report  of  the  Committee  on  Public  Policy 

The  1947  biennial  session  of  the  Wisconsin  Legis- 
lature convened  in  Madison  on  January  8 and  re- 
cessed following  the  disposal  of  all  but  a few  bills 
on  July  19  this  year.  Both  houses  reconvened  on 
September  9 to  consider  messages  from  the  governor, 
to  act  upon  those  bills  left  pending  following  the 
recess,  and  to  correct  inconsistencies  and  errors 
which  arose  by  virtue  of  legislative  action  during 
their  earlier  session.  They  adjourned  sine  die  on 
September  11.  A total  of  more  than  1,200  bills,  plus 
nearly  300  resolutions,  were  introduced  during  the 
session,  of  which  nearly  100  involved  matters  per- 
taining to  the  public  health. 

The  responsibility  that  is  the  Society’s  to  safe- 
guard the  splendid  advances  made  in  the  field  of 
public  health  in  Wisconsin  and  the  constant  efforts 
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of  medicine  to  continue  those  advances  were  the 
objectives  in  mind  in  your  committee’s  considera- 
tion of  those  legislative  measures  which  affected 
the  public  health.  On  many  of  them,  your  Society 
took  no  position  but  watched  the  proposals  with  in- 
terest, realizing  that  amendments  by  either  House 
could  be  entered  at  any  time.  The  Society  appeared 
in  favor  of  many  of  the  bills,  although  it  was  not 
the  active  sponsor  of  all  of  them.  Other  bills  were 
introduced  as  a result  of  action  taken  by  your 
committee,  and,  as  in  previous  years,  a certain  num- 
ber of  them  were  opposed  after  careful  considera- 
tion. 

There  follows  a brief  report  of  the  record  of  the 
1947  session  of  the  Wisconsin  Legislature  on  action 
taken  by  it  on  matters  pertaining  to  the  public 
health  without  any  effort  to  elaborate  upon  the  argu- 
ments made  before  the  legislative  committees. 

Cooperative  Sickness  Care.  Of  national  signifi- 
cance was  the  passage  of  a law  authorizing  coopera- 
tives to  organize  groups  for  the  purpose  of  pro- 
viding sickness  and  hospital  care,  building  hospitals, 
and  contracting  for  medical  and  dental  services.  As 
in  previous  legislative  sessions,  the  original  coopera- 
tive proposal  was  fraught  with  dangers  to  the  public 
health,  but  conferences  between  co-op  spokesmen  and 
Society  representatives  resulted  in  the  co-op’s  accept- 
ance of  Society-suggested  safeguards  after  which 
the  Society  withdrew  its  objections  to  the  measure. 
Under  the  new  law  a cooperative  organized  to  enter 
the  group  health  field  may  conduct  no  other  busi- 
ness or  activity.  Payments  to  doctors  and  dentists 
may  be  on  a salary,  per  capita,  or  fee-for-service 
basis.  But  no  professional  fees  may  be  retained  by 
such  a co-op,  nor  -can  it  discriminate  between  hos- 
pitals or  in  any  way  interfere  with  the  mode  of 
the  practice  of  medicine  or  dentistry.  The  Society 
partially  yielded  on  its  insistence  that  at  least  51 
per  cent  of  the  doctors  in  the  area  served  by  a plan 
agree  to  participate  in  it  before  the  plan  could 
proceed.  Free  choice  of  physician  is  assured,  how- 
ever, by  the  compromise  provision  preventing  the 
co-op  denying  any  physician  or  dentist  the  opportu- 
nity to  participate  in  the  plan,  and  permitting  any 
co-op  member  to  select  any  physician  or  dentist  who 
signs  up  with  the  plan. 

Care  of  the  Mentally  III.  The  legislative  Interim 
Committee  on  Public  Welfare  Laws  with  the  assist- 
ance of  interested  groups,  including  the  Society, 
devoted  a great  deal  of  time  and  effort  over  a two 
year  period  to  the  revision  of  two  chapters  of  the 
Wisconsin  Statutes  which  are  concerned  with  the 
commitment  and  treatment  of  the  mentally  ill, 
epileptics,  inebriates,  and  drug  addicts.  The  result 
of  those  activities  was  a modernization  of  medical 
definitions  and  judical  procedures  for  the  commit- 
ment and  care  of  those  unfortunates. 

During  the  course  of  the  legislative  deliberations 
on  the  committee’s  bill,  Assemblyman  John  E.  Fin- 
negan, town  of  Milwaukee,  introduced  an  amend- 
ment which  would  permit  a county  judge  to  appoint 
an  osteopath  to  examine  into  the  mental  capacity 


and  advise  whether  an  individual  should  be  institu- 
tionalized. Although  the  Society  opposed  this  amend- 
ment on  the  grounds  that  psychiatry  and  its  related 
fields  are  highly  specialized  medical  matters  and 
not  within  the  practice  of  osteopathy,  the  legislature 
adopted  this  amendment.  It  should  be  pointed  out, 
however,  that  the  county  judge  is  under  no  obliga- 
tion to  appoint  an  osteopath  and  that  the  amend- 
ment is  merely  permissive. 

Public  Welfare  Measures.  In  the  public  welfare 
field,  upward  of  seventy-five  bills  were  introduced 
by  the  legislature  just  adjourned.  A number  of  these 
are  of  direct  importance  in  terms  of  public  health. 
One  of  them  provides  for  the  establishment  of  a 
mental  health  authority  under  the  general  direction 
and  supervision  of  the  State  Department  of  Public 
Welfare,  while  another  provides  for  the  establish- 
ment on  a local  level  of  mental  health  clinics.  It  is 
hoped  that  between  the  new  appropriations  and 
federal  aids,  there  can  be  built  up  in  the  relatively 
near  future  staffs  more  nearly  adequate  to  handle 
this  problem  of  increasing  importance,  the  mental 
health  of  the  communities  of  the  state. 

Somewhat  related  to  the  two  laws  just  discussed 
is  still  another  by  the  terms  of  which  a committee 
of  legislators  will  study,  through  first-hand  inspec- 
tion, the  plant,  personnel,  and  problems  of  state 
public  welfare  institutions  in  the  next  two  years. 
While  it  is  too  early  to  prophesy  the  long  range 
results  of  such  study,  it  is  believed  likely  that  this 
may  prove  of  great  value  of  bringing  home  to  an 
increasingly  large  circle  of  legislators  and  other 
public-minded  citizens  the  desirability  of  modern- 
ization of  both  plant  and  methods  for  certain  of  our 
institutions. 

Introduced  at  the  request  of  the  State  Board  of 
Health  was  another  law  of  considerable  importance 
not  only  to  public  health  but  to  administrative  ad- 
vancement. That  is  the  so-called  “Multiple  County 
Health  Department  Law.”  By  its  terms,  two  or  more 
counties  or  a county  and  a city  are  permitted  to 
organize  and  operate  a unified  health  department. 
Such  an  arrangement  already  existed  in  Eau  Claire 
County,  and  is  said  to  have  worked  successfully 
there.  Legislation  of  this  type  is  already  in  effect 
in  more  than  half  the  states  of  this  country,  and 
it  is  believed  that  the  measure  will  mark  an  advance 
in  the  efficient  handling  of  public  health  problems, 
particularly  in  the  northern  part  of  the  state  in 
which  comparative  sparcity  of  population  will  make 
it  advisable  to  have  a well  operated  and  adequately 
staffed  single  unit  covering  the  area. 

Among  other  laws  enacted  during  the  past  session 
of  at  least  some  importance  to  the  medical  profession 
is  one  which  requires  the  reporting  of  epileptic 
cases  by  the  physician  and  certain  others  to  the 
Motor  Vehicle  Department.  It  is  felt  that  this  in- 
formation is  of  sufficient  importance  in  determining 
the  qualifications  of  a driver  or  the  renewal  of  a 
driver’s  license  to  warrant  the  enactment  of  this 
statute.  Another  law  enacted  at  the  instance  of  the 
Sheriff’s  Association  i-equires  the  reporting  of  cer- 
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tain  deaths.  More  detailed  information  on  this  was 
published  in  The  Wisconsin  Medical  Journal. 

Revocation  of  License.  At  the  request  of  the  State 
Board  of  Medical  Examiners,  a bill  was  introduced 
and  passed  which  provides  in  part  that  the  Board 
may  revoke  or  suspend  the  license  or  certificate  of 
any  person  licensed  under  it,  including  physicians, 
upon  satisfactory  proof  being  made  of  the  conviction 
of  such  license  or  certificate  holder  in  a federal 
court  for  a crime  committed  in  the  course  of  his 
professional  conduct.  This  makes  it  administratively 
easier  for  the  Board  of  Medical  Examiners  to  handle 
such  situations. 

Public  Health  Enactments.  Following  conferences 
with  the  Wisconsin  Pharmaceutical  Association,  in- 
terested legislators  and  others,  a bill  was  adopted 
and  ultimately  enacted  which  defines  dangerous 
drugs,  particularly  in  the  field  of  barbiturates,  and 
provides  further  for  the  keeping  of  adequate  records 
of  the  sale  or  dispensing  of  all  such  drugs  unless  by 
a physician  or  surgeon.  As  originally  drafted,  the 
bill  would  have  prohibited  a physician  from  pre- 
scribing a dosage  to  any  patient  in  a quantity  large 
enough  to  be  dangerous  if  taken  by  him  in  a single 
dosage.  This  created  an  unworkable  situation  both 
for  the  physician  and  for  the  patient.  Moreover,  the 
bill  contained  other  unworkable  provisions,  the  major 
ones  of  which  were  ironed  out  following  the  con- 
ferences referred  to. 

A bill  was  also  introduced  and  passed  which  mod- 
ernizes the  duties  of  a public  health  nurse  under 
which  it  will  no  longer  be  necessary  for  her  to  act 
as  truant  officer  and  otherwise  to  serve  in  a series 
of  capacities  having  no  relation  to  her  professional 
qualifications  and  duties. 

Another  new  law  of  state-wide  interest,  permissive 
in  character,  will  undoubtedly  stimulate  school  health 
examinations  throughout  the  state.  Its  terms  provide 
that  in  all  but  Milwaukee  County  the  school  boards 
may,  as  a condition  of  employment,  require  periodic 
health  examinations  of  all  school  employees,  the  cost 
including  x-rays,  to  be  paid  out  of  the  district  funds. 
Such  employees  may  also  be  examined  by  any  licensed 
physician  selected  by  him.  School  employees  object- 
ing to  such  examination  on  religious  grounds  are 
not  compelled  to  have  one  made,  and  the  act  further 
provides  that  no  such  employee  shall  be  discriminated 
against  for  raising  such  objection  unless  there  is 
reasonable  cause  to  believe  that  he  is  infected  with 
a communicable  disease.  The  act  provides  further 
that  the  school  boards  of  all  counties  outside  of 
Milwaukee  County  may  require  periodic  health  ex- 
aminations of  school  children  by  licensed  physicians 
under  the  supervision  of  local  and  state  boards  of 
health  and  may  pay  the  cost  of  such  examination 
out  of  district  funds. 

A new  act  introduced  into  the  legislature  by  the 
State  Board  of  Health  which  will  have  long  range 
importance  to  the  citizens  of  the  state  is  one  which 
changes  the  title  of  Deputy  Health  Officer  to  District 
Health  Officer.  It  also  removed  the  previous  salary 
ceiling,  which  has  discouraged  some  physicians  from 


taking  those  positions.  The  act  also  sought  to  in- 
crease the  number  of  health  districts  of  the  state, 
but  the  legislature  did  not  see  fit  to  adopt  this  pro- 
vision, and  in  the  final  form  of  which  the  bill  was 
enacted,  there  was  no  increase  made  in  the  present 
number  of  health  districts,  which  is  ten. 

Health  Measures  Not  Enacted.  Several  health 
measures  were  offered  by  the  State  Medical  Society 
in  conjunction  with  other  groups,  but  not  enacted 
during  the  session  just  ended.  Perhaps  most  im- 
portant of  these  was  a bill  which  would  have  per- 
mitted the  establishment  of  county  infirmaries.  These 
would  not  be  poor  farms,  with  all  that  the  term 
connotes,  nor  would  they  be  insane  asylums.  Instead 
they  would  be  modern,  up-to-date  institutions,  ade- 
quately staffed,  to  take  care  of  the  chronically  ill 
and  the  aged  infirm,  both  of  which  categories  are 
rapidly  increasing  in  this  state,  and  neither  of 
which  category  is  now  assured  adequate  low  cost 
hospital  facilities.  This  bill  was  introduced  follow- 
ing conferences  in  which  the  legislative  committee 
of  the  State  Association  of  County  Judges  cooperated 
to  the  full  with  two  committees  of  your  Society. 
The  bill  is  believed  worthy;  it  is  felt  that  it  has  long- 
range  importance,  and  it  is  believed  that  Wisconsin 
should  be  the  next  state  to  enact  such  legislation, 
thereby  again  taking  the  lead  which  it  has  so  long 
held  in  public  health  measures.  Only  New  Jersey 
and  Illinois  are  said  to  have  comparable  legislation, 
and  it  is  believed  by  those  who  have  been  closest  to 
the  measure  that  Wisconsin  legislation  will  go  some- 
what beyond  the  statutes  of  either  other  state  in 
its  beneficial  intent  and  design. 

Because  of  a mass  of  other  social  legislation  which 
was  introduced  earlier  in  the  session,  and  because  of 
the  revolutionary  nature  of  the  bill,  it  was  not  be- 
lieved likely  that  the  bill  would  be  enacted,  but  its 
sponsors  felt  none  the  less  that  it  was  desirable  to 
introduce  it  so  as  to  bring  it  to  the  attention  of 
interested  legislators  and  have  them  prepared  to 
receive  it  at  a later  session. 

Another  bill  offered  under  the  sponsorship  of  the 
State  Board  of  Health  during  the  session  just  ended 
but  not  adopted  was  one  which  would  have  trans- 
ferred to  the  State  Board  of  Health  the  power  to 
approve  rules  proposed  in  connection  with  the  ex- 
amination either  of  nurses  or  of  licensed  attendants. 
The  bill  did  not  seek  to  do  more  than  permit  the 
Board  of  Health  to  exercise  what  was  believed  ad- 
ministratively to  be  a sound  over-all  view  in  these 
fields,  but  the  legislature  none  the  less  saw  fit  in 
the  face  of  opposition  from  certain  quarters  not 
to  enact  it. 

A bill  proposing  the  construction  of  a State 
Laboratory  of  Hygiene,  although  favorably  heard 
and  considered,  was  not  enacted  in  the  closing  days 
of  the  session.  The  same  was  true  of  a bill  which 
would  have  appropriated  funds  for  rheumatic  fever 
cases,  and  for  still  another  bill  which  was  designed 
to  encourage  the  settlement  in  sparsely  settled  areas 
of  young  physicians  by  providing  that  they  were  to 
be  designated  as  special  medical  officers  under  the 
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State  Board  of  Health  at  a maximum  annual  salary 
of  $1,800.  The  appointment  was  to  be  cancellable 
at  the  option  of  the  State  Board  of  Health  at  the 
end  of  a given  year.  It  is  believed  that  there  is 
substantial  merit  in  this  proposal  and  that  it  will 
be  desirable  to  have  legislation  along  such  lines  at 
a later  session. 

Proposals  Detrimental  to  Public  Health.  Among 
the  bills  which  the  State  Medical  Society  officially 
opposed  during  the  last  session,  there  are  three  of 
particular  importance.  One  of  these  sought  to  recog- 
nize naturopathy  in  Wisconsin  and  establish  a 
separate  licensing  board  to  examine  and  license  those 
seeking  to  practice  the  cult  in  Wisconsin.  A very 
determined  effort,  obviously  well  organized,  was 
made  to  enact  legislation  which  would  have  per- 
mitted naturopaths,  if  not  in  words,  certainly  by 
implication  and  omission,  to  practice  in  rather  sub- 
stantial fields  of  medicine  without  any  assurance 
whatever  of  their  personal  or  education  qualifica- 
tions. The  floor  work  and  lobbying  on  this  bill  in 
both  houses  was  carried  on  with  a substantial 
amount  of  energy  and  heat,  with  the  result  that  the 
bill  passed  in  the  Assembly,  but  when  it  came  on 
for  concurrence  in  the  Senate,  it  met  with  resound- 
ing defeat.  It  is  believed  that  there  was  no  clearer 
victory  in  the  Society’s  effort  to  safeguard  the  health 
of  substantial  numbers  of  the  citizens  of  this  state 
than  the  defeat  of  this  particular  measure  in  the 
1947  session. 

A second  bill,  or  series  of  bills  more  accurately, 
which  was  fought  through  with  considerable  vigor 
and  tenacity  were  those  relating  to  antivivisection. 
The  Senate  bill  offered  on  this  subject,  as  initially 
drafted,  took  a new  tack.  The  present  law  permits 
the  carrying  on  of  experiments  with  animals  for 
scientific  research.  It  was  proposed  to  eliminate  this 
provision  and  to  substitute  one  that  animals  might 
be  used  for  scientific  experimentation  and  research 
if  not  subjected  to  cruelty  or  torture.  This  put  the 
medical  profession  and  all  university  and  commercial 
researchers  at  the  mercy  of  those  who  might  claim 
that  an  animal  had  been  subjected  to  torture  or 
eiuelty.  Somewhat  later,  a substitute  amendment 
was  offered  which  sought  to  insert  complicated  and 
unworkable  provisions  as  to  the  title  of  dogs  which 
were  being  sold  for  use  in  connection  with  animal 
research.  Still  later,  another  substitute  was  offered 
which  would  have  forbidden  the  transportation  or 
the  killing  of  an  animal  by  anyone  but  its  owner. 
Technically,  this  would  not  have  permitted  even  a 
policeman  in  the  enforcement  of  his  duties  to  kill  a 
wounded  animal.  After  persistent  effort  and  several 
hearings,  followed  by  several  votes,  the  three  bills 
introduced  on  this  subject  in  the  two  houses  were 
finally  disposed  of  or  withdrawn. 

The  third  of  the  important  measures  which  the 
State  Medical  Society  helped  defeat  or  come  to  any 
final  legislative  action  was  the  old  perennial  in  new 
garb  calling  for  a compulsory  health  insurance  pro- 
gram for  Wisconsin.  As  in  previous  years,  it  bore 


the  unmistakable  stamp  of  former  Congressman  and 
ex-Assemblyman  Andrew  J.  Biemiller  of  Milwaukee 
who  actively  sponsored  it  both  in  and  out  of  the 
committee  conferences.  While  in  its  technical  aspects, 
the  bill  was  better  drafted  than  any  of  its  predeces- 
sors, there  were  still  gaps  in  it  which  left  a great 
deal  to  be  desired  from  the  standpoint  of  persons 
sincerely  concerned  in  raising  the  standards  of 
public  health.  Thus,  for  example,  it  was  proposed 
that  the  state  contribute  as  its  share  of  the  project 
the  cost  of  administering  the  plan.  Only  a million 
dollars  was  called  for  by  the  bill  for  this  purpose. 
Although  it  was  undisputed  that  once  the  bill 
gathered  full  momentum,  the  annual  administrative 
costs  would  not  fall  far  short  of  30  million  a year. 
There  was  no  explanation  as  to  just  where  this 
balance  would  come  from.  Neither  was  there  any 
explanation  being  offered  when  the  State  Medical 
Society  representatives  attacked  the  bill  for  inade- 
quacy of  payroll  deduction,  and  also  attacked  it  on 
grounds  of  promising  much  in  the  preliminary  por- 
tions of  the  bill  but  assuring  the  furnishing  of  very 
little  when  it  came  to  the  particular  parts  of  the 
bill  which  went  into  details  as  to  the  rendition  of 
medical,  surgical,  hospital,  dental  and  nursing  serv- 
ice. It  may  be  said,  in  all  fairness,  that  the  bill 
still  offers  nothing  more  than  the  most  general  of 
promises  based  on  unestablished  and  unproved  assei’- 
tions  of  need  and  of  the  inability  of  the  public  to 
afford  or  to  handle  the  costs  of  full  medical  care 
and  related  services  and  that  the  bill  is  far  more 
attractive  as  a political  than  as  a public  health 
document. 

Still  another  old  favorite  made  its  appearance 
this  year  with  more  than  its  usual  measure  of 
success.  This  was  the  bill  offered  by  the  chiropractic 
association  permitting  its  members  to  use  the  title 
or  initials  “D.C.”  This  bill  was  rather  craftily 
phrased  so  that  it  made  the  casual  readers  think 
that  others  rather  than  chiropractors  were  seeking  to 
steal  that  title  for  their  own  use  and  this  psychology 
apparently  bore  some  fruit,  for  the  bill  passed  the 
Assembly  but  was  stopped  at  rather  early  stages 
in  the  Senate.' 

Another  bill  opposed  by  the  Society  was  one  which 
attempted  to  amend  the  charter  law  of  the  medical 
profession  of  this  state,  Chapter  148  of  the  Statutes, 
so  as  to  permit  labor  unions,  cooperatives,  and  others 
to  organize  prepaid  medical  care  plans  by  riding  on 
the  general  authority  and  prestige  of  the  Medical 
Society.  Fortunately,  this  bill  was  never  reported 
out  of  committee,  and  died  in  the  last  days  of  the 
July  session. 

Opposed  in  its  initial  form  by  the  Society  was  a 
bill  which  purported  to  raise  the  educational  stand- 
ards of  chiropractors  by  requiring  an  increase  in 
the  number  of  hours  of  their  training.  The  term 
“hours”  was  not  defined  in  the  bill,  however,  and 
upon  inquiry  it  appeared  that  there  was  some  uncer- 
tainty as  to  whether  the  various  chiropractic  schools 
themselves  considered  a class  hour  ten  minutes  or 
fifty  minutes.  There  was  even  evidence  offered  to 
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the  effect  that  the  effort  to  increase  the  chiropractic 
curriculum  had  no  justification  in  fact,  and  con- 
stituted nothing  but  a padding  of  courses.  In  the 
face  of  this  opposition,  the  bill  was  amended  to 
provide  that  a class  hour  was  to  be  an  hour  of 
time  and,  as  so  amended,  the  bill  was  enacted. 

There  was  also  a bill  introduced  which  called  for 
periodic  examination  of  food  handlers.  This  required 
comprehensive  examinations  by  physicians,  including 
x-rays  if  necessary,  for  the  very ^limited  fee  of  $3, 
and  the  bill  was  ultimately  amended  to  remove  this 
feature  which  would  have  been  unworkable  from 
the  standpoint  of  physicians.  The  bill  was  finally 
passed,  not  only  deleting  these  earlier  provisions 
objectionable  to  the  medical  profession,  but  greatly 
limiting  its  application  until  now  it  is  concerned 
only  with  itinerant  food  handlers  travelling  with 
circuses  and  the  like. 

Late  in  the  session,  a bill  was  introduced  which 
would  have  had  the  effect  of  strait-jacketing  certain 
pay  classifications  of  state  employees.  This  was  con- 
sidered highly  objectionable  from  the  standpoint  of 
state  institutions  which  are  already  losing  skilled 
personnel,  particularly  in  the  fields  of  staff  physi- 
cians, nurses,  attendants,  and  technicians.  The 
Medical  Society,  at  the  request  of  its  committee  in 
this  field,  presented  its  opposition  to  the  bill  solely 
on  the  grounds  that  a disservice  was  being  done  to 
inmates  of  such  institutions  and  their  families  by 
seeking  artificially  to  limit  the  pay  of  staff  members 
who  were  already  considering  leaving  because  of 
discouragement  and  inadequate  compensation.  It  was 
requested  that  the  matter  be  given  further  and 


careful  study  before  the  next  session  of  the  legisla- 
ture and  this  is,  in  fact,  to  be  done. 

Shortly  before  the  recess  of  July  19,  a bill  was 
enacted  which,  at  first  blush,  would  appear  to  have 
no  application  to  the  medical  or  any  other  profes- 
sion. This  was  the  so-called  Wisconsin  “Portal  to 
Portal  Pay  Law,”  which  was  designed  to  require 
that  salaries,  wages,  and  other  forms  of  compensa- 
tion must  be  sued  on  within  two  years  if  not  paid; 
otherwise  such  claims  were  barred.  The  purpose  of 
this  legislation  was  to  place  a time  limit  on  the 
assertion  of  such  claims,  whether  of  a portal  to 
portal  pay  nature,  or  as  representing  improvements 
made  to  real  estate.  The  bill,  as  enacted,  however, 
was  so  inclusively  drawn,  that  its  terms  extended  to 
compensation  for  all  personal  services,  thereby  in- 
cluding professional  fees.  It  was  too  late  prior  to 
the  recess  to  do  anything  about  the  matter,  but  an 
amendment  was  drafted  and  presented  in  connection 
with  the  offering  of  a Revisors  Correction  Bill  at  the 
reconvened  session  on  September  9 which  had  the 
effect  of  taking  out  of  the  Portal  to  Portal  Pay 
Law  the  fees  paid  for  professional  services.  This 
amendment  met  with  little  opposition  in  the  Senate 
where  it  was  cooperatively  received  and  expeditiously 
handled.  When  it  reached  the  Assembly,  however, 
labor  interests  endeavored  to  kill  it. 

The  upshot  of  the  matter  was  that  in  the  final 
day  of  the  session  the  amendment  was  concurred 
in  by  the  Assembly,  and  upon  the  signature  of  the 
governor  will  restore  to  physicians  and  other  pro- 
fessional men  of  this  state  the  six-year  period  for 
collection  of  their  professional  fees  to  which  they 
have  been  accustomed. 


Attendance  at  House  of  Delegates,  Milwaukee, 


October  5,  6,  7,  1947 


Society 

Ashland-Bayfield-Iron 

Barron-Washburn-Sawyer-Burnett 
Brown-Kewaunee-Door 

Calumet 

Chippewa  

Clark  

Columbia-Marquette-Adams  

Crawford  : ' 

Dane 


Delegate 

C.  W.  Lockhart,  Mellen 

W.  E.  Bargholtz,  Ashland* 

S.  O.  Lund,  Cumberland 

O.  E.  Rydell,  Rice  Lake* 

O.  W.  Saunders,  Green  Bay 

W.  P.  Tippet,  Green  Bay* 

A.  J.  McCarey,  Green  Bay 

W.  A.  Killins,  Green  Bay* 

A.  C.  Engel,  New  Holstein 

N.  J.  Knauf,  Chilton* 

S.  E.  Williams,  Chippewa  Falls 

J.  J.  Sazama,  Chippewa  Falls* 

M.  V.  Overman,  Neillsville 

H.  H.  Christofferson,  Colby* 

E.  F.  Tierney,  Portage 

R.  B.  Dryer,  Poynette* 

E.  M.  Dessloch,  Prairie  du  Chien 

E.  H.  Lechtenberg,  Prairie  du  Chien* 
J.  S.  Supernaw,  Madison 

B.  I.  Brindley,  Madison* 

L.  V.  Sprague,  Madison 

J.  A.  Hurlbut,  Madison* 

N.  A.  Hill,  Madison 

C.  G.  Reznichek,  Madison* 

G.  H.  Ewell,  Madison 

T.  A.  Leonard,  Madison* 

H.  Kent  Tenney,  Madison 

L.  R.  Cole,  Madison* 
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*=  Alternate  delegate, 
x = Present, 
a = Absent. 
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Society 

Dodge  

Douglas 

Eau  Claire-Dunn-Pepin 

Fond  du  Lac  

Forest  , 

Grant  

Green 

Green  Lake-Waushara 

Iowa 

Jefferson 

Juneau  

Kenosha  

LaCrosse  

Lafayette  

Langlade  

Lincoln  

Manitowoc  

Marathon  

Marinette-Florence 

Milwaukee  


Monroe  

Oconto  

Oneida-Vilas  — 

Outagamie  

Pierce-St.  Croix 

Polk  

Portage  

Price-Taylor 

Racine 

Richland 

Rock 

Rusk  


Sessions 

Delegate  12  3 

M.  M.  Temkin,  Beaver  Dam 

A.  B.  Kores,  Beaver  Dam* 

G.  J.  Hathaway,  Superior 

Chas.  W.  Giesen,  Superior* 

W.  R.  Manz,  Eau  Claire 

B.  F.  Johnson,  Mondovi* 

D.  J.  Twohig,  Fond  du  Lac 

D.  N.  Walters,  Fond  du  Lac* 

G.  E.  Carroll,  Laona 

0.  S.  Tenley,  Wabeno* 

E.  C.  Howell,  Fennimore 

J.  D.  Glynn,  Lancaster* 

M.  W.  Stuessy,  Brodhead 

F.  J,  Bongiorno,  Albany* 

L.  J.  Seward,  Berlin 

S.  L.  Hadden,  Wild  Rose* 

S.  B.  Marshall,  Hollandale 

H.  M.  Walker,  Dodgeville* 

G.  E.  Eck,  Lake  Mills 

A.  C.  Nickels,  Watertown* 

C.  A.  Vogel,  Elroy 

J.  S.  Hess,  Mauston* 

W.  C.  Stewart,  Kenosha 

G.  C.  Schulte,  Kenosha* 

C.  F.  Midelfort,  LaCrosse 

N.  A.  McGreane,  Darlington 

Mary  P.  Gratiot,  Shullsburg* 

C.  E.  Zellmer,  Antigo 

W.  P.  Curran,  Antigo* 

R.  G.  Baker,  Tomahawk 

K.  A.  Morris,  Merrill* 

E.  C.  Cary,  Reedsville 

G.  A.  Rau,  Manitowoc* 

M.  L.  Jones,  Wausau 

A,  H.  Stahmer,  Wausau* 

J.  D.  Zeratsky,  Marinette 

J.  M.  Bell,  Peshtigo* 

H.  H.  Huber,  Milwaukee 

D.  V.  Elconin,  Milwaukee* 

N.  J.  Wegmann,  Milwaukee 

J.  J.  Furlong,  Milwaukee* 

E.  L.  Bernhart,  Milwaukee 

J.  A.  Enright,  Milwaukee* 

R.  E.  Galasinski,  Milwaukee 

W.  T.  Casper,  Milwaukee* 

T,  J.  Aylward,  Milwaukee 

A.  J.  Baumann,  Milwaukee* 

D.  F.  Pierce,  Hales  Corners 

S.  W.  Hollenbeck,  Milwaukee* 

Aaron  Yaffee,  Milwaukee 

S.  K.  Pollack,  Milwaukee* 

H.  W.  Hefke,  Milwaukee 

H.  W.  Pohle,  Milwaukee* 

W.  A.  Ryan,  Milwaukee 

A.  D.  Spooner,  Milwaukee* 

Forrester  Raine,  Milwaukee 

W.  J.  MacKedon,  Milwaukee* 

F.  E.  Drew,  Milwaukee 

N.  W.  Bourne,  Milwaukee* 

C.  M.  Echols,  Milwaukee 

M.  W.  Sherwood,  Milwaukee* 

Norbert  Enzer,  Milwaukee 

J.  V.  Herzog,  Milwaukee* 

R.  F.  Purtell,  Milwaukee 

M.  Q.  Howard,  Milwaukee* 

J,  W.  Fons,  Milwaukee 

W.  J.  Houghton,  Milwaukee* 

J.  W.  Truitt,  Milwaukee 

A.  I.  Rosenberger,  Milwaukee* 

F.  A.  Ross,  Milwaukee 

J.  D.  Steele,  Milwaukee* 

J.  S.  Allen,  Norwalk 

G.  C.  Devine,  Ontario* 

R.  J.  Goggins,  Oconto  Falls 

A.  F.  Slaney,  Oconto* 

W.  S.  Bump,  Rhinelander 

1.  E.  Schiek,  Rhinelander* 

G.  W.  Carlson,  Appleton 

J.  L.  Benton,  Appleton* 

C.  E.  McJilton,  River  Falls 

O.  H.  Epley,  New  Richmond* 

L.  O.  Simenstad,  Osceola 

V.  C.  Kremser,  Amery* 

E.  E.  Kidder,  Stevens  Point 

W.  C.  Sheehan,  Stevens  Point* 

J.  D.  Leahy,  Park  Falls 

L.  E,  Nystrum,  Medford* 

D.  M.  Norton,  Medford* 

T.  C.  Hemmingsen,  Racine 

G.  N.  Gillett,  Racine* 

E.  J.  Schneller,  Racine 

G.  W.  Walter,  Racine* 

Geo.  Parke,  Sr.,  Viola 

Geo.  Parke,  Jr.,  Richland  Center* 

H.  E.  Kasten,  Beloit 

W.  T.  Clark,  Janesville* 

W.  A.  Munn,  Janesville 

R.  A.  Thayer,  Beloit* 

L.  M.  Landmark,  Ladysmith 

Woodruff  Smith,  Ladysmith* 
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Society 

Saule 

Shawano 

Sheboygan  

Trempealeau-Jackson-Buffalo  

Vernon  

Walworth 

Washington-Ozaukee 

Waukesha  

Waupaca 

Winnebago 

Wood  

Section  on  Internal  Medicine 

Section  on  Ophthalmology  and  Otolaryngology.. 

Section  on  Orthopedics 

Section  on  Radiology 


Delegute 

Roger  Cahoon,  Baraboo 

J.  F.  Moon,  Baraboo* 

A.  A.  Cantwell,  Shawano 

E.  E.  McCandless,  Birnamwood* 

P.  B.  Mason,  Sheboygan 

J.  A.  Russell,  Random  Lake* 

R.  L.  MacCornack,  Whitehall 

Robert  Krohn,  Black  River  Falls* 
R.  S.  Hirsch,  Viroqua 

F.  F.  Gollin,  LaFarge* 

E.  D.  Sorenson,  Elkhorn 

R.  A.  Mullen,  Burlington* 

Arnold  Barr,  Pt.  Washington 

J.  G.  Hoffmann,  Hartford* 

H.  T.  Barnes,  Delafield 

E.  C.  Van  Valin,  Sussex* 

A.  M.  Christofferson,  Waupaca 

F.  J.  Pfeifer,  New  London* 

B.  J.  Hughes,  Winnebago 

G.  R.  Anderson,  Neenah* 

K.  H.  Doege,  Marshfield 

F.  X.  Pomainville,  Wis.  Rapids* 

A.  W.  Bryan,  Madison 

F.  D.  Murphy,  Milwaukee* 

J.  K.  Trumbo,  Wausau 

A.  H.  Pember,  Janesville* 

R.  P.  Montgomery,  Milwaukee 

L.  D.  Smith,  Milwaukee* 

L.-  V.  Littig,  Madison 

W.  T.  Clark,  Janesville* 
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RECENT  WISCONSIN  LICENTIATES 


At  a meeting  held  in  Madison  on  October  23,  the  Wisconsin  State  Board  of  Medical  Examiners 
granted  licenses  through  reciprocity  to  the  following  physicians. 


Name 

Alderfer,  Henry  H. _ 

Aguirre,  Mariono  R. 

Altshuler,  Charles  H. 

Axtmayer,  Alfred  L. 

Batty,  James  J.  

Berley,  Harry  M. 

Bernard,  Frank  D. 

Brown,  Arthur  W. 

Burns,  Edward  M. 

Collier,  Emerson  J.  

Ernst,  Floyd  W. 

Foerster,  James  M. 

Gatherum,  David  H. 

Gertner,  Joseph 

Glover,  Benjamin  H.  Jr., 

Gouze,  Frank  J. 

Grabiec,  Max  V. 

Gussion,  Philip 

Haasch-Chess,  Dorothy  A. 

Hare,  Helen  J. 

Houston,  Hubert  S. 

Latterell,  Kenneth  E. 

Leovy,  William  A. 

Mankey,  James  C. 

Mendenhall,  Sally  C. 

Mountain,  David  C.  

Nadeau,  E.  George,  Jr. 

Osher,  Norman 

Plotkin,  Paul 

Promer,  John  E.  

Rowe,  Maurice  E. 

Rupe,  Lloyd  0. 

Rydell,  John  R.  

Schroeder,  Paul  L. 

Skemp,  John  T.  

Stolberg,  Carl  A. 

Ward,  Christian  G. 

Wetzel,  James  W. 

White,  Edward  D. 

Williams,  Arthur  V.,  Jr. 


School  of 

Graduation  Y ear 

Jefferson  1943 

Northwestern 1929 

Michigan 1943 

Marquette 1943 

Kansas  1945 

Northwestern 1944 

Illinois 1942 

Illinois  1940 

Illinois 1936 

Oregon 1944 

Iowa  1934 

Washington  (St.Louis)  1940 
Med.  Coll,  of  Virginia  1942 
New  York 

Homeopathic 1930 

Northwestern 1944 

Minnesota  1940 

Marquette 1943 

Laval,  (Quebec) 1937 

Marquette  1943 

Univ.  of  Chi.  (Rush)  1942 

Illinois 1928 

Wayne  1943 

California 1944 

Minnesota  1943 

Johns  Hopkins 1943 

George  Washington  _ 1941 

Northwestern 1944 

Northwestern 1930 

Illinois  1944 

Northwestern 1943 

Vermont 1941 

Northwestern 1943 

Harvard 1943 

Illinois  1919 

Marquette 1945 

Michigan 1943 

New  York 1941 

Illinois  1928 

California  1944 

Med.  Coll,  of  South 

Carolina 1943 


Address 

Wisconsin  General  Hospital,  Madison 
1951  South  92  Street,  Milwaukee 
Wisconsin  General  Hospital,  Madison 
4119  North  51  Boulevard,  Milwaukee 
Veterans  Administration  Hospital,  Musko- 
gee, Oklahoma 

330  Elm  Street,  Yellow  Springs,  Ohio 
55  East  Washington  Street,  Chicago,  Illinois 
Veterans  Hospital,  Tomah 
Wisconsin  General  Hospital,  Madison 
Madison  General  Hospital,  Madison 
319  Hutchinson  Avenue,  Iowa  City,  Iowa 
7245  Creveling  Drive,  University  City,  Mo. 
3036  North  Stowell  Avenue,  Milwaukee  11 

2421  Voorhies  Avenue,  Brooklyn,  New  York 
3817  Ross  Street,  Madison 
Minneapolis  Gen.  Hosp.,  Minneapolis,  Minn. 
Veterans  Adm.  Hosp.,  Annex  2,  Wood 
120  E.  Ninety-Fourth  St.,  Brooklyn,  N.  Y. 
7711  Wilcox  Street,  Forest  Park,  111. 

Mayo  Clinic,  Rochester,  Minnesota 
912  Beechwood  Avenue,  Waukesha 
1132  Seventh  Street,  S.W.,  Rochester,  Minn. 
Wisconsin  General  Hospital,  Madison 
1231  N.  Eighty-Sixth  St.,  Wauwatosa 
205  North  Prospect,  Madison 
196  Montgomery  Avenue,  Pittsfield,  Mass. 
Northwestern  Medical  School,  Chicago,  111. 
1060  Park  Avenue,  New  York,  New  York 
Mt.  Sinai  Hospital,  Milwaukee 
919  Seventh  Avenue,  Escanaba.  Michigan 
Madison  General  Hospital,  Madison 
Wisconsin  General  Hospital,  Madison 
1413  Berkman  Court,  S.E.,  Rochester,  Minn. 
907  South  Wolcott  Avenue,  Chicago  12,  111. 
312  State  Street,  La  Crosse 
Wisconsin  General  Hospital,  Madison 
Methodist  Hospital,  Peoria,  Illinois 
408  South  Fourth  Street,  La  Crosse 
Wisconsin  General  Hospital,  Madison 

St.  Joseph’s  Hospital,  Milwaukee 


1262 


The  Wisconsin  M edical  Journal 


News  Items  and  Personals 


State  Cancer  Society  Moves  Office  to  Madison 

State  headquarters  for  the  Wisconsin  Division  of 
the  American  Cancer  Society  were  moved  from 
Beaver  Dam  to  Madison  early  in  November.  The  new 
offices  are  located  at  308  North  Pinckney  Street. 

Dr.  Donald  Kindschi  Moves  to  California 

Dr.  Donald  Kindschi,  formerly  of  Madison,  left 
in  October  for  medical  work  in  Palo  Alto,  California. 
A specialist  in  anesthesiology,  Doctor  Kindschi  has 
been  at  the  State  of  Wisconsin  General  Hospital  for 
the  past  two  years. 

Dr.  W.  F.  Elders  Joins  Dr.  G.  B.  Merline 
in  Practice 

Dr.  W.  F.  Elders,  formerly  of  Appleton,  recently 
became  associated  in  medical  practice  with  Dr.  G. 
B.  Merline,  at  DePere.  Doctor  Elders,  who  was  a 
classmate  of  Doctor  Merline  at  Creighton  Univer- 
sity School  of  Medicine,  Omaha,  Nebraska,  served 
in  the  Army  prior  to  his  coming  to  DePere. 

Appointed  to  State  Board  of  Medical  Examiners 

Dr.  Alvin  G.  Koehler,  Oshkosh,  on  November  7 
was  appointed  by  Acting  Governor  Rennebohm  to 
the  State  Board  of  Medical  Examiners,  to  succeed 
the  late  Dr.  Jessie  P.  Allen  of  Beloit.  His  term  will 
expire  July  1,  1951. 

Dr.  A.  M.  Holman  Opens  Practice  in  Sheboygan 

A native  of  Sheboygan,  Dr.  Arthur  M.  Holman 
recently  returned  to  that  city  to  establish  a general 
surgical  practice.  The  doctor  has  been  chief  resident 
in  surgery  at  Coney  Island  Hospital,  New  York, 
since  his  discharge  from  military  service.  He  spent 
more  than  four  years  in  service,  having  enlisted  in 
the  British  Army  Medical  Corps  in  August  1941. 
Two  years  later  he  received  his  commission  in  the 
United  States  Army  Medical  Corps,  from  which  he 
was  discharged  in  1946  with  the  rank  of  major. 

Dr.  L.  H.  Baldwin  Honored  For  Half  Century 
of  Practice 

Having  served  the  medical  needs  of  the  people 
in  Gillett  for  more  than  fifty  years,  Dr.  L.  H.  Bald- 
win was  recently  honored  by  the  Gillett  Civic  Club 
for  his  work  in  that  community.  The  doctor  was  one 
of  the  members  of  the  Fifty  Year  Club  recently 
honored  by  the  State  Medical  Society.  A graduate  of 
the  Bennett  College  of  Eclectic  Medicine  and  Sur- 
gery, now  Loyola  University  School  of  Medicine, 


Doctor  Baldwin  interned  at  Cook  County  Hospital 
in  Chicago  before  establishing  his  practice  in  Gil- 
lett. 

Dr.  W.  A.  Nielser.  Opens  Practice  in  West  Bend 

A native  of  West  Bend,  Dr.  W.  A.  Nielsen  has 
now  returned  to  that  city  to  establish  a medical 
practice  after  completing  postgraduate  studies  at 
the  Margaret  Hague  Maternity  Hospital,  Jersey 
City,  New  Jersey.  He  was  formerly  associated  with 
the  Gregory  and  Simenson  Clinic  at  Manitowoc. 

Sparta  Physicians  and  Sons  Finish  131  Years 
of  Practice 

A total  of  one  hundred  and  thirty-one  years  of 
medical  service  has  been  given  to  the  people  of 
Sparta  by  two  physicians  and  their  sons.  The  fathers, 
Drs.  Hugh  H.  Williams  and  Spencer  D.  Beebe,  grad- 
uated from  Rush  Medical  College  in  1896  and  began- 
practice  in  Sparta  fifty-one  years  ago;  the  sons, 
Drs.  Hugh  H.  Williams,  Jr.,  and  DeWitt  C.  Beebe, 
began  as  understudies  to  their  fathers. 

Dr.  E.  A.  Miller  Honored  at  Clintonville 

The  Masonic  organization  at  Clintonville  recently 
honored  Dr.  E.  A.  Miller,  the  oldest  Mason  in  that 
community,  who  has  practiced  there  for  fifty-one 
years.  Doctor  Miller  was  among  the  members  of  the 
Fifty  Year  Club  recently  appointed  by  the  State 
Medical  Society. 

Cancer  Postgraduate  Clinic  Held  at  Superior 

Approximately  fifty  physicians  attended  the  scien- 
tific sessions  of  the  Cancer  Postgraduate  Clinic  held 
in  Superior  on  November  19.  The  clinic  was  spon- 
sored jointly  by  the  Committee  on  Cancer  of  the 
State  Medical  Society  and  the  Wisconsin  Division, 
of  the  American  Cancer  Society.  At  the  morning  ses- 
sion, held  at  St.  Mary’s  Hospital,  Dr.  W.  D.  Stovall y 
director  of  the  State  Laboratory  of  Hygiene  and 
president  of  the  State  Medical  Society,  presented  the 
subject  “Papanicolaou  Smear  Method  for  Diagnosis: 
of  Cancer;”  and  Dr.  L.  W.  Paul,  professor  of  radio- 
logy at  the  University  of  Wisconsin  Medical  School 
discussed  the  “Diagnosis  of  Carcinoma  of  the 
Stomach.”  Following  a buffet  luncheon  at  HoteL 
Androy,  “Carcinoma  of  the  Cervix,  Diagnosis  and 
Treatment”  was  discussed  by  Dr.  J.  H.  Randall,  as- 
sociate professor  of  obstetrics  and  gynecology  at  the: 
State  University  of  Iowa  College  of  Medicine,  Iowa. 
City.  A general  symposium  and  question  and  answer- 
period  followed  the  presentation  of  a paper  on  “Car- 
cinoma of  the  Stomach”  by  Dr.  David  State,  assist- 
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*Searle  Aminophyllin  contains 
at  least  80%  of  anhydrous  theophylline 


knowledge 
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of  human  anatomy  and  physiology,  without  stethoscope  or 
electrocardiograph,  it  is  small  wonder  that  physicians  of 
the  16th  Century  were  helpless  before  many  of  the 
conditions  for  which  present  day  medicine  possesses 
efficient  treatment. 

Present  day  knowledge  of  the  anatomy  and  physiology 
of  the  heart  and  respiratory  tract  has  led  to  the 
widespread  use  of 

SEARLE  AMINOPHYLLIN* 

to  increase  the  cardiac  output,  stimulate  diuresis,  relax 
bronchial  musculature  in  such  conditions  as  congestive  heart 
failure,  paroxysmal  dyspnea  and  bronchial  asthma. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


SEARLE 


Anatomy:  Figure  of  male  viscera 
from  loys  Vasse's  Anatomical 
Compendium,  1553 — 
Courtesy,  The  Bettmann  Archive. 
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ant  professor  of  surgery  at  the  University  of  Minne- 
sota Medical  School. 

Simultaneous  with  the  afternoon  program,  a 
public  meeting  was  held  at  Hotel  Superior,  where 
Doctor  State  spoke  on  “Cancer  of  the  Breast”  and 
Doctor  Stovall  presented  “Modern  Concepts  of  the 
Control  of  Cancer.”  Movies  were  also  shown  at  this 
meeting. 

Following  the  scientific  sessions,  a dinner  meeting 
was  held  at  Hotel  Superior,  at  which  approximately 
eighty  physicians  were  present.  Dr.  F.  E.  Mohs, 
assistant  professor  of  chemosurgery  at  the  Univer- 
sity of  Wisconsin  Medical  School,  gave  the  dinner 
address,  entitled  “Chemosurgery  in  the  Treatment 
of  Malignancy.” 


Dr.  C.  J.  Moran  Joins  Staff  of  Hines 
Veterans’  Hospital 

Dr.  C.  J.  Moran,  formerly  of  Burlington,  recently 
assumed  his  duties  on  the  staff  of  Hines  Veterans’ 
Hospital  in  Chicago.  He  practiced  at  Burlington  for 
two  years  following  his  discharge  from  military 
service. 

Dr.  J.  W.  Prentice  Named  to  State  Board 

Dr.  J.  W.  Prentice  of  Ashland  has  been  named  to 
the  State  Board  of  Medical  Examiners  for  a term 
ending  July  1,  1951.  He  succeeds  Dr.  Raymond  Ar- 
veson,  Frederic,  who  was  named  to  the  University 
of  Wisconsin  Board  of  Regents  last  spring. 


Society  Proceedings 


Brown — Kewaunee — Door 

Drs.  V.  J.  Cordes 
and  Karl  Beck,  Mil- 
waukee  physicians, 
spoke  at  a dinner  meet- 
ing of  the  Brown-Ke- 
waunee-D  oor  Medical 
Society  on  November 
13  at  the  Beaumont  * 
Hotel  in  Green  Bay. 
Doctor  Cordes,  a pedia- 
trician, spoke  on  “Re- 
cent Advances  in  Pe- 
diatric Therapy,”  and 
Doctor  Beck  discussed 
“Graphic  Aids  in  Inter- 
pretation of  Spinal 
Fluid  Findings.” 

Douglas 

Assuming  the  duties  of  president  of  the  Douglas 
County  Medical  Society  on  January  1 will  be  Dr. 
Conrad  W.  Giesen,  Superior,  who  will  succeed  Dr. 
H.  B.  Christianson,  also  of  Superior.  Other  physi- 
cians who  will  take  office  in  the  society  at  that  time 
are  Dr.  Roger  T.  Thompson,  vice-president,  and  Dr. 
Max  Lavine,  secretary-treasurer.  Drs.  L.  W.  Beebe, 
J.  C.  Kyllo,  and  H.  J.  Orchard,  all  of  Superior,  will 
serve  on  the  advisory  committee,  with  Doctor  Chris- 
tianson acting  as  censor  to  the  committee. 

Eau  Claire — Dunn — Pepin 

Two  members  of  the  staff  of  Marquette  University 
School  of  Medicine  spoke  at  the  November  meeting 
of  the  Eau  Claire-Dunn-Pepin  County  Medical 
Society  at  the  Elks  Club  in  Eau  Claire  on  November 
24.  Dr.  J.  S.  Hirschboeck,  dean  of  the  medical  school, 


presented  a paper  on  “New  Trends  in  Treatment  of 
Blood  Diseases,”  while  Dr.  J.  J.  Gramling,  Jr., 
assistant  professor  of  surgery,  discussed  “The  Man- 
agement of  Bowel  Obstruction.” 

Hotel  Eau  Claire  in  Eau  Claire  was  the  meeting 
place  of  the  Eau  Claire-Dunn-Pepin  County  Medi- 
cal Society  on  October  27.  Dr.  Carl  N.  Neupert, 
state  health  officer,  addressed  the  group  on  “Trends 
in  Public  Health.” 

m 

Chippewa 

Hotel  Northern  in 
Chippewa  Falls  was 
the  meeting  place  of 
the  Chippewa  County 
Medical  Society  on 
November  18.  Dr.  Wal- 
ter Reich,  professor  of 
gynecology  at  the  Uni- 
versity of  Illinois  Col- 
lege of  Medicine  talked 
to  the  members  on  “Of- 
fice Gynecology,”  and 
Dr.  John  E.  Gonce,  Jr., 
professor  of  pediatrics 
at  the  University  of 
Wisconsin  Medical 
School,  gave  instruc- 
tions to  hospital  mothers  on  care  of  the  newborn  in 
the  home. 

Fond  du  Lac 

Members  of  the  Fond  du  Lac  Medical  Society 
heard  Dr.  Fred  L.  Smith  of  Mayo  Clinic,  Rochester, 
Minnesota,  speak  at  their  November  meeting  at 
Hotel  Retlaw  in  Fond  du  Lac  on  November  20. 
Doctor  Smith  chose  “Vascular  Diseases  of  the  Ex- 
tremities” as  his  subject  for  discussion. 
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No  magic  words,  no  magic  wand  can  improve  a cigarette. 
Something  more  tangible  is  needed. 

PHILIP  Morris  superiority  is  due  to  a different  method 
of  manufacture,  which  produces  a cigarette  proved*  definitely 
less  irritating  to  the  smoker’s  nose  and  throat. 

Perhaps  you  prefer  to  make  your  own  test.  Many  doctors 
do.  There  is  no  better  way  to  prove  to  your  own  satisfac- 
tion the  superiority  of  PHILIP  MORRIS. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVIl,  No.  I,  58-60 
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Dr.  E.  V.  Smith,  Jr.,  of  Fond  du  Lac  was  named 
1947-48  president  of  the  Fond  du  Lac  County  Medi- 
cal Society  at  a business  meeting  held  at  Hotel 
Retlaw  on  October  23.  Other  officers  are  Drs.  W.  C. 
Finn,  vice  president;  J.  S.  Huebner,  secretary- 
treasurer;  D.  J.  Twohig,  Sr.,  delegate;  and  D.  N. 
Walters,  alternate  delegate.  Subjects  discussed  at 
the  meeting  were  a convalescent  county  home,  sew- 
age disposal,  and  relief  agency  payment  of  bills. 

Kenosha 

Speaking  on  “Surgical  Conditions  of  the  Abdo- 
men,” Dr.  Phillip  Thorek,  Chicago,  told  members  of 
the  Kenosha  County  Medical  Society  about  inter- 
esting surgical  cases  that  he  had  seen  when  the 
group  met  in  Kenosha  on  November  6.  Doctor 
Thorek  is  professor  of  surgery  at  the  University  of 
Illinois  College  of  Medicine  and  the  Cook  County 
Graduate  School  of  Medicine. 


La  Crosse 

Slides  and  movies  were  used  to  illustrate  a talk  by 
Dr.  William  H.  Frackelton  of  Milwaukee  when  he 
spoke  to  members  of  the  La  Crosse  County  Medical 
Society  at  the  Fireside  in  La  Crosse  on  November 
11.  Doctor  Frackelton’s  paper  was  entiled  “Surgery 
of  the  Hand.” 

Manitowoc 

The  Manitowoc  County  Medical  Society  met  at 
Art’s  151  Club  in  Manitowoc  on  October  23.  Dr. 
Carl  J.  Weber,  Sheboygan,  spoke  on  the  cancer  detec- 
tion center;  discussants  were  Mr.  R.  0.  McClean 
and  Mr.  E.  O.  Vits.  It  was  determined  that  a sur- 
vey should  be  made  of  the  cases  of  cancer  of  the 
breast  that  have  occurred  in  Manitowoc  during  the 
past  twenty  years. 

Dr.  E.  C.  Cary,  Reedsville,  delegate,  reported  on 
the  annual  meeting  of  the  State  Medical  Society  in 
Milwaukee. 


Oneida — Vilas 


The  diagnosis  and 
treament  of  rheumatic 
fever  in  childhood  was 
the  subject  of  a paper 
presented  by  Dr.  Ken- 
neth B.  McDondugh, 
Madison,  at  a meeting 
held  at  St.  Mary’s  Hos- 
pital in  Rhinelander  on 
October  29.  Doctor  Mc- 
Donough is  assistant 
professor  of  pediatrics 
at  the  University  of 
Wisconsin  Medical 
School. 

k.  b.  McDonough 

Outagamie 

Dr.  Edgar  S.  Gorddn,  Madison,  spoke  at  a dinner 
meeting  of  the  Outagamie  County  Medical  Society 
at  Lamer’s  Tea  Room  in  Little  Chute  on  November 
20.  Doctor  Gordon,  associate  professor  of  medicine 
at  the  University  of  Wisconsin  Medical  School, 
talked  on  “The  Metabolic  Aspects  of  Convalescence.” 

At  the  October  meeting  of  the  society,  Dr.  Alois 
M.  Bachhuber,  Kaukauna,  was  elected  president,  to 
succeed  Dr.  E.  J.  Zeiss  of  Appleton.  Doctor  Zeiss 
was  named  censor.  Dr.  G.  M.  LaCroix,  Shiocton, 
was  chosen  vice-president,  and  Dr.  L.  B.  McBain, 
Appleton,  secretary-treasurer.  Dr.  G.  W.  Carlson, 
Appleton,  was  reelected  delegate  to  the  State  Medi- 
cal Society,  with  Dr.  R.  V.  Landis,  also  of  Appleton, 
as  alternate  delegate.  The  new  officers  will  take  over 
their  posts  in  January.  The  election  followed  a joint 
dinner  with  the  Northeast  Section  of  the  American 
Chemical  Society,  at  which  Dr.  Van  R.  Potter,  Madi- 
son, spoke  on  “Inside  the  Cancer  Cell.” 


Waukesha 

Meeting  on  November  5 at  Resthaven  Veterans 
Hospital  in  Waukesha,  members  of  the  Waukesha 
County  Medical  Society  heard  a talk  by  Dr.  Dundee 
of  Waukesha.  Doctor  Dundee  entitled  his  address 
“Streptomycin  in  the  Treatment  of  Tuberculosis.” 

W innebago 

Plans  for  the  opening  of  a cancer  clinic  in  Winne- 
bago County  were  discussed  at  the  November  meet- 
ing of  the  Winnebago  County  Medical  Society.  At 
the  meeting,  which  was  held  at  Hotel  Menasha  in 
Menasha,  Dr.  Llewelyn  R.  Cole  of  Madison  presented 
a paper  on  “What  the  Public  Thinks  of  Its  Doctors.” 
Doctor  Cole  is  the  coordinator  of  graduate  medical 
education  at  the  University  of  Wisconsin  Medical 
School. 

Trempealeau — Jackson — Buffalo 

The  Fountain  Hotel 
in  Fountain  City  was 
the  meeting  place  of 
the  Trempealeau-Jack- 
son-Buffalo  County 
Medical  Society  on 
November  20,  when 
members  heard  Dr. 
John  J.  Satory  of  La 
Crosse  tell  about  “Sur- 
gical Mistakes  I 
Made.”  Doctor  Satory 
is  on  the  staff  of 
Grandview  Hospital  in 
La  Crosse. 

“Newer  Advances  in  Surgery”  was  the  subject  of 
an  address  by  Dr.  Erwin  R.  Schmidt  of  Madison  at 
a meeting  of  the  Trempealeau— Jackson— Buffalo 
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County  Medical  Society  held  at  the  Arcadia  Annex 
Hotel  in  Arcadia  on  October  30.  It  was  decided  to 
make  this  an  annual  homecoming  event  for  Doctor 
Schmidt,  a native  of  Arcadia,  who  is  now  professor 
of  surgery  at  the  University  of  Wisconsin  Medical 
School. 

Midwest  Regional  Meeting  of  the  American 
College  of  Physicians 

Physicians  from  Illinois,  Indiana,  Michigan,  Min- 
nesota, and  Wisconsin  attended  the  Midwest  Re- 
gional meeting  of  the  American  College  of  Physi- 
cians at  Hotel  Schroeder  in  Milwaukee  on  Novem- 
ber 15.  General  chairman  of  the  event  was  Dr. 
Karver  L.  Puesto'w,  Madison,  professor  of  clinical 
medicine  at  the  University  of  Wisconsin  Medical 
School;  Dr.  Francis  D.  Murphy,  director  of  the 
department  of  medicine  at  Marquette  University 
School  of  Medicine,  was  in  charge  of  program  ar- 
rangements. 

Among  the  twenty-eight  speakers  who  partici- 
pated were  five  Wisconsin  physicians:  Dr.  Merlyn 
C.  F.  Lindert,  Milwaukee,  speaking  on  “Liver 
Biopsy  Studies  from  Peritoneoscopy  Specimens”;  Dr. 
Van  R.  Potter,  Madison,  who  discussed  “Enzyme 
Studies  in  the  Cancer  Problem”;  Dr.  Ovid  0.  Meyer, 
Madison,  whose  subject  was  “Follicular  Lympho- 
blastoma”; Dr.  Frederick  W.  Madison,  Milwaukee, 
speaking  on  “Periarteritis  Nodosa”;  and  Dr.  Ar- 
mayid  J.  Quick,  Milwaukee,  who  discussed  “Classi- 
fication of  Congenital  Hypoprothrombinemia.” 

Society  For  Experimental  Biology  and  Medicine 

Staff  members  of  Marquette  University  School  of 
Medicine  presented  the  scientific  program  at  the 
Society  for  Experimental  Biology  and  Medicine  held 
at  the  auditorium  of  the  Service  Memorial  Institute 
in  Madison  on  November  13.  Dr.  L.  F.  Laskowski 
discussed  “The  Effects  of  Some  of  the  Newer  Anti- 
malarials  on  Haemobartonellosis;”  Dr.  R.  S.  Hau- 


kohl  presented  a paper  on  “The  Pathology  of  Fatal 
Haemobartonellosis  with  Particular  Reference  to  the 
Renal  Lesions;”  Drs.  R.  Risher,  S.  DeSalva,  and  C. 
A.  Fox  discussed  the  “Distribution  of  the  Anterior 
Commissure  in  the  Monkey;”  Dr.  M.  Stefanini  spoke 
on  “The  Role  of  Calcium  and  Chemically  Related 
Cations  in  Coagulation  of  the  Blood  in  Vitro;”  Drs. 
A.  Kazenko  and  M.  Laskowski  talked  “On  the  Spec- 
ificity of  Conjugase;”  and  Drs.  K.  D.  Brown,  R. 

E.  Shupe  and  M.  Laskowski  discussed  “Crystalliza- 
tion and  Properties  of  the  Activated  Protein  B from 
Beef  Pancreas.”  Dr.  Harold  Rusch,  director  of  the 
McArdle  Memorial  Laboratory  for  Cancer  Research 
at  the  University  of  Wisconsin  Medical  School,  was 
in  charge  of  the  meeting. 

w isconsin  Society  of  Obstetrics  and  Gynecology 

The  fall  meeting  of  the  Wisconsin  Society  of 
Obstetrics  and  Gynecology  was  held  at  the  Elks  Club 
in  Eau  Claire  on  November  7.  Dr.  C.  H.  Falstad  of 
Eau  Claire  was  the  local  chairman,  and  Dr.  Edwin 
Schneiders,  Madison,  was  in  charge  of  program 
arrangements.  Physicians  appearing  on  the  scien- 
tific program  were  Drs.  M.  A.  Krembs,  Alice  Watts, 

F.  J.  Hofmeister,  W.  F.  Hovis,  and  S.  F.  Schwartz, 
all  from  the  department  of  obstetrics  and  gynecology 
at  Marquette  University  School  of  Medicine;  IPood- 
ruff  Smith,  Ladysmith;  J.  W.  McGill,  Superior; 
Kenneth  Lemmer,  from  the  department  of  surgery 
of  the  University  of  Wisconsin  Medical  School;  H. 
C.  Huston  and  Peter  A.  Midefart,  Eau  Claire;  and 
Rae  T.  LaVake,  clinical  professor  of  obstetrics  and 
gynecology  at  the  University  of  Minnesota  Medical 
School. 

Ninth  Councilor  District 

The  Ninth  Councilor  District  meeting  of  the  State 
Medical  Society  was  held  in  Wausau  on  November 
13.  The  theme  of  the  program  was  “A  Medical  Sur- 
vey of  the  Effects  of  the  Atom  Bombs  in  Japan.” 


MIDWEST  REGIONAL  CONFERENCE 

The  Midwest  Regional  Conference,  sponsored  by  the  Council  on  Medical  Service  of  the  Amer- 
ican Medical  Association,  will  be  held  January  4 in  Cleveland,  Ohio.  This  meeting  will  immediately 
precede  the  opening  of  the  interim  session  of  the  AMA  on  January  5.  Members  of  the  Illinois,  In- 
diana, Kentucky,  Michigan,  Ohio,  and  West  Virginia  medical  societies  will  appear  on  the  program, 
which  is  scheduled  for  10  a.  m.  to  5 p.  m.  in  the  Red  Room  of  Hotel  Cleveland.  Hotel  reservations 
may  be  made  by  writing  to  Dr.  David  Chambers,  Chairman,  Hotel  Committee,  511  Terminal  Tower, 
Cleveland  13,  Ohio. 
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SACRED  HEART  SANITARIUM 

MILWAUKEE,  WISCONSIN 

An  institution  conducted  for  the  diagnosis  and  treatment  of  mild  nervous  disorders 
and  non-inf ectious  diseases;  also  for  rest  and  recuperation  under  medical  supervision. 
Equipped  with  every  modern  facility  for  diagnostic  purposes.  Scientific  dietetics,  physi- 
omechanotherapy,  hydrotherapy,  supervised  occupational  and  recreational  activities. 
Literature  and  rates  sent  on  request. 

MEDICAL  STAFF 

William  L.  Herner,  M.  D„  Medical  Director 
Frank  W.  Mackoy,  M.  D.  George  W.  Dean.  M.  D. 

J.  Frampton  Wyman,  M.  D.  Paul  J.  Mateicka,  M.  D. 

Hubert  H.  Blanchard,  M.  D.  Owen  C.  Clark,  M.  D. 

John  E.  Leach.  M.  D. 


CHICAGO  MEDICAL  SOCIETY 

/imtuaC  @li&iiccit  (fat^esievice 
March  2,  3,  4,  5,  1948 
PALMER  HOUSE,  CHICAGO 

Four  full  days  of  lectures,  panel  discussions  and  clinicopathologic 
conferences  presented  by  outstanding  speakers  and  teachers 
from  all  sections  of  the  country. 

Scientific  exhibits  well  worth  seeing. 

Technical  exhibits  on  the  newer  drugs  and  equipment. 

If  you  have  attended  previous  Conferences,  you  probably  are 
planning  to  come  again  in  1948.  If  you  have  not  yet  attended, 
you  should  make  plans  now  to  be  present. 

Make  your  reservation  at  the  Palmer  House 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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AND  ABOUT  THE  THIRD  AND  TWELFTH  DISTRICTS: 


“With  a marked  concentration  of  physicians  in  the  Third  and  Twelfth  Councilor 
Districts,  the  Journal  is  assembling  all  news  items  pertaining  to  activities  of  phy- 
sicians in  Dane,  Rock,  Green,  Columbia,  Sauk,  Marquette,  Adams,  and  Milwaukee 
Counties  and  presents  them  together.  The  Journal  urges  county  secretaries  to  send 
personal  items  of  interest.  Such  notices  should  reach  our  office  by  or  before  the  fif- 
teenth of  each  month  before  publication.” 

— Editor’s  Note 


SOCIETY  PROCEEDINGS 

Third  Councilor  District 

Third  District  physicians  gathered  at  the  Park 
Hotel  in  Madison  for  dinner  and  a scientific  program 
on  December  11  at  the  annual  meeting  of  the  Third 
Councilor  District.  Following  introductory  remarks 
by  Drs.  C.  O.  Vingom,  Third  District  councilor,  and 
Llewelyn  R.  Cole,  moderator,  Dr.  H.  W.  Wirka,  as- 
sociate professor  of  orthopedic  surgei’y  at  the  Uni- 
versity of  Wisconsin  Medical  School,  presented  a 
paper  entitled  “Fractures  about  the  Elbow  in  Chil- 
dren.” Dr.  J.  S.  Hirschboeck,  dean  of  Marquette 
University  School  of  Medicine,  discussed  “Treatment 
of  Leukaemia,”  and  Dr.  George  E.  Oosterhous  of 
Madison  spoke  on  “Pediatrics — The  Causes  and 
Diagnosis  of  Diarrhea  in  Infants  and  Children.”  Dr. 
Thomas  A.  Leonard,  Madison,  presented  the  subject 
“Obstetrics — Major  Hazards  of  Pregnancy  and 
Labor,”  which  was  followed  by  a paper  on  “Physical 
Medicine — Indications  and  Contraindications  for 
Short  Wave  Diathermy”  by  Dr.  Harry  D.  Bouman, 
of  the  staff  of  the  University  of  Wisconsin  Medical 
School.  Dr.  Andrew  Mailer  of  Madison  discussed 
“Surgery — Essential  Treatment  of  Major  Burns.” 
The  scientific  program  was  concluded  with  a discus- 
sion of  “Undulant  Fever — Its  Diagnosis  and  Treat- 
ment” by  Dr.  Nels  A.  Hill,  Madison. 

A social  hour  in  the  lounge  of  the  Park  Hotel,  at 
which  members  of  the  Third  Councilor  District  were 
guests  of  the  Dane  County  Medical  Society,  preceded 
a dinner.  The  dinner  address,  which  was  presented 
by  Dr.  E.  S.  Gordon,  was  entitled  “The  Therapy  of 
Thyroid  Disease  by  Use  of  the  Radioactive  Isotope 
of  Iodine.”  Doctor  Gordon  is  associate  professor  of 
medicine  at  the  University  of  Wisconsin  Medical 
School.  Mr.  C.  H.  Crownhart,  secretary  of  the  State 
Medical  Society,  discussed  “Why  the  State  Medical 
Society  of  Wisconsin  sponsors  two  types  of  Prepaid 
Medical  Care  Plans.  Dr.  Llewelyn  R.  Cole  was  toast- 
master. 

Rock 

At  the  annual  business  meeting  of  the  Rock 
County  Medical  Society,  held  at  Duffy’s  Restaurant 
in  Janesville  on  October  28,  Dr.  T.  O.  Nuzum,  Janes- 
ville, was  named  president  for  the  coming  year.  Dr. 
R.  A.  Thayer  of  Beloit  was  chosen  vice-president 
and  Dr.  H.  C.  Danforth,  of  Janesville,  was  elected 


secretary.  Mr.  Thomas  J.  Doran,  director  of  the 
Wisconsin  Veterans  Medical  Service  Agency,  Madi- 
son, discussed  his  work  in  the  veterans’  agency. 


THIRD  DISTRICT  NEWS 

Attend  Specialists'  Conference  in  Chicago 

Drs.  Dwain  E.  Mings  and  Fred  W.  Kundert,  Mon- 
roe, attended  the  American  Academy  of  Ophthalmol- 
ogy and  Otolaryngology  at  the  Palmer  House  in 
Chicago,  October  12-17.  The  doctors  are  eye,  ear, 
nose,  and  throat  specialists  on  the  staff  of  Monroe 
Clinic. 


Dr.  William  J.  Bleckwenn 


av.  .r.  bleckwenn 


Reappointed  to  Office 

The  war  department 
on  November  22  an- 
nounced the  reappoint- 
ment of  Dr.  William  J. 
Bleckwenn  of  Madison 
as  consultant  to  the 
surgeon  general  of  the 
Army.  Dr.  Bleckwenn 
is  now  professor  of 
psychiatry  at  the  Uni- 
versity of  Wisconsin 
Medical  School  and  was 
formerly  consultant  in 
neuropsychiatry  to  the 
surgeon,  Sixth  Army 
Service  Command. 


SOCIETY  PROCEEDINGS 

Milwaukee  Academy  of  Medicine 

After  a dinner  at  the  University  Club  of  Milwau- 
kee on  November  18,  members  of  the  Milwaukee 
Academy  of  Medicine  heard  Dr.  Herbert  C.  Maier, 
New  York,  discuss  nontuberculous  pulmonary  le- 
sions. Doctor  Maier,  who  entitled  his  address  “Man- 
agement of  Nontuberculous  Lesions  of  the  Lung,” 
is  from  the  departments  of  surgery  of  Long  Island 
College  of  Medicine  and  Cornell  University  Medical 
College. 
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Formulae— 


a modern 


infant  food 


Formulac  Infant  Food  is  a concentrated  milk  in  liquid  form,  for- 
tified with  all  vitamins  known  to  be  necessary  to  adequate  infant 
nutrition.  No  supplementary  vitamin  administration  is  required. 

By  incorporating  the  vitamins  into  the  milk  itself,  the  risk  of 
human  error  or  oversight  is  reduced.  Formulac  contains  sufficient 
B complex,  Vitamin  C in  stabilized  form,  Vitamin  D (800  U.S.P. 
units),  copper,  manganese  and  easily  assimilated  ferric  lactate  — 
rendering  it  a flexible  formula  basis  both  for  normal  and  difficult 
feeding  cases.  The  only  carbohydrate  in  Formulac  is  the  natural 
lactose  found  in  cow’s  milk.  No  carbohydrate  has  been  added. 

Formulac,  a product  of  National  Dairy  research,  has  been 
tested  clinically,  and  proved  satisfactory.  It  is  promoted  to  the 
medical  profession  alone.  Formulac  is  on  sale  at  grocery  and  drug 
stores  nationally. 

Distributed  by  KRAFT  FOODS  COMPANY 

NATIONAL  DAIRY  PRODUCTS  COMPANY,  INC. 

NEW  YORK,  N.Y. 


• For  further  Information  about 
FORMULAC,  and  for  professional 
samples,  mail  a card  to  National 
Dairy  Products  Company,  Inc.,  230 
Park  Avenue,  New  York  17,  N.  Y. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Milwaukee  Oto-Ophtfialmic  Society 

Meeting  for  dinner  and  a scientific  program  in 
the  staff  dining  room  of  the  Veterans  Administration 
Hospital  in  Wood,  members  of  the  Milwaukee  Oto- 
Ophthalmic  Society  on  November  25  heard  a pres- 
entation of  case  reports  and  studies  by  staff  mem- 
bers of  that  institution.  “Intra-Ocular  Tumor”  was 
discussed  by  Dr.  George  Roncke;  “Injection  Therapy 
of  Oesophageal  Varices,”  by  Dr.  Wendell  Jones; 
“Case  Simulating  Acoustic  Neuroma,”  by  Dr.  Charles 
Finn;  “Otogenic  Intracranial  Infection,”  by  Dr. 
Howard  B.  Morter;  “Exophthalmos — Case  Presenta- 
tion,” by  Dr.  Milton  J.  Loring;  and  “A  Problem  in 
Diagnosis  of  Laryngeal  Carcinoma,”  by  Dr.  Claire 
M.  Flanagan. 

Two  Milwaukee  physicians  discussed  the  use  of 
streptomycin  in  otolaryngology  and  ophthalmology 
at  the  October  meeting  of  the  Society,  held  at  the 
Milwaukee  Athletic  Club  on  October  28.  Dr.  John 
Bellows  presented  a paper  on  “Use  of  Antibiotics 
in  Ophthalmology — Special  reference  to  Streptomy- 
cin,” while  Dr.  Emil  Rothstein  spoke  on  “Streptomy- 
cin in  Otolaryngology.” 

Medical  Society  of  Milwaukee  County 

The  range  of  the  normal  heart  and  the  relation  of 
the  gallbladder  to  the  heart  was  the  subject  of  a 
discussion  by  Dr.  Howard  Wakefield,  Chicago,  at  a 
meeting  of  the  Medical  Society  of  Milwaukee  County 
at  the  Milwaukee  Athletic  Club  on  November  14. 
Dr.  Tibor  J.  Greenwalt,  medical  director  of  the  Mil- 
waukee Junior  League  blood  center,  spoke  on  the 
work  of  the  center  and  the  need  for  more  blood 
donors. 

Milwaukee  Neuro-Psychiatric  Society 

Meeting  at  the  Milwaukee  County  Hospital  for 
Mental  Diseases  on  November  5,  members  of  the 
Milwaukee  Neuro-Psychiatric  Society  discussed 
means  of  putting  into  effect  the  new  sex  psychopath 
law. 

At  a dinner  meeting  of  the  Society  at  the  Wiscon- 
sin Hotel  on  October  23,  the  general  theme  was 
neuropsychiatric  hobbies.  Dr.  S.  G.  Geiger  discussed 
“Parents  and  Children”;  Dr.  O.  C.  Clark,  “Neuro- 
Myelitis  Optica”;  Dr.  W.  T.  Kradwell,  “History  of 
Neuro— Psychiatry  in  Milwaukee  County”;  Dr.  J.  T. 
Petersik,  “Piote”;  and  Dr.  J.  M.  Robbins,  “The  Cure 
of  the  Princess  Bakhtan.” 


TWELFTH  DISTRICT  NEWS 

[ Dr.  Urban  Schlueter  Addresses  Industrial  Group 

Urging  the  immedi- 
ate adoption  of  a pre- 
employment and  pe- 
riodic physical  examin- 
ation program,  Dr.  Ur- 
ban A.  Schlueter  on 
November  3 enumer- 
ated the  benefits  of 
such  a program  at  a 
joint  meeting  of  Indus- 
trial Nurses  and  In- 
dustrial Physicians  and 
Surgeons  at  the  Hotel 
Schroeder  in  Milwau- 
kee. Doctor  Schlueter, 
president  of  the  Medi- 
cal Society  of  Milwau- 
kee County  pointed  out  to  the  group  that  by  placing 
workers  in  suitable  jobs,  management  would  reduce 
accidents,  and  theiefore  production  costs.  Labor 
would  benefit  by  increasing  earning  capacity  and 
lengthening  the  period  of  productive  employment. 


URBAN  SCHLUETER 


SOCIETY  RECORDS 

New  Members 

James  C.  Pinney,  Sturgeon  Bay. 

Marvin  H.  Olson,  Wittenberg. 

Alfred  J.  Klein,  314  East  Grand  Avenue,  Eau 
Claire. 

James  E.  Jenson,  116  West  Grand  Avenue,  Eau 
Claire. 

George  H.  Spurbeck,  Menomonie  Clinic,  Meno- 
monie. 

Richard  J.  Sanderson,  419  Pleasant  Street,  Beloit. 

George  O.  Truex,  Darien. 

Louis  L.  Bensman,  2651  North  Twenty-seventh 
Street,  Milwaukee. 

Theresa  A.  McNeel,  5049  North  Shoreland  Ave- 
nue, Milwaukee. 

Alvin  Nathan,  Milwaukee  County  General  Hos- 
pital, Wauwatosa. 

James  H.  Topp,  6825  Maple  Terrace,  Wauwatosa. 

Walter  E.  Clasen,  Milwaukee  County  General 
Hospital. 

Arthur  B.  Grant,  St.  Joseph’s  Hospital,  Mil- 
waukee. 


Z E MM ER  pharmaceuticals 

' A complete  line  of  laboratory  controlled  ethical  pharmaceuticals. 

Chemists  to  the  Medical  Profession  for  44  years. 
THE  ZEMMER  COMPANY  • Oakland  Station  • PITTSBURGH  13,  PA. 


When  writing  advertisers  please  mention  the  Journal. 


December  Nineteen  Forty-Seven 


1273 
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2316  E.  Edgewood  Avenue 


^HO 

,ed 


SP1TAL  • SANITARIUM  ? 

MILWAUKEE,  WISCONSIN  (j  Phone:  EDgewood  0900 


For  Nervous  Disorders 


A fifty  bed  hospital  and  sanitarium.  Separate 
buildings  for  neurotic  and  psychotic  cases* 

Illustrated  booklet  sent  on  request. 


WM.  H.  STUDLEY,  M.B. 

Medical  Director 

JACK  L.  KINSEY,  M.D. 
HERBERT  W.  POWERS,  M.D 


ESTABLISHED  1898 


THIRD  DISTRICT  PHARMACISTS 


The  pharmacies  listed  in  this  section  have  been  recommended  as  rendering 
the  type  of  prescription  service  in  keeping  with  high  medical  standards. 


* DANE  COUNTY  * 

BERGMANN  PRESCRIPTION  CENTER 

102  King  Street,  Phone:  Badger  278 
MADISON  3,  WIS. 

Mail  Service  Daily  on 
Prescriptions  and  Stock  Orders 


Biologicals — Chemicals — Drugs 

FIRST  CENTRAL  DISPENSARY 

602  First  Central  Building 
Phone:  Badger  7929 
RELIABLE  PRESCRIPTION  SERVICE 


MALLATT  PHARMACY 

Prescription  Druggist 
3410  Monroe  Street,  Madison,  Wisconsin 
Phone:  Fairchild  3400 


Ampoules,  Biologicals,  Chemicals,  Bacteriologi- 
cal Stains,  Trusses,  Camp  Surgical  Supports, 
"Leeches” 

THE  PRESCRIPTION  PHARMACY 

Samuel  R.  Chechik,  Ph.D. 

20  South  Carroll  St.  Phone:  Badger  755 

"The  Park  Hotel  Building”,  Madison  3,  Wis. 


Prescription  Service  at 

RENNEBOHM 

Better  Drug  Stores 
is  always 

100%  Dependable 
Madison,  Wisconsin 


* ROCK  COUNTY  * 

DREKMEIER  DRUG 

Dependable  Prescription  Service 
Phone  47  Opposite  Post  Office 

Beloit,  Wisconsin 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 
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Anthony  C.  Yerkovich,  Milwaukee  County  Gen- 
eral Hospital,  Wauwatosa. 

William  L.  Coffey,  Jr.,  Milwaukee  County  General 
Hospital,  Wauwatosa. 

Almon  A.  Manson,  Milwaukee  County  General 
Hospital,  Wauwatosa. 

James  G.  Stouffer,  Milwaukee  Hospital,  Mil- 
waukee. 

Paul  G.  LaBissoniere,  Milwaukee  County  General 
Hospital,  Wauwatosa. 

Fred  Bechmann,  144  West  Crawford  Avenue,  Mil- 
waukee. 

Vernon  G.  Guenther,  Milwaukee  County  General 
Hospital,  Wauwatosa. 

Robert  C.  Heen,  Milwaukee  Hospital,  Milwaukee. 

George  C.  Kreuter,  Veterans  Administration, 
Wood. 

Gregar  E.  Schoofs,  43  Bellaire  Court,  Appleton. 

Robert  D.  DeCock,  Zuelke  Building,  Appleton. 

James  R.  Weir,  Monroe  Clinic,  Monroe. 

Cedric  S.  King,  Cuba  City. 

Louis  Kohn,  Waterford. 

David  S.  Arvold,  Cantwell-Peterson  Clinic, 
Shawano. 

Frederick  H.  Smith,  116  South  Commercial  Ave- 
nue, Neenah. 

Charles  W.  Doctor,  Elroy. 

Hermann  K.  Rosmann,  Hazel  Green. 

Changes  in  Address 

F.  C.  Williams,  Jr.,  Wood,  to  928  Milwaukee  Ave- 
nue, South  Milwaukee. 

Benjamin  Lieberman,  Milwaukee,  to  5730  Keith 
Avenue,  Oakland  11,  California. 

J.  D.  Walsh,  Milwaukee,  to  7361  Harwood  Ave- 
nue, Wauwatosa  13. 

L.  L.  Weissmiller,  Madison,  to  Foundation  Hos- 
pital, Jefferson  Highway,  New  Orleans  20,  Louisiana. 

D.  R.  Kindschi,  Madison,  to  1031  Amarillo  Ave- 
nue, Palo  Alto,  California. 

C.  R.  Newman,  Rhinelander,  to  1231  Whipple  Ave- 
nue, Redwood,  California. 

S.  J.  Moglowsky,  Milwaukee,  to  3722  Longridge 
Avenue,  Van  Nuys,  California. 

C.  J.  Moran,  Burlington,  to  Hines  Veterans  Hos- 
pital, Hines,  Illinois. 

B.  R.  Walske,  Marion,  Indiana,  to  2879  North 
Seventy-ninth  Street,  Milwaukee. 

R.  C.  Mathewson,  Milwaukee,  to  17  Dexter  Road, 
Lexington,  Massachusetts. 

C.  M.  Yoran,  Plymouth,  to  Marion. 

Marvin  Wagner,  Battle  Creek,  Michigan,  to  3803 
North  Fifty-third  Street,  Milwaukee. 

Herman  Hendrickson,  Green  Bay,  to  12029  Martha 
Street,  North  Hollywood,  California. 

W.  F.  Elders,  Appleton,  to  De  Pere. 


BIRTH 

A daughter  to  Secretary  and  Mrs.  C.  H.  Crown- 
hart,  Madison,  on  October  16. 


DEATHS 

Dr.  Frank  H.  Munkwitz,  79,  retired  Milwaukee 
physician,  died  on  October  18  at  a Milwaukee  hos- 
pital after  a long  illness. 

The  doctor  was  born  on  February  3,  1868  in  Mil- 
waukee. After  serving  a pharmacist’s  apprentice- 
ship and  passing  the  examination  of  the  Wisconsin 
State  Board  of  Pharmacy,  he  studied  medicine  at 
Bellevue  Medical  College,  New  York.  He  received  his 
degree  in  medicine  in  1890  and  interned  at  Bellevue 
Hospital,  later  becoming  house  surgeon.  In  1891 
Doctor  Munkwitz  went  to  Europe,  where  he  studied 
bacteriology  and  surgery  in  Vienna,  Berlin,  Paris, 
and  London.  He  returned  to  establish  medical  prac- 
tice in  Milwaukee  in  1893. 

Serving  on  the  staffs  of  Milwaukee  Children’s 
Hospital,  Milwaukee  County  Emergency  Hospital, 
St.  Mary’s  Hospital,  and  Columbia  Hospital,  the 
doctor  was  also  civilian  examiner  for  the  United 
States  recruiting  station  from  1896  to  1906  and  a 
member  of  the  Medical  Advisory  Board  during 
World  War  I. 

Recently  named  a member  of  the  Fifty  Year  Club 
of  the  Medical  Society  Doctor  Munkwitz  was  also  a 
member  of  the  Medical  Society  of  Milwaukee  County 
and  the  American  Medical  Association.  He  was  an 
honorary  member  of  the  Milwaukee  Academy  of 
Medicine. 

Three  brothers  survive. 

Dr.  F.  R.  Krembs,  a well  known  physician  and  sur- 
geon and  formerly  city  physician  and  health  officer 
at  Stevens  Point,  died  suddenly  at  his  home  in  that 
city  on  November  6.  He  was  49  years  old. 

A native  of  Stevens  Point,  Doctor.  Krembs  was 
born  on  January  2,  1898.  He  studied  at  the  Univer- 
sity of  Wisconsin  before  entering  the  University  of 
Illinois  College  of  Medicine  in  Chicago,  from  which 
he  graduated  in  1924.  Prior  to  his  locating  in  Stevens 
Point,  he  interned  at  St.  Joseph’s  Hospital  in  Chi- 
cago. He  began  medical  practice  in  1924,  serving  on 
the  staff  of  St.  Michael’s  Hospital.  For  a time  he 
was  secretary  of  the  staff  of  that  institution.  Ill 
health  forced  the  doctor  to  retire  in  1940. 

In  addition  to  his  duties  as  city  physician  and 
health  officer  before  his  retirement,  Doctor  Krembs 
was  offical  medical  officer  for  local  units  of  the  One 
Hundred  Twentieth  Field  Artillery  and  medical  ad- 
visor to  the  local  units  of  the  National  Guard  for 
fifteen  years  prior  to  World  War  II.  A former  presi- 
dent of  the  Portage  County  Medical  Society,  he  was 
also  a member  of  the  State  Medical  Society  and  the 
American  Medical  Association. 

The  doctor  is  survived  by  his  wife,  two  sons,  and 
a daughter. 

Dr.  Oscar  E.  Bennett,  72,  one  time  physician  at 
Sanborn,  Minnesota,  died  at  his  home  at  Hayward 
on  October  31.  Because  of  ill  health,  the  doctor  had 
retired  more  than  thirty-five  years  ago. 

Doctor  Bennett  was  born  in  Ida  Grove,  Iowa,  on 
November  22,  1874.  After  graduating  from  the  Uni- 
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versity  of  South  Dakota,  he  attended  the  University 
of  Minnesota  Medical  School,  receiving  his  degree  in 
medicine  in  1900.  Shortly  afterward,  the  doctor  es- 
tablished a practice  at  Sanborn.  Since  his  retirement 
he  had  lived  in  various  Minnesota  and  Wisconsin 
communities. 

His  wife,  a daughter,  and  a son  survive. 

Dr.  C.  O.  Lindstrom,  72,  retired  vice-president  of 
the  staff  of  Columbus  Hospital,  Chicago,  died  at 
his  home  in  the  town  of  St.  Germain  on  November  3. 

Doctor  Lindstrom  was  born  in  Sweden  on  Septem- 
ber 26,  1875,  and  came  to  America  with  his  parents 
thirteen  years  later.  After  graduating  from  the  Uni- 
versity of  Chicago  with  a degree  in  pharmacy  and 
practicing  pharmacy  for  a period  of  years,  he  en- 
tered the  University  of  Illinois  College  of  Medicine, 
receiving  his  medical  degree  in  1908.  Later,  he  took 
postgraduate  studies  in  Vienna.  The  doctor  practiced 
medicine  in  Chicago  until  1938,  when  he  moved  to 
his  present  home  on  Little  St.  Germain  Lake. 

A director  in  the  Eagle  River  Hospital  Associa- 
tion, Doctor  Lindstrom  was  a member  of  the  Oneida- 
Vilas  County  Medical  Society,  the  State  Medical  So- 
ciety, and  the  American  Medical  Association.  He  was 
also  on  the  staff  of  St.  Mary’s  Hospital  in  Rhine- 
lander. 

He  is  survived  by  his  wife  and  two  sons. 

Dr.  Frederick  V.  Evert  of  Fitchburg,  who  retired 
from  medical  practice  in  1919,  died  at  a Madison 
hospital  on  October  22  after  a long  illness.  He  was 
79  years  old. 

Doctor  Evert  was  born  in  Middleton  township  on 
December  15,  1869.  He  graduated  from  Milwaukee 
Medical  College  in  1903  and  the  following  year 
began  practice  at  Retreat;  he  retired  in  1919. 

The  doctor  is  survived  by  four  sons. 

Dr.  James  E.  McLoone,  49,  prominent  La  Crosse 
physician,  was  killed  by  an  unknown  assailant  on 
November  14,  on  his  return  from  a professional  call 
at  St.  Joseph’s  Home  for  the  Aged  in  La  Crosse. 

Doctor  McLoone,  at  one  time  president  of  the 
La  Crosse  County  Medical  Society,  was  born  June 
18,  1898,  in  Waseca,  Minnesota.  He  graduated  from 
Rush  Medical  College  in  1922,  serving  his  intern- 
ship and  a residency  at  Washington  Boulevard  Hos- 
pital, Chicago.  In  1924  the  doctor  established  his 
medical  practice  in  La  Crosse. 

A fellow  in  the  American  College  of  Surgeons, 
Doctor  McLoone  also  held  membership  in  the  Wis- 
consin Surgical  Society,  the  La  Crosse  County  Medi- 
cal Society,  the  State  Medical  Society,  and  the 


American  Medical  Association.  He  was  formerly 
chief  of  staff  at  St.  Francis  Hospital. 

The  doctor  is  survived  by  his  wife,  two  daughters, 
and  three  sons. 

Dr.  J.  J.  Kane,  53,  who  retired  from  active  prac- 
tice in  Prairie  du  Chien  two  years  ago,  died  sud- 
denly at  his  home  in  that  city  on  November  18.  He 
had  been  in  ill  health  for  a number  of  years. 

Doctor  Kane  was  born  at  Seneca  on  April  8,  1894. 
He  received  his  medical  degree  from  Loyola  Univer- 
sity School  of  Medicine  in  1921,  serving  his  intern- 
ship at  Mercy  Hospital  in  Chicago.  For  many  years 
the  doctor  was  associated  with  the  Prairie  du  Chien 
Sanitarium,  and  later  he  was  a partner  in  the  Beau- 
mont Hospital. 

The  doctor  was  a member  of  the  Crawford  County 
Medical  Society,  the  State  Medical  Society,  and  the 
American  Medical  Association. 

Survivors  include  his  wife  and  a son. 


Dr.  Frederick  J. 
Pohle,  41,  associate 
professor  of  internal 
medicine  at  the  Univer- 
sity of  Wisconsin  Medi- 
cal School,  died  sud- 
denly on  November  26 
at  a Madison  hospital. 
Well  known  in  medical 
circles,  Doctor  Pohle 
was  a specialist  in  in- 
ternal medicine,  his 
particular  field  of  in- 
terest being  hema- 
tology. 

Born  in  Bagley  on 
May  1,  1906,  the  doctor 
graduated  from  the  University  of  Michigan  Medical 
School  in  1934.  He  interned  at  the  State  of  Wiscon- 
sin General  Hospital,  following  which  he  served  a 
residency  at  Boston  City  Hospital  and  held  a two 
year  teaching  fellowship  in  medicine  at  Harvard 
Medical  School.  Since  1938  he  has  been  on  the  staffs 
of  the  University  of  Wisconsin  Medical  School  and 
the  State  of  Wisconsin  General  Hospital.  In  1941 
Doctor  Pohle  joined  the  Army  medical  corps,  and 
for  a time  served  as  chief  of  laboratory  service  for 
hospitals  at  Fort  Bragg,  North  Carolina.  In  1945  he 
retired  from  the  Army  with  the  rank  of  lieutenant 
colonel. 

The  author  of  numerous  articles  for  medical  pub- 
lications, Doctor  Pohle  was  a member  of  the  Dane 
County  Medical  Society,  the  State  Medical  Society, 
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the  American  Medical  Association,  the  American  So- 
ciety for  Clinical  Investigation,  the  Central  Society 
for  Clinical  Research,  and  the  Central  Clinical  Re- 
search Club. 

The  doctor  is  survived  by  his  wife,  the  former 
Elizabeth  Scott  Blankenship,  and  two  daughters. 

Dr.  William  E.  Bannen,  well  known  La  Crosse  phy- 
sician died  November  20  at  a Rochester,  Minnesota, 
hospital.  He  was  67  years  old. 

Born  October  7,  1880,  in  Boscobel,  Doctor  Bannen 
received  his  degree  in  medicine  from  Northwestern 
University  Medical  School  in  1008.  After  interning 
at  St.  Francis  Hospital  in  La  Crosse,  he  started  his 
practice  in  New  Albin,  Iowa.  In  1911  he  returned  to 
La  Crosse,  where  he  had  been  in  practice  since. 

The  doctor  was  active  both  in  medical  and  in 
civic  activities.  A former  chief  of  staff  at  St.  Francis 
Hospital,  he  was  also  past  president  of  the  Wis- 
consin State  Urological  Society,  a delegate  to  the 
American  Medical  Association,  and  a member  of 
both  the  county  and  the  city  boards  of  health.  He 
also  served  as  preceptor  of  the  University  of  Wis- 
consin Medical  School  and  as  medical  examiner  on 
the  Selective  Service  Board  for  four  years  during 
World  War  II. 

In  1934  the  doctor  was  honored  by  the  Boy  Scouts 
for  his  work  in  that  organization,  in  which  he  was 
a member  of  the  executive  council  and  also  of  the 
National  Council  of  Boy  Scouts.  In  addition  to  his 


membership  in  many  civic  organizations,  he  be- 
longed to  the  La  Crosse  County  Medical  Society, 
the  State  Medical  Society,  the  American  Medical  As- 
sociation, and  the  American  College  of  Physicians 
and  Surgeons. 

Surviving  are  a daughter  and  three  sons. 


5 NOTES  ON  CLINICAL  PATHOLOGY 

(Continued  from  page  1214) 

named  the  Hr  factor.  Later  studies  with  potent  sera 
showed  that  the  so-called  Hr  factor  is  related  to 
the  factor  rh’  just  as  M agglutinogen  is  related  to 
N agglutinogen.  It  is  for  this  reason  that  the  factor 
is  now  designated  Hr’.  In  1945,  Mourant  found 
another  Hr  factor  reciprocally  related  to  rh”,  but 
to  date  no  factor  has  been  found  giving  reactions 
predicted  for  Hr0. 

Because  of  the  reciprocal  relation  of  Hr’  to  rh’  it 
is  possible  to  divide  types  Rhi  (Rh0’)  and  rh’  each 
into  two  subtypes,  thus  increasing  the  number  of 
Rh  types  from  eight  to  ten.  Similarly,  with  anti-Hr” 
serums  it  is  possible  to  divide  types  Rh2  (Rh0”)  and 
rh”  into  two  subtypes  each,  so  that  a total  of  twelve 
Rh-Hr  blood  types  can  now  be  identified. 

Clinically,  the  Hr  factors  have  not  found  much 
practical  application,  because  they  are  far  less  anti- 
genic than  the  Rh  factors  and  therefore  have  only 
rarely  given  rise  to  intragroup  transfusion  reactions 
or  erythroblastosis  fetalis.  According  to  Wiener, 
their  main  application  has  been  as  a presumptive 
test  for  homo  and  heterozygosity  for  type  Rhi 
(Rh„”)  individuals,  especially  in  determining  the 
prognosis  for  future  pregnancies  in  cases  where 
women  have  become  sensitized  to  the  Rh  factor. 
Another  important  application  has  been  in  medi- 
colegal cases  of  disputed  parentage. 

Antisera  for  Hr  studies  are  not  generally  avail- 
able.— Walter  H.  Jaescke,  M.  D. 


AS  IT  LOOKS  FROM  THE  COUNCIL  ON 
MEDICAL  EDUCATION  AND  HOSPITALS 

(Continued  from  page  1210) 
interest  has  been  in  standards  of  medical 
education.  Every  effort  has  been  made  to 
assist  in  the  development  of  new  medical 
schools  which  offered  promise  of  maintain- 
ing satisfactory  education  standards. 

It  is  anticipated  that  the  survey  of  medical 
education  which  will  soon  be  undertaken  by 
the  Council  on  Medical  Education  with  the 
cooperation  of  the  Association  of  American 
Medical  Colleges  will  tend  to  clarify  many 
problems  related  to  medical  education,  in- 
cluding the  needs  of  the  country  for  physi- 
cians. 
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OFFICERS 


Mrs.  A.  W.  Hammond,  Beaver  Dam,  President 
Mrs.  M.  Q.  Howard,  Wauwatosa,  President-elect 
Mrs.  N.  A.  Hill.  Madison,  Vice-president 
Mrs.  E.  I.  Schneller.  Racine.  Recording  Secretary 


Mrs.  J.  C.  Fox,  La  Crosse,  Immediate  Past-president 
Mrs.  R.  M.  Kurten,  Racine.  Parliamentarian 
Mrs.  E.  H.  Federman.  Horicon,  Corresponding  Secretary 
Mrs.  J.  P.  Graves.  Kenosha.  Treasurer 


Nominating  Committee — 

Mrs.  A.  J.  McCarey,  Green  Bay 

Archives — 

Mrs.  R.  S.  Fisher.  Allenton 
Finance — 

Mrs.  H.  A.  Heise,  Milwaukee 
Hygeia — 

Mrs.  E.  P.  Bickler.  Milwaukee 


COMMITTEE  CHAIRMEN 

Philanthropic — 

Mrs.  C.  J.  Smiles,  Ashland 

Press  and  Publicity— 

Mrs.  C.  N.  Neupert.  Madison 

Program — 

Mrs.  L.  C.  Gardner.  Fond  du  Lac 

Public  Relations — 

Mrs.  J.  M.  Johnson,  Ripon 


Legislation — 

Mrs.  C.  K.  Schubert.  Madison 

Circulation  oi  Bulletin — 

Mrs.  H.  W.  Kleinschmit.  Oshkosh 

Organization — 

Mrs.  L.  H.  Lokvam.  Kenosha 

Postwar  Planning — 

Mrs.  J.  W.  MacGregor,  Portage 


SOCIETY  PROCEEDINGS 

Dane 

The  first  meeting  of  the  current  year  of  the  Auxil- 
iary to  the  Dane  County  Medical  Society  was  held 
October  13  at  the  College  Club.  The  officers  for  the 
year  are  as  follows:  Mrs.  B.  J.  Brindley,  president; 
Mrs.  D.  L.  Williams,  president-elect;  Mrs.  E.  P. 
Roemer,  secretary;  and  Mrs.  Claude  Schroeder, 
treasurer. 

The  Auxiliary  met  November  10  at  the  home  of 
Mrs.  M.  W.  Wirig.  Following  the  business  meeting, 
Miss  Charlotte  Wood,  a member  of  the  University 
English  department,  gave  a book  review  of  “Dream 
Girl.” 

Milwaukee 

Dr.  George  F.  Lull,  secretary  and  general  man- 
ager of  the  American  Medical  Association,  spoke  at 
the  November  meeting  of  the  Auxiliary  to  the  Medi- 
cal Society  of  Milwaukee  County. 

Sauk 

The  Auxiliary  to  the  Sauk  County  Medical  Society 
held  meetings  throughout  the  summer.  A luncheon 
meeting  was  held  at  Echo  Point  in  July.  There  were 
sixteen  members  present.  Mrs.  A.  E.  Edwards  of 
Baraboo  gave  a report  on  state  institutions.  She 
stated  that  lack  of  funds  for  adequate  salaries  and 
better  facilities  was  the  chief  cause  of  poor  condi- 
tions. Mrs.  E.  P.  Johnson  of  Sauk  City  was  appointed 
to  contact  assemblymen  in  the  interest  of  our  institu- 
tions. 

On  August  12,  a meeting  was  held  at  Ishnala  on 
Mirror  Lake.  Eleven  members  were  present,  A plan 
for  distributing  Hygeia  in  the  county  schools  was 
completed. 


A 1 o’clock  luncheon  was  held  September  9 at 
the  home  of  Mrs.  H.  A.  Bachhuber,  Sauk  City. 
Fi.teen  members  were  present.  Plans  were  made  for 
the  engagement  of  a public  health  nurse  to  talk  to 
high  school  girls  in  the  interest  of  the  field  of  nurs- 
ing. 

W alworth 

At  the  fall  meeting  of  the  Auxiliary  to  the  Wal- 
worth County  Medical  Society,  Mrs.  H.  G.  Kenney 
was  elected  secretary-treasurer.  Mrs.  T.  L.  Jacob- 
son was  chosen  county  chairman  of  public  relations, 
with  Mrs.  R.  S.  Galgano  as  co-chairman. 

W innebago 

The  slate  of  officers  for  the  Auxiliary  to  the  Win- 
nebago County  Medical  Society  is  as  follows:  Mrs. 
R.  H.  Bitter,  Oshkosh,  president;  Mrs.  H.  W.  Klein- 
schmit, Oshkosh,  vice-president;  Mrs.  R.  W.  Brown, 
Neenah,  president-elect;  Mrs.  Earl  Cummings,  Osh- 
kosh, secretary;  and  Mrs.  R.  V.  Kuhn,  Oshkosh, 
treasurer. 
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BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Medical  Li- 
brary Service,  S.  M.  I.  Building,  Madison,  Wis. 


A Textbook  of  Clinical  Neurology.  Second  Edition, 
Revised.  By  J.  M.  Nielsen,  B.S.,  M.D.,  F.A.C.P.,  As- 
sociate Clinical  Professor  of  Medicine  (Neurology), 
University  of  Southern  California;  Senior  Attend- 
ing Physician  (Neurology),  Los  Angeles  County 
General  Hospital;  Attending  Neurologist,  Hospital 
of  the  Good  Samaritan,  Los  Angeles.  New  York  and 
London : Paul  B.  Hoeber,  Inc.,  Medical  Book  De- 
partment of  Harper  & Brothers,  1946.  Price  $7.50. 

There  is  no  more  earnest  worker  in  the  field  of 
clinical  neurology  than  the  author  of  this  text.  Well 
oriented  in  the  anatomy  of  the  nervous  system,  stu- 
dent of  pathologic  physiology  and  anatomy,  diligent 
observer  of  the  objective  phenomena  of  pathologic 
neurophysiology,  Nielsen  writes  from  personal  ob- 
servation and  with  firm  conviction.  His  rugged,  di- 
rect approach  is  felt  throughout  the  text.  Simplicity 
of  expression  characterizes  the  language.  His  ex- 
tensive background  in  neuropathology  with  a wealth 


of  clinical  material  makes  his  contributions  in  cer- 
tain fields  extremely  valuable  to  the  student.  Espe- 
cially notable  is  his  chapter  on  clinical  localization. 
He  has  interpreted  and  integrated  the  current 
knowledge  provided  by  the  laboratory  investigators 
in  neurophysiology.  In  the  average  text  book  of 
clinical  neurology,  the  subject  of  aphasia  is  seriously 
neglected  or  unintelligible  to  the  student  in  medical 
school.  Nielsen’s  descriptions  and  interpretations 
based  on  anatomic  observations  of  vascular  lesions 
gives  most  recent  and  understandable  concepts  of 
aphasia,  agnosia,  and  apraxia. 

Complete  perfection  in  every  area  served  by  a 
text  is  not  expected,  and  the  reviewer  would  show 
lack  in  critical  insight  if  no  criticism  could  be  made. 
Disappointment  is  expressed  in  the  section  on  the 
meningitides.  The  student  needs  a more  compre- 
hensive discussion  of  the  common  forms,  with  espe- 
cial emphasis  on  modern  treatment.  Epidemic  men- 
ingitis would  have  been  better  presented  if  the  focus 
had  been  on  the  meningococcemia,  since  meningitis  is 
but  a symptom  of  a systemic  infection.  The  mor- 
bidity and  mortality  were  remarkably  altered  before 
the  introduction  of  penicillin;  hence  the  use  of  sul- 
fadiazine in  treatment  should  have  received  more 
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attention  by  Doctor  Nielsen.  Great  strides  have  been 
made  in  treatment  of  pneumococcal  and  Hemophilus 
influenzal  meningitis.  It  is  regrettable  that  the  au- 
thor should  have  treated  these  rather  sketchily ; 
Alexander,  who  has  made  the  most  important  con- 
tributions regarding  Hemophilus  influenzal  menin- 
gitis, was  not  even  mentioned  in  the  bibliography. 

Doctor  Nielsen  has  stuck  to  the  old  theories  with 
regard  to  the  mode  of  propagation  of  the  tetanus 
toxin,  overlooking  the  work  of  Abel  and  Firor  (Johns 
Hopkins  University  School  of  Medicine) . Not  only 
did  they  prove  that  the  toxin  was  conveyed  by  the 
lymph  channels  and  the  blood  stream,  reaching  the 
nervous  system  by  the  latter  route,  but  they  demon- 
strated that  toxin  fixed  to  nervous  tissue  is  not 
susceptible  to  alteration  by  antitoxin. 

This  reviewer  was  startled  at  the  author’s  state- 
ment (p.  427)  that  “barbiturates  are  commonly 
used  by  patients  for  attempted  suicide,  rarely  with 
success.”  Perhaps  because  Hollywood  is  at  his  back- 
door, so  to  speak,  he  is  unaware  of  the  barbiturate 
deaths  in  the  movie  colony.  Deaths  due  to  barbitu- 
rates are  not  rare,  and  serious  cases,  especially  those 
the  result  of  short-acting  barbiturates,  need  quick 
emergency  action  and  energetic  antidotal  treatment 
with  picrotoxin. 


The  reviewer  regrets  that  under  neurofibromatosis 
Doctor  Nielsen  did  not  include  optic  glioma  in  his 
discussion  of  cranial  nerve  involvement  and  take 
note  of  the  contribution  made  by  Frederick  Davis. 

The  chapter  on  epilepsy  was  disappointing  in  some 
ways.  The  reviewer  feels  that  he  should  have  gone 
into  more  detail  on  psychomotor  epilepsy  because  of 
the  students’  befuddlement  when  seizures  do  not 
readily  fall  into  the  petit  mal  or  into  the  grand  mal 
classification. 

The  reviewer  would  have  favored  omitting  the 
chapter  on  psychoneurosis,  unless  the  author  had 
used  his  extensive  knowledge  of  neuroanatomico- 
physiology  to  integrate  the  newer  knowledge  of  the 
autonomic  nervous  system  and  its  representation  in 
the  central  nervous  system  with  present  day  con- 
cepts of  certain  disorders,  thus  sharpening  the  focus 
on  psychosomatic  orientation.  As  the  chapter  stands, 
the  student  would  be  better  served  by  other  texts 
whose  emphasis  is  on  psychiatry. 

The  size  and  weight  of  the  volume  are  out  of  pro- 
portion to  the  material  covered.  Comparing  it  in 
size  to  another  text  in  the  same  field  of  over  1,000 
pages,  Nielsen’s  text  has  less  than  700  pages.  Does 
this  represent  deception  in  order  to  compete? 
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The  excellence  of  the  whole  being  considered,  these 
criticisms  should  in  no  way  detract  from  its  worth. 
The  book  is  richly  illustrated  by  clear  diagrams  and 
excellent  reproductions  of  gross  anatomic  specimens, 
most  of  which  are  the  author’s  own  material.  This 
second  edition  is  worthy  of  its  author  and  is  recom- 
mended to  students  of  medicine  within  and  without 
academic  walls — M.  G.  M. 

The  Medical  Clinics  of  North  America.  Boston 
Edition.  Symposium  on  Specific  Methods  of  Treat- 
ment. Pp.  244.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1946. 

The  symposium  on  specific  methods  of  treatment 
as  presented  by  the  Boston  group  is  a compilation  of 
data  from  the  recent  literature,  bringing  together 
into  one  volume  a rather  concise  review  of  thera- 
peutic advances.  Keefer’s  article  on  streptomycin  is 
a practical  approach  by  an  early  worker  in  the  field 
who  recognizes  full  well  the  limitations  and  pitfalls 
as  well  as  the  advantages  of  streptomycin  therapy. 
Especially  does  he  deal  with  the  urologic  application 
of  streptomycin  to  the  therapeutic  armamentarium 
He  feels  that  intrathecal  streptomycin  is  justifiable 
and  indicated  in  Hemophilus  influenzae  meningitis. 

The  chapter  on  postwar  tropical  diseases  is  a fair 
review  on  the  present  status  of  malaria,  amebiasis, 
schistosomiasis,  and  others.  Neither  is  the  author 
very  specific  in  his  details  for  management  of  ame- 
biasis and  its  complications  at  a time  when  the  lit- 


erature is  full  of  conflicting  views  and  when  the  ma- 
jority of  practitioners  would  appreciate  a workable 
plan,  nor  do  his  references  begin  to  cover  the  subject. 

The  review  of  hepatitis  is  of  value  primarily  be- 
cause it  presents  one  concise  and  clear  outline  for 
management.  A definite  dietary  regimen  is  presented 
with  special  attention  to  the  high  carbohydrate  and 
high  protein  constituents,  and  there  are  included  in- 
dications for  choline,  cystine,  and  methionine.  This 
reviewer  liked  Paegel  and  Ross’s  discussion  of  the 
anemias  because  of  its  applicability  to  the  huge  field 
and  because  they  have  reiterated  useful  diagnostic 
criteria  and  stressed  definite  therapeutic  measures 
now  acceptable. 

Boyer,  in  his  article  on  coronary  occlusion,  is  less 
dogmatic  as  to  therapy  than  some  consider  neces- 
sary. He  apparently  does  not  feel  that  routine  oxy- 
gen is  necessary  after  myocardial  infarction  except 
in  extreme  circumstances.  He  would  determine  the 
size  of  the  infarct  by  the  degree  of  the  febrile  re- 
sponse, the  leukocyte  count,  and  the  erythrocyte  sedi- 
mentation rate. 

The  treatment  of  thromboembolic  disease  today  is 
well  covered  by  Linton,  who  emphasizes  prophylaxis 
and  the  use  of  anticoagulant  therapy  as  well  as  in- 
dications for  surgical  intervention  according  to  the 
precepts  of  the  eastern  group.  There  is  a common 
sense  report  on  renal  insufficiency  and  a discussion 
of  several  of  the  problems  that  arise.  Other  subjects 
covered  are  very  readable,  and  relatively  compre- 
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hensive  treatment  of  diseases  of  the  lungs  is  given 
as  well  as  a review  of  hypertension,  obesity  as  a 
manifestation  of  neurosis,  a most  helpful  discussion 
of  neurocirculatory  asthemia  by  Meyer  Friedman,  a 
review  of  virus  diseases,  and  a chapter  on  office 
laboratory  tests. 

Without  adding  anything  of  a special  note  that 
hasn’t  been  well  covered  in  other  individual  works, 
this  volume  combines  quite  a bit  of  the  recent  litera- 
ture with  particular  emphasis  on  therapy  and,  in 
general,  accomplishes  its  purpose. — F.  W.  V.  K. 

Medical  Use  of  Soap.  A Symposium.  By  Rudolf 
L.  Baer,  M.  D.,  Acting  Associate  Physician  at 
Montefiore  Hospital  for  Chronic  Diseases,  and  As- 
sistant Attending  Physician  at  the  Skin  and  Cancer 
Unit  of  the  New  York  Post-Graduate  Hospital  of 
Cancer  Unit  of  the  New  York  Post-Graduate  Hos- 
pital of  Columbia  University;  Irvin  H.  Blank,  Ph.  D., 
Visiting  Research  Fellow  in  Mycology,  Harvard 
University;  Theodore  Cornbleet,  M.  D.,  Attending 
Dermatologist,  Cook  County  and  Mount  Sinai  Hos- 
pitals, Chicago;  Associate  Professor  of  Dermatology, 
University  of  Illinois  College  of  Medicine;  Morris 
Fishbein,'  M.  D.,  Editor  of  The  Journal  of  the 
American  Medical  Association  and  of  Hygeia;  G. 
Thomas  Halberstadt,  B.  S.  Ch.  E.,  Proctor  & Gamble 
Company;  Lester  Hollander,  M.  D.,  Chief  of  Service 
in  Dermatology  and  Syphilology,  Montefiore  Hospi- 
tal; Medical  Director,  Pittsburgh  Skin  and  Cancer 
Foundation;  Edwin  P.  Jordan,  M.  D.,  Associate 
Editor,  The  Journal  of  the  American  Medical  As- 
sociation; Daniel  J.  Kooyman,  Ph.  D.,  Formerly  In- 
structor in  Applied  Biochemistry  in  Medicine,  Wash- 
ington University  School  of  Medicine;  Research 


Chemist,  Proctor  & Gamble  Company;  C.  Guy  Lane, 
M.  D.,  Clinical  Professor  of  Dermatology,  Harvard 
University;  Carey  McCord,  M.  D.,  Medical  Adviser, 
Chrysler  Corporation;  Marion  B.  Sulzberger,  M.  D., 
Assistant  Physician,  New  York  Postgraduate  Hos- 
pital; Attending  Dermatologist  and  Syphilologist, 
Dispensary,  New  York  Skin  and  Cancer  Hospital. 
Pp.  195  with  41  illustrations.  Philadelphia,  London, 
Montreal:  J.  B.  Lippincott  Company,  1946. 

This  book  is  actually  a symposium  on  soap.  Vari- 
ous authors  have  written  on  the  technical  aspects  of 
soap  manufacture,  on  the  normal  and  abnormal 
effects  of  soap  on  normal  and  abnormal  skin,  and 
on  the  effect  of  soap  on  hair  and  the  beard.  The 
value  of  the  cutaneous  detergents  other  than  soap 
is  discussed.  The  chapters  which  deal  with  the 
chemistry  and  manufacture  of  soap  present  complex 
chemical  reactions  in  a readable  and  understandable 
fashion.  The  innumerable  theories  regarding  soap 
action  are  essayed.  Dermatoses  in  which  soap  should 
be  generally  used  are  listed  as  well  as  those  in 
which  soaps  are  contraindicated.  The  section  on 
soaps  for  industry  and  the  industrial  workers  should 
be  particularly  helpful  to  those  in  these  fields.  The 
reviewer  found  many  statements  which  have  helped 
explain  certain  lay  impressions  regarding  one  soap 
or  another.  The  photographs  are  excellent.  The 
bibliographies  at  the  end  of  each  section  are  com- 
plete. The  index  is  helpful.  This  book  should  be  read 
by  everyone  interested  in  soap  and  particularly  by 
those  dealing  with  dermatoses  in  which  soap  may 
cause  or  allay  the  condition.  S.  A.  M.  J. 
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SAYS  BOB:  “They're  swell  for  anybody  on  your 
list.  You  couldn’t  pick  a nicer,  more  sensible,  more 
welcome  present.  Even  Crosby  knows  that.” 

SAYS  BING:  “I  hate  to  admit  it,  folks,  but  Hope 
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Coming  Events 


Grass  Roots  Conference 

The  Grass  Roots  Conference  of  the  National  Con- 
ference of  County  Medical  Officers  will  meet  on 
January  6 at  Cleveland,  Ohio,  for  the  purpose  of 
developing  a working  partnership  between  the 
American  Medical  Association  and  every  physician. 
Arrangements  for  the  program,  in  which  officers 
and  representatives  of  county  medical  societies  will 
participate,  are  now  in  the  process  of  being  made. 
The  subjects  to  be  discussed  are  (1)  the  general 
practitioner — how  to  create  more  of  him  for  the 
future  need  of  the  country;  (2)  upholding  the  pres- 
tige of  the  general  practitioner;  and  (3)  the  gen- 
eral practitioner  and  community  leadership. 

Hotel  reservations  may  be  made  by  writing  to 
Dr.  David  Chambers,  Chairman,  Hotel  Committee 
(A.M.A.),  511  Terminal  Tower,  Cleveland  13,  Ohio. 

University  of  Wisconsin  Offers  Course  in  Physical 
Medicine  and  I s Practical  Applications 
for  General  Practitioners 

A course  in  physical  medicine  and  its  practical  ap- 
plications for  general  practitioners,  under  the  di- 
rection of  Dr.  H.  D.  Bouman,  head  of  the  depart- 


ment of  physical  medicine,  will  be  offered  at  the 
University  of  Wisconsin  Medical  School  from  Janu- 
ary 26  through  January  30.  Other  members  of  the 
department  of  physical  medicine  will  assist  in  pre- 
senting the  course,  which  will  include  such  subjects 
as  the  uses  of  heat,  massage,  whirlpool  baths,  and 
wax  baths,  as  well  as  indications  for  diathermy  and 
practical  demonstration  and  instruction  in  them. 
The  uses  and  applications  of  ultraviolet  radiation 
will  be  discussed,  with  particular  reference  to  its 
value  as  a therapeutic  measure  in  dermatology.  The 
physiology,  pathology,  and  metabolism  of  muscle 
will  be  presented,  and  diseases  of  the  lower  motor 
neurons  will  be  included.  Electromyography,  active 
and  passive  exercise,  occupational  therapy,  and  the 
application  of  physical  therapeutic  measures  in  the 
care  of  poliomyelitis  will  be  discussed  and  demon- 
strated. 

The  course  will  be  a full  time  offering  for  physi- 
cians, with  a maximum  enrollment  of  fifteen  and  a 
minimum  of  six  individuals.  Application  should  be 
madeto  Llewellyn  R.  Cole,  M.  D.,  Coordinator  of 
Graduate  Medical  Education,  University  of  Wiscon- 
sin Medical  School,  418  North  Randall  Avenue, 
Madison  6,  Wisconsin. 


THE  MARY  E.  POGUE  SCHOOL 

Complete  facilities  for  training  Retarded  and 
Epileptic  children  educationally  and  socially. 
Pupils  per  teacher  strictly  limited.  Excellent  edu- 
cational, physical  and  occupational  therapy  pro- 
grams. 

Recreational  facilities  include  riding,  group 
games,  selected  movies  under  competent  supervi- 
sion of  skilled  personnel. 

Catalogue  on  request. 

G.  H.  Marquardt,  M.  D. 

Medical  Director 

Barclay  J.  MacGregor 

Registrar 

32  Geneva  Road,  Wheaton,  111.  (Near  Chicago) 


Western  Electric 

HEARING  AID 


Air  and  Bone  Conduction 

There’s  a Western  Electric  Audiphone  designed  by  the 


Bell  Telephone  Laboratories — embodying  new  principles 
and  exclusive  features,  to  meet  the  individual  needs  of 
your  patients. 

Small,  Inconspicuous,  High  Fidelity 
AUDIOMETERS— ELECTRICAL  STETHOSCOPE 


AUDIPHONE  UTILITIES 

Suite  205  739  N.  Broadway  Daly  2505 

MILWAUKEE 


DOERFLINGER  ARTIFICIAL  LIMB  CO. 

Established  1865 

ARTIFICIAL  LIMBS 
ORTHOPEDIC  APPLIANCES 
TRUSSES— SUPPORTERS 
ELASTIC  STOCKINGS 
INVALID  CHAIRS— CRUTCHES 

Superior  Custom  Work 
Woman  Attendant  for  Women 

770  N.  Water  St.  * Phone  Daly  1461 

MILWAUKEE,  WISCONSIN 
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Course  on  Application  of  the  Basic  Sciences 
to  Clinical  Medicine 

The  University  of  Michigan,  department  of  post- 
graduate medicine,  is  offering  a course  on  applica- 
tion of  the  basic  sciences  to  clinical  medicine  Janu- 
ary 5 to  January  31.  The  course  will  include  lec- 
tures which  will  cover  the  phases  of  chemistry,  phys- 
iology, bacteriology,  pathology,  and  pharmacology 
that  are  directly  applied  in  the  practice  of  internal 
medicine  as  well  as  clinical  medicine.  Daily  ward 
rounds  in  small  groups  will  offer  practical  demon- 
strations with  patients  and  emphasize  problems  in 
physical  diagnosis.  Clinical  conferences  with  the 
pharmacologist,  bacteriologist,  and  pathologist  will 
aid  further  in  the  correlation. 

Requests  for  further  information  should  be  ad- 
dressed to  Howard  H.  Cummings,  M.  D.,  Postgrad- 
uate Medicine,  University  of  Michigan  Hospital, 
Ann  Arbor,  Michigan. 

Repeat  Offering  of  Intensive  Course  in  Pediatrics 

The  intensive  course  in  pediatrics  which  was  of- 
fered in  April  1947  will  be  given  again  at  the  Uni- 
versity of  Wisconsin  Medical  School  from  Febru- 
ary 23  through  February  27.  The  offering  will  be 
under  the  direction  of  Dr.  J.  E.  Gonce,  Jr.,  profes- 
sor of  pediatrics,  with  the  assistance  of  Dr.  H.  K. 


Tenney,  Jr.,  and  Dr.  K.  B.  McDonough  of  the  staff 
of  the  pediatrics  department.  A partial  listing  of 
subjects  to  be  given  includes  the  care  and  feeding 
problems  of  the  premature  infant,  diabetes  in  in- 
fants and  children,  the  Rh  problem  and  its  man- 
agement, and  respiratory  disease  and  tuberculosis 
in  children. 

A maximum  of  fifteen  physicians  will  be  accepted 
for  the  course,  and  the  minimum  number  will  be 
six.  Applications  should  be  made  to  Llewellyn  R. 
Cole,  M.  D.,  Coordinator  of  Graduate  Medical  Edu- 
cation, University  of  Wisconsin  Medical  School,  418 
North  Randall  Avenue,  Madison  6,  Wisconsin. 

Second  Seminar  in  Urology 

A two  day  postgraduate  program  in  urology  and 
related  science  is  being  offered  by  the  department 
of  postgraduate  medicine  of  the  University  of 
Michigan  on  January  28-29.  The  lectures  and  clin- 
ics for  the  program,  which  is  being  sponsored  by 
the  Detroit  Urological  Society,  have  been  selected 
to  interest  the  specialists  in  both  practice  and  basic 
knowledge  of  urology. 

Requests  for  further  information  should  be  di- 
rected to  Howard  H.  Cummings,  M.  D.,  Department 
of  Postgraduate  Medicine,  University  of  Michigan, 
Ann  Arbor,  Michigan. 


LOOK  AT  THESE  im 
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TTERB  at  last  are  elastic 

11  stockings  you  won't  mind 
wearing.  They  are  so  light 
that  they  ere  not  conspicu- 
ous under  fine  silk  hose.  And 
the  lighter  Lastex  yams  give 
you  cool  comfort,  yet  you 
get  effective  support , too.  And 
they  ca  n be  washed  frequently 
without  losing 
their  shape.  Ask 
your  doctor 
about  Bauer  & 

Black  Elastic 
Stockings. 


ROEMER’S 

606  N.  BROADWAY 


HOSPITAL  - ACCIDENT  - SICKNESS 

INSURANCE 

FOR  PHYSICIANS,  SURGEONS,  DENTISTS  EXCLUSIVELY 


AIL 

V PREMIUMS 

COME  PROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS 
WIVES  AND  CHILDREN 


86#  out  of  each  $1.00  gross  income  used 
for  members'  benefits 


$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  tor 
protection  of  our  members 

Disability  need  not  be  incurred  in  line  of  duty — benefits 
from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  FIRST  NATIONAL  BANK  BUILDING.  OMAHA  2.  NEBRASKA 
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Trade  News 


Sterling  Drug  Merges  Winthrop  and  Stearns 
Sales  Organizations 

The  sales  staffs  of  two  pharmaceutical  manufac- 
turing units  of  Sterling  Drug,  Inc.,  have  recently 
been  merged  into  a single  organization,  selling  the 
products  of  both  units.  The  two  affected  groups  are 
Winthrop  Chemical  Company,  Inc.,  a subsidiary  with 
headquarters  in  New  York  and  manufacturing  fa- 
cilities in  Rensselaer,  New  York,  and  Frederick 
Stearns  and  Company,  a division  with  offices  and 
plant  formerly  located  in  Detroit. 

The  merger  of  the  two  selling  forces  was  made 
in  the  interest  of  the  medical  profession  and  the 
drug  trade  as  well  as  the  personnel  and  company, 
as  now  a single  field  representative,  rather  than 
two,  will  call  on  the  physicians  and  druggists  in 


each  territory.  Moreover,  it  will  not  be  necessary 
for  pharmacies  to  stock  similar  items  from  two 
companies. 

National  Drug  Company  Adds  Influenza  Virus 
Vaccine,  Types  A and  B to  Biologic  Products 

The  National  Drug  Company  of  Philadelphia  has 
announced  the  addition  of  influenza  virus  vaccine, 
types  A and  B,  to  its  line  of  biologic  products.  In- 
fluenza virus  vaccine  “National”  is  prepared  from 
the  allantoic  fluid  of  chick  embryos  infected  with 
types  A and  B influenza  virus  concentrated  and 
purified  by  differential  centrifugation.  Each  cubic 
centimeter  contains  equal  proportions  of  killed  types 
A and  B virus.  The  new  product  is  packaged  in 
1 cc.  vials  (one  immunization)  and  5 cc.  vials  (five 
immunizations) . 


'Ptea&e  flout 


January  15-30  Inclusive 


THE  NATIONAL  FOUNDATION 
FOR  INFANTILE  PARALYSIS,  INC 
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The  New  York  Polyclinic 


MEDICAL  SCHOOL  AND  HOSPITAL 

{The  Pioneer  Post-Graduate  Medical  Institution  in  America,  Organized  1881) 


PROCTOLOGY  and 
GASTROENTEROLOGY 

A combined  course  comprising  attendance  at  clinics  and 
lectures;  instruction  in  examination,  diagnosis  and  treat- 
ment ; witnessing  operations ; ward  rounds ; demonstra- 
tion of  cases;  pathology;  radiology;  anatomy;  operative 
proctology  on  the  cadaver. 


EYE,  EAR,  NOSE  AND  THROAT 

A three  months  combined  full  time  refresher  course  con- 
sisting of  attendance  at  clinics,  witnessing  operations,  lec- 
tures, demonstrations  of  cases  and  cadaver  demonstrations ; 
operative  eye,  ear,  nose  and  throat  on  the  cadaver;  clini- 
cal and  cadaver  demonstrations  in  bronchoscopy,  laryngeal 
surgery  and  surgery  for  facial  palsy;  refraction;  roentgen- 
ology ; pathology,  bacteriology  and  embryology ; physi- 
ology; neuro-anatomy;  anesthesia;  physical  therapy; 
allergy;  examination  of  patients  preoperatively  and 
follow-up  postoperative  in  the  wards  and  clinics. 


For  Information  Address:  MEDICAL  EXECUTIVE  OFFICER,  345  West  50th  St.,  New  York  City  19 


BARR  X-RAY  CO. 

Exclusive  Wisconsin  Distributors 
for 

F.  MATTERN  MFG.  CO. 

Quality  X-Ray  Equipment 

2540  W.  Wells  St.  Milwaukee  3,  Wisconsin 


Radium  Rental 
Service 

By 

THE  PHYSICIANS  RADIUM 
ASSOCIATION 

Organized  for  the  purpose  of  making 
radium  available  to  physicians  to  be 
used  in  the  treatment  of  their  patients. 
Radium  loaned  to  physicians  at  moder- 
ate rental  fees,  or  patients  may  be  re- 
ferred to  us  for  treatment  if  preferred. 

• 

The  Physicians  Radium 
Association 

Room  1307—55  East  Washington  St., 
Plttafleld  Bids-  CHICAGO  2,  ILL. 
Telephones:  Central  2208-2209 
Wm.  L.  Brown,  M.  D.,  Director 
Wm.  L.  Brown,  Jr.,  M.  D.f  Associate 


HOUSE  OF  BIDWELL,  INC 

Everyone  Receives  the  Personal 
Attention  of  G.  L.  Bidwell  the  well- 
known  Orthopedic  Appliance  Expert. 

EXPERIENCED  LADY  ATTENDANT 
Artificial  Limbs,  Braces,  Trusses,  Elastic  Stock- 
ings, Crutches,  Invalid  Chairs,  Abdominal 
Belts. 

604  N.  WATER  ST. 

PHONE  BROADWAY  4369 

MILWAUKEE,  WISCONSIN 


Your  Visit  to  Milwaukee 

Is  Made  More  Enjoyable  by 
Stopping  at  the  SCHROEDER 

Metropolitan  atmosphere 
Cocktail  Lounge 

Coflee  Shop  with  popular  prices 

• 

The  Beautiful  EMPIRE  Dining  Room 

Mueic  and  Dancing — At  Lunch,  Dinner, 
After  Theatre 

Mueic  By  America’*  Leading  Bandi 
Air  Conditioned 


HOTEL  SCHROEDER 

MILWAUKEE 

WALTER  SCHROEDER.  P raided 
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Advertisements  for  this  column  must  be  received  by  the  2oth  of  the  month  preceding  month  of  issue.  A charge 
is  mude  of  $2.00  for  the  lirst  appearance  of  copy  occupying  1 inch  or  less  of  space  and  $1.00  for  each  succeed- 
ing insertion  of  the  same  copy.  Kindly  accompany  copy  with  remittance  to  cover  number  of  insertions  desired. 
Advertisements  from  members  of  the  State  Medical  Society  will  be  accepted  without  charge.  Such  copy  will 
be  taken  out  after  its  second  publication  unless  otherwise  requested.  Where  numbers  follow  advertisements 
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HELP  WANTED:  The  state  hospitals  at  Mendota 
and  Winnebago;  colonies  and  training  schools  at 
Chippewa  Pulls  and  Union  Glove  are  in  need  of  psy- 
chlatrically  trained  doctors,  nurses,  social  workers, 
and  other  hospital  personnel,  if  interested,  contact 
the  various  superintendents  or  W.  .1.  Urben,  M.  D., 
Slate  Department  of  Public  Welfare,  128  Capitol, 
South,  Rladison.  Wisconsin. 


FOR  RENT:  Old  established  3 room  physicians 
office.  Good  corner  location  over  drug  store.  Only  5 
nines  from  three  large  hospitals.  Fine  opportunity 
for  right  man.  Write  or  phone  Hahn’s  Drug  Store, 
DePere,  Wisconsin. 


HELP  WANTED:  Associate  wanted  by  physician 
doing  general  practice  and  general  surgery  in  small 
town  near  large  cny.  First  class  hospitals  available. 
Prefer  someone  interested  in  internal  medicine  or  re- 
fraction. Address  replies  to  No.  137  in  care  of  the 
Journal. 


FOR  SALE:  $20,000  a year  practice  in  city  of 

35,000.  Good  175  bed  hospital;  well  appointed,  well 
equipped  five  room  office.  Must  have  $.>,000  cash,  bal- 
ance monthly  from  income.  AVill  stay  to  introduce. 
Leaving  to  specialize.  Address  replies  to  No.  127  in 
care  of  the  Journal. 


FOR  SALE:  Modern  shockproof  30  MA  mobile  x-ray 
unit  with  fluoroscopic  screen,  shutter  control,  a hand 
— ifeh.  Address  replies  to  No.  138  in 
care  of  the  Journal. 


FOR  SALE:  Office  equipment  and  tools,  including 
x-ray,  cautery,  urine  centrifuge  and  regular  office 
tools  Equipment  can  be  seen  at  102  North  Broadway. 
DePere  (the  J.  P.  Lenfestey  Office). 


WANTED:  Physician  for  associate,  preferably  a 

married  man  who  is  a graduate  of  one  of  the  Wis- 
consin medical  schools,  and  physically  able  to  do  gen- 
eral practice  in  a rural  community.  Address  replies  to 
No.  12!)  in  care  of  the  Journal. 


FOR  SALE:  Unopposed  general  practice,  home-office 
combination,  in  rich  agricultural-dairying  sectmn  in 
east  central  Wisconsin.  Office  completely  equipped 
with  x-ray.  furniture,  instruments.  Priced  for  quick 
sale  at  $13,000,  half  cash.  Specializing.  Address  replies 
to  No.  136  in  care  of  the  Journal. 


FOR  SALE:  Hospital  in  southwestern  Wisconsin 
prosperous  farming  and  mining  community;  general 
practice  with  possibilities  of  surgery:  15  beds  and  4 
bassinettes.  Connecting  offices  in  hospital.  Grosses 
$30(000  to  $40,000.  Cash  or  on  terms.  Address  replies 
to  No.  130  in  care  of  the  Journal. 


FOR  SALE:  Physician’s  office  furniture  and  med- 
icine. Sold  reasonably.  Address  replies  to  Mrs.  H.  F. 
Fredrick,  Sr.,  Westfield,  Wisconsin. 


For  Lovely  Flowers 


Phone 


RENTSCHLER’S 


Badger  177 

230  State  St.  Madison 


WANTED:  EENT  man  to  take  over  well  established 
practice  for  January  and  February  1948.  Address 
replies  to  No.  131  in  care  of  the  Journal. 


AVAILABLE:  Licensed  masseur  wishes  to  find  em- 
ployment doing  medical  massage  for  a practitioner, 
hospital,  sanatorium,  or  clinic.  Favorable  references 
can  be  given.  Write  to  A.  G.  Brey,  817  South  Eighth 
Street,  Manitowoc,  Wisconsin. 


FOR  RENT:  Two  room  office  with  joint  reception 
room  with  older  doctor.  City  of  35,000.  Good  hospital 
facilities.  Rich  dairy  and  industrial  community.  Ad- 
dress replies  to  No.  139  in  care  of  the  Journal. 


FOR  SALE:  X-ray,  centur  model  Picker,  one  year 
old;  together  with  dark  room  equipment,  Bucky,  flu- 
oroscopy, roinpiete.  Aiso  new  Beca-Lee  electrocardio- 
graph. Will  sell  at  25  per  cent  below  cost  price.  Rea- 
son for  selling:  specializing.  Address  replies  to  No.  132 
in  care  of  the  Journal. 


WANTED:  Young  physician  as  an  associate  to  a 
surgeon  operating  a modern  well  equipped  25  bed 
private  hospital  in  a smalf  town  in  southwestern 
Wisconsin,  11  miles  from  a large  city.  The  offices  are 
at  the  hospital.  Very  few  outside  calls.  Housing  avail- 
able. Liberal  salary.  This  is  an  unusual,  interesting, 
and  well  paid,  and  possible  permanent  position  for  a 
young  doctor  who  is  interested  in  all-round  medical, 
obstetric,  and  surgical  work  practiced  in  connection 
with  a hospital.  Address  replies  to  No.  133  in  care  of 
the  Journal. 


AVAILABLE:  For  sale  at  price  of  equipment  only, 
3 room  office,  central  Wisconsin;  equipment  one  year 
old;  separate  apartment  suitable  for  couple  probably 
available.  Reason  for  selling:  owner  specializing.  Ad- 
dress replies  to  No.  134  in  care  of  the  Journal. 


FOR  SALE:  $20,000  EENT  practice.  Located  in 

prosperous  manufacturing  city  in  Wisconsin.  Con- 
venient office.  Price  for  records  and  office  equipment: 
$1,000.  Must  act  quickly,  as  I am  retiring.  Address 
replies  to  No.  135  in  care  of  the  Journal. 


FOR  RENT:  One  room  ENT  office  with  reception 
room  to  be  shared  with  two  other  doctors;  B and  L 
Ophthalmic  unit  and  12  years’  record  of  refractions. 
Also  B & L phoropter  and  A O Projectoscope  included. 
Address  replies  to  140  in  care  of  the  Journal. 


WANTED:  A doctor  for  a lucrative  practice  in  a 
prosperous  dairy  community.  Give  all  qualifications — 
age.  experience  nationality,  single  or  family — wUh 
first  inquiry.  Address  replies  to  No.  141  in  care  of  the 
Journal. 


FOR  SALE:  One  General  Electric  x-ray  unit.  Model 
F3  in  A-l  con  lition.  Address  replies  to  Mrs.  C.  O.  Lind- 
strom.  Eagle  River,  Wisconsin. 


ALWAYS  ASK  FOR 

’^ord&ftA 

MILK  and  ICE  CREAM 

PHONE  BADGER  7100 

KENNEDY  MANSFIELD  DIVISION 
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List  of  Executive  Officers  of  County  Medical  Societies 


County 

Ashland-Bay  field-1  ron 

Barron-Washburn-Sawyer-Burnett- 

Brown-Kewaunee-Door 

Calumet 

Chippewa 

Clark 

Columbia-Marquette-Adams 
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Cook  County 

Graduate  School  of  Medicine 

(IN  AFFILIATION  WITH  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  Starting  January  19,  February  16,  March  15. 
Four  Weeks  Course  in  General  Surgery  Starting  Febru- 
ary 2,  March  1,  March  29. 

Two  Weeks  Surgical  Anatomy  & Clinical  Surgery  Start- 
ing February  16,  March  15. 

One  Week  Course  Surgery  of  Colon  & Rectum  Start- 
ing March  8,  April  26. 

Two  Weeks  Surgical  Pathology  Every  Two  Weeks. 
GYNECOLOGY — Two  Weeks  Intensive  Course  Starting 
February  23,  March  29. 

OBSTETRICS — Two  Weeks  Intensive  Course  Starting 
March  15,  April  12. 

MEDICINE — Two  Weeks  Intensive  Course  Starting 
April  26. 

Two  Weeks  Course  in  Gastroenterology  Starting 
April  12. 

Two  Weeks  Personal  Course  in  Gastroscopy  Starting 
March  29,  April  19. 

Four  Weeks  Course  in  Electrocardiography  & Heart 
Disease  Starting  February  16,  May  3. 

CYSTOSCOPY — Ten  Day  Course  Starting  January  5, 
January  19,  February  2. 

DERMATOLOGY — Two  Weeks  Formal  Course  Starting 
April  26. 

GENERAL.  INTENSIVE  AND  SPECIAL  COURSES  IN 
ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES. 

Teaching  Faculty — Attending  Staff 
of  Cook  County  Hospital 

Address:  Registrar.  427  South  Honore  Street. 
Chicago  12.  Illinois 


Picker-Waite  X-Ray  Equipment 

Burdick  Physical  Therapy 
Equipment 


For  Your  Complete  Needs  in 
X-Ray  and  Physical  Therapy 
Equipment  and  Supplies 


CALL  OR  WRITE 


Hurley  X-Ray  Company 

251 1 W.  Vliet  St.  West  3243  Milwaukee  5,  Wis. 


Zemmer  Co. 
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HEALTH  OFFICERS  ASK  LIMIT  ON  FEDERAL  PUBLICITY 


Taft’s  Radio  Address  Heartening  to 
American  Doctors , AMA  Journal  Says 


Ohio  Senator  Assails  Wagner- 
Murray-Dingell  Bill 


Assailing  the  Wagner-Murray- 
Dingell  bill  because  it  “attempts  to 
impose  a complete  system  of  com- 
pulsory sickness  insurance  on  all 
people  in  the  United  States,”  Sen- 
ator Robert  A.  Taft  presented  a 
radio  address  recently  which  the 
January  18  issue  of  The  Journal  of 
the  American  Medical  Association 
says  carried  a heartening  message 
for  the  American  physician. 

The  -Senator  from  Ohio  spoke 
over  the  facilities  of  the  NBC  on 
“A  Republican  Program”  Janu- 
ary 3.  Referring  to  the  place  of 
health  in  the  program,  according 
to  the  Journal  editorial,  Senator 
Taft  said: 

“ ‘So  also  in  the  health  field  we 
are  proposing  a program  to  assist 
the  states  and  local  governments  in 
making  their  treatment  of  the  indi- 
gent and  medically  indigent  more 
systematic  and  complete.  We  should 
encourage  the  formation  of  plans 
for  voluntary  health  insurance  to 
be  available  to  those  who  wish  to 
take  it  out.  On  the  other  hand,  we 
strenuously  oppose  the  Wagner- 
Murray— Dingell  bill,  which  attempts 
to  impose  a complete  system  of  com- 
pulsory sickness  insurance  on  all 
the  people  in  the  United  States. 
That  plan  would  tax  the  people  to 
raise  four  or  five  billion  dollars  a 
year  to  pour  into  Washington  to  be 
used  by  a federal  bureau  to  pay  all 
the  doctors  to  give  free  medical 
care  to  all  the  people  of  the  United 
States.  It  is  not  only  a socialization 
of  medicine  but  it  is  the  federaliza- 
tion of  medicine.  No  other  measure 
before  the  American  people  pro- 
poses such  a tremendous  increase 
in  the  right  of  the  federal  govern- 
ment to  interfere  with  the  daily 
lives  of  the  people.  It  flies  in  the 
face  of  every  principle  for  which 
the  Republican  Party  stands.’  ” 

This  “language  is  direct;  the 
principles  are  sound;  the  message 
is  heartening!”  declares  the  edito- 
rial, which  continues : “In  his  mes- 
sage to  the  Congress  on  the  state 
of  the  nation,  President  Truman 


indicated  in  vague  generalities  his 
belief  in  the  desirability  of  better 
availability  for  medical  care.  Then 
on  January  10  he  sent  to  the  Con- 
gress his  budget  and  his  'message, 
in  which  he  was  somewhat  more 
explicit.  He  said: 

" ‘Recent  legislation  for  hospital 
construction,  for  increased  activities 
in  mental  health  and  for  expanded 
maternal  and  child  health  services 
are  substantial  achievements  toward 
improving  the  substandard  health 
level  of  a large  part  of  the  popula- 
tion. But  the  major  problem  of 
financing  health  care  still  persists. 
Therefore  I again  urge  the  Congress 
to  enact  a health  insurance  program 
which  will  make  adequate  medical 
care  available  to  every  one  and  pro- 
vide protection  against  the  eco- 
nomic hardships  of  sickness.  Such  a 
program  should  be  almost  entirely 
self  financing  through  payroll  con- 
tributions.’ 

“Last  year  the  President  care- 
fully explained  several  times  that 
he  did  not  believe  this  program  to 
be  ‘socialized  medicine,’  ” continues 
the  editorial.  “That  excursion  into 
semantics  was  of  little  avail  in 
convincing  the  American  people. 
Now  taxes  are  referred  to  pleas- 
antly as  ‘payroll  contributions.’ 
Moreover,  the  medical  care  of  all 
the  people  by  a bureaucracy  is 
characterized  as  ‘health  insurance.’ 
Isn’t  it  really  ‘federalized  medi- 
cine’?” 

MEDICAL  STAFF  INCREASES 
AT  MILWAUKEE  COUNTY  GENERAL 

Milwaukee — Improvement  in  in- 
tern and  resident  physician  service 
to  Milwaukee  County 'General  Hos- 
pital patients  has  resulted  from  al- 
most doubling  the  staff  in  recent 
months,  according  to  Dr.  Harry 
W.  Sargeant,  hospital  superin- 
tendent. Th6  staff  now  totals  87 
compared  to  47  a year  ago. 

The  group  of  resident  doctors 
has  been  increased  to  48  against 
22  a year  ago,  and  there  are  now 
39  interns  again^  25  last  year. 


Powell  Urges  Control 


F.  V.  Powell 


Current  practices  of  some  Fed- 
eral agencies  concerned  with  health 
matters  in  attempting  to  stimulate 
public  demand  for  services  covered 
by  funds  released  to  state  agen- 
cies, was  scored  by  state  and  ter- 
ritorial health  officers  in  their  mid- 
winter conference  in  Washington 

last  December. 

Presenting  its  re- 
port at  the  con- 
elusion  of  the 
Conference,  the 
Committee  on 
Federal  Relations 
stated  that  “The 
committee  recom- 
mends that  the 
Conference  call 
to  t h e attention 
of  the  Surgeon 
General  of  the  U. 
S.  Public  Health 
Service  and  the 
Director  of  the  U.  S.  Children’s 
Bureau  that  the  states  are  fre- 
quently embarrassed  by  statements 
made  at  Washington  and  in  the 
field  by  their  representatives,  and 
that  each  be  urged  to  maintain  a 
definite  policy  in  regard  to  the  giv- 
ing out  of  information  concerning 
the  availability  of  Federal  funds 
allocated  to  states;  that  such  pol- 
icy direct  all  divisions  and  serv- 
ices within  their  respective  Fed- 
eral agencies  to  refrain  from  ad- 
vising any  other  than  the  respon- 
sible state  administrator  that  Fed- 
eral funds  for  both  general  and 
special  programs  can  be  secured 
for  represented  needs  and  in  lieu 
thereof,  such  individuals  to  the 
state  for  determination  of  funds 
available  without  expression  of 
opinion.” 

Contact  with  various  Wisconsin 
agencies  on  this  point  reveals  that, 
on  numerous  occasions,  agencies 
in  this  state  have  encountered  the 
very  situation  described  in  the 
above  resolution,  which  was 
adopted  by  the  state  and  terri- 
(Continued  on  page  6,  column  2) 
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CORRECTION 

In  the  December  1946  issue, 
the  Medical  Forum  ran  a story 
on  the  defeat  of  the  county  sys- 
tem of  medical  aid  for  old  age 
assistance,  aid  to  dependent  chil- 
dren, and  aid  to  the  blind,  the 
“pay  the  physician  direct”  plan 
in  pension  cases,  by  the  County 
Board  of  Winnebago  County. 

The  story  was  in  error  as  the 
plan  was  not  defeated  finally. 
A later  vote  of  the  Winnebago 
County  Board  approved  the 
plan. 


COURT  SUSPENDS  LICENSE  OF 
PORT  WASHINGTON  PHYSICIAN 

Judge  Edward  J.  Gehl  of  Circuit 
Court,  Ozaukee  County,  on  Decem- 
ber 26  suspended  for  one  year  the 
license  to  practice  medicine  and 
surgery  in  Wisconsin  held  by  Dr. 
James  M.  Schuele  of  Port  Wash- 
ington. The  Court  terms  state  that 
the  suspension  was  caused  by  the 
appearance  “that  the  defendant 
(Doctor  Schuele)  has  been  guilty 
of  immoral  and  unprofessional  con- 
duct in  that  he  has  indulged  in  the 
drug  habit  . . .” 


SHAWANO  AND  FOND  DU  LAC  COUNTY 
4-H  CLUBS  WIN  SMS  AWARDS 


On  the  basis  of  health  programs 
carried  out  among  4-H  clubs  of 
the  various  counties  in  the  state, 
the  clubs  of  Shawano  and  Fond 
du  Lac  counties  were  judged  most 
meritorious  by  state  4-H  leaders, 
and  on  the  basis  of  these  awards 
the  clubs  of  Shawano  county  chose 
Eugene  Goerl,  Seymour,  to  repre- 
sent  them  at  the  National  Congress 
in  Chicago  the  early  part  of 
December,  while  the  Fond  du  Lac 
clubs  were  represented  by  Miss 
Elaine  Schrank,  Campbellsport. 
Both  of  these  young  people  at- 
tended the  Congress  as  guests  of 
the  State  Medical  Society  of  Wis- 
consin and  will  become  recipients 
of  special  certificates  commemorat- 
ing their  selection  as  representa- 
tives of  the  winning  county  clubs. 

New  Award  System 

These  annual  awards  are  the 
part  of  a new  4-H  health  program 
in  Wisconsin  which  is  attracting 
national  attention.  Deviating  from 
the  old-style  awards  of  the 
“healthiest  boy”  and  the  “health- 
iest girl”  of  county,  regional,  and 


state  contests,  the  newer  awards 
are  based  on  individual  and  group 
achievement  and  improvement  of 
health  practices. 

Health  Check-ups  Provided 

Outstanding  among  the  county 
4-H  health  projects  was  that  con- 
ducted in  Shawano  county.  Of  the 
36  4-H  clubs  in  the  county,  24 
carried  on  special  health  projects 
involving  280  individual  member 
health  activities.  In  cooperation 
with  the  county  medical  society, 
special  health  check-ups  were  pro- 
vided at  a low  cost,  and  78  chil- 
dren took  advantage  of  the  oppor- 
tunity afforded  by  such  a project. 

It  is  anticipated  by  state  4-H 
leaders  that  many  more  counties 
will  conduct  health  projects  among 
the  4-H  clubs  during  1947,  and  the 
Committee  on  Rural  Health  and 
Accident  Prevention,  which  has 
sponsored  the  awards  in  the  name 
of  the  State  Medical  Society,  urges 
all  county  societies  to  assist  county 
agent£  and  4-H  leaders  with  the 
development  of  well  planned  health 
programs  among  rural  youth. 


nr*.'  -«» 


in  recognition  of  her  being  chosen  as  the  girl  health  repre- 
sentative of  the  4-H  dub  members  of  Wisconsin  at  the 
National  4-H  Club  Congress  for  the  year  . 


' 
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STiTK  HEllTH  .U1I1E1  BUSH 

By  CUte 
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Winners  of  the  certificate  of  health  achievement  are  Eugene  Goerl  of  Seymour  who  represented  Shawano 
County  4-H  clubs  and  Miss  Elaine  Schrank,  Campbellsport,  representative  of  the  Fond  du  I.ac  County  clubs. 
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One  administrative  problem  in 
any  office  is  that  of  the  “with- 
holding tax”.  The  proper  amount 
must  be  calculated,  deducted,  and 
reported  to  the  wage  earner,  and 
periodically  paid  to  the  government. 

Like  a sales  tax,  the  wage  earner 
comes  to  accept  the  amount  of  tax 
without,  perhaps,  a full  realiza- 
tion of  “what  it  adds  up  to.”  The 
pay  comes  to  be  calculated  on  the 
basis  of  what  he  takes  home. 

Now  it  is  said  that  there  is  some 
talk  of  applying  this  same  proce- 
dure to  medical  fees.  The  mechan- 
ics of  the  system  have  not  reached 
more  than  a discussion  basis,  but 
obviously  the  patient  would  be  re- 
quired to  deduct  a percentage  of 
the  fee  and  pay  that  over  to  the 
government  with  his  annual  tax 
return.  One  wonders  the  purpose 
of  all  this.  And  could  the  patients 
be  expected  to  keep  it  straight? 

* * * . 

It  is  reported  that  the  average 
length  of  stay  of  Blue  Cross  pa- 
tients has  dropped  a fractional 
percentage  for  •the  first  ten  months 
of  1946.  The  national  Blue  Cross 
average  through  October  1946  is 
8.23  days. 

* * * 

Considerable  discussion  centers 
about  the  Fulbright-Taft  proposal 
(S-140)  to  create  a Department 
of  Health,  Education,  and  Secur- 
ity administered  by  a Secretary 
with  Cabinet  status.  There  would 
be  three  Under  Secretaries  fol' 
each  of  the  three  general  subjects. 
The  Under  Secretary  of  Health 
must  be  a physician.  Many  believe 
that  the  measure  embodies  the 
concept  of  “welfare”  to  which 
health  would  be  subordinated.  But 
Senator  Taft’s  other  health  pro- 
posal, soon  to  be  introduced,  ap- 
parently would  create  an  inde- 
• pendent  health  agency  with  a phy- 
..  sician  in  charge. 

* * * 

■ * It  has  not  been  long  since  there 
was  some  demand  for  the  licens- 
- ing  of  practical  nurses  in  Wiscon- 
sin. The  New  York  Times  (Novem- 


ber 16,  1946)  is  authority  for  the 
story  that  the  New  York  law  to 
that  effect  has  been  unsuccessful.* 


* Reported  in  Public  Health 
Economics,  VoL  3,  No.  11,  Decem- 
ber 1946,  p.  37. 

* * * 

For  some  time  the  State  Medical 
Society  has  prepared  a column  on 
health  for  The  Wisconsin  Agricul- 
turist and  Farmer.  It  is  edited  by 
Dr.  Llewellyn  R.  Cole  under  the 
auspices  of  the  Committee  on 
Health  and  Public  Instruction. 

An  interesting  comment  was  re- 
cently received  from  the  editor  of 
the  publication,  which  has  a cir- 
culation of  185,000  farm  families. 
“Some  of  the  circulation  sales- 
men,” says  the  editor,”  have  com- 
mented that  Dr.  Cole’s  column 
makes  it  easier  to  sell  the  paper  in 
certain  isolated  sections  of  Wis- 
consin . . . where  people  are  far 


Michigan  Postgraduate 
Clinical  Conference 
March  12-14,  Detroit 

Lansing,  Mich.,  Jan.  30 — A Con- 
ference featuring  top  talent  in 
postgraduate  medical  training  will 
be  held  in  Detroit,  March  12,  13, 
and  14.  Instituted  as  the  “Michi- 
gan Postgraduate  Clinical  Confer- 
ence” it  is  being  sponsored  by  the 
Michigan  State  Medical  Society 
with  the  cooperation  of  the  Wayne 
County  Medical  Society,  the  med- 
ical schools  of  the  University  of 
Michigan  and  Wayne  University, 
the  University  of  Michigan  De- 
partment of  Postgraduate  Medi- 
cine, and  the  Michigan  Founda- 
tion for  Medical  and  Health  Edu- 
cation. 

A novel  feature  of  the  Confer- 
ence, to  be  held  in  the  Book- 
Cadillac  Hotel,  will  be  a patho- 
logical “round  up”  every  after- 
noon. Two  evening  symposia  will 
follow  the  day-long  demonstrations 
and  lectures.  Subjects  treated  will 
be  “Protection  Against  Infectious 
Diseases”  and  “Pre  and  Postopera- 
tive Care  of  the  Surgical  Patient.” 

Dr.  Grover  C.  Penberthy,  De- 
troit, is  program  chairman  and 
joins  with  Dr.  L.  Fernald  Foster, 
Bay  City,  secretary  of  the  Michi- 
gan State  Medical  Society,  m a 
cordial  invitation  to  all  Wisconsin 
doctors  to  attend.  Reservations 
may  be  made  by  contacting  E.  C. 
Texter,  M.  D.,  Chainnan  of  the 
Housing  Committee,  1005  Stroh 
Building,  Detroit  26,  Michigan. 


from  a doctors’  service  or  just  not 
in  the  habit  of  going  to  a phy- 
sician.” 

* * * 

And  in  Wisconsin,  matters  are 
beginning  to  bestir  themselves  in 
the  field  of  health  proposals.  We 
do  not  propose  to  utilize  the  Forum 
or  this  column  to  keep  the  mem- 
bership “posted”  — but  now  and 
then  a highlight  may  be  inter- 
jected. Mark  Catlin  Jr.  has  reg- 
istered as  lobbyist  for  the  naturo- 
paths— his  father  at  one  time  rep- 
resented the  chiropractors  . . . 
one  wonders  if  antivivisection  leg- 
islation will  get  more  of  a push 
this  year — Irene  Castle  McLaugh- 
lin, one  of  its  most  vigorous  pro- 
ponents, was  recently  married  in 
Madison  . . . measures  licensing 
hospitals,  giving  chiropractors  the 
right  to  use  the  title  “doctor,”  and 
many  others  are  in  the  legislative 
hopper — with  more  to  follow. 


INCOME 

PROTECTION 

Accident  & Health  In- 
surance tops  all  other 
lines  of  Casualty  Insur- 
ance in  premiums  writ- 
ten and  losses  paid  in 
Wisconsin. 

TIME  has  pioneered  in 
this  field  since  1892  and 
continues  to  pioneer  to- 
day with  progressive 
forms  of  broad  and  log- 
ical coverages  for  the 
individual. 

Your  own  security 
against  the  hazard  of  ill- 
ness or  injury  should  be 
protected  by  TIME.  Write 
today  for  a proposal. 


Insurance  (Qomparn/ 

213  W.  Wisconsin  Ave. 
Milwaukee  3,  Wis. 
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E.  M.  Dessloch  Fills 
Vacancy  in  Council, 
Fourth  District 

Dr.  E.  M.  Dessloch  of  Prairie  du 
Chien  was  elected  Councilor  from 
the  Fourth  District,  January  26, 
by  the  Council  of  the  State  Med- 
ical Society  to  fill  the  place  left 
vacant  through  the  death  of  Dr. 
Edward  H.  Spiegelberg  of  Bos- 
cobel. 


1C.  M.  Dessloch 

Doctor  Spiegelberg,  a councilor 
since  1943,  died  January  26  while 
in  Milwaukee  for  the  Council  meet- 
ing. His  term  on  the  Council  was 
to  have  expired  in  1949.  Doctor 
Dessloch  is  a member  of  the  Oper- 
ating Committee  of  Wisconsin  Phy- 
sicians Service. 


MARSHFIELD  RADIO  STATION 
WDLB  OPENS,  BROADCASTS 
MARCH  OF  MEDICINE 

Madison,  Wis.,  Feb.  8 — Radio 
station  WDLB,  Marshfield,  started 
February  7 broadcasting  the 
weekly  transcribed  series,  The 
March  of  Medicine,  health  educa- 
tion program  sponsored  by  the 
State  Medical  Society.  The  pro- 
gram may  be  heard  on  WDLB 
every  Friday  at  11:15  a.m. 

Dr.  Llewellyn  R.  Cole  of  Madi- 
son, director  and  principal  speaker 
of  the  series,  visited  the  Marsh- 
field station  January  31  upon  the 
occasion  of  its  formal  opening  and 
presented  the  introductory  talk. 
WDLB  is  owned  by  Drs.  L.  A. 
Copps  and  K.  H.  Doege  of  Marsh 
field,  and  Mr.  George  Meyer  of 
Medford. 

Guest  speakers  currently  appear- 
ing on  The  March  of  Medicine 
sei'ies,  which  is  being  broadcast  on 
23  radio  stations  in  Wisconsin  and 


The  State  Board  of 
Medical  Examiners 
Reports 

Enforcement  of  the  Medical  Practice  Act 

During  the  current  registration  season,  some  questions  have  been 
directed  to  the  State  Board  of  Medical  Examiners  concerning  the 
use  of  the  $3  which  is  paid  annually  by  each  practicing  physician 
for  the  purpose  of  re-registration  of  license  to  practice.  These 
questions  are  fair.  In  order  that  the  physicians  of  Wisconsin  may 
be  informed  regarding  the  use  of  the  money  collected  from  them 
each  year,  and  also  because  the  Board  wishes  to  enlist  the  coopera- 
tion of  each  physician,  it  was  decided  that  a short  explanation  of 
law-enforcement  activities  of  the  Board  be  included  in  the  Journal. 

In  1943  the  duties  of  law-enforcement  were  transferred  by  the 
legislature  from  the  State  Board  of  Health  into  the  hands  of  the 
State  Board  of  Medical  Examiners,  and  the  Re-registration  Act 
passed  to  provide  funds  for  this  activity.  The  transfer  was  to  take 
effect  on  the  first  of  1944,  at  which  time  the  Board  was  without 
funds  with  which  to  carry  on  the  added  duties.  It  was  necessary 
to  build  up  a reserve  of  funds  before  the  work  could  be  undertaken 
properly,  and  in  the  interim  it  was  possible  to  give  attention  only 
to  the  most  grievous  infractions  of  the  law.  The  Board  funds  were 
carefully  allocated,  the  re-registration  receipts  going  into  the  law- 
enforcement  fund,  and  the  receipts  from  the  applications  for  licen- 
sure going  as  always,  into  the  “general  fund.”  Expenses  also  have 
been  allocated  with  percentages  carefully  worked  out  according  to 
benefits  to  the  two  separate  funds. 

Thus  has  the  law-enforcement  fund  been  built  up,  until  at  the 
beginning  of  1947  the  Board  had  to  its  credit  well  over  $20,000. 
On  November  1,  1946,  the  Board  added  to  its  payroll  a full-time 
investigator,  Mr.  Walter  Gehrke,  324  Norris  Court,  Madison, 
whose  duty  it  is  to  cover  the  entire  state  following  complaints  re- 
ceived in  the  Board  office.  The  investigator  submits  a monthly 
report  on  his  activities,  having  been  given  a standing  order  to  act 
immediately  on  all  complaints  forwarded  to  him. 

A part  of  Mr.  Gehrke’s  duties  is  that  of  calling  upon  the  presi- 
dents and  secretaries  of  all  county  societies,  with  an  aim  to  clarify 
the  position  of  the  Board  regarding  law-enforcement,  and  inci- 
dentally re-registration,  and  to  learn  of  any  violation  of  the  Med- 
ical Practice  Act,  known  or  suspected,  in  the  vicinity.  It  is  the 
purpose  of  the  Board  from  this  point  on  to  prevent  any  persons 
who  are  unlicensed  from  practicing  any  branch  of  the  healing  art, 
and  to  put  a stop  to  those  already  so  engaged,  as  well  as  to  pre- 
vent and  stop  any  other  infractions  of  the  Act.  In  this  way  the 
Board  hopes  to  contribute  to  the  public  welfare  of  the  state  by 
curtailing  the  activities  of  the  quacks  and  charlatans. 

It  should  be  borne  in  mind  that  the  actual  prosecution  of  these 
cases  is  in  the  hands  of  the  county  officials  and  that  conviction 
depends  upon  the  District  Attorney  and  the  jury  as  well  as  upon 
the  evidence  submitted  by  the  Board. 

This  aim  may  only  be  accomplished  through  the  cooperation  and 
support  of  medicine  throughout  the  state.  It  is  earnestly  requested 
that  every  physician  will  unhesitatingly  report  any  known  or  sus- 
pected violation  which  may  come  to  his  attention,  and  that  he  will 
further  support  the  efforts  of  the  Board  by  supplying  Mr.  Gehrke 
with  all  information  possible  in  connection  with  each  case.  You 
have  a part  ownership  in  the  Law-Enforcement  Department  of  the 
State  Board  of  Medical  Examiners,  and  only  through  your  collec- 
tive direction  may  this  Department  operate  to  full  advantage. 


Upper  Michigan,  include : Mr. 
Randall  C.  Swanson,  farm  special- 
ist, Mrs.  May  S.  Reynolds,  profes- 
sor of  foods  and  nutrition,  both 
of  the  University  of  Wisconsin; 


and  Drs.  Allan  Filek,  director  of 
the  division  of  tuberculosis,  and 
Eugenia  S.  Cameron,  director  of 
mental  health,  both  of  the  State 
Board  of  Health. 
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State  Historical  Society's  Exhibition,  *' Horse  and  Buggy 
Doctors Shows  Equipment  of  Early  Wisconsin  Physicians 


Instruments,  Costumes  Needed 
for  Permanent  Display 

Collecting  instruments  and  med- 
ical equipment  used  in  the  pioneer 
days  of  medicine  in  Wisconsin,  the 
State  Historical  Society  of  Wis- 
consin has  arranged  a display, 
shown  from  January  12  to  Febru- 
ary 27,  in  the  Society’s  museum  at 
Madison,  entitled,  “H  o r s e and 
Buggy  Doctors.” 

About  15  cases  contain  the  ac- 
tual implements  in  use  in  the  19th 


THE  STATE  HISTORICAL  SOCIETY 
OF  WISCONSIN 

norfrilTf  A ki  ntUIGITION 


century  by  Wisconsin  physicians 
and  surgeons  including  a torpedo 
magnetic  machine  used  by  Dr.  S. 
M.  Smith  during  the  past  century 
that  contains  a galvanic  battery  to 
produce  a mild  electric  shock  be- 
lieved to  relieve  “nervous  dis- 
orders.” 

Another  section  of  the  exhibi- 
tion contains  bleeding  parapher- 
nalia, scarifiers,  pocket  lancets, 
“artificial  leeches,”  cuppers,  and 
other  instruments  with  which  doc- 
tors treated  almost  any  kind  of 
inflammation  as  late  as  the  1850’s 
and  60’s.  Old  medicine  bottles  are 
collected  in  another  case  with  one 
labeled  “Tippecanoe,”  advertising 
that  the  contents  “cure  dyspepsia, 
stomach  disorders,  constipation, 
tired  feeling,  malaria,  female  de- 
bility, and  headache.” 

A case  of  items  which  belonged 
to  Dr.  Nicholas  Senn,  who  began 
practice  in  Elmore,  Fond  du  Lac 
County,  in  1868,  shows  surgical 
and  medical  kits  used  during  the 
Civil  War. 

Material  Needed  for  Permanent 
Display 

This  exhibit  is  serving  as  a 
nucleus  for  a permanent  display 
on  pioneer  medicine  in  Wisconsin, 
which  will  be  developed  by  the 
State  Historical  Society  as  soon  as 
the  University  of  Wisconsin’s 
building  program  permits  the  en- 
tire building  now  housing  the  main 
university  library  as  well  as  the 
State  Historical  society  to  be  used 
entirely  for  historical  purposes. 

“We  are  vitally  interested  in  the 
early  medical  history  of  Wiscon- 
sin,” said  Clifford  L.  Lord,  direc- 
tor of  the  State  Historical  Society, 
“and  we  hope  that  the  State  Med- 
ical Society  will  assist  us  in 
gathering  materials  which  can  be 
incorporated  into  the  permanent 
medical  exhibit  we  are  planning  to 


house  in  our  museum.  We  want 
period  costumes,  medical  office 
equipment,  and  any  other  item 
which  would  contribute  to  the 
value  of  an  exhibit  of  this  kind.” 

Mr.  Lord  urges  physicians  not 
to  be  too  hasty  in  discarding  im- 
plements and  records  in  use  today. 
The  equipment  of  the  past  20  years 
may  be  good  museum  material  in 
another  20  years. 

Centennial  Committee  Seeks  Help 

The  appeal  for  historical  mate- 
rial is  endorsed  by  the  special  Cen- 
tennial Committee,  composed  of 
Dr.  P.  R.  Minahan,  Green  Bay, 
chairman,  and  Drs.  Charles  Fidler, 
Milwaukee,  and  R.  G.  Arveson, 
Frederic,  authorized  by  action  of 
thd  1946  House  of  Delegates  of  the 
State  Medical  Society. 

“While  plans  for  the  medical  ex- 
hibit in  connection  with  the  state 
centennial  celebration  are  still  in 
a formative  stage,”  Doctor  Min- 
ahan explained,  “we  undoubtedly 
will  show  the  improvements  made 
in  equipment  and  procedures  from 
pioneer  times  to  the  present.  This 
will  necessitate  the  organization 
of  material  for  various  periods, 
from  Civil  War  days  to  the  pres- 
ent. We  wish  that  each  county  so- 
ciety would  assist  with  this  proj- 
ect, and  where  an  auxiliary  unit  is 
active  in  the  county  a cooperative 
committee  might  well  function.” 

As  materials  are  gathered  a 
description  of  those  available  for 
an  historical  display  should  be 
sent  to  Doctor  Minahan  in  care 
of  the  secretary's  office  in  Madison. 
Consultation  with  the  State  His- 
torical Society  will  determine  what 
can  be  used  in  the  centennial  dis- 
play and  in  the  permanent  exhibit 
at  Madison.  All  materials  must  be 
given  to  the  State  Historical  So- 
ciety, not  loaned. 


Introductory  case  of  exhibit  and  (below)  display  of  the  development  of  the  stethoscope  from  the  cup-shaped 
wooden  one  at  extreme  left  to  one  in  use  in  19X7,  in  center  of  photograph. 
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State  and  Territorial  Health  Officers 
Voice  Need  for  Expansion  of  Services 


DETROIT  MEDICS  PROPOSE 
LA  FOLLETTE  FOR  A.  M.  A. 
PUBLIC  RELATIONS  POST 

Titling  his  Editor’s  Page  in  the 
December  16  issue  of  The  Detroit 
Medical  News,  “No  Pipsqueaks 
Need  Apply,”  Dr.  Frank  A. 
Weiser,  editor,  suggests  that  a 
“forthright  critical  lay  person  of 
stature”  act  as  the  medical  profes- 
sion’s counsellor  in  public  rela- 
tions. 

Doctor  Weiser’s  editorial  fol- 
lows in  full: 

“No  Pipsqueaks  Need  Apply” 

“Social  change  is  on  the  move 
and  will  involve  the  profession  of 
medicine  because  the  health  and 
welfare  of  the  nation  is  one  of  the 
basic  issues.  To  date  the  profes- 
sion has  done  little  more  than 
dodge  the  issue  with  a laissez  faire 
philosophy. 

“Not  one  physician  of  our  ac- 
quaintance would  want  labor  to 
lose  the  social  advantages  it  has 
gained  for  itself.  All  of  us  want 
and  feel  sure  the  Republican  ad- 
ministration will  maintain  those 
gains.  We  would  like  to  see  the 
unions  made  into  responsible  bodies 
for  the  good  of  organized  labor. 

“We  feel  sure  that  some  kind  of 
medical  care  clause  will  be  enacted 
in  the  labor  management  contracts 
of  the  future.  It  is  our  duty  as 
citizens  to  give  without  bias,  as 
far  as  is  humanly  possible,  of  our 
advice  and  knowledge  in  the  plan- 
ning of  the  health  and  welfare  of 
our  people  under  these  contracts, 
but  we  can’t  do  that  until  we  get 
off  our  high  horse  of  sensitivity  to 
criticism.  We  have  missed  our  big 
opportunity  up  to  the  present  be- 
cause we  do  not  understand  the 
public  viewpoint,  and  the  public 
has  become  suspicious  of  our  rea- 
sons for  fighting  off  political  medi- 
cine because  the  public  does  not 
understand  our  viewpoint. 

“We  have  forced  each  other  un- 
wittingly into  noisy  debate  with  all 
of  its  emotionalism,  accusations 
and  disorderly  thinking.  We  could 
if  we  had  the  proper  advice,  and 
God  knows  we  need  it,  make  a fur- 
ther contribution  to  the  happiness 
of  American  mankind. 

“We  have  tried  to  influence  pub- 
lic opinion  by  ineffective,  discon- 
nected, unorganized  propaganda 
efforts.  The  A.  M.  A.,  National 
Physicians  Committee  and  the 
State  and  County  Medical  Societies 
have  all  taken  a stab  at  it.  Our 
own  local  and  state  effort  has  con- 


sisted chiefly  of  a type  of  radio 
program  that  is  denounced  as 
worthless  by  experts  in  the  radio 
programming  field — in  pamphlet- 
eering an  already  overpamphlet- 
ered  public  and  other  pusillanimous 
gestures. 

“We  believe  our  entire  public 
relations  programs  should  be 
scrapped  now — not  next  month  or 
next  year,  and  in  its  place  we 
should  secure  a forthright  critical 
lay  person  of  stature  to  act  as 
counsellor  to  the  medical  profes- 
sion. The  pharmacists,  dentists  and 
physicians  of  the  Great  Lakes 
area,  through  their  respective  state 
societies  could  combine  into  one  re- 
gion or  district  to  provide  the  nec- 
essary funds.  We  have  in  mind 
someone  of  the  calibre,  experience 
and  stature  of  Senator  La  Follette, 
who  has  been  in  public  service  for 
many  years  and  who  has  demon- 
strated his  liberalism,  his  integrity 
and  his  courage. 

“No  pipsqueak  will  suffice.” 


HEALTH  OFFICERS— 

( Continued  from  'page  1 ) 

torial  health  officers.  Commenting 
upon  the  expressed  recommenda- 
tion, Mi-.  Frank  Powell,  director 
of  the  Bureau  of  Handicapped 
Children,  which  is  alloted  funds 
through  the  U.  S.  Children’s  Bur- 
reau,  had  this  to  say,  in  part: 
“Naturally,  those  persons  identi- 
fied with  the  Federal  agencies, 
such  as  the  Children’s  Bureau,  are 
interested  in  seeing  all  funds  ap- 
propriated used  so  they  can  ex- 
pand their  activities  and  increase 
the  importance  of  their  office.  How- 
ever, the  practice  of  stirring  up 
public  demand  for  services  with- 
out first  consulting  with  state  ad- 
ministrative agencies  to  see  what 
the  real  need  is,  and  meeting  that 
in  light  of  existing  resources,  has 
put  many  of  us  in  a very  embar- 
rassing position.  This  past  year  a 
widely  used  press  release  from 
Washington  casually  informed  the 
public  that  those  in  need  of  hear- 
ing devices  could  receive  service 
through  the  various'  state  bureaus 
comparable  to  the  Bureau  of  Han- 
dicapped Children  in  Wisconsin. 
This  was  the  first  intimation  we 
had  that  Federal  funds  were  to  be 
made  available  for  services  of  this 
kind,  and  we  were  hardly  pre- 
pared to  handle  the  many  demands 


Indicate  Compulsory  Program  of  Care 
Would  Fail  to  Serve  Needs 


Washington,  D.  C.— State  and 
territorial  health  officers,  meeting 
in  mid-winter  session  in  Washing- 
ton early  in  December,  forcefully 
called  attention  to  the  need  for  ex- 
panded services  in  state  health  de- 
partments and  condemned  by  in- 
ference the  suggested  development 
of  a nationwide  compulsory  health 
program.  In  submitting  its  recom- 
mendations to  the  conference,  the 
Committee  on  Hospital  and  Med- 
ical Services,  under  the  chairman- 
ship of  Dr.  C.  N.  Neupert,  state 
heaith  officer  for  Wisconsin,  ob- 
served that  “.  . . any  nationwide 
initiation  of  a medical  care  pro- 
gram at  this  time  would  result  in 
a serious  setback  in  the  medical 
care  the  general  public  would  re- 
ceive, since  sufficient  trained  pro- 
fessional personnel  is  not  now 
available.  Neither  state  health  de- 
partments nor  any  other  state 
agencies  would  be  able  success- 
fully to  carry  on  such  a program 
at  this  time.” 

Full  Time  Local  Health  Units 

As  an  essential  step  in  achiev- 
ing the  objectives  of  a nationwide 
health  program,  the  state  health 
officers  recommended  that  adequate 
coverage  of  the  nation  with  full 
time  local  health  units  be  accom- 
plished promptly,  and  further  rec- 
ommended that  efforts  be  directed 
to  the  training  of  suitable  person- 
nel in  the  administrative  features 
of  hospital  and  medical  care 
programs. 


for  the  financing  of  hearing  aids 
which  resulted  from  this  untimely 
press  release  by  some  Federal  em- 
ployee who,  either  consciously  or 
unconsciously,  put  us  ‘on  the  spot.’ 
We  certainly  will  welcome  a rule 
which  would  muzzle  certain  indi- 
viduals identified  with  Federal 
agencies  or  Federally-financed  state 
programs,  who  are  devoting  much 
of  their  time  and  effort  to  the 
creation  of  an  illusion  that  Uncle 
Sam  is  the  good  provider  for  all 
conceivable  types  of' medical  serv- 
ice, and  then  put  us  in  the  posi- 
tion where  we  appear  on  the  sur- 
face to  deny  persons  the  care  they 
have  been  promised  thi’ough  Fed- 
eral agencies.” 


The  Wisconsin  Medical  Journal,  February,  1947 
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Conference  Committee  Given  Authority  to 
Raise  Income  Level  Under  Wisconsin  Plan 


Madison,  Wis.  — Full  coverage 
income  level  of  the  Wisconsin  Plan 
has  been  raised  to  $3,600  for  the 
insured  person  with  dependents, 
with  continuation  of  $2,000  for 
those  without  dependents,  income 
being  determined  on  the  basis  of 
the  whole  income  of  the  family,  the 
Conference  Committee  organized 
under  the  plan  has  announced.  This 
action  followed  upon  authority 
granted  by  the  House  of  Delegates 
in  October  1946  when  the  refer- 
ence committee  report  was  ac- 
cepted after  stating  that  it 
“strongly  recommends  adoption  of 
the  resolution  that  the  Conference 
Committee  of  the  Wisconsin  Plan 
be  given  authority  to  raise  the  in- 
come level  to  that  of  any  other 
plan  sponsored  by  the  State  Medi- 
cal Society  of  Wisconsin.” 

After  this  action  was  taken  by 
the  House,  an  amendment  of  the 
surgical  fee  schedule  raising  the 
income  level  was  formed.  The  par- 
agraph immediately  preceding  the 
heading  “Surgical  Procedures”  of 
the  Schedule  of  Surgical  Expense 
Benefits,  Wisconsin  Plan  policy,' 
was  changed,  effective  December  1, 
1946,  to  read  as  follows: 

“Physicians  and  surgeons  who  are 
subscribers  to  the  Wisconsin  Plan, 
accepted  and  approved  by  the  State 
Medical  Society  of  Wisconsin,  have 
agreed  with  the  said  Society  that 
their  charges  for  operations,  includ- 
ing usual  pre-  and  post  operative 
care,  described  or  referred  to  in  this 
Schedule,  will  not  exceed  the  benefit 
herein  provided  for  such  operations 
provided  the  insured  employee  is 
within  the  Eligible  Income  Group 
(insured  employee  without  depend- 
ents whose  annual  income  at  the 
time  of  disability  does  not  exceed 
$2,000,  and  insured  employee  with 
dependents  whose  annual  income 
including  that  of  dependents  does 
not  exceed  $3,600)  and  directs  the 
company  to  pay  the  amount  of  the 
benefit  to  the  physician  or  surgeon 
performing  the  operation.  This 
Schedule  represents  charges  that 
are  less  on  the  average  than  the 
usual  charges  of  subscribing  physi- 
cians and  surgeong.” 

Coverage 

As  of  December  1,  1946,  46,474 
persons  were  covered  under  the 
Wisconsin  Plan,  Dr.  H.  H.  Christ- 
offerson,  Colby,  chairman  of  the 
Committee  on  Extension  of  Insur- 
ance, recently  announced.  The  en- 
rollment in  the  Plan  is  composed 
of  16,593  subscribers  and  29,881 
dependents. 


Promotion 

A Wisconsin  Plan  promotional 
program  is  planned  to  start  March 
1.  The  state  has  been  divided  into 
districts,  with  initial  concentration 
in  five  counties  in  the  southern 
part  of  the  state  from  March  1 
through  April  30.  The  joint  com- 
pany advertising  campaign  will  be 
carried  on  by  means  of  newspaper 
advertising,  circulars,  direct  mail, 
and  public  relations  work.  Through 
the  State  Medical  Society,  speak- 
ers will  be  available  to  talk  at  pub- 
lic gatherings. 


INDIANA : A medical  service 
plan  sponsored  by  the  Indiana  Med- 
ical Association  and  operated  in 
conjunction  with  Blue  Cross  was 
organized  in  September  1946,  and 
enrolled  90,000  members  in  the 
first  90  days  of  its  existence.  ( Chi- 
cago Journal  of  Commerce,  Decem- 
ber 18,  1946) 

CALIFORNIA:  Under  the  Cali- 
fornia Cash  Sickness  Act,  over  20 
companies  have  now  had  their  pol- 
icies approved.  Many  of  the  com- 
plications under  the  original  re- 
quirements have  been  eliminated 
and  coverage  and  policies  are  now 
closer  to  normal  group  insurance 
practices  than  before.  The  Health 
and  Accident  Underwriters  Con- 
ference News  Letter  51  reports, 
“The  companies  are  apparently 
conducting  a forceful  drive  to  re- 
tain as  many  risks  as  possible 
against  the  competition  of  the 
state  fund  as  we  understand  the 
California  Unemployment  Stabil- 
ization Commission  has  been  pre- 
sented with,  and  is  speedily 
handling,  a great  many  applica- 


York,  Mr.  N.  E.  Masterson,  vice- 
president  and  actuary,  Hardware 
Mutual  Casualty,  stated  that  “the 
future  loss  experience  of  the  Wis- 
consin Plan  of  privately  insured 
prepaid  surgical,  obstetrical  and 
hospital  insurance  and  the  ability 
of  the  private  insurance  companies 
to  carry  out  a program  of  social 
insurance  at  a low  cost  commen- 
surate with  satisfactory  service 
will  influence  public  acceptance  of 
the  idea  embodied  in  the  Wisconsin 
Plan,”  reports  The  National  Un- 
derwriter (November  29,  1946). 

VA  OPERATES  EIGHT 
ARTIFICIAL  EYE  AND 
RESTORATION  CLINICS 


tions  for  approval  of  voluntary 
plans  (individual  employers).” 

NEW  YORK:  United  Medical 
Service,  sponsored  by  the  Medical 
Society  of  the  State  of  New  York, 
has  increased  the  benefits  of  sur- 
gical-medical plan  (C,  I & S con- 
tracts) for  the  year  1947.  In  the 
case  of  a subscriber  admitted  to 
the  hospital  for  care  of  a medical 
condition  (not  surgical  or  mater- 
nity), during  1947,  UMS  benefit 
will  be  paid  at  the  rate  of  $3  per 
visit  and  not  to  exceed  two  visits 
in  any  one  day,  during  the  first 
three  days  of  hospitalization. 
Thereafter,  the  regular  schedule 
of  indemnities  will  apply.  In  effect, 
this  means  that  UMS  will  make 
payments  in  place  of  the  subscriber 
for  the  first-three-day  visits,  at 
the  rate  of  $3  per  visit  and  not  to 
exceed  two  visits  per  day,  in  medi- 
cal cases. 

Also,  an  indemnity  of  $10  will 
be  paid  for  a bedside  consultation, 
in  medical  cases  only,  when  made 
by  a qualified  specialist,  and  when 
such  consultation  is  requested  by 
the  attending  physician. 


Additional  copies  of  the  sched- 
ule of  benefits,  included  in  the 
Special  Bulletin  of  November 
19,  1945,  may  be  obtained  by 
..writing  to  the  office  of  the  State 
Medical  Society,  917  Tenney 
Building,  Madison  3. 


Comment  on  Wisconsin  Plan 

Stressing  the  key  role  of  the 
Wisconsin  Plan  of  medical  care  be- 
fore the  annual  meeting  of  the 
Casualty  Actuarial  Society  in  New 


Washington,  D.  C.  — Artificial 
eye  and  restoration  clinics  are  in 
operation  under  the  Veterans  Ad- 
ministration in  eight  cities  over 
the  country  and  soon  will  be  in  six 
others,  Dr.  Paul  R.  Hawley,  chief 
of  VA’s  medical  service  reported 
recently. 

At  these  clinics,  eligible  veterans 
either  may  be  fitted  with  new  plas- 
tic eyes  or  have  repairs  and  altera- 
tions made  to  those  they  are  wear- 
ing. Later,  the  service  will  be  ex- 
(Continued  on  page  8,  column  2) 
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The  Medical  Forum 


“ Watch  the  Antivivisectionists”  AM  A 
Journal  Editorial  Warns  Physicians 


In  some  of  the  44  states  in  which 
legislators  are  meeting  during  1947, 
bills  will  be  introduced  by  the  anti- 
vivisectionists to  curtail  the  use  of 
animals  in  research,  according  to 
an  editorial  in  the  January  18  is- 
sue of  The  Journal  of  the  Ameri- 
can Medical  Association. 


Two  such  measures  have  been 
introduced  in  the  Wisconsin 
Legislature.  One  bill  is  offered 
by  Senator  Bernhard  Gettelman 
of  Milwaukee,  and  the  other, 
introduced  in  the  Assembly,  by 
Charles  F.  Westfahl,  also  of 
Milwaukee.  Committee  hearings 
on  the  Senate  measure  were  held 
on  February  19,  too  late  to  be 
reported  in  this  issue  of  the 
Forum. 


“The  possible  crippling  of  medi- 
cal progress,  medical  education, 
manufacture  of  pharmaceuticals 
and  standardization  of  drugs  for 
therapeutic  use  as  a result  of  their 
efforts  does  not  concern  the  anti- 
vivisectionists,” the  editorial  states. 
“Unless  they  are  effectively  inhib- 
ited they  may  come  even  more 
perilously  close  to  success  than 
they  did  in  the  legislative  session 
in  New  York  when  their  dog  bill 
passed  one  house  of  the  legisla- 
ture. Only  the  vigilance  of  New 
York  physicians  and  scientists  suc- 
ceeded in  stopping  them.” 

In  the  annual  report  of  the  Na- 
tional Anti- Vivisection  Society, 
Chicago,  is  a copy  of  a letter  being 
sent  to  about  13,000  state  legisla- 
tors claiming  “.  . . that  in  the 
membership  of  the  National  Anti- 
Vivisection  Society  ‘there  is  a per- 
centage of  licensed  physicians  ten 
times  greater  than  the  percentage 
of  physicians  in  the  whole  Ameri- 
can population,  and  for  reasons 
they  well  understand  only  a few 
of  these  doctors  deem  it  wise  to 
allow  us  the  use  of  their  names.’  ” 
The  Journal  editorial  declares  this 
statement  “statistical  hocus-pocus” 
as  the  membership  rolls  of  the 
Society  have  never  been  open  for 
inspection. 

With  the  letter,  the  editorial  re- 
ports, is  a postcard  asking  the  leg- 
islator to  check  his  opinion  with 
one  place  to  mark  for  pro  vivisec- 
tion and  four  for  varying  degrees 
of  support  for  antivivisection. 

“This  is  an  old  dodge  in  a new 
dress,”  the  editorial  claims,  as  a 


similar  poll  was  tried  some  years 
ago  on  the  medical  profession. 
“This  legislative  poll,  it  may  safely 
be  predicted,  will  be  used  as  the 
medical  poll  was  used.  No  matter 
how  small  the  number  of  legisla- 
tors who  reply,  the  proponents  will 
quite  likely  constitute  a majority, 
since  most  recipients  of  the  ques- 
tionnaire will  file  it  in  the  waste- 
basket,” concludes  the  editorial. 
“The  false  ‘majority’  thus  engi- 
neered by  questionable  statistical 
practices  will  be  widely  publicized 
as  representing  the  ‘attitude  of 
legislators’  toward  antivivisec- 
tionists.” ' 


As  Others  See  Us 

The  associate  editor  of  The 
Journal  of  the  Indiana  State 
Medical  Association  in  writing 
his  “Medical  Panorama”  page 
in  the' December  1946  issue,  in- 
cluded the  following  paragraph : 

“The  Wisconsin  Medical  Jour- 
nal again  scores  a ‘first’  in  in- 
cluding within  its  pages  a pro- 
gressive idea  of  presenting,  in 
newspaper  format  style,  an  in- 
formative section  devoted  to  the 
problems  of  medicine  in  their 
socio-economic  aspects.  There 
are  a multitude  of  journals  in 
this  country,  faithful  in  their 
presentations  of  scientific  mate- 
rial. Wisconsin  does  this,  and 
more.  Their  annual  ‘Blue  Book’ 
is  a bible  of  information  and 
guidance  to  their  professional 
members,  and  the  pages  of  their 
monthly  Journal  pay  so  much 
attention  to  the  problems  affect- 
ing every-day  medicine  that  one 
could  well  wish  that  all  mem- 
bers of  the  medical  profession 
would  read  and  profit  from  it.” 


VA  OPERATES— 

( Continued  from  page  7) 

panded  to  include  fitting  and  re- 
pairs for  plastic  noses,  eax-s,  and 
hands,  Doctor  Hawley  stated. 

Boston,  New  York,  Atlanta, 
Cleveland,  Chicago  (Hines),  Los 
Angeles,  San  Francisbo,  and  Balti- 
more have  clinics  in  operation  now, 
and  Memphis,  Dallas,  Minneapolis, 
Denver,  Portland,  Ore.,  and  Valley 
Forge  Hospital,  Phoenixville,  Pa., 
will  have  similar  VA  clinics  later. 

In  order  to  supply  the  clinics 
with  the  latest  protheses  of  this 


STANDARDS  OUTLINED 
FOR  LOCAL  RHEUMATIC 
FEVER  PROGRAM 

Continued  interest  in  the  estab- 
lishment of  convalescent  homes 
for  rheumatic  fever  patients  in 
various  parts  of  the  state  has 
prompted  the  Advisory  Committee 
on  the  Care  of  Crippled  Children 
to  outline  specific  standards  which 
should  be  used  in  the  establish- 
ment of  such  services  on  a local 
basis.  The  committee  requested 
one  of  its  members,  Dr.  C.  M. 
Kurtz,  who  was  instrumental  in 
the  establishment  and  operation  of 
a convalescent  home  near  Madison 
as  a trial  program  for  two  years, 
to  outline  minimal  standards  as  a 
guide  for  medical  committees  in 
other  sections  of  the  state  in  the 
establishment  of  similar  services. 

Discussion  by  the  committee  has 
emphasized  the  need  to  establish 
convalescent  homes  in  close  prox- 
imity to  well  staffed  general  hos- 
pitals with  specialized  medical 
services  and  advance  arrangements 
made  for  the  utilization  of  such 
services  on  a long-time  basis,  and 
located  where  adequate  teaching 
services  can  be  carried  on,  as  ex- 
tended bed  care  creates  the  neces- 
sity for  a well  intergrated  educa- 
tional program. 

Some  of  the  minimal  require- 
ments for  a local  rheumatic  fever 
program,  prepared  by  Doctor 
Kurtz  and  approved  by  the  com- 
mittee are:  diagnostic  facilities 

should  include  a clinic  or  office  for 
physical  examinations  and  an  elec- 
trocardiogram; and  a convalescent 
home  should  be  not  over  five  miles 
from  a medical  center,  have  good 
transportation  service,  employ 
three  persons  other  than  profes- 
sional personnel  for  household 
work,  and  contain  a laboratory  or 
engage  a laboratory  technician  for 
weekly  visits. 

Copies  of  the  full  list  of  stand- 
ards have  been  sent  to  the  secre- 
taries of  all  the  county  medical  so- 
cieties and  are  available  to  local 
groups  interested  in  establishing 
convalescent  homes  by  writing  to 
the  State  Medical  Society  of  Wis- 
consin, 917  Tenney  Building, 
Madison  3. 


type,  extensive  experiments  are 
being  carried  out  at  the  University 
of  Maryland.  A training  school  for 
VA  doctors  and  technicians  to  ex- 
plain the  experiments  and  teach 
the  art  of  building  the  protheses 
is  also  being  conducted  at  that 
University. 
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MEDICAL  FORUM 


KOHLER  NAMED  STATE  CHAIRMAN  OF 


WISCONSIN  DEPARTMENT  OF  VETERANS  AFFAIRS 

State  Capitol 
Madison  2,  Wisconsin 

March  4,  1947  BULLETIN  No.  44 
SUBJECT:  Revised  Policy — Medical  Care 

The  Board  of  Veterans  Affairs,  at  its  last  regular  meeting, 
analyzed  recent  applications  for  obstetrical,  medical  and  hospital 
care  and  as  a result,  the  policy  of  this  department  with  respect 
to  such  cases  has  been  revised.  The  Board  determined  that 
further  investigation,  concerning  the  veteran’s  ability  to  meet 
such  expenses,  regardless  of  his  rehabilitation  program,  is 
necessary. 

With  respect  to  obstetrical  care,  there  is  no  Wisconsin  EMIC 
program  in  effect  and  further  the  normal  birth  of  a child  is  cer- 
tainly not  service-connected,  and  cannot  be  classified  as  a physical 
disability  or  (generally)  as  an  emergency.  Each  veteran,  who  is 
a prospective  father,  has  had  several  months  in  which  to  prepare 
for  the  expenses  involved  in  maternity  care.  The  department 
must  have  full  knowledge  of  such  preparations,  particularly  the 
resources  the  veteran  has  available  to  meet  these  expenses. 

Generally,  medical  and  hospital  expenses  can  be  met  by  a vet- 
eran from  resources  not  required  in  his  rehabilitation  program. 


G.  E.  Forkin,  Menasha,  Supports 
Medical  Profession  Before  Rotary  Club 


The  Wisconsin  Medical  Journal 


Menasha,  Wis.,  Feb.  20 — Declar- 
ing that  the  medical  profession  has 
not  “fallen  down”  to  the  extent  re- 
flected in  reports  of  army  rejec- 
tions during  World  War  II,  Dr.  G. 
E.  Forkin,  Menasha  physician  and 
surgeon,  analyzed  selective  service 
figures  in  a part  of  his  speech  en- 
titled, “The  Making  of  a Doctor,” 
presented  before  members  of  the 
Menasha  Rotary  Club  February  19. 

Along  with  the  rejection  statis- 
tics that  seem  to  have  put  doctors 
on  the  defensive  have  been  articles 
in  monthly  magazines  on  the  var- 
ious “wonder  drugs,”  Doctor  For- 
kin stated.  “Articles  on  painless 
childbirth,  sulfa  drugs,  penicillin, 
streptomycin,  the  Kenny  treatment 
of  polio,  etc.,  have  given  the  pub- 
lic a rosy  picture  of  therapeutics 
which  has  not  been  duplicated  in 
the  hospital.  In  fact,  these  articles 
have  too  often  stressed  ‘reader  in- 
terest’ rather  than  scientific  inter- 


est; thereby  putting  your  doctor 
on  the  defensive  when  he  is  unable 
to  secure  the  results  that  the 
reader  has  been  lead  to  expect.” 
The  figures  released  during  the 
last  war  by  Selective  Service,  the 
doctor  continued,  “.  . . were  seized 
upon  by  certain  agencies  of  gov- 
ernment and  used  as  propaganda 
to  foster  compulsory  health  insur- 
ance plans.  The  figure  of  five  mil- 
lion rejections  was  published  far 
and  wide  as  an  indictment  of  the 
medical  profession;  here  was  in- 
dubitable evidence  that  the  public 
was  receiving  inadequate  medical 
care.” 

Rejection  Statistics 

Of  4,217,000  rejections  reported, 
many  of  these  repeaters,  445,000 
were  disqualified  through  physical 
handicaps  such  as  blindness,  loss 
of  limbs;  701,700  for  mental  de- 
(Continued  on  page  2,  column  S) 


CANCER  CAMPAIGN 


Wisconsin  Goal  is  $160,000 


Beaver  Dam,  Feb.  17 — Walter  J. 
Kohler  J r.  of  Kohler,  has  been 
named  chairman  of  the  campaign 
to  raise  funds  for  the  Wisconsin 
Division  of  the  American  Cancer 
Society  which  will  take  place  in 
April.  Mr.  Kohler,  an  official  of 
the  Kohler  Company,  was  ap- 
pointed recently  by  the  Wisconsin 
Committee  and  the  1947  national 
chairman,  Elmer  Bobst,  New  York. 

World  War  II  Veteran 

Mr.  Kohler,  son  of  the  late  Gov- 
ernor of  Wisconsin,  Walter  J. 
Kohler,  received  his  Ph.  B.  degree 
from  Yale  University  in  1925.  Be- 
fore entering  the  Navy  in  April 
1942,  he  worked  at  the  Kohler 
Company  factory.  On  military 
duty,  he  served  in  the  invasions  <?f 
Formosa,  Leyte,  Mindoro,  and 
Luzon. 

In  accepting  the  appointment  as  ' 
state  chairman,  Mr.  Kohler  ex- 
pressed his  belief  that  Wisconsin’s 
goal  of  $160,000  (exclusive  of  Mil- 
waukee County)  is  far  too  little 
to  combat  the  disease  that  ranks 
second  as  the  greatest  killer  of 
mankind  today. 

Sixty  per  cent  of  the  funds  re- 
ceived in  the  campaign  will  be  used 
to  expand  the  research,  educational 
and  service  program  in  the  state. 
The  balance  will  x be  sent  to  the 
national  society  to'  be  used  in  the 
over-all  research  and  administra- 
tive program. 

Announcing  the  $12,000,000  min- 
imum goal  for  the  nation,  Mr. 
Bobst  expressed  the  hope  that  the 
American  public  would  give  gen- 
erously in  support  of  the  program 
to  finance  the  tremendous  research 
required  before  the  cause  of  can- 
cer is  known.  He  stated  further 
that  “According  to  statistical  es- 
timates, 17,000,000  Americans  now 
living  will  die  of  cancer  unless  we 
act  promptly.  We  as  potential  can- 
cer victims  must  resolve  now  to 
support  the  April  Cancer  Cam- 
paign.” 
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The  Medical  Forum 


DRS.  FORRESTER  RAINE  AND  S.  L.  HENKE  APPOINTED  TO 
STATE  BOARD  OF  HEALTH;  SENATE  CONFIRMATION 


Madison — Senate  confirmation 
of  the  late  Governor  Goodland’s 
appointment  of  Dr.  Forrester 
Raine,  Milwaukee,  and  Dr.  S.  L. 
Henke,  Eau  Claire,  to  the  State 
Board  of  Health  was  given  Febru- 
ary 19. 


Dr.  Raine,  Surgery  Specialist 

Doctor  Raine,  a specialist  in  sur- 
gery, has  been  practicing  in  Mil- 
waukee since  his  discharge  as  a 
colonel  from  the  Army  Medical 
Corps  in  February  1946.  The  doc- 
tor, a native  of  Dayton,  Ohio,  grad- 
uated from  0 b e r 1 i n College  in 
1920,  attended  Ohio  State  Univer- 
sity College  of  Medicine,  and  in 
1924  was  graduated  from  Boston 
University  School  of  Medicine.  He 
served  as  resident  at  Columbia 
Hospital,  Milwaukee,  and  was  in 
the  private  practice  of  surgery  in 
Milwaukee  before  he  entered  mil- 
itary service. 

During  World  War  II,  he  ren- 
dered military  duty  as  chief  of 
surgical  service  at  Camp  Grant 
Station  Hospital  and  the  147th 
General  Hospital  before  becoming 
surgical  consultant  in  the  Central 
Pacific  area. 


Forrester  Raine 

A Fellow  of  the  American  Col- 
lege of  Surgery  and  the  American 
Medical  Association,  and  a Diplo- 
mat of  the  American  Board  of 
Surgery,  Doctor  Raine  holds  mem- 
bership in  the  following  societies : 
Medical  Society  of  Milwaukee 
County,  State  Medical  Society, 
Milwaukee  Academy  of  Medicine, 
Milwaukee  Surgical  Society,  Wis- 
consin Surgical  Society,  and  the 
American  Association  of  Thoracic 
Surgery. 


As  far  as  teaching  is  concerned, 
the  doctor’s  experience  includes  po- 
sitionsas  associate  professor  of 
surgery  at  Marquette,  senior  con- 
sultant in  surgery,  Veterans  Ad- 
ministration hospital,  Wood,  and 
attending  surgeon  at  Columbia 
Hospital  and  Milwaukee  County 
Hospital. 

Dr.  Henke,  Dermatologist 


Dr.  S.  L.  Henke,  practicing  der- 
matology and  syphilology  at  the 
Midelfart  Clinic  and  member  of 


S.  L.  Henke 


the  attending  staff  of  Luther  Hos- 
pital and  Sacred  Heart  Hospital, 
Eau  Claire,  is  a native  of  Weyau- 
wega.  The  doctor  received  his  B. 
A.  degree  from  the  University  of 
Wisconsin  in  1925,  his  M.  S.  from 
the  same  institution  in  1926,  and 
his  M.  D.  degree  from  the  Univer- 
sity’s Medical  School  in  1929. 

After  serving  a residency  in  skin 
disease  at  the  University  of  Kan- 
sas, Doctor  Henke  began  his  prac- 
tice at  Midelfart  Clinic,  Eau 
Claire,  that  was  interrupted  in 
1943  when  he  became  an  officer  in 
the  U.  S.  Naval  Reserve  Medical 
Corps.  He  served  at  the  Farragut, 
Idaho,  Naval  Base  and  at  Aila 
Heights  Hospital  in  Hawaii  before 
receiving  his  discharge  in  Febru- 
ary 1946. 

Doctor  Henke  is  a member  of 
thb  Eau  Clair  e-D  u n n-Pepin 
County  Medical  Society,  of  which 
he  served  as  secretary  from  1935 
to  1939,  the  State  Medical  Society, 
the  Minnesota  Dermatology  Soci- 
ety, the  American  Academy  of 
Dermatology  and  Syphilology,  and 
the  board -of  nursing  education  of 
Luther  Hospital,  Eau  Claire.  The 
doctor  holds  Fellowship  in  the 
American  Medical  Association. 


NURSE  RECRUITING  OFFICER 
APPOINTMENT  SUGGESTED  BY 
NURSING  EDUCATION  GROUP 

“The  Committee  [on  Nursing 
Education  of  the  State  Board  of 
Health]  is  cognizant  of  the  acute 
need  for  additional  nursing  per- 
sonnel if  the  public  is  to  receive 
adequate  nursing  care  and  is  de- 
sirous of  cooperation  with  a 1 1 
groups  who  are  concerned  with 
this  program,”  Miss  A d e 1 e G. 
Stahl,  acting  secretary  of  the  Com- 
mittee on  Nursing  Education  of 
the  State  Board  of  Health,  stated 
in  a report  on  the  committee’s 
special  session  February  13. 

The  committee  met  to  discuss 
methods  to  alleviate  the  shortage 
of  nurses  and  to  stimulate  student 
enrollment  in  the  professional  and 
auxiliary  nursing  programs.  The 
report  stated  that  a recommenda- 
tion had  been  sent  to  the  State 
Board  of  Health  suggesting  that  a 
nurse  recruitment  officer  be  ap- 
pointed to  devote  her  time  to  re- 
cruitment of  students  for  the  pro- 
fessional and  attendant  programs 
and  promote  the  establishment  of 
schools  for  attendants. 

By  a unanimous  vote,  the  com- 
mittee recommended  that  the  Wis- 
consin State  Nurses’  Association 
should  be  advised  that  the  part  of 
the  Wisconsin  Statutes  governing 
the  licensure  of  attendants,  Chap- 
ter 149.045,  is  impeding  enrollment 
in  the  school  for  attendants.  The 
committee  requested  that  the  or- 
ganization act  to  amend  the  Chap- 
ter so  that  an  attendant  may  be 
admitted  to  the  licensing  examina- 
tion at  18  years  of  age  with  two 
years  of  high  school  education  or 
(Continued  on  page  3,  column  3) 
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fectiveness,  320,000  for  musculo- 
skeletal defects  such  as  club  feet; 
280,000  for  syphilis;  220,000  for 
severe  hernias;  and  160,000  for 
poor  vision,  the  doctor  explained. 
To  this  number  must  be  added 
those  disqualified  for  illiteracy  and 
the  neuro-psychiatric  cases. 

“This  leaves  a net  of  less  than 
1,300,000,  or  25  per  cent  of  the 
original  figure  which  might  con- 
ceivably have  been  preventable,” 
Doctor  Forkin  said.  “This  figure  is 
large;  we  would  all  like  to  see  it 
reduced,  but  it  is  no  basis  for  the 
criticism  given  the  medical  profes- 
sion.” 
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In  the  issue  of  September  1946, 
the  Journal  published  an  article  of 
Harvey  Sethman,  the  executive 
secretary  of  the  Colorado  State 
Medical  Society.  It  was  exception- 
ally well  written  and  the  Journal 
of  the  Indiana  State  Medical  .Asso- 
ciation thought  so  too,  for  it  re- 
cently reprinted  it  with  the  com- 
ment that  it  “is  one  of  the  finest 
expositions  of  medical  problems 
and  the  distribution  of  medical 
care  we  have  read  in  many  a day. 
We  applaud  Mr.  H.  T.  Sethman, 
and  we  extend  to  The  Wisconsin 
Medical  Journal  our  gratitude  for 
permission  to  reprint  this  splendid 
article.” 

Now  that  makes  the  editorial 
staff  feel  good — to  say  nothing  of 
Mr.  Sethman.  And  suggests  also 
that  the  staff  is  particularly  anxi- 
ous to  have  the  reactions  of  the 
readers  of  the  Journal.  It  is  one 
way  of  knowing  what  is  of  value. 

* * * 

It  is  reported  that  medical  serv- 
ice plans  using  an  income  limit 
with  respect  to  full  coverage  feat- 
ures, average  $2,675  for  the  indi- 
vidual subscriber  without  depend- 
ents and  $3,195  for  family. 

* * * 

Statistical  information  is  often 
boring.  But  it  might  be  well  to 
keep  in  mind  the  fact  that  as  a na- 
tion we  spend  100  times  as  much 
for  the  maintenance  of  mental  in- 
stitutions as  we  do  for  advancing 
knowledge  as  to  cause,  diagnosis, 
and  treatment  of  mental  diseases. 

The  last  Congress  passed  a 
National  Mental  Health  Act.  But 
it  failed  to  implement  it  with 
funds,  although  more  than  $5,000,- 
000  was  requested. 

It  may  be  expected  that  funds 
will  be  available  from  the  current 
Congress.  The  Public  Health  Serv- 
ice is  asking  for  $3,000,000  which 
can  be  used  as  grants-in-aid  to 
states.  And  keep  in  mind  that  the 
present  goal  of  this  agency  is  to 
establish  at  least  one  outpatient 
mental  health  clinic  for  each  100,- 
000  population.  This  would  mean 
at  least  30  in  Wisconsin  alone. 


Recoginizing  the  future  of  the 
program,  a measure  has  been  in- 
troduced that  will  make  the  Wis- 
consin State  Department  of  Public 
Welfare  the  designated  agency  for 
the  receipt  of  federal  funds. 

* * * 

And  speaking  of  prepayment 
plans,  their  growth  continues  to  be 
not  much  short  of  phenomenal.  It 
is  reported  that  coverage  now  ex- 
ceeds 5,000,000,  nearly  twice  that 
of  a year  ago. 

Some  of  the  more  recent  efforts 
are  along  the  lines  of  utilizing 
commercial  carriers  for  writing  a 
doctor’s  approved  policy.  Accord- 
ing to  news  reports  the  Arkansas 
Medical  Society  and  the  Arkansas 
Hospital  Association  have  jointly 
announced’  approved  contracts  to 
be  written  by  commercial  carriers. 

In  Connecticut,  the  medical  pro- 
fession has  announced  a series  of 
“single-package”  px-epaid  plans 
through  licensed  insurance 
earners. 

Illinois  now  has  three  private 
companies  wi’iting  policies  under  a 
medical  profession  approved  pol- 
icy, and  South  Dakota  has  just  an- 
nounced approval  to  a somewhat 
similar  effort. 

Minnesota  will  offer  the  public 
two  types  of  coverage — a medical 
service  plan  and  approved  con- 
tracts of  insurance  carriers. 

All  this  speaks  well  for  the  ac- 
tivities of  the  A.  M.  A.’s  Council 
on  Medical  Service.  It  has  said 
that  the  whole  insurance  program 
is  experimental,  and  has  not  ig- 
noi’ed  possibilities  of  wide  ^cover- 
age through  commercial  carriers. 
It  has  had  many  conferences  with 
insurance  company  representa- 
tives, resulting  in  the  formation  of 
various  committees,  some  of  which 
will  present  reports  to  the  House 
of  Delegates  at  the  Atlantic  City 
meeting. 

More  than  comparable  is  the 
Council’s  work  with  the  service 
plans.  It  houses  the  Associated 
Medical  Care  Plans,  and  is  actively 
aiding  in  its  organizational  activ- 
ities, particularly  in  developing 
reciprocity,  selling  details,  and 
other  procedui’es. 

* * * 

The  American  Association  of 
Basic  Science  Boards,  in  drafting 
a proposed  uniform  basic  science 
act,  has  suggested  that  the  med- 
ical profession,  osteopaths,  and  chi- 
ropractors each  suggest  two  rep- 
resentatives for  appointment,  none 


of  whom  would  be  members  of  the 
“professions.”  The  governor  of  the 
state  would  then  appoint  one  mem- 
ber of  the  board  from  each  group 
suggested. 
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its  equivalent.  The  Chapter  says 
the  licensing  examination  applicant 
must  be  19  years  of  age. 

Action  of  March  6 Session 

Meeting  in  regular  session 
March  6,  the  committee  amended 
the  age  requirements  for  admission 
to  schools  of  nursing  to  provide 
that  an  applicant  might  be  ad- 
mitted after  she  has  passed  her 
seventeenth  birthday. 


INCOME 

PROTECTION 

Accident  & Health  In- 
surance tops  all  other 
lines  of  Casualty  Insur- 
ance in  premiums  writ- 
ten'and  losses  paid  in 
Wisconsin. 

TIME  has  pioneered  in 
this  field  since  1892  and 
continues  to  pioneer  to- 
day with  progressive 
forms  of  broad  and  log- 
ical coverages  for  the 
individual. 

Your  own  security 
against  the  hazard  of  ill- 
ness or  injury  should  be 
protected  by  TIME.  Write 
today  for  a proposal. 


Insurance  Qompanif 


213  W.  Wisconsin  Ave. 
Milwaukee  3,  Wis. 
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The  Medical  Forum 


James  Manufacturing  Company  Honored  DATES  FOR  POSTGRADUATE 
For  Safety  Record;  Two  Plants  Win  Plaques  TEACHING  CLINICS  .CHANGED 


The  James  Manufacturing  Com- 
pany, for  years  a leader  in  mat- 
ters of  industrial  health  under  the 
leadership  of  its  president  and 
founder,  W.  D.  James,  was  hon- 
ored by  the  Employers  Mutual  In- 
surance Company  at  a special 
ceremony  in  Fort  Atkinson,  Jan- 
uary 27  at  which  two  of  the  three 
plants  of  the  company  were 
awarded  plaques  in  honor  of  a “no- 
accident safety  record”  for  the 
year  ending  July  1,  1946.  The  pre- 
sentation was  made  before  a gath- 
ering of  1,000  employees  and  mem- 
bers of  employees’  families,  with 
Voyta  V.  Wrabetz,  chairman  of  the 
Wisconsin  Industrial  Commission, 
and  Dr.  Paul  Brehm,  director  of 
the  Industrial  Hygiene  Unit  of  the 
State  Board  of  Health,  as  featured 
speakers  on  the  program. 

The  record  of  the  James  Manu- 
facturing Company  in  respect  to 
plant  safety  and  the  active  promo- 
tion of  an  industrial  health  pro- 
gram has  special  significance  at 
this  time,  as  the  Committee  on  In- 
dustrial Health  of  the  State  Med- 
ical Society  has  chosen  the  James 


plant  as  one  of  three  sites  for  in- 
dustrial health  clinics  for  1947. 
The  visit  to  the  James  plant  will 
be  a feature  of  the  clinic  to  be 
held  in  Fort  Atkinson  on  April  9, 
directly  following  a similar  clinic 
at  the  Belle  City  Malleable  Iron 
Co.  in  Racine  the  previous  day. 
The  third  clinic  will  be  held  at  the 
Hoberg  Paper  Mills  Inc.  plant, 
Green  Bay,  on  April  10. 

James  Stresses  Better  Health 

During  the  presentation  ceremo- 
nies at  the  James  plant,  Mr.  James 
took  occasion  to  emphasize  that 
while  safety  is  an  important  factor 
in  establishing  good  production 
records,  there  is  infinitely  more 
time  lost  through  illness,  much  of 
which  could  be  prevented.  He 
pointed  out  that  during  the  entire 
year  the  company  had  lost  only 
191  days  due  to  accidents  (in  the 
third  plant,  which  did  not  share 
in  the  safety  award)  while  dur- 
ing the  same  period  the  employees 
had  lost  4,667  days  due  to  illness. 
This  represented  a loss  of  $52,000 
in  earnings  to  workers. 


W.  D.  James,  president  of  the  James  Manufacturing  Company,  Fort 
Atkinson,  holding  the  No-Accident  Contest  Trophy  that  was  presented  to 
the  Arm  by  R.  E.  Gess  of  Milwaukee,  district  engineer  with  Employers 
Mutual.  Robert  Davis,  personnel  director  of  the  firm  received  the  emblem 
for  all  James  employees  during  the  ceremonies. 


Readers  of  the  February  Jour- 
nal were  informed  that  the  Post- 
graduate Teaching  Clinics  would 
be  held  at  Tomah,  August  13; 
Chippewa  Falls,  August  14;  and 
Superior,  August  15.  After  ar- 
rangements as  to  locations  and 
dates  had  been  made,  the  Council 
on  Scientific  Work  received  infor- 
mation that  a large  convention 
would  be  held  in  Superior  Au- 
gust 15. 

In  view  of  this  conflict,  the 
clinic  dates  have  been  changed  to 
corresponding  days  one  week  ear- 
lier. These  are  now  the  OFFI- 
CIAL dates:  Tomah,  Wednesday, 
August  6;  Chippewa  Falls,  Thurs- 
day, August  7;  and  Superior,  Fri- 
day, August  8. 

Five  Cancer  Clinics 

Through  a printer’s  error  in  the 
February  Journal,  a cancer  clinic 
was  announced  for  Ashland.  The 
correct  and  complete  schedule  for  I 
the  Cancer  Diagnostic  Clinics  is  as 
follows : 

Waukesha,  July  9;  Appleton, 
July  10;  Wausau,  July  11;  Eau 
Claire,  July  14;  and  Richland  Cen- 
ter, July  15. 


STATE  BD.  OF  HEALTH 
ADDS  HOSPITAL  NURSING 
CONSULTANT  TO  STAFF 


Madison — Miss  Helen  F.  Callon, 
R.  N.,  formerly  a major  in  the 
Army  Nurse  Corps,  joined  the 
staff  of  the  State  Board  of  Health 
as  hospital  nursing  consultant  De- 
cember 1,  according  to  a recent  re- 
port from  the  State  Board  of 
Health. 

Previous  to  her  service  as  chief 
nurse  of  the  170th  General  Hos- 
pital, Miss  Callon’s  experience  in- 
cluded two  years  as  director  of  de- 
livery rooms  of  the  New  York  Ly- 
ing-In Hospital,  the  organization 
of  a delivery  nursing  service  in 
rural  Indiana,  and  three  years  as 
field  supervisor  of  the  Chicago 
Lying-In  Hospital. 

Miss  Callon’s  advisory  services 
are  available  upon  request  by  hos- 
pitals seeking  assistance  in  meet- 
ing special  maternity  department 
nursing  problems  and  for  technics 
and  procedures  in  nurseries. 

Wisconsin’s  greatly  increased 
birth  rate  and  the  increase  in  use 
of  hospitals  for  delivery  led  the 
State  Board  of  Health  to  provide 
this  service. 
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IN-PLANT  MEDICAL  CLINICS 


PRESENTED  BY  THE 


COUNCIL  ON  SCIENTIFIC  WORK 
OF  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 

9*t  QaofiesuUian 

THE  COMMITTEE  ON  INDUSTRIAL  HEALTH 

and  *1 he 

INDUSTRIAL  HYGIENE  UNIT  OF  THE  STATE  BOARD  OF  HEALTH 


NORBERT  ENZER,  Milwaukee:  Clinical  Pathologist  with  special  interest  in  Industrial  Medicine. 


HARRY  R.  FOERSTER,  Milwaukee:  Chairman,  Committee  on  Occupational  Dermatoses,  Section  on  Dermatc 
ogy,  American  Medical  Association. 

JOHN  H.  FOULGER,  Wilmington,  Delaware:  Medical  Director,  Haskall  Laboratory  of  Toxicology  and  Associa 
Professor  of  Industrial  Health,  Medical  College  of  Virginia,  Richmond. 

ROBERT  A.  KEHOE,  Cincinnati,  Ohio:  Research  Professor  of  Physiology,  Director,  Kettering  Laboratory  I 
Applied  Physiology,  College  of  Medicine,  University  of  Cincinnati. 


CARL  M.  PETERSON,  Chicago:  Chairman  of  the  Council  on  Industrial  Medicine,  American  Medical  Associatio 


PLANTS  and  PROBLEMS 


RACINE 


FORT  ATKINSON 


GREEN  BAY 


BELLE  CITY  MALLEABLE  IRON 
COMPANY:  Exposures  of  hot 
metals,  heavy  machinery,  dust, 
fumes,  solvents,  and  eye  injuries. 


JAMES  MANUFACTURING  COM- 
PANY: Exposures  of  foundry, 
paints,  handling  of  sheet  metals, 
and  eye  injuries. 


HOBERG  PAPER  MILLS,  INC.: 
posures  of  rollers,  damp  worki: 
conditions,  chemical  solvents,  a: 
eye  injuries. 


Selected 'e  ewd 


110:00  a.  m. -12:00  n.: 

Plant  Tour.  Important  feature,  as  discussion  will  be  based 
upon  hazards,  controls,  and  first-aid  procedures  viewed. 


12:30  p.  m.: 

Luncheon.  Carl  M.  Peterson,  Secretary,  Council  on  Indus- 
trial Health,  American  Medical  Association,  speaker. 

"Providing  Health  Services  in  the  Small  Plant." 


3:30-4:00  p.  m.: 

Health  Hazards  Resulting  from  Exposure  to  Organic  Sol 

vents:  John  H.  Foulger,  Medical  Director,  Haskall  Labora 
tory  of  Industrial  Toxicology,  Wilmington,  Delaware 
Associate  Professor  of  Industrial  Health,  Medical  Colleg< 
of  Virginia,  Richmond. 


2:00-2:30  p.  m.: 

Occupational  Skin  Diseases:  Harry  R.  Foerster, 
Chairman,  Committee  on  Occupational  Dermatoses,  Sec- 
tion on  Dermatology,  American  Medical  Association. 


4:00-4:30  p.  m.: 

General  discussion  directed  to  faculty  on  points  covered 


4:30-5:00  p.  m.: 

Doctors  in  Industry:  16  mm.  sound  movie  produced  b' 
General  Motors  Corp.,  Detroit. 


2:30-3:00  p.  m.: 

Pulmonary  Affections  Caused  by  Dusts,  Fumes  and  Gases: 

Norbert  Enzer,  Milwaukee. 


3:00-3:30  p.  m.: 

Metal  Poisons:  Robert  A Kehoe,  Director,  Kettering  Lab- 
oratory of  Applied  Physiology,  College  of  Medisine,  Uni- 
versity of  Cincinnati. 
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PHYSICIANS  DESCRIBE  THREE  DEATHS 
AFTER  “TREATMENT"  BY  CHIROPRACTORS 


Reported inj.  A.M.A.* 

Two  fatal  cases  of  brain  injury 
and  one  of  spinal  damage  follow- 
ing chiropractic  manipulation  are 
described  by  two  Charleston,  S.  C., 
physicians  in  the  March  1 issue  of 
The  Journal  of  the  American  Med- 
ical Association. 

H.  R.  Pratt-Thomas,  M.  D.,  and 
Knute  E.  Berger,  M.  D.,  who  are 
connected  with  the  Department  of 
Pathology  of  the  Medical  College 
of  the  State  of  South  Carolina, 
describe  the  case  histories  of  all 
three  patients. 

One  patient,  a man,  32,  com- 
plained of  persistent  headaches 
and  an  occasional  “giddy”  feeling 
and  nausea  for  four  weeks.  “Dur- 
ing the  two  weeks  prior  to  hos- 
pital admission,”  the  doctors  write, 
“he  had  been  going  to  a chiroprac- 
tor frequently  for  ‘adjustments.’ 
The  afternoon  prior  to  admission 
he  felt  as  usual  but  went  for  an- 
other ‘treatment.’  During  the 
course  of  the  manipulatfon  he  be- 
came unconscious  and  a physician 
was  summoned.”  The  patient  died 
within  24  hours  after  his  admis- 
sion to  the  hospital. 

The  second  case  involved  a 35 
year  old  woman  who  had  been  vis- 
iting the  chiropractor  periodically 
because  of  ‘hay  fever.’ 

“After  a ‘treatment’  on  March 
2,  1945,”  the  doctors  write,  “she 
complained  of  feeling  ‘dizzy,’  and 
at  the  suggestion  of  the  chiroprac- 
tor she  remained  for  further  treat- 
ment. On  March  3 she  was  taken 
to  her  home  in  an  unconscious  con- 
dition by  the  chiropractor  at  1 p. 
m.  He  instructed  the  family  to 
take  her  to  a physician.  She  was 
brought  to  the  hospital  in  an  un- 
conscious state  and  expired  that 
night.” 

A postmortem  examination  was 
made  in  both  cases  and  the  doctors 
conclude  that  “there  is  consider- 
able evidence  that  the  damage 
done  to  the  cerebellum  and  brain 
stem  was  produced  by  impairment 
of  the  blood  supply  as  well  as  by 
direct  trauma  [injury].”  The  two 
physicians  add,  however,  that  “it 
is  difficult  to  give  an  unequivocal 
explanation  of  the  mechanism  pro- 
ductive of  these  injuries,  as  we  do 
not  know  the  exact  application  of 
the  injuring  forces.” 

* Reprinted  from  the  American  Med- 
ical Association  News,  Feb.  27,  1947 


The  third  case  was  that  of  a 
man,  31,  who  noted  a severe  pain 
in  the  neck  and  chest  after  carry- 
ing a piece  of  steel  up  three  flights 
of  stairs.  “He  went  to  a chiroprac- 
tor, who  told  him  he  had  a nerve 
out  of  place  and  that  he  would 
require  several  treatments,”  The 
J oumal  article  says,  adding: 
“During  the  fifth  treatment,  about 
four  days  before  admission  to  a 
hospital,  the  patient  states  that  his 
back  was  ‘mashed’  and  shortly  af- 
terward there  developed  increas- 
ing weakness  and  numbness  of  his 
legs.  The  day  before  admission  he 
was  unable  to  walk.  During  the 
three  days  after  admission  there 
developed  complete  paralysis  of 
both  lower  extremities  ....  The 
spine  was  stiff.  He  became  irra- 
tional and  died  on  the  17th  hos- 
pital day.” 

In  explaining  case  three,  the  doc- 
tors say  that  “it  is  well  known 
that  decided  cerebral  and  spinal 
injury  can  occur  without  discern- 
ible evidence  of  fracture  or  dislo- 
cation. A temporary  luxation  [dis- 
location] of  the  vertebral  column 


PERSONNEL  OF  MEDICAL 
AND  BASIC  SCIENCE 
BOARDS  APPOINTED 

Dr.  C.  A.  Dawson  of  River  Falls, 
president  of  the  State  Medical  So- 
ciety, whose  term  as  secretary  of 
the  State  Board  of  Medical  Exam- 
iners expired  in  1947,  was  recently 
reappointed  to  that  position. 

Prof.  Robert  N.  Bauer,  Milwau- 
kee, secretary  of  the  State  Board 
of  Examiners  in  the  Basic  Sci- 
ences, has  resigned  his  post  on  the 
Board.  The  resignation  became  ef- 
fective February  15.  Ripon  resi- 
dent, Prof.  William  H.  Barber,  for- 
merly treasurer  of  the  Board,  has 
been  named  to  replace  Professor 
Bauer  as  secretary  of  the  group. 

On  February  20,  the  senate  con- 
firmed the  appointment  of  Mr.  Mil- 
ton  H.  Weeks  of  State  Teachers 
College,  Superior,  as  the  third 
member  of  the  State  Board  of  Ex- 
aminers in  the  Basic  Sciences. 


may  occur,  which  quickly  returns 
to  normal;  but  during  the  brief 
period  of  displacement  severe  dam- 
age to  the  cord  is  produced  .... 
[chiropractic]  manipulations  ap- 
pear to  have  been  ill  advised  and 
may  well  have  aggravated  his  in- 
jury.” 


THE  PRESIDENT  OF  THE  UNITED  STATES 


HAS  AWARDED  THIS 


Certificate  of  Commendation 

TO 

UlkcoriAuv  Staii  7/Udiccd  S&cu^ 

IN  GRATEFUL  RECOGNITION  OF  AID  AND  SUPPORT  GIVEN 
THE  SELECTIVE  SERVICE  SYSTEM 


/ / v-' 


os  ?« 


I'Nirtr;  '/if&xtt 


STATE  fM.ZCrO*  W ?mCT<VF  ATOGCT 
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This  certificate  of  commendation  recently  was  received  by  the  State 
Medical  Society.  Inasmuch  as  it  rightly  belongs  to  all  members  of  the 
profession  who  assisted  with  medical  functions  of  Selective  Service,  it 
is  reproduced  in  the  Journal.  The  cooperation  of  many  members  whose 
personal  services  have  never  been  recognized  publicly  did  much  to 
establish  an  outstanding  record  for  the  profession  on  the  home  front 
as  well  as  in  active  military  service. 
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County,  State  Units  Urged  to  Supervise 
Expenditure  of  Funds  For  Cancer  Program 


W.  S.  Bump  Reviews  Work  of 
Cancer  Committee 


Madison,  Feb.  4 — All  county  so- 
cieties and  state  units  are  urged 
to  establish  machinery  to  supervise 
the  expenditures  of  funds  from  the 
federal  government  and  the  Amer- 
ican Cancer  Society,  according  to 
a communication  from  the  Coun- 
cil on  Medical  Service  of  the 
American  Medical  Association.  The 
Council’s  message  prompted  Dr. 
W.  S.  Bump  of  Rhinelander,  chair- 
man of  the  Committee  on  Cancer 
of  the  State  Medical  Society,  to 
review  recent  steps  taken  in  the 
state  to  develop  a program  in  keep- 
ing with  the  recommendations  of 
the  A.  M.  A. 

Close  Co-ordination 

“More  than  two  years  ago,”  Doc- 
tor Bump  reported,  “we  set  up 
standards  for  the  operation  of  de- 
tection centers  in  which  the  county 
medical  societies  exercised  control 
concerning  establishment  and  op- 
eration. This  is  in  line  with  rec- 
ommendations made  subsequently 
by  the  American  Cancer  Society 
and  the  A.  M.  A.  Likewise,  we 
have  organized  the  Wisconsin  Di- 
vison  of  the  American  Cancer  So- 
ciety so  that  there  will  be  close  co- 
ordination between  the  Committee 
on  Cancer  and  the  State  Board  of 
Health,  which  latter  body  is 
charged  with  the  responsibility  of 
expending  federal  funds  allotted 
to  Wisconsin  for  cancer  control.  In 
1946  this  amount  was  roughly  $50,- 
000.” 

Funds  Obtained  for  Clinics 

Commenting  further  on  the  pro- 
gram recommended  by  the  A.M.A., 
Doctor  Bump  reminded  all  mem- 
bers of  the  State  Medical  Society 
that  funds  have  been  secured 
through  the  Wisconsin  Division  of 
the  American  Cancer  Society  to 
present  a series  of  Cancer  Diag- 
nostic Teaching  Clinics  next  July. 

“We  are  extremely  fortunate  to 
have  secured  the  teaching  services 
of  such  outstanding  men  as  Drs. 
Stanley  Reimann,  University  of 
Pennsylvania,  James  Barrett 
Brown,  Washington  University, 
St.  Louis,  and  Herbert  Willy 
Meyer,  New  York  City,  to  serve  as 
faculty  members  for  these  meet- 
ings,” Doctor  Bump  continued. 
(Continued  on  page  8,  column  3) 


INDUSTRIAL  CLINICS 
FEATURE  IN-PLANT 
VIEW  OF  HAZARDS 

Firsthand  contact  with  indus- 
trial hazards  and  their  methods  of 
control  will  be  featured  in  the  In- 
dustrial Health  Clinics  to  be  pre- 
sented in  Racine,  Fort  Atkinson, 
and  Green  Bay,  April  8,  9,  10,  ac- 
cording to  Dr.  D.  E.  Dorchester, 
chairman  of  the  Committee  on  In- 
dustrial Health  which  has  ar- 
ranged the  programs.  In  com- 
menting upon  the  clinics,  Doctor 
Dorchester  called  special  attention 
to  the  cooperation  of  industry  in 
making  the  facilities  of  the  plants 
available  to  the  physicians. 

“Plant  management  in  each  of 
the  three  locations  has  been  most 
cooperative,”  declared  Doctor  Dor- 
chester, “and  our  committee  is  an- 
xious to  have  a large  representa- 
tion of  physicians  on  hand  to  de- 
rive the  benefit  from  this  novel 
type  of  clinic.  The  faculty  will  an- 
alyze the  plant  environments  and 
develop  their  remarks  in  line  with 
conditions  viewed  on  the  plant 
tour.  For  that  reason  we  would 
like  complete  attendance  at  the 
morning  meeting.” 

The  faculty  will  consist  of  two 
prominent  Wisconsin  physicians, 
each  well  known  for  his  work  in 
industrial  medicine,  plus  two  out- 
standing out-of-state  speakers,  Dr. 
John  H.  Foulger,  medical  director 
of  the  Haskall  Laboratory  of  Tox- 
icology, Wilmington,  Del.,  and  Dr. 
Robert  A.  Kehoe,  research  profes- 
sor of  physiology,  College  of  Medi- 
cine, University  of  Cincinnati. 

A third  out-of-state  physician, 
who  will  be  principal  speaker  at 
the  luncheon  meetings,  is  Dr.  Carl 
M.  Peterson,  chairman  of  the  Coun- 
cil on  Industrial  Medicine  of  the 
A.  M.  A.,  and  well  known  to  many 
Wisconsin  physicians.  • 


There  is  no  registration  fee 
as  expenses  of  the  clinics  are 
covered  by  funds  from  the  In- 
dustrial Hygiene  Unit  of  the 
State  Board  of  Health  and  the 
State  Medical  Society.  The  only 
charge  is  that  for  luncheon. 
Advance  reservations  are  re- 
quested so  that  adequate  provi- 
sions for  luncheon  and  the  plant 
tour  can  be  assured. 


John  Till,  the  “Plaster 
Specialist,"  Returns  to 
Turtle  Lake  District 

John  Till,  known  as  a “plaster 
specialist,”  has  returned  to  the  dis- 
trict of  Turtle  Lake  and  Almena, 
according  to  a newspaper  report. 
The  story,  reprinted  in  full  from 
the  Turtle  Lake  Times-Broadcaster 
February  13  issue,  follows 

“John  Till  is  back  in  this  com- 
munity after  an  absence  of  many 
years.  He  is  known  personally  to 
many  folks  in  the  entire  commu- 
nity, especially  in  Turtle  Lake  and 
Almena  where  he  has  been  staying 
recently. 

“John  Till  operated  health  cen- 
ters at  New  Richmond,  Somerset, 
and  Turtle  Lake  during  the  hey- 
day of  his  career  as  the  ‘Plaster 
Doctor.’  He  treated  as  many  as 
350  patients  a day  sometimes,  and 
they  came  here  from  all  over  the 
United  States.  Many  apparent 
cures  by  his  methods  were  credited 
to  him  and  his  fame  spread  far 
and  wide. 

“But  all  was  not.  smooth  sailing 
for  John  Till  in  the  healing  art. 
He  had  some  bad  luck  with  some 
of  the  cases  and  was  sued  for  var- 
ious sums  but  decisions  were  re- 
turned in  his  favor.  However,  he 
was  constantly  at  swords-points 
with  the  American  Medical  Society 
and  they  sought  to  prevent  him 
from  practicing  his  healing  work. 
He  got  around  this  by  not  mak- 
ing any  direct  charge  to  patients, 
but  allowed  them  to  give  a free- 
will gift  for  his  services  and  plas- 
ters. 

“In  1922,  John  Till  went  back 
to  Austria  and  the  Sudetenland 
where  he  was  all  during  this  war 
and  only  returned  to  this  country 
about  a month  ago. 

“He  had  a couple  of  locations 
here  in  Turtle  Lake.  The  place 
where  Mrs.  Maggie  Turner  now 
owns  and  operates  was  one.  It  was 
well  suited  for  a health  center  with 
its  many  rooms  and  easy  en- 
trances. 

“Bert  Hart  well  remembers  the 
hey-day  of  the  Till  operations  here 
as  he  was  in  the  livery  business 
and  hauled  most  of  the  patients 
to  and  from  the  depot  over  to  John 
Till’s.  And,  he  says,  it  was  a 
pretty  good  business,  too. 

“Mr.  Till  is  said  to  be  around 
75  years  old  now  and  is  in  good 
health.  He  said  if  he  could  obtain 
the  ingredients  necessary  to  make 
his  famous  plasters,  he  may  start 
the  healing  art  again.” 
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COMPULSORY  HEALTH  INSURANCE  WOULD  DESTROY  HIGH 
MEDICAL  STANDARDS  IN  AMERICA,  RALPH  WEBER  STATES 


State  Unit  of  American 
Cancer  Society  Elects 

I Board  of  Directors 

Following  plans  formulated  at  a 
January  12  meeting  to  incorporate 
the  Wisconsin  Division  of  the 
American  Cancer  Society,  a group 
of  incorporators  met  in  Madison 
January  14  to  elect  a board  of  di- 
rectors. Those  named  as  district 
directors,  many  of  whom  appear  in 
the  picture  below,  are:  Drs.  J.  D. 
Wilkinson,  Oconomowoc;  A.  L. 
Mayfield,  Kenosha;  A.  R.  Curreri, 
Madison;  H.  H.  Kleinpell,  Prairie 
du  Chien;  C.  J.  Weber,  Sheboygan; 
D.  J.  Twohig,  Fond  du  Lac;  J.  C. 
Fox,  La  Crosse;  L.  W.  Peterson, 
Shawano;  R.  S.  Baldwin,  Marsh- 
field; Julius  Blom,  Eau  Claire;  J. 
W.  McGill,  Superior;  W.  S.  Bump, 
Rhinelander;  Messrs.  C.  C.  Smith, 
Waukesha;  A.  L.  Godfrey,  Elk- 
horn  ; Don  Anderson,  Madison ; 
Paul  Schmidt,  Prairie  du  Chien; 
Earl  0.  Vits,  Manitowoc;  H.  A. 
Bumby,  Ripon;  Leo  Murphy,  La 
Crosse;  D.  B.  Wilkinson,  Mari- 
nette; D.  C.  Everest,  Wausau; 
Francis  Wilcox,  Eau  Claire;  Olaf 
Johnson,  Superior;  and  Folke 
Becker,  Rhinelander.  Directors-at- 
large  are  Drs.  W.  D.  Stovall, 
Madison;  C.  N.  Neupert,  Madison; 
W.  S.  Middleton,  Madison;  Mrs.  A. 
L.  Blackstone,  Waukesha;  and  the 
State  Commander  of  the  Field 
Army,  Mrs.  G.  E.  Stoddart,  Beaver 
Dam. 


“The  question  of  voluntary  or 
compulsory  health  insurance  is  a 
serious  one,”  Ralph  F.  Weber,  ex- 
ecutive assistant  of  the  State  Med- 
ical Society,  Madison,  declared  as 
he  discussed  both  sides  of  the  prob- 
lem before  members  of  the  Wis- 
consin Rapids  Elks  Club  at  their 
meeting  February  18. 

Mr.  Weber  described  how  the 
Wagner-Murray-Dingell  Bill  that 
proposes  compulsory  health  insur- 
ance, would  offer  political  control 
which  would  destroy  the  high 
standards  of  medical  care  in  Amer- 
ica, as  it  has  done  in  other  coun- 
tries. 

Explaining  that  compulsory 
health  insurance  would  also  pro- 
hibit free  choice  of  a physician  by 
an  individual,  Mi*.  Weber  contin- 
ued, “Wisconsin  Rapids,  for  ex- 
ample, would  be  divided  into  dis- 
tinct area?  and  each  person  would 
be  required  to  go  to  the  doctor  as- 
signed to  his  or  her  area.” 

An  “Optimistic  View” 

Discussing  the  cost  of  compul- 
sory health  insurance,  Mr.  Weber 
stated  that  it  has  been  estimated 
by  proponents  of  the  plan  as  4 per 
cent  of  the  national  payroll.  “That 
is  an  optimistic  view,”  he  pointed 
out  and  demonstrated  that  it  would 
be  closer  to  10  per  cent  and  pos- 


sibly greatly  in  excess  of  that 
figure. 

After  describing  the  prepaid  ex- 
perimental plans  established  and 
operated  by  the  State  Medical  So- 
ciety at  Superior  and  Milwaukee 
to  promote  voluntary  health  insur- 
ance, Mr.  Weber  gave  details  of 
the  Wisconsin  Plan,  a state-wide 
program  in  the  form  of  indemnity 
insurance  offered  by  23  participat- 
ing insurance  companies. 

The  speaker  also  described  the 
Wisconsin  Physicians  Service  plan, 
a service  type  of  program  estab- 
lished by  the  House  of  Delegates 
of  the  State  Medical  Society  last 
October. 

Care  for  Rural  Groups 

Considering  next  the  rural  prob- 
lem, Mr.  Weber  said  the  S.M.S. 
had  investigated  the  situation  four 
years  ago  to  discover  what  could 
be  done  to  aid  farm  groups.  “We 
have  found  it  possible  to  give  them 
complete  medical-surgical  care  for 
$3.25  a month,  exclusive  of  hos- 
pitalization, in  our  experiments 
under  the  Farm  Security  Admin- 
istration Plan  in  Price  and  Taylor 
counties,”  he  commented. 

In  conclusion  Mr.  Weber  empha- 
sized the  importance  of  the  inter- 
est of  the  layman  in  the  voluntary 
prepayment  plans. 


LEFT  TO  RIGHT,  TOP  ROW — Mr.  Paul  Schmidt,  Dr.  L.  W.  Peterson,  Mr.  D.  B.  Wilkinson,  Mr.  Don  Anderson, 
Dr.  Julius  Blom,  Mr.  Francis  Wilcox,  Dr.  D.  H.  Kleinpell,  Mr.  A.  L.  Godfrey,  Mr.  C.  C.  Smith,  Mr.  Olaf  John- 
son, Dr.  J.  D.  Wilkinson,  Mr.  R.  O.  McLean;  BOTTOM  ROW — Dr.  J.  C.  Fox,  Dr.  D.  J.  Twohig:,  Dr.  A.  It.  Cnr- 
reri,  Mrs.  G.  E.  Stoddart,  Dr.  W.  S.  Bump,  Mr.  Folke  Becker,  Dr.  W.  D.  Stovall,  Dr.  C.  N.  Neupert,  Dr.  R.  S. 

Baldwin. 
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Examination  Forms  Modified  For  Summer 

Employment  of  Minors  in  Canning  Industry 


Madison — Modifications  of  ex- 
amination forms  used  in  the  em- 
ployment of  minors  in  the  canning 
industry  during  the  summer 
months,  approved  recently  by  the 
Commiteee  on  Industrial  Health, 
are  expected  to  assist  employers  in 
the  Wisconsin  canning  industry  to 
meet  the  current  shortage  of  part- 
time  labor  materially  affecting  the 
output  of  an  important  group  of 
industries  in  the  state. 

The  Wisconsin  Industrial  Com- 
mission has  revised  its  rules  relat- 
ing to  hours  of  labor  and  minimum 
wage  rates  for  women  and  minors 
employed  in  canning  factories  so 
that  the  wartime  provisions  allow- 
ing boys  16  and  17  years  of  age  to 
work  unlimited  number  of  hours 
are  continued  upon  the  basis  of  a 
thorough  physical  examination  and 
a statement  from  the  examining 
physician  indicating  that  re- 
stricted hours  of  work  are  not  ap- 
plicable to  the  minor  examined. 
Such  employment,  however,  is  lim- 
ited to  ten  weeks  instead  of  thir- 
teen weeks. 

Shortage  of  Adult  Workers 

The  extension  of  this  wartime 
rule  has  been  established  because 
of  a current  shortage  of  adult  help, 
and  canning  officials  predict  that 
as  soon  as  adult  help  is  once  more 
available  the  demand  for  the  em- 
ployment of  minors  will  terminate. 
On  the  basis  of  experience  during 
the  war  years  the  Committee  on 
Industrial  Health  was  of  the  opin- 
ion that  an  extension  of  the  rule 
permitting  the  employment  of  16 
and  17  year  old  boys  beyond  the 
hour  limits  customarily  covering 
these  age  classifications  would  not 
be  detrimental  as  long  as  careful 
examinations  were  given  prior  to 
the  employment  of  such  minors  for 
longer  hours  than  covered  by  the 
statutes. 

Heretofore  the  report  from  the 
physician  to  the  employer  included 
a statement  indicating  that  the 
physician  recommended  light  work 
or  a restricted  type  of  employ- 
ment. On  the  1947  forms  this  has 
been  eliminated — the  physician  in- 
dicates without  qualification  that 
the  examinee  is  either  fit  or  unfit 
for  employment  beyond  the  cus- 
tomary daily  or  weekly  hour  limit 
for  minors. 

Commenting  upon  these  changes 
Dr.  D.  E.  Dorchester,  chairman  of 
the  Committee  on  Industrial  Health 


said:  “We  naturally  want  to  help 
the  canning  industry  meet  this 
current  problem  of  employable  la- 
bor, but  it  throws  a special  burden, 
on  every  physician  called  upon  to 
examine  boys  making  application 
for  this  special  work.  The  Com- 
mittee takes  occasion  to  remind  all 
members  of  the  profession  that  if 
there  is  any  doubt  in  the  mind  of 
the  examining  physician  as  to  the 
wisdom  of  extending  work  hours 
for  the  boy  being  examined,  it  is 
best  to  err  on  the  side  of  caution, 
both  in  the  interest  of  the  boy  and 
the  employer.  The  new  forms  will 
not  include  provisions  for  recom- 
mendations of  restricted  employ- 
ment. It’s  either  ‘yes’  or  ‘no’  on  the 
basis  of  your  findings.  We  urge 
you  to  read  over  the  form  care- 
fully, especially  the  reverse  side  of 
the  examination  blank,  so  that  you 
will  thoroughly  understand  the 
procedure  which  has  been  recom- 
mended by  the  Industrial  Commis- 
sion, the  Wisconsin  Canners  Asso- 
ciation, and  our  Committee.” 


New  Tomah  V A Hospital 
Admits  First  Patients, 
Mendota  Transferees 

Tomah,  Wis. — The  new  Tomah 
Veterans  Administration  Hospital 
admitted  its  first  patients  during 
the  last  week  in  February,  accord- 
ing to  a report  by  H.  L.  Krueger, 
public  relations  officer  at  the  hos- 
pital. 

The  initial  group,  numbering 
about  70,  were  transferred  to  To- 
mah from  the  Mendota  VA  facil- 
ity. 

Dr.  Lorin  F.  Wood,  who  was  as- 
sistant clinical  director  at  the  VA 
hospital  in  Downey,  111.,  assumed 
the  position  of  clinical  director  at 
Tomah  before  the  first  patients  ar- 
rived. Other  physicians,  dentists, 
nurses,  x-ray  technicians,  and 
other  technicians  were  also  estab- 
lished at  the  hospital  to  care  for 
the  first  group  and  succeeding 
groups  of  patients. 

With  the  addition  of  new  pa- 
tients in  the  future,  the  staff  at 
the  Tomah  hospital  will  be  contin- 
uously enlarged  until  the  maxi- 
mum capacity  has  been  reached, 
and  it  is  expected  that  the  new 
hospital  will  be  fully  occupied  by 
next  spring.  The  various  depaxt- 


CANCER  PROGRAM— 

(Continued,  from  page  6) 

“This  gives  promise  of  bqjng  one 
of  the  most  outstanding  postgrad- 
uate teaching  programs  ever  of- 
fered in  Wisconsin,  and  we  are 
anxious  for  a large  attendance. 
Cancer  control  is  not  confined  to 
the  field  of  surgery,  but  is  some- 
thing of  vital  importance  to  every 
practicing  physician  in  the  state.” 

July  Clinic  Dates 

Dates  for  the  various  clinics  will 
be  July  9,  Waukesha;  July  10,  Ap- 
pleton; July  11,  Wausau;  July  14, 
Eau  Claire;  and  July  15,  Richland 
Center. 


UNIVERSITY  PRESENTS  INTENSIVE 
PEDIATRICS  COURSE  APRIL  7-11 

An  intensive  course  in  pediatrics 
for  the  general  practitioner  is  be- 
ing offered  by  the  University  of 
Wisconsin  Medical  School,  Mon- 
day, April  7,  through  Friday,  April 
11,  in  the  medical  school  buildings 
and  Wisconsin  General  Hospital  in 
Madison. 

Daily  ward  rounds  in  the  pedi- 
atric department,  dry  clinics,  and 
lectures  on  such  subjects  as  the 
treatment  of  diabetes  mellitus  in 
children,  infant  feeding  problems 
and  the  feeding  of  the  premature 
infant,  renal  disease  in  children, 
hemolytic  anemia  due  to  Rh  incom- 
patability,  respiratory  disease  and 
tuberculosis  in  childhood,  ring- 
worm infection  in  children,  the 
technic  of  intravenous  and  bone 
marrow  transfusion,  as  well  as 
other  practical  material  in  the  field 
will  be  included  in  the  course. 

The  brief  pediatrics  course  will 
be  under  the  supervision  of  Dr. 
J.  E.  Gonce,  Jr.,  professor  of  pedi- 
atrics, Dr.  H.  K.  Tenney,  associate 
professor  of  pediatrics,  and  Dr.  K. 
B.  McDonough,  assistant  professor 
of  pediatrics  of  the  University. 
The  fee  will  be  $25  for  the  course, 
and  the  minimum  enrollment  for 
presentation  will  be  five  matricu- 
lants. 

Further  details  may  be  obtained 
from  Llewellyn  R.  Cole,  M.  D.,  Co- 
ordinator of  Graduate  Medical  Ed- 
ucation, University  of  Wisconsin 
Medical  School,  418  N.  Randall 
Ave.,  Madison  6. 


ments  at  the  new  VA  hospital  are 
under  the  direction  of  Dr.  G.  D. 
Rice,  manager,  and  M.  J.  Trav- 
land,  executive  officer. 


MEDICAL  FORUM 


The  Wisconsin  Medical  Journal 


April,  1947 


BLUE  CROSS  SELLS  WISCONSIN  PHYSICIANS  SERVICE 


Surgical  Society . Urged  by  Dr . Connell 
to  Advance  Scientific  Medicine 


President  Asks  Group  to  Develop 
Community  Activities 


Urging  the  newly  formed  Wis- 
consin Surgical  Society  to  give  full 
weight  in  its  program  to  scientific 
medicine,  Dr.  F.  Gregory  Connell, 
Oshkosh,  first  president,  empha- 
sized in  his  inaugural  address  that 
such  activity  would  serve  to  “re- 
tain our  dignity,  avoid  false 
charges  of  ‘trade  unionism’  and 
act  as  a continuous  postgraduate 
course.” 

“Successful  surgical  treatment 
depends  upon  many  factors  other 
than  technic,  such  as  diagnosis, 
preoperative  treatment,  anesthesia 
and  others,”  said  Doctor  Connell, 
“but  of  most  significance  is  that 
intangible  something  called  ‘surg- 
ical judgment’  which  calls  for  an 
appreciation  of  the  indications  for 
and  the  limitations  of  surgical 
treatment,  which  varies  from  pa- 
tient to  patient,  disease  to  disease, 
and  even  in  the  different  stages  of 
the  same  disease.” 

Pointing  to  the  necessity  of  sur- 
geons being  trained  in  medicine 
as  well  as  surgical  technic,  Doc- 
tor Connell  declared  that  the  So- 
ciety should  have  among  its  ob- 
jectives “to  emphasize  the  distinc- 
tion between  a surgeon  and  an  op- 
erator, and  to  prevent  surgery 
from  deteriorating  into  merely  a 
technical  service.  With  this  end  in 
view,  the  ‘one  hundred  per  cent’ 
surgery  requirement  for  admis- 
sion, might  be  modified  by  requir- 
ing a supplementary  list  of  cases 
treated,  or  seen  in  consultation, 
that  were  not  operated  upon.” 

Adequate  Case  History 

The  Oshkosh  physician  stressed 
the  need  of  adequate  history  of  the 
patient,  correlated  with  proper 
technical  and  consultative  advice, 
expressing  his  conviction  that  “the 


F.  Gregory  Connell 

gathering  of  tins  information  calls 
for  cerebration,  not  emotion  or 
‘hunches.’  It  is  expensive  in  time, 
effort  and  dollars,  but  not  so  when 
compared  with  the  cost  of  mis- 
taken diagnosis,  consequent  incor- 
rect treatment,  and  unsatisfactory 
results.” 

All  this  leads  to  the  need  of  su- 
pervision, cooperation  and  coordi- 
nation lest  the  modern  trend  in 
specialization  “defeat  its  purpose” 
said  Doctor  Connell,  for  “special- 
ists who  know  ‘more  and  more 
about  less  and  less’  may  develop 
a tendency  to  make  the  ‘disease’ 
fit  the  treatment,  rather  than  the 
opposite.  To  be  of  most  value,  spe- 
cialists need  a director  with  dis- 
ciplinary authority,  similar  to  the 
leader  of  an  orchestra,  the  coach 
of  the  team,  the  architect  of  the 
building,  or  the  judge  in  the  court. 

“This  necessity  has  been  unques- 
tionably proved  by  the  large  teach- 
ing clinics,”  continued  Doctor  Con- 
nell, “which  with  their  ‘coordinated 
decentralization’  are  putting  indi- 
vidualistic medicine  on  the  decline.” 

“There  seems  to  be  a change  in 
emphasis  in  specialism  away  from 
(Continued  on  page  4,  column  S) 


Will  Not  Include  Milwaukee 
"For  Time  Being” 


Immediate  sale  of  Wisconsin 
Physicians  Service  will  be  con- 
ducted through  Blue  Cross,  it  has 
been  jointly  announced  by  L.  R. 
Wheeler,  executive  secretary  of  As- 
sociated Hospital  Service,  Inc.,  of 
Milwaukee,  and  Ralph  F.  Weber, 
acting  director  of  the  State  Med- 
ical Society’s  service  plan  of  pre- 
paid medical-surgical  care. 

All  bounties  in  the  state  will  be 
covered  by  the  Blue  Cross  sales 
organization  except  Milwaukee,  ac- 
cording to  an  understanding  ar- 
rived at  through  correspondence 
with  executives  of  the  hospital 
plan  group.  “For  the  time  being 
it  is  understood  that  Blue  Cross 
shall  not  be  obliged  to  act  as  en- 
rolling and  billing  agent  in  Mil- 
waukee County,”  said  Wheeler. 
“Blue  Cross  is  resuming -its  rela- 
tionship as  the  enrolling  and  bill- 
ing agent  for  Surgical-Medical 
Care  (the  Milwaukee  County  plan) 
in  Milwaukee  County  and  in  exist- 
ing groups  outside  of  Milwaukee 
County.” 

Approval  of  the  Blue  Cross 
agency  contract  was  obtained  from 
a majority  of  the  membership  of 
the  Operating  Committee  of  the 
state  society’s  program,  said  C.  H. 
Crownhart,  who  informed  Wheeler 
that  “while  it  is  understood  that 
as  an  administrative  matter  you 
do  not  find  it  now  feasible  to  en- 
gage in  the  sale  of  Wisconsin  Phy- 
sicians Service  in  Milwaukee 
County,  it  must  be  clearly  under- 
stood that  our  acceptance  of  the 
agency  agreement  does  not  in  any 
manner  indicate  any  approval  by 
the  State  Medical  Society  of  Wis- 
consin of  the  present  Milwaukee 
County  program  known  as  Surg- 
ical-Medical Care.” 

“Signing  of  this  contract  with 
Blue  Cross  assures  the  immediate 
development  of  the  state  society’s 
service  program  in  all  areas  except 
Milwaukee  County,”  declared 
( Qontinued  on  page  2,  column  1 ) 
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BLUE  CROSS  SELLS  WPS— 

(Continued  from  page  1) 

Weber  in  making  the  announce- 
ment. “The  executive  office  of  the 
agency  has  been  operating  in  Mad- 
ison since  Dec.  1,  1946,  and  ad- 
ministrative matters  will  now  be 
handled  in  Milwaukee  offices  in 
connection  with  Blue  Cross.  Our 
contract  with  subscribers  and  the 
fee  schedule  have  been  distributed 
to  all  participating  physicians,  and 
descriptive  literature  is  now  avail- 
able.” 

Vingom  Urges  Cooperation 

Dr.  C.  0.  Vingom,  Madison, 
chairman  of  the  Operating  Com- 
mittee, urged  C9operation  of  mem- 
bers of  tbe  society  with  the  pro- 
gram. “There  are  more  than  1,750 
members  who  have  agreed  to  par- 
ticipate in  this  service  plan,”  said 
Vingom,  “which  now  takes  its  place 
among  the  more  than  80  plans  in 
the  country  which  have  the  en- 
dorsement and  cooperation  of  the 
medical  profession.- It  is  my  feel- 
ing that  in  a matter  of  months  the 
effectiveness  of.  this  program  will 
be  demonstrated.  I know  the  mem- 
bership will  give  excellent  support 
to  the  Wisconsin  Physicians  Serv- 
ice,” continued  Vingom,  “as  it  has 
to  all  other  State  Medical  Society 
plans.” 


Benefits  of  WPS 

“It  is  impossible  to  fully  out- 
line the  subscriber’s  contract  in  a 
news  story,”  said  Weber,  “but  the 
whole  contract  was  printed  in  the 
Forum  in  the  December  issue  of 
the  Journal.  Briefly,  the  contracts 
will  be  sold  by  Blue  Cross  to  groups 
of  five  or  more,  and  include  surg- 
ical services  performed  by  the  doc- 
tor in  charge  of  a hospitalized 
case,  diagnostic  x-ray  services,  an- 
esthesia services  performed  by  a 
physician  not  in  charge  of  the  case, 
limited  medical  service  in  a hos- 
pital, and  maternity  care  to  those 
holding  a family  contract.” 

Direction  of  the  program  is  in  a 
committee  composed  of  nine  mem- 
bers of  the  society.  Other  members 
of  the  committee  which  includes 
Doctor  Vingom  as  chairman,  are 
Drs.  A.  T.  Nadeau,  Marinette, 
vice-chairman;  L.  V.  Littig,  Madi- 
son, treasurer;  and  J.  W.  Foris,  D. 
H.  Witte;  J.  W.  Truitt,  all  of  Mil- 
waukee, E.  M.  Dessloch,  Prairie  du 
Chien,  Gunnar  Gundersen,  La 
Crosse,  and  W.  C.  Stewart,  Ke- 
nosha. 0 


• - 
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R.  G.  ARVESON  NAMED  TO 
U.  W.  BOARD  OF  REGENTS 

Madison  — Appointment  of  Dr. 
Raymond  G,  Arveson  to  the  board 
of  regents  of  the  University  of 
Wisconsin  recently  received  unani- 
mous Senate  confirmation.  Doctor 
Arveson  was  nominated  to  the  po- 
sition on  the  nine-man  board  by 
the  late  Governor  Goodland  the 
day  before  the  governor’s  death. 


R.  G.  Arveson 


The  appointment  was  made  to  fill 
the  vacancy  caused  by  the  death, 
Feb.  21,  of  Michael  J.  Cleary  of 
Milwaukee,  whose  unexpired  term 
will  end  May  1,  1955. 

Six  other  physicians  have  served 
on  the  university’s  board  of  re- 
gents since  its  establishment.  They 
are:  Edward  Evans,  M.  D.,  regent 
1902-1913;  Gilbert  G.  Seaman, 
M.  D.,  regent  1911-1925;  Charles 
H.  Vilas,  M.  D.,  regent  1916-1920; 
Adolf  Gundersen,  M.  D.,  regent 
1925-^1931;  Gunnar  Gundersen,  re- 
gent 1931-1937;  and  William  Web- 
ber Kelly,  M.  D.,  regent  1938- 
1939. 

The  Frederic  surgeon,  Doctor 
Arveson,  who  is  a graduate  of  the 
Wisconsin  College  of  Physicians 
and  Surgeons,  Milwaukee,  and 
who,  with  Dr.  J.  A.  Diamond, 
founded  the  Frederic  Clinic  in 
1915,  served  the  State  Medical 
Society  as  president  in  1939-1940. 
At  present  he  is  councilor  of  the 
tenth  district  of  the  sqciety,  chair- 
man- of  the  society’s  Council  on 
Medical  Service  and  Public  Rela- 
tions, and  a member  of  the  State 
Board  of  Medical  Examiners. 


Cole  Discusses  Public’s  Reactions  To 
Medical  Men  Before  County  Society 


“Organized  medicine  can  satisfy 
public  demands  and  needs,  but  it 
must  supply  an  active  rather  than 
a passive  solution,”  Dr.  Llewellyn 
R.  Cole,  Madison,  \who  conducts 
and  is  the  principal  speaker  of 
The  March  of  Medicine,  radio  se- 
ries on  health  education,  told  mem- 
bers of  the  Outagamie  County 
Medical  Society,  meeting  in  Apple- 
ton,  March  20. 

Speaking  on  “What  the  Public 
Thinks  of  Its  Doctors,”  Doctor 
Cole  discussed  some  of  the  com- 
munications received  from  people 
over  the  state  in. response  to  The 
March  of  Medicine,  which  is  spon- 
sored by  the  State  Medical  Society, 
and  called  attention  to  the  public’s 
reactions  to  its  medical  men. 

“Public  opinion  is  becoming 
more  and  more  malleable  . . . it’s 
quite  capable  of  being  shaped  by 
beating  or  pressure,”  the  doctor 
stated,  but  it  is  not  “ plastic , which 
implies  molding  and  modeling  as 
with  clay  or  plaster.”  The  speaker 
said  that  the  public  is  becoming 
more  conscious  of  the  problems  of 
rural  health  and  the  availability 
of  hospitals  and  medical  services 
in  remote  sections  of  the  country; 
that  laymen  are  doing  more  of  the 
work  of  groups  battling  for  ad- 


vancement in  medical  fields,  as  in- 
dicated by  campaigns  for  infantile 
paralysis  fund  contributions  and 
cancer  prevention  development ; 
and  that  the  doctors’  patients  are 
turning  to  that  lay  leadership  for 
help  in  problems  that  are  primar- 
ily the  duty  of  those  of  the  med- 
ical profession  to  answer.  Addres- 
sing the  physicians  and  surgeons, 
Doctor  Cole  said,  “these  are  your 
own  problems  and  your  patients 
are  looking  for  the  answers  to 
their  particular  health  problems 
from  you  as  their  physicians,  and 
in  some  cases  at  least  you’re  not 
satisfying  them  in  your  answers 
or  in  your  actions.” 

Discussing  some  of  the  communi- 
cations from  The  March  of  Medi- 
cine listeners  in  regard  to  their 
private  and  personal  health  prob- 
lems, the  Madison  physician  said 
that  few  frankly  condemned  the 
action  of  their  doctors,  but  some 
were  irritated  and  confusted  when 
the  doctors  treated  their  com- 
plaints and  problems  as  though  of 
no  consequence,  as,  when  a patient, 
requesting  a routine  examination 
(as  the  profession  has  urged  peo- 
ple to  do)  has  the  doctor  “pass  off 
the  request  with  a shrug  of  his 
(Continued  from  page  8,  column  2) 
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OLIN  WEST  RESIGNS  AS  AMA  PRESIDENT-ELECT  DUE 
TO  ILL  HEALTH;  DR.  BORTZ  SUCCEEDS  TO  THE  OFFICE 


E.  L.  Bortz,  Philadelphia,  to 
Become  President  in  June 


Chicago,  April  3 — Dr.  Olin  West 
of  Nashville,  Tenn.>  resigned  as 
President-Elect  of  the  American 
Medical  Association  because  of  ill 
health,  according  to  an  announce- 
ment from  the  Board  of  Trustees 
of  the  American  Medical  Associa- 
tion. Doctor  West  is  72  years  old. 
Dr.  Edward  L.  Bortz  of  Philadel- 
phia, elected  Vice  President  at  the 
June  1946  meeting  in. San  Fran- 
cisco, succeeds  Doctor  West  to  the 
post  of  President-Elect  and  will  be 
installed  as  President  at  the  1947 


"I  am  now  firmly  convinced  that 
I cannot  properly  perform  the  duties 
of  the  President-Elect  and,  later, 
those  imposed  on  the  President  and 
that,  in  all  fairness  to  the  Associa- 
tion, my  resignation  should  be  sub- 
mitted and  officially  accepted. 

"It  now  seems  probable  that  I 
shall  not  be  able  to  attend  the  Cen- 
tennial Session  to  be  held  in  Atlan- 
tic City,  in  which  case  I hope  you, 
as  Chairman  of  the  Board  of  Trus- 
tees, will  present  my  apologies  for 
my  failure  in  office.  I hope  that  the 
House  of  Delegates  will  believe  that 
‘the  spirit  was  willing  but  the  flesh 
was  weak.’ 

“I  have  an  abiding  faith  in  the 
A.M.A.  and  in  the  sincerity,  in- 
tegrity and  soundness  of  judgment 
of  those  who  have  served  and  now 
are  serving  as  members  of  its  offi- 
cial bodies.  May  the  richest  of 
blessings  come  to  all  of  them !” 


annual  session  to  be  held  in  Atlan- 
tic City,  N.  J.,  June  9 through  13. 


Olin  West 


Doctor  W7est,  who  served  for 
many  years  as  Secretary  and  Gen- 
eral Manager  of  the  A.M.A.,  in  a 
letter  to  Dr.  R.  L.  Sensenich  of 
South  Bend,  Chairman  of  the 
Board  of  Trustees,  tendering  his 
resignation,  said : 

"Because  of  continued  and  pos- 
sibly permanent  impairment  of 
health,  I feel  compelled  to  submit 
to  the  Board  of  Trustees,  through 
you  as  its  Chairman,  my  resigna- 
tion as  President-Elect  of  the 
American  Medical  Association,  to 
take  effect  immediately. 


Doctor  West  was  born  in  Ala- 
bama, practiced  medicine  in  Ten- 
nessee, and  for  many  years  served 
as  that  state’s  health  officer  and 
as  secretary  of  its  medical  society. 
He  taught  for  a while,  served  for 
two  years  as  field  secretary,  and 
for  24  years  as  Secretary  and  Gen- 
eral Manager  of  the  A.M.A.  He 
resigned  that  position  in  April 
1946. 

In  1934  Doctor  West  wa^  pre- 
sented the  Council  Award  of  the 
State  Medical  Society  of  Wiscon- 
sin at  the  Annual  Meeting  in 
Green  Bay.  The  1934  President  of 
the  Society,  Dr.  Stanley  J.  Seeger, 
on  behalf  of  the  entire  State  Med- 
ical Society  presented  the  Council 
Award  to  Doctor  West, — “for  your 
inspiring  assistance  to  the  profes- 
sion of  this  and  every  state,  for 
your  devotion  to  the  highest  ideals 
of  medicine  at  a time  when  emo- 
tionalism and  commercialism  are 
attempting  to  crush  the  humani- 
ties, and  for  your  unswerving  al- 
legiance to  the  constants  in  the 
cherished  relationship  of  physician 
and  patient,  we,  your  fellow  mem- 
bers, give  you  this  seal  of  our 
Society  as  a token  of  your 
achievements  and  our  esteem  and 
affection.” 

New  President-Elect 


“I  take  this  step  with  the  great- 
est possible  regret,  because  of  hav- 
ing been  signally  honored  by  the 
action  of  the  House  of  Delegates  in 
electing  me  to  this  high  office,  as 
well  as  because  of  my  devotion  to 
the  Association  and  to  its  ideals.  It 
has  been  my  most  earnest  desire 
and  my  strongest  intention  to  do 
all  that  I could  do  to  promote  the 

great  cause  that  the  Association 
as  served  so  well  for  nearly  one 
hundred  years.  I sincerely  hope  that 
even  as  an  humbl?  member  in  the 
ranks  I can  make  some  small  con- 
tribution toward  the  success  of  the 
very  worthy  aims  of  our  great 
society. 


Dr.  Edward  L.  Bortz,  a native 
of  Greensburg,  Pa.,  received  the 
A.B.  degree  from  Harvard  in  1920 
and  the  degree  of  M.D.  in  1923. 
After  interning  at  Lankenau  Hos- 
pital, he  studied  at  the  University 
of  Vienna,  University  of  Berlin, 
Mayo  Clinic,  and  the  University  of 
Illinois  Medical  School.  He  became 
instructor  in  pathology  at  the  Uni- 
versity of  Pennsylvania  School  of 
Medicine  and  the  Graduate  School 


of  Medicine  from  1930  to  1932. 
Since  that  time  he  has  been  asso- 
ciate professor  of  medicine  at  the 
Graduate  School  of  Medicine,  Uni- 
versity of  Pennsylvania,  and  chief 
of  Medical  Service  B at  Lankenau 
Hospital. 

The  doctoy,  who  has  actively  en- 
gaged in  the  duties  and  activities 
of  many  medical  groups,  is  a fel- 
low of  the  American  College  of 
Physicians  and  a diplomate  of  the 
American  Board  of  Internal  Med- 
icine. He  was  made  a member  of 
the  Council  on  Scientific  Assembly 
of  the  A.M.A.  in  1942,  and  in  1945 
became  its  chairman.  He  is  also 
chairman  of  the  A.M.A.  Commit- 
tee on  National  Emergency  Med- 
ical Service.  In  1945  he  was  a 
member  of  the  House  of  Delegates. 
During  World  War  II  the  doctor 
was  on  active  duty  in  the  Navy, 
serving  from  January  1942  through 
January  1944. 


CENTS  and  SENSE 

For  the  price  of  one  pack- 
age of  cigarettes  each  day — 
18  cents — most  persons  can 
have  60  to  80%  of  their  Pay 
Check,  Hospital  and  Surgical 
bills  paid  when  disabled  by 
an  accident  or  sickness. 

Because  a few  cents  from 
the  daily  budget  can  be 
placed  aside,  whereas  loss  of 
income  and  large  hospital  and 
surgical  bills  will  create  havoc 
to  normal  living  for  years  to 
come,  people  buy  Disability, 
Hospital  and  Surgical  In- 
surance. 

The  Sense  of  this  simple 
financing  is  now  accepted 
without  argument.  Further- 
more, Wisconsin  people  pre- 
fer the  manner  in  which  TIME 
collects  the  cents  and  pays 
back  the  dollars. 


Insurance  Qomparnf 


213  W.  Wisconsin  Ave. 
Milwaukee  3,  Wi». 
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Farm  Bureau  Approves  “Wisconsin  Plan” 


Program  With  Licensed  Insurance 
Carriers  and  State  Society 
Accepted  by  Directors 


Madison  — About  22,000  farm 
families  represented  by  member- 
ship in  the  Farm  Bureau  in  Wis- 
consin will  soon  have  available  to 
them  the  “Wisconsin  Plan”  of  pre- 
paid surgical,  obstetrical  and  hos- 
pital insurance,  according  to  an 
announcement  carried  in  the  official 
publication  of  the  organization. 

■ The  article,  appearing  in  the 
April  1,  1947  issue  of  the  Badger 
Farm  Bureau  News,  follows  in 
full: 

“Hospital  Insurance  ^Plan  Set” 

“Group  hospital  and  surgical  in- 
surance for  Wisconsin  Farm  Bu- 
reau members  is  now  assured. 

“The  program  of  the  State 
Medical  Society  of  Wisconsin  has 
been  accepted  by  the  board  of 
directors  of  the  Wisconsin  Farm 
Bureau,  and  will  be  made  available 
as  soon  as  members  meet  the  nec- 
essary qualifications  to  accept  it. 

“The  state  medical  society  de- 
scribes the  program  as  one  which 
combines  broad  coverage  with  low 
cost,  made  possible  because  it  is 
spread  over  the  entire  group. 

“Has  Member  Preference” 

“Farm  Bui'eau  members  indi- 
cated their  preference  for  the 
‘Wisconsin  Plan’  when  three  differ- 
ent hospitalization  insurance  pro- 
grams were  offered  them  last  year. 

“The  plan,  which  will  cover  the 
greater  part  of  hospitalization, 
surgery  and  maternity  care  ex- 
penses, is  dovetailed  with  a state- 
wide program  of  the  Farm  Bureau 
for  the  improvement  of  health  and 
hospital  care. 

“Under  the  leadership  of  the 
Associated  Women  of  the  Wiscon- 
sin Farm  Bureau,  county  health 
improvement  associations  are  be- 
ing established  in  each  Farm  Bu- 
reau county  to  raise  standards  of 
health  for  rural  people. 

“Have  Many  Functions” 

“In  addition  to  making  hospital 
insurance  available  to  members, 
the  health  improvement  associa- 
tions will  promote  the  establish- 
ment of  small-town  clinics  and 
hospitals,  encourage  young  physi- 
cians to  take  up  country  practice, 
conduct  campaigns  agaiixst  polio, 
cancer  ' and  tuberculosis,  promote 


4-H  club  health  projects,  support 
l'esearch  aids  and  scholarships, 
and  cooperate  with  local  health 
and  medical  authoi’ities. 

“Details  of  the  plan  were  ac- 
cepted by  the  distx'ict  chairmen  of 
the  Associated  Women  last  month, 
and  a program  of  action  was  out- 
lined. 

“Whei’e  Farm  Bureaus  form  a 
county  health  association  the  ‘Wis- 
consin Plan’  of  hospital  insurance 


“Advantages  . . . - 

♦ 

“Among  advantages  of  Wis- 
consin Plan  hospitalization  in- 
surance are: 

“1.  It  covers  all  hospital, 
surgical  and  obstetrical 
chai’ges  for  Farm  Bureau 
families. 

“2.  It  has  no  adult  age 
. limit;  requires  no  physical  ex- 
amination. 

“3.  There  is  no  time  on  the 
number  of  benefits  that  may 
be  claimed  during  the  year.” 


will  be  offex-ed  to  membei’s.  Since 
this  insurance  is  offered  only  to 
gx’oups,  the  county  health  improve- 
ment association  will  be  the  basic 
group  through  which  Farm  Bureau 
members  may  participate. 

“Coordinator  Will  Aid” 

“Wisconsin  Fai’m  Bureau  will 
establish  a health  department,  and 
will  engage  a coordinator  who  will 
assist  the  health  associations  in 
setting  up  the  insurance  pi’ogram, 
President  Curtis  Hatch  announced. 

“The  semi-annual  cost  to  Wis- 
consin Farm  Bui’eau  members  is: 
$6  for  an  individual;  $23.40  for 
man  and  wife;  and  $30  for  man, 
wife  and  children  between  three 
months  and  18  years. 

“In  return  the  insurance  will 
pay  almost  all  costs  of  hospitaliza- 
tion, surgical  and  obstetrical  bills 
up  to  $330.  Maximum  allowance 
for  hospitalization  is  $180  at  the 
rale  of  $5  a day,  and  for  sui'gery 
$150. 

“A  schedule  of  maximum 
charges  covering  virtually  every 
kind  of  surgical  opei’ation  has 
been  drawn  up  by  the  medical 
society,  and  is  agreed  to  by  the 
participating  doctors. 

“The  Wisconsin  plan  is  described 
as  ‘one-package’  insurance,  and 
includes  anesthesia  and  x-rays, 


examination  and  treatment  before 
opei’ations,  and  #post-operative 
care. 


“Covers  Whole  Cost” 

“In  most  cases,  it  is  expected 
that  the  insurance  will  meet  the 
complete  cost  of  the  operation. 

“Not  included  in  the  Wisconsin 
plan  are  medical  bills,  for  care 
which  does  not  include  sui’gery  or 
hospitalization,  as  in  cases  arising 
from  contagious  diseases.  Doctor’s 
bills  for  treatment  of  injuries,  such 
as  broken  bones,  or  injury,  from 
accidents  requiring  surgical  or 
therapeutical  treatment,  are  cov- 
ered. 


“The  plan  does  not  pay  compen- 
sation for  time  lost  due  to  illness 
or  accident. 


“For  maternity  cases  after  a 
nine-month  waiting  period,  Farm 
Bureau  wives  will  be  insured  for 
the  entire  amount  of  the  physi- 
cian’s charges  for  obstetric  care 
and  up  to  $70  to  cover  hospital 
charges.” 


SURGICAL  SOCIETY— 

(Continued  from  page  1) 

the  method  of  treatment  toward  a 
basic  consideration  of  the  disease 
to  be  treated,  by  one,  all,  or  any 
method.” 

Cautioning  against  premature 
evaluation  of  the  treatment,  Doc- 
tor Connell  pointed  out  that  the 
remote  result  is  a necessary  fac- 
tor, for  these  “remote  results 
(morbidity  rate)  are  the  acid  test 
of  treatment  and  have  been  given 
little  publicity,  compared  to  imme- 
diate results  (mortality  rate) 
which,  with  improved  anesthesia, 
technic,  chemotherapy,  and  others 
are  usually  taken  for  granted  as 
satisfactory.” 

Reports  on  Follow-ups 

Doctor  Connell  suggested  that 
the  Society,  therefore,  might  well 
include  in  its  application  proce- 
dures, reports  on  follow-ups  as 
well,  and  emphasized  that  the  So- 
ciety’s contribution  in  the  scien- 
tific field  could  well  be  measured 
by  its  success  in  encouraging  ac- 
tivity and  participation  of  its 
members,  with  the  program  de- 
signed “to  place  the  medical  ac- 
tivities of  the  community  in  which 
the  meeting  is  held  on  display  with 
encouragement  of  open  discussion.” 
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VA  HOSPITAL  CARE 
APPLICATIONS  DROP 

Washington,  D.  C.,  March  26 — 
Applications  from  veterans  for 
hospital  or  domiciliary  care 
dropped  to  73,600  in  February 
after  reaching  an  all-time  high  of 
81,700  in  January,  Dr.  Paul  R. 
Hawley,  chief  of  Veterans  Admin- 
istration medical  service  reports. 

January  applications  for  hospi- 
tal or  domiciliary  care  were  9,000 
more  than  in  August  1946,  the 
previous  record  month,  and  an  in- 
crease of  18,000  over  December 
1946. 

Notwithstanding  the  large  num- 
ber of  applications  for  care,  the 
number  of  veterans  awaiting  ad- 
mission has  remained  about  the 
same  during  recent  months. 


GROUP  LIFE  INSURANCE 
PROTECTS  14  MILLION 

New  York,  N.  Y.,  March  29 — 
Fourteen  million  American  work- 
ers in  40,000  firms  and  organiza- 
tions were  protected  by  group  life 
insurance  at  the  close  of  1946,  the 
Institute  of  Life  Insurance  reports. 


The  aggregate  of  their  group  life 
insurance  was  approximately  $28,- 
000,000,000,  an  average  of  $2,000 
per  worker. 


"Socialized  Medicine?  No!" 

Discussing  socialized  medicine,  an  editorial  appearing  in  the  March 
26  issue  of  the  Neenah  News-Times,  advised  stamping  upon  all  pro- 
posals for  socialistic  government  immediately.  With  permission  of  the 
newspaper,  the  editorial,  “Socialized  Medicine?  No!”  is  reprinted  in 
full  as  follows: 

We  sometimes  woncJer  if  many-  an  assemblyman  or  state  senator 
does  not  list  what  bills  he  might  possibly  present  to  the  legislature, 
which  would  cause  the  greatest  (if  but  momentarily)  publicity  for  him 
about  the  state,  and  which  would  be  a bid  for  vote  from  the  radical 
fringe  of  his  constituency. 

Socialized  medicine  is  possibly  one  of  these  measures.  Particularly 
suspect  is  the  matter  of  the  new  bill  proposed  by  Assemblyman  Casimir 
Kendziorski  of  Milwaukee. 

This  socialistic  proposal  would  have  all  wages  and  salaries  taxed 
1%  per  cent  up  to  $3,600,  and  would  have  the  employer  taxed  an 
additional  1 Y2  per  cent.  For  this,  the  state  would  pay  all  medical  costs 
of  its  citizens — physician,  surgeon,  nursing,  hospitalization,  dental,  etc. 

If  we  were  to  take  this  seriously,  and  such  crackpot  schemes  must 
be  taken  seriously  and  combatted  or  sometimes  they  creep  into  the 
statutes,  an  examination  proves  its  more  apparent  fallacies. 

The  paycheck  of  any  worker,  be  he  overalled  or  white-collared  or 
what,  is  sacred  paper.  But  it  has  been  sacrileged  so  much  by  now,  that 
it  is  subject  to  ever-recurring  attacks.  Why  it  should  be  garnished  for 
medication,  is  not  supportable  by  any  democratic  or  any  practical  rea- 
soning. Anything  deducted  from  the  average  worker’s  paycheck,  merely 
tends  to  have  him  conclude  that  his  net  check  is  his  pay  from  his 
employer.  As  in  the  instance  of  the  withholding  tax,  many  employes 
feel  that  the  employer  is  paying  them  the  net  check,  and  give  little 
thought  that  the  government  but  palmed  off  its  bookkeeping  and  col- 
lecting on  the  employer.  Then,  too,  any  further  deductions  from  work- 
ers’ checks,  but  add  to  the  marks  set  by  certain  union  leaders  for 
higher  and  still  higher  wage  scales,  for  if  this  socialized  medicine  were 
conceivably  to  be  passed,  the  same  average  worker  and  his  more  irre- 
sponsible leaders  would  accept  it  as  not  part  of  his  pay  but  part  of  his 
employer’s  obligation  to  him.  Further,  if  the  employer  has  to  add  1% 
per  cent  to  his  payroll,  he  will  need  to  pass  it  on  to  the  consumer  in 
higher  prices  for  his  products  and  the  merry-go-round  of  inflation  gets 
another  whirl. 

All  this  is  not  conceding  any  voice  to  the  doctor. 

What  does  he  think? 

We’ve  talked  with  a number  of  Neenah-Menasha  doctors  on  social- 
ized medicine,  and  socialized  medicine  is  not  what  they  entered  the 
practice  of  medicine  for. 

The  doctor  is  a professional  man.  His  ethics  are  of  the  highest.  He 
is  out  to  alleviate  and  to  cure  his  fellow  man’s  physical  and  mental 
ills.  If  the  legislators  are  to  consider  him  a member  of  a trade,  rather 
than  a professional  scientist,  might  he  not  “Strike”  if  matters  get  too 
out  of  line? 

If  this  crank  bill  of  Kendziorski  should  break  into  acceptance,  we 
fear  Wisconsin  would  be  without  doctors.  For  the  doctors  have  no  ob- 
ligation to  serve  under  any  system  of  socialized  medicine.  A man  does 
not  go  to  school  for  nine  years,  does  not  remain  on  call  day  and  night, 
to  be  a servant  of  the  state,  and  of  irresponsible  politicians  who  would 
thus  order  his  profession  and  his  life. 

This  pipedream  of  the  Milwaukee  Democrat  should  be  stamped  upon, 
hard  and  fast.  Let  us  keep  this  state  and  this  nation  a democracy  and 
allow  no  further  propulsions  toward  a socialistic  government. 


“This  is  an  all-time  record  total 
of  group  life  insurance  owned  in 
this  country,”  the  Institute  said. 
“In  the  past  ten  years  nearly 
$17,000,000,000  has  been  added  to 
the  life  insurance  protection  of  the 
people  of  this  country  through  this 
type  of  insurance  alone,  not  includ- 
ing the  large  amounts  of  ordinary 


and  industrial  insurance  which 
they  have  purchased.  The  growth 
of  group  insurance  is  one  of  the 
important  demonstrations  of  the 
effective  operation  of  progress  in 
security  achieved  through  volun- 
tary action  between  employers  and 
employees.” 
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U.  W.  Founds  Social  Work  Dept.;  Trains 
Students  in  Public  Welfare  Leadership 


Department  to  Extend  State’s  Tradition 
of  Social  Service 


Madison,  March  30 — To  train 
welfare  workers  to  carry  out  the 
responsibility  of  public  and  private 
social  service,  the  University  of 
Wisconsin  recently  established  the 
Department  of  Social  Work,  recog- 
nized by  the  American  Association 
of  Schools  of  Social  Work  as  one 
of  the  48  accredited  schools  in  the 
field  in  the  United  States. 

In  addition  to  training  men  and 
women  for  positions  with  social 
agencies,  the  University  announces 
that  “the  new  department  will 
carry  on  the  traditional  leadership 
of  Wisconsin  in  public  welfare  and 
assistance  — the  tradition,  which, 
through  many  Wisconsin-trained 
men,  has  given  the  United  States 
much  of  its  social  legislation  and 
which  made  the  Statg  of  Wisconsin 
a leader  in  social  security  and 
workmen’s  compensation.” 

At  present  there  are  approxi- 
mately 150  undergraduate  students 
at  the  University  who  are  train- 
ing themselves  for  positions  in  the 
social  service  professions,  with 
over  20  full-time  graduate  stu- 
dents doing  field  work  with  various 
social  agencies  as  part  of  their 
University  training.  Through  work 
with  these  social  agencies  the  stu- 
dents acquire  a first-hand  knowl- 
edge of  the  field  they  expect  to 
enter  after  securing  their  master’s 
degree. 

Graduate  students,  in  addition 
to  field  work,  participate  in  re- 
search projects,  one  of  which  is 
the  study  of  standards  of  care  in 
institutions  for  the  aged,  and  the 
social  implications  of  such  institu- 
tions. This  particular  project  is 
being  sponsored  by  G.  B.  Gunlog- 
son,  president  of  the  Western  Ad- 
vertising Agency  at  Racine. 

At  present  the  social  agencies 
cooperating  with  the  University  in 
supervising  graduate  students  do- 
ing actual  field  work  are  the  Dane 
County  Pension  Department;  the 
Madison  City  Relief  Department; 
the  Family  Service  Societies  in 
both  Madison  and  Milwaukee;  the 
Racine  County  Department  of  Pub-* 
lie  Welfare;  the  Milwaukee  County 
Guidance  Clinic;  the  Jewish  Social 
Service  Association;  the  Catholic 
Social  Welfare  Bureau;  and  the 
Children’s  Service  Society  of  Wis- 
consin. 


“We  expect  to  expand  the  num- 
ber of  agencies  working  with  us 
as  soon  as  the  number  of  graduate 
students  majoring  in  social  work 
increases  and  as  soon  as  there*  is  a 
greater  demand  for  study  in  other 
welfare  fields,”  declared  Prof.  Ar- 
thur P.  Miles,  chairman  of  the 
Department  of  Social  Work. 

Professor  Miles  stated  that  so- 
cial welfare  work  is  the  largest 
single  source  of  public  govern- 
ment, excepting  education  and 
highway  administration,  in  most 
states,  and  that  public  authorities 
now  spend  99  per  cent  of  the  funds 
available  for  social  welfare  work. 
(Continued,  on  page  8,  column  3) 


COMPULSORY  STATE  HEALTH 
INSURANCE  PROPOSED  IN 
BILL  BEFORE  ASSEMBLY 

Madison — Proposing  compulsory 
state  health  insurance  to  cover  ev- 
eryone in  Wisconsin,  a bill,  spon- 
sored by  Assemblymen  Kendzior- 
ski  (D.,  Milwaukee)  and  Molinaro 
(D.,  Kenosha),  was  introduced  in 
the  Wisconsin  assembly  March  25. 

The  bill  proposes  that  the  state 
would  provide  preventive,  diagnos- 
tic, therapeutic,  and  dental,  treat- 
ment, home  and  office  calls,  care 
by  specialists,  home  nursing,  labo- 
ratory facilities,  and  up  to  60  days 
yearly  of  hospitalization.  Cases  of 
chronic  illness,  such  as  tuberculosis 
or  long-continued  alcoholism,  would 
not  be  eligible  for  treatment. 

Under  the  bill,  the  services 
would  be  financed  by  a pay  roll  de- 
duction of  3 per  cent  on  all  income 
up  to  $3,700,  with  l'/2  per  cent  paid 
by  the  wage  earner  and  I/2  per 
cent  by  the  employer.  Persons  who 
are  self-employed  would  pay  3 per 
cent  of  their  incomes. 

The  State  Board  of  Health  would 
control  the  plan,  with  $8,000,000  of 
the  $10,000,000  appropriation  pro- 
posed in  the  bill  to  be  used  for  new 
hospital  facilities,  $1,000,000  for 
administration,  and  $1,000,000  for 
research. 

All  doctors,  dentists,  and  nurses 
in  the  state  would  be  eligible  for- 
plan  participation.  Every  person 
who  resided  in  Wisconsin  for  a 
year  would  automatically  come  un- 
der the  tax  provisions  and  receive 
the  benefits.  Exemption  would  be 
made  only  for  those  on  public  re- 
lief or  in  state  hospitals. 


SHAWANO  PAPER  COMMENTS 
EDITORIALLY  ON  STATE 
HEALTH  INSURANCE  BILL 

The  following  editorial  is  re- 
printed in  full,  with  permission, 
from  the  Shawano  Leader,  March 
27  issue. 

“A  Few  Are  Not  Chosen” 

The  present  proposal  in  Madison 
for  state  health  insurance  may  or 
may  not  be  feasible.  The  adminis- 
tration of  such  a plan  would  be 
the  ground  upon  which  it  would 
live  or  die. 

In  the  proposal,  however,  there 
is  a stipulation  that  persons  with 
chronic  diseases  will  not  come  un- 
der the  service.  There  seems  to  be 
some  discrepancy  there. 

If,  as  some  believe,  state  medi- 
cine or  general  health  insurance 
would  be  a great  boon  to  the  peo- 
ple and  their  well-being  why  will 
it  not  be  applied  to  all  persons  and 
all  cases.  Most  cases  of  chronic 
disease  either  need  institutional 
care  or  might  not  be  chronic  if 
they  had  steady  and  studied  treat- 
ment for  a reasonable  time.  Chief 
among  the  reasons  for  the  lack  of 
this  is  the  fact  that  most  of  these 
chronic  cases  arise  among  the  per- 
sons least  able  to  afford  the  care 
and  treatment. 

It  is  only  right  to  assume  that 
under  the  proposed  plan  there 
would  be  the  necessity  for  setting 
aside  a number  of  institutions  to 
be  used  in  connection  with  the 
plan.  The  treatment  of  chroniq  ill- 
nesses developing  could  be  easily 
handled  under  a planned  program. 

General  health  insurance  would 
build  up  a tremendous  annual  fund 
with  which  to  work.  The  medical 
men  would  have  to  find  a way  to 
put  the  fund  to-  use.  If  they 
planned  a medical  program  and  ad- 
ministered it  in  a business-like  way 
they  could  cut  down  a great  deal 
of  duplicated  practices,  save  a lot 
of  time  and  be  continually  up  to 
date  through  maintenance  of  com- 
plete records  on  patients.  As  the 
years  went  by  there  would  be  more 
money  in  the  fund  than  could  be 
judiciously  spent.  It  is  only  nat- 
ural for  work  planned  in  a tipie 
of  inexperience  to  gain  efficiency 
through  experience.  When  sup- 
ported by  a fund,  surplusses  ac- 
cumulate. / 

There  is  a good  chance  for  the 
state  or  the  health  fund  to  really 
take  care  of  some  people  ...  by 
dealing  the  chronically  ill  in. 
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Medical  Society's 
Imprint  on  Public 
Health  Legislation* 

Neenah,  Wis.,  April  1 — Wiscon- 
sin’s history  of  medicine  is  largely 
that  of  the  history  of  its  state  med- 
ical society  for  its  “influence  has 
been  remarkable  over  a 160-year 
period  and  its  imprint  may  be  seen 
on  every  piece  of  legislation  relat- 
ing to  public  health,”  Dr.  L.  R. 
Cole,  Madison,  coordinator  of  the 
graduate  school  medical  education 
at  the  state  university,  told  mem- 
bers of  the  Neenah  Club  today. 


The  former  Neenah  resident 
whose  mother  still  resides  in  this 
city  told  his  audience  that  before 
Wisconsin  became  a state,  the 
medical  men  incorporated  a med- 
ical society  to  promote  medical 
science.  In  illustrating  a few  of 
the  influences  of  the  medical  so- 
ciety, Dr.  Cole  told  about  the  reso- 
lution in  1848  asking  that  congress 
have  all  important  drugs  inspected 
and  passed  upon,  specifically  men- 
tioning adulterations  and  impuri- 
ties and  asking  for  confiscation 
and  destruction  of  them.  “It  was 
a long,  long  time  before  any  na- 
tional legislation  of  that  kind  be- 
came a law.” 

Medical  Exams  Set  Up 

In  1849,  the  society  set  up  re- 
quirements for  membership  that 
included  passing  of  medical  exam- 
inations; in  1850,  following  recom- 
mendation of  the  national  associa- 
tion, it  fostered  the  inauguration 
of  permanent  recording  of  births, 
marriages  and  deaths.  It  appointed 
a committee  to  organize  plans  and 
approach  the  legislature  for  for- 
mation of  “a  department  of  med- 
icine” at  the  state  university. 

It  was  illegal  to  dissect  the 
human  body  in  this  state  in  1851 
but  the  medical  society  drafted  a 
bill  for  submission  to  the  legisla- 
ture to  permit  dissection  for  the 
promotion  among  medical  students 
of  “the  knowledge  of  human  an- 
atomy and  surgical  sciences.”  The 
legislature  granted  this  permission 
1 in  1870. 


In  1856  came  the  plea  to  the  leg 
islature  to  build  a lunatic  asylun 
which  later  became  known  as  thi 
hospital  for  the  insane  and  nov 
becomes  hospitals  for  mentally  ill 
Dr.  Nicholas  Senn,  president  o 
the  state  society  in  1879,  urgei 
medical  legislation  to  improve-pub 


Reprinted  in  full  from  the  Apple- 
ton  Post-Crescent  April  1,  1D47. 


BLUE  CROSS  EXTENDS  PROTECTION; 
OFFERS  INDIVIDUAL  CONTRACTS 


Milwaukee,  March  24 — -Blue 
Cross  hospital  protection  is  now 
available  for  persons  on  an  indi- 
vidual, non-group  basis,  according 
to  a statement / issued  today  by 
L R.  Wheeler,  executive  secretary 
of  the  Associated  Hospital  Serv- 
ice, Inc.,  the  Blue  Cross  Plan  in 
Wisconsin. 

Announcement  of  the  new  pro- 
tection was  made  in  answer  to 
public  demand  for  coverage  of  per- 
sons not  employed  in  groups,  Mr^ 
Wheeler  said.  During  a period  of 
six  years  the  organization  has  pro- 
vided hospitalization  protection  to 
over  600,000  persons  on  payroll 
deduction  plans  through  places  of 
employment. 

Similar  to  Group  Contracts 

The  new  individual  contract  is 
quite  similar  to  that  being  offered 
in  groups,  since  it  includes  100  per 
cent  coyerage  on  most  incidental 
costs  of  hospitalization  during  a 
21  day  hospital  stay. 

The  Blue  Cross  Individual  Con- 
tract will  extend  the  opportunity 
of  enrolling  in  a non-profit  pre- 
payment plan  to  the  self-employed, 
unemployed,  and  persons  who  are 
employed  where  there  are  groups 
of  less  than  five.  People  who  are 


under  65  years  of  age,  in  general 
good  health,  and  who  are  not  eli- 
gible for  enrollment  on  a group 
basis  may  make  application  for 
this  protection. 

Under  the  new  contract  indi- 
viduals may  enroll  on  a quarterly 
or  annual  basis,  by  making  pay- 
ments in  advance  of  $1.00  per 
month  for  single  persons,  and  $2.25 
for  the  family  contract.  A family 
contract  includes  coverage  for  hus- 
band, wife,  and  all  unmarried  chil- 
drem-«nder  19  years  of  age,  living 
with  and  dependent  on  the 
subscriber. 

The  protection  includes  allow- 
ance^ to  participants  who  are  hos- 
pitalized in  nonaffiliated  institu- 
tions. The  Wisconsin  Blue  Cross 
Plan  also  has  working  reciprocal 
agreements  with  most  other  Blue 
Cross  Plans  whereby  subscribers 
may  receive  the  benefits  of  those 
plans  when  hospitalized  in  their 
affiliated  hospitals. 

All  the  regular  Blue  Cross  Plan 
benefits  are  available  to  subscrib- 
ers who  are  admitted  to  a hospital 
as  non-bed  patients  for  first  aid 
emergency  care  or  for  out-patient 
surgical  operations.  Use  of  this 
type  of  benefit  does  not  deduct 
from  the  21  days  of  care  available 
to  members. 


lie  health  and  asked  for  a medical 
board  of  licensors,  but  it  wasn’t 
until  1879  that  the  state  board  of 
medical  examiners  was  established 
by  legislative  direction,  the  cul- 
mination of  28  years  of  effort  on 
the  part  of  the  organized  medical 
men. 

Dr.  Cole  then  continued  in  his 
talk  to  tell  about  the  society’s  pro- 
motion in  Wisconsin  for  establish- 
ment of  tuberculosis  sanatoriums. 

Postgrad  Work  Started 

He  told  about  the  beginnings  of 
postgraduate  medical  education  in 
1916,  compulsory  health  insurance 
in  that  same  year,  promotion  of 
medical  education  with  the  million 
dollar  endowment  by  popular  sub- 
scription for  the  Marquette  Uni- 
versity medical  school;  the  intern- 
ship requirements  requested  in 
1920  by  the  society’s  house  of 
delegates. 

“The  first  basic  science  law  in 
the  United  States  was  passed  by 
the  Wiscohsin  legislature  in  1925, 


a tremendous  step  forward.  Legis- 
lation also  provided  for  four  years 
of  medical  school  at  the  state  uni- 
versity that  same  ^ear.” 

Dr.  Cole  then  briefly  discussed 
some  of  the  medical  greats  asso- 
ciated with  Wisconsin,  naming  one 
of  the  greatest  surgeons  as  John 
B.  Murphy  who  was  bora  near 
Appleton  and  called  “the  stormy 
petrel  of  surgery,”  who  served  his 
medical  preceptorship  under  Dr. 
H.  W.  Riley  of  Appleton;  Dr. 
Nicholas  Senn,  Pond  du  Lac;  Dr. 
Victor  Marshall  of  Appleton,  and 
others. 

More  specifically  the  speaker  told 
about  some  of  the  highlights  in 
the  University  of  Wisconsin  med- 
ical school  history,  stating  that 
“the  quality  of  instruction  has  in- 
creased each  year  and  its  phi- 
losophy is  ever  to  prepare  men  and 
women  for  better  practice  of  med- 
icine and  to  return  them  to  the 
state  of  Wisconsin.  And  there  is  an 
increasing  number  of  graduates 
coming  back  home.” 
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“Country- Doctor  Era,” 
Less  Specialization, 
Physician  Prophesies 

Appearing  in  the  March  1947  is- 
sue of  The  American  Magazine  is 
an  article  “The  Country  Doctor 
Comes  Back,”  written  by  Lydia  G. 
Giberson,  M.  D.,  of  New  York  City. 

Discussing  various  changes  in 
the  medical  profession,  Doctor  Gib- 
erson says:  “Medicine  today  is  in 
the  process  of  returning  to  what  I 
like  to  think  of  as  ‘the  country- 
doctor  era,’  that  time  not  so  long 
ago  when  the  general  practition- 
er’s two  most  dependable  aides  to 
diagnosis  and  treatment  were  his 
little  black  bag  and  his  prodigious 
store  of  information  about  every- 
one in  the  community  which  he 
served.  The  black  bag  might  yield 
adhesive  tape  and  splints  to  band- 
age a fractured  arm  or  a curved 
needle  to  stitch  a gaping  cut.  But 
that  knowledge  about  the  charac- 
teristics, associations,  finances,  and 
social  life  tucked  away  in  the  back 
of  his  brain  helped  to  treat  more 
patients  than  would  the  thousands 
of  medicaments  on  a modern  drug- 
store’s shelves.” 

Treatment  of  a patient  as  an  in- 
dividual with  understanding  of  all 
the  factors,  emotional  as  well  as 
germinal,  involved  in  sickness, 
has  been  labeled  psychosomatic 
medicine.  “Many  physicians  still 
hold  to  the  -outmoded  idea  that 
symptoms  mean  organic  trouble, 
obscure  though  it  may  be,  and  they 
will  conduct  only  a head-to-toe 
search  to  prove  it,”  Doctor  Giber- 
son  asserts.  “In  many  cases  that’s 
how  quacks  and  irregular  practi- 
tioners collect  a handsome  fee.  The 
patient,  tired  of  being  examined, 
treated,  and  dosed  With  medicines 
which  do  no  good,  turns  to  one  of 
these  unethical  persons,  and  winds 
up  a case  for  a mental  ward.” 

“The  trend  in  medicine,  however, 
is  definitely  toward  the  return  of 
the  country  doctor’s  method  of 
practice.  It  ...  is  being  taught  as 
an  integral  part  of  the  curricula 
of  several  of  our  better  medical 
schools,”  the  doctor  reports.  “And, 
too,  physicians  and  surgeons  who 
served  in  the  Navy  and  the  Army 
during  the  war  have  returned  to 
civilian  practice  with  the  convic- 
tion that  patients  need  and  deserve 
psychosomatic  treatment  if  they 
are  to  get  thorough  medical  atten- 
tion.” 

If  psychosomatic  treatment  en- 
ters into  all  phases  of  medicine, 
Doctor  Giberson  concludes,  “.  . . 


every  M.  D.  will  be  a country  doc- 
tor again,  and  his  patients  can  rest 
assured  that  no  matter  whether 
their  illness  is  caused  by  a bug  or 
a relative,  they  will  get  their  med- 
icine either  from  the  little  black 
bag  or  from  the  physician’s  deep 
understanding  of  their  emotional 
lives.” 


COLE  DISCUSSES— 

(Continued  from,  page  2) 

shoulders  and  a reflection  upon  the 
neuroticism  of  his  patient!”  Pa- 
tients who  thus  do  not  receive  the 
care  from  their  doctors,  through 
inattention,  will  turn  to  people  less 
qualified  to  render  care  or  routine 
examinations,  the  doctor  stated, 
and  said  that  some  are  already 
doing  so.  t 

After  giving  examples  of  some 
of  the  letters  that  he  l'eceived,  Doc- 
tor Cole  stated : ^ 

“Thase  folks  have  problems  and 
serious  problems  in  so  many  cases, 
that  require  your  judgment  and 
sound  advice.  But  from  some  of 
the  letters  . . . these  patients  have 
been  ‘let  down’  or  even  brushed  off 
by  their  physicians.  This  makes 
them  even  more  susceptible  to  the 
promises  and  the  blandishments  of 
smooth,  sympathetic  speaking  fad- 
dists and  charlatans  of  one  kind 
or  another. 

“Many  of  these  letters  are  plead- 
ing and  begging  for  the  answer 
that  the  local  doctor  hasn’t  given 
to  them,  or  has  evaded,  and  conse- 
quently, has  partially  destroyed 
the  confidence  of  his  patient.” 
Doctor  Cole  related  that  in  an- 
swering these  letters  he  strongly 
urges  the  people  to  consult  or  re- 
consult their  local  physicians.  A 
few  days  after  writing  an  answer 
to  one  letter  asking  about  colitis, 
Doctor  Cole  said  he  Received  a let- 
ter from  that  person  saying, 
“ ‘I  received  your  very  kind  answer 
to  my  letter  yesterday  and  I want 
you  to  know  how  very  much  you 
have  relieved  my  mind.  7 have  a 
very  good  Doctor,  but  getting  your 
letter  has  helped  me  more  than  I 
can  tell  yoyi  . . .’  ” 

After  discussing  more  communi- 
cations that  included  “examples  of 
things  that  patients  wonder  about, 
mental  situations,  pediatric  prob- 
lems, and  of  conditions  which  ap- 
pear to  be  due  to  the  profession’s 
apathy  and  disinclination  to  note 
the  handwriting  on  the  wall,”  Doc- 
tor Cole  concluded  his  talk  by  re- 
minding the  doctors  agaim  of  The 
March  of  Medicine  and  the  weekly 


U.  W.  SOCIAL  WORK  DEPT. 

(Continued  from  page  6) 

The  public  agencies  also  employ 
75  per  cent  of  the  persons  engaged 
in  social  welfare  occupations. 

Responsibility  in  Public  Service 

“The  University  of  Wisconsin 
traditionally  has  had  a great  re- 
sponsibility in  public  service,”  Pro- 
fessor Miles  added.  “Our  depart- 
ment was  established  to  share  in 
this  tradition,  and  to  train  persons 
for  work  in  the  fields  of  welfare 
and  social  service.” 

It  is  interesting  to  note,  he  ob- 
served, that  a great  many  men 
who  took  an  active  part  in  both 
federal  and  state  social  legislation 
were  either  University  of  Wiscon- 
sin graduates  or  faculty  members. 
Chief  among  these  was  the  late 
John  R.  Commons,  father  of  work- 
men’s compensation  and  other  so- 
cial legislation  in  Wisconsin. 

Also  among  the  Wisconsin  men 
who  are  leaders  in  social  legisla- 
tion are  Harold  M.  Groves,  former 
Wisconsin  assemblyman,  now  a 
professor  of  economics  at  the  Uni- 
versity, who  helped  write  the  un- 
employment compensation  law  with 
which  Wisconsin  led  the  nation; 
Prof.  Edwin  E.  Witte,  who  served 
as  executive  secretary  on  the  late 
Pres*=JF.  D.  Roosevelt’s  committee 
on  economic  security  which  drafted 
the  federal  social  security  act;  Ar- 
thur J.  Altmeyer,  United  States 
commissioner  for  social  security; 
Ewan  Clague,  United  States  com- 
missioner of  labor  statistics;  and 
Katherine  Lenroot,  chief  of  the 
United  States  Children’s  Bureau. 

Although  at  present  women  pre- 
dominate in  social  agencies  and 
make  up  about  70  per  cent  of  the 
total  number  of  workers  in  the 
United  States,  men  make  up  about 
half  the  total  now  securing  Uni- 
versity training  in  the  field.  Pro- 
fessor Miles  declared  that  it  is  ex- 
pected social  security  administra- 
tors will  tend  to  secure  men  for 
positions  of  responsibility  in  the 
future. 


news  release  service  of  the  State 
Medical  Society  to  newspapers 
throughout  the  state,  and  urging, 
“Give  the  editors  of  these  papers 
and  the  owners  and  managers  of 
these  radio  stations  a word  of  en- 
couragement as  well  as  a word. of 
thanks  for  yourself  and  your  local 
society  and  for  organized  medicine 
which  has  been  your  chosen  pro- 
fession.” 
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SOCIETY’S  VETERANS  AGENCY  REPORTS  PROGRESS 


RAISE  IN  SALARY  FOR 
MENTAL  INSTITUTION 
DOCTORS  PROPOSED 

Madison,  April  25 — A resolution 
to  raise  the  salaries  of  doctors  and 
psychiatrists  in  Wisconsin  mental 
institutions  received  unanimous  ap- 
proval at  a meeting  of  the  Advis- 
ory Committee  of  the  State  Med- 
ical Society  of  Wisconsin  to  the 
State  Board  of  Public  Welfare. 
Under  the  plan  submitted  to  the 
board,  the  maximum  annual  salary 
would  be  $8,500.  A request  was 
also  made  for  a survey  of  compar- 
able salaries  in  other  states,  a re- 
port of  which  would  be  presented 
to  the  legislature. 

Members  of  the  committee 
agreed  that  the  top  salary  of  $490 
a month  recently  proposed  by  the 
Bureau  of  Personnel  was  inade- 
quate for  physicians  in  such  im- 
portant capacities.  Dr.  W.  J.  Ur- 
ben,  director  of  the  Division  of 
Mental  Hygiene,  State  Department 
of  Public  Welfare,  stated  that  ef- 
forts to  hire  competent  personnel 
had  been  unsuccessful  because  of 
the  low  salary  levels,  and  he 
pointed  out  that  an  assistant  sup- 
erintendent in  a Nebraska  hospital 
receives  more  than  a full  superin- 
tendent at  Mendota  State  Hospital. 

Dr.  W.  A.  Munn,  Janesville, 
chairman  of  the  committee,  de- 
clared that  “very  important  posts 
in  the  state  medical  service  will 
go  begging  unless  we  bring  the 
salary  levels  up  to  those  of  neigh- 
boring states.” 

Three  Point  Program 

At  the  meeting  a three  point 
program  for  improvement  of  con- 
ditions at  mental  hospitals  was 
outlined.  Fulfillment  of  the  plan 
depends  upon  the  provision  of 
funds  .by  the  legislature  and  the 
institution  of  higher  salary  scales. 
Immediate  increase  of  certain  sal- 
ary levels  was  requested  in  order 
to  secure  a clinical  director  and 
psychiatric  supervising  nurse  for 


Agency  Authorizes  Over  $237,000  For 
Treatments  in  First  Six  Months 


Madison,  Wis. — More  than  $237,- 
000  in  authorized  treatments  to 
veterans  has  been  routed  through 
the  Wisconsin  Veterans  Medical 
Service  Agency  during  the  period 
November  1,  1946  to  April  30,  1947, 
reports  Thomas  J.  Doran,  the 
Agency’s  director.  “The  first  two 
months  of  the  Agency’s  existence,” 
said  Mr.  Doran,  “saw  a compara- 
tively small  volume  of  authoriza- 
tions being  routed  through  it.  This 
was  inevitable,  as  the  Agency  was 
new,  and  both  physicians  and  Vet- 
erans Administration  officials  were 
relatively  unacquainted  with  its 
purpose  and  procedures.  However, 
since  the  first  of  the  year  the  work 
has  greatly  increased,  and  the  staff 
now  totals  ten,  exclusive  of  the 
three  VA  employees  cooperating 
with  the  agency.” 

First  $100,000  Analyzed 

Mr.  Doran  reports  that  prelim- 
inary studies  are  now  being  con- 
ducted of  the  Agency’s  activities. 
“We  have  analyzed  the  first  $100,- 
000  of  authorizations  issued 


Mendota  and  Winnebago  state  hos- 
pitals. Increases  in  salaries  of 
trained  personnel  to  establish  a 
modern  program  of  treatment  in 
state  institutions  were  urged,  and 
the  immediate  opening  of  bids  for 
the  building  of  a medical  and  surg- 
ical center  at  Winnebago  State 
Hospital  was  asked. 

Members  of  the  advisory  com- 
mittee who  attended  the  meeting 
were  Drs.  Munn;  H.  K.  Tenney, 
Madison;  and  H.  L.  Greene,  Madi- 
son. Also  present  was  Dr.  H.  H. 
Christofferson,  chairman  of  the 
Committee  on  Mental  Hygiene  and 
Institutional  Care,  who  appeared 
to  discuss  proposals  of  the  State 
Medical  Society  of  Wisconsin  to 
provide  facilities  for  the  aged  and 
chronically  ill. 


through  this  plan,”  he  explained, 
“and  find  that  more  than  20  per 
cent  has  been  issued  to  the  indus- 
trial lakeshore  counties  of  Milwau- 
kee, Racine,  and  Kenosha.  The 
amounts  to  individual  counties  vary 
widely  at  this  point,  due  in  part 
to  the  amount  of  examination  and 
the  need  for  further  publicity  re- 
garding the  efforts  of  the  Agency.” 
The  authorizations  by  counties 
for  the  first  $100,000  was  reported 
as  follows: 


Adams 

- — $ 0 

Ashland  _ 

246 

Barron 

400 

Bayfield  _ 

0 

Brown 

9.658 

Buffalo  _ 

9 4 

Burnett 

. — 63 

Calumet 

62 

Chippewa  _ 

977 

Clark  .. 

179 

Columbia. 

- 1,986 

Crawford 

129 

Dane 

7 fi95 

Dodge  _ . 

499 

Door  _ 

17 

Douglas  _ 

2,792 

Dunn 

. 478 

Eau  Claire  

3,748 

Florence  _ _ . 

0 

Fond  du  Lac 

6,121 

Forest  _ 

60 

Grant  _ . 

- 647 

Green  _ _ 

176 

Green  Lake  _ . 

- - 40 

Iowa  

s 

Iron  _ 

. 21 

Jackson  _ _ 

107 

Jefferson 

. 1,024 

Juneau 

24  Q 

Kenosha. 

1,328 

Kewaunee  

31 

LaCrosse 

. — 1,610 

Lafayette  _ _ 

0 

Langlade  . 

1,644 

Lincoln 

1,995 

Manitowoc  

462 

Marathon 

712 

Marinette  _ _ . 

_ 2,612 

Marquette 

27 

Milwaukee 

17,915 

Monroe 

1 25 

Oconto  

78 

Oneida  . 

1,236 

Outagamie  

3,074 

Ozaukee  

191 

Pepin 

0 

Pierce 

1 79 

Polk  __  _ 

1,079 
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Brilliant  Array  of  Speakers  For  Annual  Meeting 


Chairman  Midelfort  Announces 
General  Program  Features 


Provided  with  funds  from  the 
State  Medical  Society  dues  account 
and  revenues  from  the  sale  of  an 
unusually  large  number  of  exhibit 
spaces,  the  Council  on  Scientific 
Work,  through  Dr.  C.  F.  Midelfort, 
LaCrosse,  general  chairman  for 
the  1947  Anniversary  Meeting,  an- 
nounces a program  which  prom- 
ises to  be  one  of  the  most  out- 
standing professional  meetings  in 
the  history  of  the  State  Medical 
Society. 

Complete  program  details  will 
reach  all  members  within  the  next 
several  months,  but  it  will  be  of 
interest  to  Journal  readers  to  note 
that  the  following  out-of-state  phy- 
sicians have  already  agreed  to  take 
part  in  the  meeting.  In  most  in- 
stances they  will  appear  on  the 
general  or  sectional  programs  and 
also  conduct  round-table  discus- 
sions. 

Drs.  N.  G.  Alcock,  Iowa  City; 
James  H.  Bloomfield,  Chicago;  J.  D. 
Camp,  Rochester,  Minn.;  Stanley 
Gibson,  Chicago;  Donald  W.  Hast- 
ings, Minneapolis;  R.  L.  Jackson, 
Iowa  City;  P.  C.  Kieman,  Roches- 
ter, Minn.;  Philip  Lewin,  Chicago; 
W.  G.  Maddock,  Chicago;  H.  H. 
Merritt,  New  York  City;  G.  B.  My- 
ers, Detroit;  W.  L.  Palmer,  Chi- 
cago; Samuel  Salinger,  Chicago; 
Herbert  E.  Schmitz,  Chicago;  Mil- 
ton  J.  E.  'Senn,  New  York  City; 
M.  I.  Smedal,  Boston;  A.  M.  Snell, 
Rochester,  Minn.;  Eugene  Stead, 
Durham,  N.  C.;  H.  C.  Taylor,  Jr., 
New  York  City;  D.  T.  Vail,  Chi- 
cago; and  H.  G.  Wolff,  New  York 
City. 

Clinical  Demonstrations 

Based  on  the  response  of  mem- 
bers attending  the  1946  Anniver- 
sary Meeting,  the  Council  on  Sci- 
entific Work  is  providing  two 
clinical  demonstrations  each  day  in 
addition  to  the  obstetric  demon- 
strations which  have  become  a reg- 
ular feature  of  the  scientific  pro- 
grams. Clinical  demonstrations 
will  be  planned  under  the  direction 
of  Dr.  F.  W.  Madison,  Milwaukee, 
with  the  following  persons  con- 
ducting the  demonstrations:  Drs. 
H.  H.  Merritt,  G.  B.  Myers,  Mil- 
ton  J.  E.  Senn,  A.  M.  Snell,  and 
Donald  W.  Hastings. 

(Continued  on  page  8) 
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Portage  2,198 

Price  297 

Racine  2,749 

Richland  690 

Rock  - 3,982 

Rusk  48 

St.  Croix 3 

Sauk 1,082 

Sawyer _ 234 

Shawano  269 

Sheboygan  4,664 

Taylor * 549 

Trempealeau  872 

Vernon  285 

Vilas  0 

Walworth  284 

Washburn 126 

Washington  341 

Waukesha  416 

Waupaca  324 

Waushara : 22 

Winnebago  1,999 

Wood  7,684 


Extension  Planned 

Announcement  that  the  Agency 
is  now  negotiating  with  the  Vet- 
erans Administration  for  the  en- 
suing fiscal  year  of  operations  was 
also  made  by  Mr.  Doran.  “Study 
is  now  being  made  of  the  fee 
schedule  and  possible  revisions,”  he 
reported.  “The  Veterans  Adminis- 
tration has  indicated  that  Wiscon- 
sin will  be  recognized  as  an  inte- 
gral area  for  the  purposes  of  per- 
mitting continued  use  of  a single 
state-wide  level  of  fees.  This  seems 
essential  to  the  committee  for  ef- 
fective administration  of  this  pro- 
gram without  involving  minor  lo- 
cal variations.  Also,  there  is  the 
distinct  possibility  that  the  Agency 
will  act  for  hospitals,  as  we  are 
advised  that  a recommended  pro- 
cedure for  integrating  these  insti- 
tutions into  the  VA  program  will 
soon  be  jointly  announced  by  VA 
officials  and  hospital  authorities.” 


PHYSICIANS  STRESS  NEED 
FOR  HYGIENE  LABORATORY 

Madison,  March  27 — Appearing 
before  the  Senate’s  Committee  on 
Education  and  Public  Welfare,  rep- 
resentative physicians  and  medical 
technicians  emphasized  the  need 
for  a well  equipped  state  labora- 
tory of  hygiene  and  urged  -support 
of  a bill  providing  for  the  erec- 
tion of  such  a building.  A bill  in- 
troduced by  Sen.  R.  P.  Robinson 
would  appropriate  $600,000  for  the 
construction  and  equipment  of  a 
laboratory  on  the  University  of 
Wisconsin  campus  near  the  Wis- 
consin General  Hospital  as  well  as 
$50,000  for  housing  laboratory 
animals. 

The  supporters  of  the  bill 
pointed  out  the  necessity  for  such 
facilities  in  order  that  outbreaks 
of  epidemics  in  the  state  might 
be  curbed  and  a decrease  in  the 
number  of  deaths  from  communi- 
cable diseases  continued. 

Dr.  Carl  N.  Neupert,  state 
health  officer,  told  the  committee  of 
instances  in  which  Wisconsin  of- 
ficials have  appealed  to  labora- 
tories in  nearby  states  because 
available  laboratories  lacked  equip- 
ment for  identifying  certain  dis- 
eases. 

Dr.  W.  D.  Stovall,  director  of 
the  State  Laboratory  of  Hygiene, 
predicted  a reduction  in  infant 
mortality  rate  if  the  laboratory 
contained  facilities  for  the  manu- 
facture of  plasmas. 

Dr.  William  S.  Middleton,  dean 
of  the  University  of  Wisconsin 
Medical  School,  also  appeared  in 
support  of  the  bill. 


ROOMS  ARE  SCARCE! 

All  State  Medical  Society 
members  needing  rooms  for  the 
Anniversary  Meeting,  October 
6,  7 and  8,  are  urged  to  make 
their  reservations  NOW.  The 
Hotel  Schroeder  will  be  the  of- 
ficial headquarters  and  the  ho- 
tel in  which  the  meetings  of  the 
House  of  Delegates  will  be  held. 

Delegates  are  reminded  that 
the  first  session  of  the  House 
begins  on  Sunday  afternoon, 
October  5,  and  room  reserva- 
tions should  be  made  accord- 
ingly. Scientific  sessions  begin 
Monday,  October  6,  and  con- 
clude the  following  Wednesday 
afternoon. 
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NURSES  OPPOSE  BILL 
FOR  SUPERVISION  BY 
STATE  HEALTH  BOARD 

Madison,  May  2 — Voicing  strong 
protest  to  the  subjection  of  nurs- 
ing education  rules  and  regulations 
to  approval  of  the  State  Board  of 
Health,  more  than  fifty  nurses  ap- 
peared in  support  of  their  spokes- 
men at  an  Assembly  public  welfare 
committee  meeting  on  Thursday, 
May  1. 

The  bill,  introduced  by  Assem- 
blyman Vernon  Thomson  at  the 
request  of  the  State  Medical  So- 
ciety, would  give  the  State  Board 
of  Health  a retroactive  veto  over 
the  Committee  on  Nursing  Educa- 
tion, the  only  committee  which 
functions  autonomously  within  the 
board.  According  to  a representa- 
tive of  the  State  Medical  Society, 
the  bill  will  receive  support  by 
Wisconsin  physicians. 

C.  H.  Crownhart,  who  appeared 
with  Dr.  G.  J.  Hathaway,  Superior, 
in  behalf  of  the  State  Medical 
Society,  pointed  out  that  doctors 
and  nurses  agree  on  the  objective 
of  increasing  the  number  of  doc- 
tors and  nurses,  but  differ  in  their 
plan  of  attack  of  the  problem.  He 

( Continued  on  page  6,  column  2) 


SPECIAL  HOSPITAL  RELATIONS  CONFERENCE  PLANNED 


Meeting  Will  Be  One  of 
Series  in  State 

The  Committee  on  Hospital  Re- 
lations, meeting  with  representa- 
tives of  the  Wisconsin  Hospital 
Association  in  Milwaukee  the  early 
part  of  this  month,  has  taken  the 
first  step  in  planning  a series  of 
regional  conferences  which  will  re- 
place the  Section  on  Hospital  Re- 
lations, presented  as  a feature  of 
the  annual  meeting  program  for 
the  past  several  years. 

The  decision  to  “divorce”  the 
meeting  of  hospital  administrators 
and  physicians  from  the  annual 
meeting  was  prompted  by  the  fact 
that  most  physicians  find  it  im- 
possible to  attend  a meeting  of  this 
character  during  the  scientific  ses- 
sions of  the  State  Medical  Society. 
On  the  basis  of  surveys  made  re- 
garding attendance,  it  was  recom- 
mended to  the  Council  on  Scientific 
Work  that  this  feature  of  the  an- 
nual meeting  be  abandoned  and 
that  steps  be  taken  to  work  with 
the  Council  on  Medical  Service  and 
Public  Relations  as  well  as  t h e 
Wisconsin  Hospital  Association  in 
the  development  of  a meeting  or  a 
series  of  meetings  on  the  subject 


Distribution  of  Physicians  in  State 
Considered  at  Rural  Health  Conference 


Madison,  May  5 — Recognizing 
the  necessity  of  continuing  coor- 
dinated study  and  work  on  the 
problems  of  health  in  rural  areas 
of  Wisconsin,  representatives  of  10 
state  organizations  met  here,  May 
2,  for  the  second  Wisconsin  Rural 
Health  Conference. 

Spokesmen  for  the  Farm  Bu- 
reau, Farmers  Union,  State 
Grange,  State  Dental  Society,  State 
Organization  for  Public  Health 
Nurses,  State  Department  of  Ag- 
riculture, State  Board  of  Voca- 
tional and  Adult  Education,  the 
Farm  Security  Administration,  the 
University  of  Wisconsin,  and  the 
State  Board  of  Health,  considered 
together  “next  steps”  for  the  im- 
provement of  rural  health  in  the 
state.  Full-time  public  health  cov- 
erage with  county,  city-county,  or 
multiple  county  health  depart- 
ments was  recognized  as  an  imme- 
diate need.  Providing  much  needed 
laboratory  facilities  through  the 
construction  of  a new  State  Labo- 
ratory of  Hygiene  building  was 
also  agreed  upon  as  a “must.” 


Factors  that  might  help  reverse 
the  trend  of  young  physicians  lo- 
cating in  urban  areas  and  away 
from  the  country  were  given  con- 
sideration. Discussion  at  the  meet- 
ing emphasized  that  the  problem 
must  be  approached  through  study 
of  the  rural  areas  locally,  rather 
than  through  study  of  the  state  at 
large,  and  that  an  increase  in  hos- 
pital and  diagnostic  facilities  in 
the  rural  areas  might  influence 
more  doctors  to  settle  and  prac 
tice  in  those  districts. 

Preventive  Programs 

A review  of  the  problem  of  pro- 
viding sufficient  good  medical  care 
for  rural  people  with  emphasis  on 
preventive  programs  covered  three 
points:  1)  full-time  local  health 
departments;  2)  voluntary  medical 
and  hospital  care  programs;  and 
3)  compulsory  health  insurance. 

It  was  voted  to  set  up  the  con- 
ference as  a permanent  advisory 
committee  and  to  instruct  the  edu- 
cational subcommittee  to  continue 
its  work. 


of  hospital  relations  independent 
of  the  annual  meeting  of  the  State 
Medical  Society. 

Initial  Meeting  in  Green  Bay 

At  a recent  meeting  of  the  Com- 
mittee on  Hospital  Relations  and 
the  Program  Committee  of  the 
Wisconsin  Hospital  Association,  it 
was  decided  to  set  up  a joint  plan- 
ning committee  to  complete  details 
for  a fall  conference,  tentatively 
scheduled  to  be  held  in  Green  Bay 
in  September  or  November. 

Members  of  the  planning  com- 
mittee are  Drs.  R.  M.  Waters,  C. 
R.  Marquardt,  and  A.  J.  McCarey, 
representing  the  State  Medical  So- 
ciety, and  Miss  Esther  Klingman, 
M.  E.  Knisely,  and  Nels  Hanshus, 
representing  the  Wisconsin  Hos- 
pital Association. 


CENTS  and  SENSE 


For  the  price  of  one  pack- 
age of  cigarettes  each  day — 
18  cents  — most  persons  can 
have  60  to  80%  of  their  Pay 
Check,  Hospital  and  Surgical 
bills  paid  when  disabled  by 
an  accident  or  sickness. 

Because  a few  cents  from 
the  daily  budget  can  be 
placed  aside,  whereas  loss  of 
income  and  large  hospital  and 
surgical  bills  will  create  havoc 
to  normal  living  for  years  to 
come,  people  buy  Disability, 
Hospital  and  Surgical  In- 
surance. 

The  Sense  of  this  simple 
financing  is  now  accepted 
without  argument.  Further- 
more, Wisconsin  people  pre- 
fer the  manner  in  which  TIME 
collects  the  cents  and  pays 
back  the  dollars. 


umra(& 


Insurance  Qompantf 

213  W.  Wisconsin  Ave. 

Milwaukee  3,  Wifl. 
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BLUE  CROSS,  MEDICAL-SURGICAL  PLAN  RELATIONSHIPS 
CONSIDERED  AT  BLUE  CROSS  SEMI-ANNUAL  CONFERENCE 


Lull  Discusses  Status  of 
Prepaid  Health  Plans 

National  organization  and  man- 
agement of  affairs  of  Blue  Cross, 
and  relationships  with  medical- 
surgical  plans  and  hospitals  were 
among  the  subjects  discussed  at 
the  Semi-Annual  Conference  of 
Blue  Cross  ahd  coordinated  med- 
ical-surgical plans  at  the  Hotel 
Schroeder,  Milwaukee,  April  21-23. 

Maurice  J.  Nordby,  Chicago  di- 
rector of  the  American  Hospital 
Association,  told  the  group  that 
there  is  a critical  shortage  of  more 
than  195,000  general  hospital  beds, 
and  a similar  acute  shortage  of 
beds  in  the  nervous,  mental,  and 
tuberculosis  hospitals.  He  stated 
that  an  estimated  cost  of  $1,800,- 
000,000  was  needed  in  order  to 
adequately  equip  the  nation  with 
hospital  bed  facilities. 

However,  he  said,  even  these 
funds  will  be  useless  unless  the 
public  is  awakened  to  the  even 
greater  need  for  nurse  recruitment. 
The  beds  will  remain  closed,  as 
13,000  in  the  nation  are  at  present, 
unless  graduate  nurses  and  other 
professional  technicians  and  hos- 
pital workers  can  be  obtained.  The 
workers  must  be  skilled,  trained 
personnel,  and  the  problem  is  one 
that  grows  more  serious  daily,  Mr. 
Nordby  said. 

The  luncheon  speakers  for  the 
three-day  conference  included  Dr.' 
Paul  Brehm,  Madison,  director  of 
the  Industrial  Hygiene  and  Safety 
Division,  Wisconsin  State  Board  of 
Health;  Dr.  George  F.  Lull,  Chi- 
cago, secretary  and  general  man- 
ager of  the  American  Medical  As- 
sociation; and  George  Bugbee  of 
Chicago,  executive  director  of  the 
American  Hospital  Association. 

Doctor  Brehm,  whose  address 
was  entitled,  “Health  in  Industry 
and  the  Significance  of  Prepay- 
ment Health  Plans,”  said  that 
small  industrial  plants  are  fast  be- 
coming more  conscious  of  work- 
ers’ health  needs.  Blue  Cross  and 
surgical-medical  plans  are  assist- 
ing in  this  awakening  by  providing 
the  employers  with  a means  of 
protecting  employees  against  un- 
foreseen costs  of  ill  health,  he  re- 
ported. 

Discussing  “The  Road  Ahead  for 
Prepaid  Health  Plans,”  Doctor  Lull 
told  also  of  the  progress  made  by 
prepaid  plans  in  the  past  year.  On 


May  1,  1946  there  were  73  prepaid 
health  plans  in  operation,  and  on 
April  15,  1947,  91  plans  were  op- 
erating. The  degree  of  increase  in 
medical  plans,  Doctor  Lull  stated, 
is  about  the  same  ad*  that  in  Blue 
Cross  Plans  in  the  early  stage  of 
their  development. 


G.  F.  LULL 


The  doctor  reported  that  the  91 
plans  are  functioning  in  37  states 
and  the  District  of  Columbia,  and 
that  they  now  cover  more  than  5,- 
000,000  people,  compared  to  cover- 
age of  2,845,000  a year  ago,  and 
1,500,000  in  December  1944.  Five 
plans  have  coverage  of  250,000 
people  or  over,  and  six  have  more 
than  100,000  coverage. 

Explaining  further  about  the 
prepaid  health  plans  in  existence 
at  present,  Doctor  Lull  pointed  out 
that  31  plans  operate  on'  the  in- 
demnity principle,  32  are  service 
plans,  and  28  are  combination 
types.  The  average  income  level  in 
the  91  prepaid  plans  is  $2,000  for 
an  individual  and  $3,000  for  a fam- 
ily coverage. 

City  wide  campaigns  to  build 
new  hospitals  through  organized 
community  effort  are  being  madfe, 
according  to  George  Bugbee, 
who  informed  the  conference  that 
the  present  hospitalization  demand 
exceeds  the  supply,  yet  the  income 
of  hospitals  has  dropped  off  greatly. 
Endowments  and  large  gifts  to  hos- 
pitals no  longer  exist.  Hospitals 
have  been  reluctant  to  raise  their 
rates,  and  the  public  when  in  good 
health  has  not  supported  the  hos- 
pitals to  the  degree  which  would 
guarantee  them  the  quality  of  care 
they  demand  when  they  are  sick. 
The  best  solution  thus  far,  accord- 


ing to  Mr.  Bugbee,  is  the  Blue 
Cross  method  of  collecting  small 
sums  from  large  numbers  regularly, 
in  order  to  underwrite  these  costs. 

Frank  E.  Smith,  Dr.  T.  L.  Wil- 
liams, and  Abraham  Oseroff  par- 
ticipated in  the  April  22  afternoon 
program,  discussing  various  as- 
pects of  “Blue  Cross-Medical  Plan 
Relationsips.”  The  A.  M.  C.  P. 
viewpoint  was  presented  by  Mr. 
Smith,  director  of  Associated  Med- 
ical Care  Plans,  Inc.,  Chicago,  and 
Doctor  Williams  of  Denver  com- 
mented on  the  medical  plan  phase. 
The  treasurer  of  Blue  Cross  Com- 
mission, Mr.  Oseroff  of  Pittsburgh, 
described  the  relationships  from 
the  Blue  Cross  point  of  view. 


"The  Docs  Need  a Little  Rest 
Too,"  Hartford  Paper  States 

The  physicians  and  surgeons  of 
Hartford  on  May  1 started  the 
policy  of  closing  their  offices 
Thursday  and  Saturday  afternoons, 
according  to  an  editorial  item  in 
the  April  17  issue  of  the  Hartford 
Times-Press,  which  stated  further: 

“The  pace  that  some  of  our  local 
medicos  travel  at  is  terrific  and 
they  are  certainly  entitled  to  a lit- 
tle respite.  The  funny  part  of  the 
emergency  calls  is  that  over  half 
of  them  have  been  in  a process  of 
development  for  a matter  of  days, 
and  a doctor  could  have  been  called 
almost  any  time,  but  nope — the  call 
usually  comes  in  the  dead  of  night 
when  a doctor  has  just  crawled 
into  the  hay.  Remember,  folks, 
the  docs  need  a little  rest  too,  so 
the  next  time  you  try  to  get  an 
emergency  call  through  ask  your- 
self— ‘Is  this  call  necessary? 
Couldn’t  it  wait  until  morning  just 
as  well?’  ” 


MEDICAL  EXAMINERS  REVOKE 
LICENSE  OF  L.  A.  KLIESE,  0MR0 

The  Wisconsin  State  Board  of 
Medical  Examiners  unanimously 
adopted  a resolution,  April  11,  to 
revoke  the  license  of  Dr.  L.  A. 
Kliese,  Omro,  to  practice  medicine 
and  surgery  in  Wisconsin.  Doctor 
Kliese  was  found  guilty  in  Munic- 
ipal Court,  Oshkosh,  on  February 
27,  of  having  unlawfully  used  in- 
struments and  drugs  with  the  in- 
tent to  procure  the  miscarriage  of 
a pregnant  woman. 

The  71  year  old  doctor  received 
his  license  to  practice  medicine 
and  surgery  in  the  state  in  1901. 
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Over  360  Physicians  and  Nurses  Attend 
Recent  In-Plant 


Physician  Reaction  Suggests 
Repeat  of  1 947  Meetings 


More  than  360  physicians  and 
industrial  nurses  attended  the  re- 
cent in-plant  industrial  health  clin- 
ics held  in  Racine,  Fort  Atkinson, 
and  Green  Bay,  a report  from  the 
secretary’s  office  of  the  State  Med- 
ical Society  reveals. 

Reactions  from  physicians  con- 
tacted regarding  the  conduct  of  the 
clinics  indicate  that  many  physi- 
cians who  are  concerned  with  in- 
dustrial practice  through  partici- 
pation in  the  open  panel  program 
have  never  studied  industrial  proc- 
esses and  seen  the  environment  in 
which  their  patients  work.  The 


Industrial  Health  Clinics 


plant  tours,  arranged  by  the  Belle 
City  Malleable  Iron  Company  in 
Racine,  the  James  Manufacturing 
Company  in  Fort  Atkinson,  and  the 
Hoberg  Paper  Mills  in  Green  Bay, 
proved  to  be  the  highlights  of  the 
clinics  and  set  the  pattern  for  the 
scientific  discussions  during  the 
afternoon. 

The  programs  were  planned  by 
the  Committee  on  Industrial  Health 
of  the  State  Medical  Society, 
under  the  chairmanship  of  Dr. 
D.  E.  Dorchester,  Sturgeon  Bay, 
and  the  Industrial  Hygiene  Unit  of 
the  State  Board  of  Health,  under 
the  direction  of  Dr.  Paul  A.  Brfehm. 
Doctors  Dorchester  and  Brehm 
participated  in  all  three  clinics, 
with  Doctor  Brehm  presiding  at 


the  noon  luncheon  and  Doctor  Dor- 
chester conducting  the  afternoon 
scientific  sessions. 

Two  A.M.A.  Observers 

The  Wisconsin  clinics  were 
viewed  with  interest  by  two  ob- 
servers from  the  American  Med- 
ical Association.  Dr.  Carl  M.  Pet- 
erson, secretary  of  the  AMA  Coun- 
cil of  Industrial  Health,  and  his 
associate,  Dr.  Harold  Hennessey, 
were  in  attendance  and  expressed 
a desire  to  stimulate  similar  types 
of  meetings  in  other  states. 

The  success  of  these  clinics  was 
largely  due  to  the  fine  cooperation 
of  management,  and  it  was  evident 
that  industrial  leaders  would  wel- 
come an  extension  of  the  program, 
so  that  more  physicians  of  the 
state  could  have  the  opportunity 
of  knowing  more  about  the  indus- 
trial processes  in  their  individual 
communities. 


Harold  Eaters.  Hoberg  Paper  Mills  employee,  explains  safety  guard  over  slitters  on  rewinder  during  inspection  tour  of  the 
Hoberg  Paper  Mills  in  Green  Bay.  This  was  part  of  the  Health  and  Safety  Clinic  held  for  members  of  the  State  Medical 

Society,  April  10. 
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Membership  Drive  Concentrated  in 
Seven  Southwestern  Counties 

Madison,  May  2 — A sales  drive 
for  increased  membership  in  The 
Wisconsin  Plan  was  started  by  the 
directors  and  participating  insur- 
ance companies  of  the  plan,  May 
1,  in  Dane,  Crawford,  Richland, 
Sauk,  Grant,  Iowa,  and  Lafayette 
counties. 

Advertising  the  surgical,  obstet- 
ric and  hospital  insurance  plan 
sponsored  by  the  State  Medical 
Society,  a newspaper  campaign 
was  arranged  for  publications  in 
those  counties,  extending  from 
May  5 through  June  16.  The  seven 
ads,  (samples  of  which  are  shown 
at  the  top  of  the  page  and  to  the 
right)  used  previously  in  the  drive 


for  membership  conducted  in  Dis- 
trict 1,  are  scheduled  to  appear  in 
the  following  newspapers:  Capital 
Times  and  Wisconsin  State  Jour- 
nal, Madison  (Dane);  News  Re- 
public, Baraboo  (Sauk);  Courier 
Hub,  Stoughton  (Dane) ; Crawford 
County  Press,  Prairie  du  Chien 
(Crawford);  Democrat,  Richland 
Center  (Richland);  Journal, 
Platteville  (Grant) ; Iowa  County 
Democrat  and  Mineral  Point  Trib- 
une, Mineral  Point  (Iowa);  and 
Democrat,  Darlington  (Lafayette). 

The  23  insurance  companies  par- 
ticipating in  the  plan,  that  on  Feb- 
ruary 28,  1947  covered  54,247  peo- 
ple, have  been  supplied  with  fold- 
ers for  direct  mail  advertising  to 
business  firms,  doctors,  unions,  hos- 
pitals, and  insurance  agents,  and 
for  agents-’  sales  calls. 


NEWS  OF  PREPAYMENT 
MEDICAL  CARE  PLANS 


■ ALBANY,  N.  Y.:  Under  the  ad- 
ministration of  Associated  Hospi- 
tal Service  of  Capital  District,  Al- 
bany, N.  Y.,  a medical  prepayment 
plan,  Northeastern  New  York 
Medical  Service,  Inc.,  is  being  of- 
fered to  the  residents  of  that  area 
covered  by  the  hospital  service 
plan,  according  to  the  April  issue 
of  the  Blue  Cross  Bulletin.  The 
new  plan  offers  both  medical  and 
surgical  protection  on  an  indem- 
nity basis,  is  sponsored  by  the 
medical  societies  of  the  11  counties 
in  which  it  operates,  and  is  di- 
rected by  Edward  R.  Evans,  ex- 
ecutive director  of  the  Albany 
Blue  Cross  plan. 

■ RHODE  ISLAND:  The  Rhode  Is- 
land Medical  Society  has  appointed 
a committee  to  study  and  prepare 
a prepayment  surgical  care  insur- 


ance program  to  be  operated  either 
through  the  society  or  through 
private  insurance  companies,  the 
Weekly  Underwriter  of  March  8 
states.  The  society  decided  against 
a medical  service  plan  operated  in 
conjunction  with  Blue  Cross. 


NURSES  OPPOSE  BILL— 

(Continued  from  page  3) 

contended  that,  by  working  to- 
gether through  the  State  Board  of 
Health,  nurses,  physicians,  and 
hospitals  could  bring  about  a 
greater  increase  in  the  number  of 
candidates  for  the  nursing  profes- 
sion than  could  the  Committee  on 
Nursing  Education  alone. 

Opponents  of  the  bill  asserted 
that  through  it  the  medical  pro- 
fession woulft-  have  too  much  con- 
trol over  nurses  and  that  standards 
of  nursing  education  would  be 
lowered.  Representatives  of  the 
Wisconsin  State  Nurses’  Associa- 
tion, the  Wisconsin  State  League 
of  Nursing  Education,  the  Wiscon- 


Highlights  of 
Coverage  under  -, 
the  Wisconsin  Plan 

1.  Surgical  Care 

Pays  (or  all  oparaliont  (or  you  and 
your  (amily.  "Payment  in  (ull"  i* 
guaranteed  (or  specified  income 
groups  which  include  the  vast  ma- 
jority of  Wisconsin  people  — a 
revolutionary  feature  •(  the  Plan.^ 

2.  Obstetric  Care 

Pays  physician's  fees  (or  pre-natal, 
delivery,  and  post-natal  care.  "Pay- 
ment in  full"  provision  applies  to 
the  same  specified  income  groups. 

3.  Hospital  Care 

Pays  up  to  $180.00  (or  all  hospital 
charges  during  each  disability  sub- 
ject to  a maximum  of  $5.00  per 
day  (or  room  and  board.  Includes 
all  necessary  hospital  services  such 
as  use  of  operating  room,  labora- 
tory service,  anaesthesia,  drugs, 
dressings,  etc. 

Coverage  statements  are  necessarily 
brief.  For  full  details  see  your  in- 
surance man. 


sin  Hospital  Association,  the  Madi- 
son and  Milwaukee  hospital  asso- 
ciations, and  the  Catholic  Hospital 
Association  appeared  in  opposition 
to  the  measure.  One  member  of 
this  group  declared  that  by  per- 
mitting schools  closed  because  of 
low  standards  to  reopen,  the  state 
standards  of  the  nursing  profession 
would  be  lowered,  thus  decreasing 
the  chances  for  Wisconsin  nursing 
graduates  to  obtain  jobs  in  other 
states. 


. 
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Pros  and  Cons  of  Antivivisection  Bill 
Voiced  at  Senate  Committee  Hearing 


At  a hearing  on  the  antivivisec- 
tionists’  bill  to  forbid  scientific  ex- 
periments on  dogs,  April  17,  before 
the  State  Senate  Committee  on  Ed- 
ucation and  Public  Welfare,  scien- 
tists were  called  “torturers”  and 
antivivisectionists  labelled  “hypo- 
crites.” 

The  antivivisectionists’  bill  this 
year  would  prohibit  transportation 
of  a dog  for  the  purpose  of  sale  to 
a laboratory  by  anyone  but  the 
animal’s  owner.  The  bill  would 
also  require  purchasers  of  dogs  to 
collect  certificates  of  ownership 
when  they  receive  the  dogs. 

Appearing  in  support  of  the  bill 
were  Sen.  Bernard  Gettelman  (R., 
Milw.),  author  of  the  bill;  Mrs. 
Marie  G.  Thompson,  Milwaukee, 
president  of  the  Animal  Protective 
League;  and  Mrs.  A.  H.  Berg- 
heger,  Madison,  all  of  whom 
warned  that  pet  dogs  were  being 
stolen  by  “dog-nappers”  and  sold 
to  the  medical  schools  of  Mar- 
quette University  and  the  Univer- 
sity of  Wisconsin  for  experimental 
purposes.  Mrs.  Bergheger,  who 
stated  she  has  been  lobbying  for  17 
years  against  “animal-torture,” 
supported  the  bill  “because  it  will 
prevent  youths  from  being  drawn 
into  stealing.”  She  claimed  chil- 
dren are  selling  dogs  to  the  Uni- 
versity for  50  cents  each. 

Opposition 

Atty.  Robert  B.  L.  Murphy,  rep- 
resenting the  State  Medical  Soci- 
ety; the  Rev.  A.  F.  Berens  of  Mar- 
quette University  School  of  Medi- 
cine; Drs.  W.  J.  Meek  and  L.  R. 
Cole  of  the  University  of  Wiscon- 
sin Medical  School,  and  Mr.  James 
0.  Kelley,  secretary  of  the  Med- 
ical Society  of  Milwaukee  County, 
opposed  the  measure. 

“This  bill  is  a subterfuge  and 
camouflage,  it  is  hypocritical,  and 
upon  it  is  heaped  the  usual  amount 
of  maudlin  sentimentality,”  Mur- 
phy claimed.  “These  people  are 
just  hitting  at  vivisection  under 
the  guise  of  protecting  dog 
owners.” 

Doctors  Cole  and  Meek,  Mr.  Kel- 
ley, and  Father  Berens  stressed 
that  without  the  use  of  animals 
medical  science  cannot  be  ad- 
vanced, and  Father  Berens  said 
that  it  is  “immoral  to  deprive  man 
of  a long  and  healthy  life,”  and 
argued  that  animal  experimenta- 
tion is  necessary.  Describing  how 


animal  experimentation  has  aided 
research,  Doctor  Cole  said,  “The 
so-called  blue  babies  would  have 
been  doomed  if  it  were  not  for  the 
work  that  has  been  done  on  dogs.” 
Only  two  stolen  dogs  have  been 
brought  to  the  University  Medical 
School  in  39  years  Doctor  Meek 
declared.  The  University  “does  not 
buy  dogs  from  children.”  Kelley 
accused  the  antivivisectionists  of 
“actually  wanting  to  hurt”  dogs, 
because  the  only  method  for  per- 
manent identification  of  dogs  would 
be  branding  or  putting  a clip 
through  their  ears. 


State  Men  Included 
In  Recommendations 
For  Research  Grants 

Washington,  D.  C.,  March  26 — 
Eight  Wisconsin  men  have  been 
named  by  the  National  Advisory 
Health  Council  in  a recommenda- 
tion for  medical  research  grants 
submitted  to  Dr.  Thomas  Parran, 
Surgeon  General,  U.  S.  Public 
Health  Service.  The  grants,  which 
amount  to  more  than  $2,000,000, 
are  contingent  on  appropriations 
by  Congress  for  the  fiscal  year 
1948. 

The  Wisconsin  group  consists  of 
the  following  men  with  their  re- 
spective fields:  Dr.  Harry  Beck- 
man, malaria,  and  Dr.  Armand  J. 
Quick,  hematology,  both  of  the 
Marquette  University  School  of 
Medicine,  Milwaukee;  Dr.  D.  Mur- 
ray Angevine,  bacteriology;  Dr. 
Helen  A.  Dickie,  tuberculosis;  Dr. 
Edgar  S.  Gordon,  radiobiology; 
and  Dr.  Ovid  O.  Meyer,  biochemis- 
try and  nutrition,  all  of  whom  are 
from  the  University  of  Wisconsin 
Medical  School,  Madison;  and  J. 
W.  Williams,  hematology,  and  Es- 
mond E.  Snell,  biochemistry  and 
nutrition,  who  are  University  of 
Wisconsin  faculty  members. 

Investigators  will  work  inde- 
pendently, only  a brief  report  of 
their  progress  being  required  an- 
nually. 

Among  the  14  members  of  the 
National  Advisory  Health  Council 
is  Dr.  Edwin  B.  Fred,  president 
of  the  University  of  Wisconsin. 

Of  the  grants  that  supplement 
existing  funds  of  universities  and 
other  research  institutions,  the 


BILL  PROPOSES  THAT 
STATE  AID  DOCTORS 
IN  RURAL  DISTRICTS 

Madison,  May  2 — Cautioning 
that  the  movement  of  physicians 
from  rural  to  urban  areas  is  ac- 
celerating, and  that  in  some  Wis- 
consin communities  there  is  no 
medical  care  available,  the  State 
Medical  Society  urged  the  state  to 
give  doctors  moving  to  such  dis- 
tricts temporary  financial  support. 

Appearing  in  support  of  the 
measure  that  would  authorize  the 
State  Board  of  Health  to  appoint 
doctors  as  “special  medical  of- 
ficers” and  pay  them  up  to  $1,800 
a year  for  part-time  public  health 
services,  C.  H.  Crownhart,  secre- 
tary of  the  State  Medical  Society, 
addressed  the  public  welfare  com- 
mittee of  the  State  Assembly,  May 
1,  in  favor  of  the  bill  introduced, 
at  the  request  of  the  society,  by 
Assemblyman  Vernon  Thomson 
(R.-Richland  Center). 

Mr.  Crownhart,  representing  the 
Society,  explained  that  the  physi- 
cians would  be  permitted  to  con- 
tinue private  practice,  “and  within 
a year  or  two  they  could  support 
themselves  through  their  practices 
and  would  need  no  further  state 
help.”  Then  within  four  or  five 
years  there  would  be  physicians 
rendering  necessary  medical  care 
throughout  the  state,  he  estimated. 

State  Responsibility 

Fifteen  counties  in  Wisconsin 
have  fewer  doctors  now  than  they 
had  six  months  ago,  Mr.  Crown- 
hart reported.  “Groups  from  var- 
ious communities  keep  appealing 
to  the  State  Medical  Society  to 
‘find  us  a doctor  to  settle  here  and 
somehow  we’ll  scrape  up  the 
money  to  guarantee  him  $100  a 
month  for  his  first  year  until  his 
practice  is  established,’  ” Mr. 
Crownhart  continued,  declaring 
“that  burden  shouldn’t  be  the  re- 
sponsibility of  a community  al- 
ready in  need;  it  should  be  the 
responsibility  of  the  whole  state.” 

The  measure,  which  was  en- 
dorsed by  Dr.  Carl  Neupert,  State 
Health  Officer,  and  to  which  there 
was  no  opposition,  proposes  an  ap- 
propriation of  $20,000  annually  for 
the  work. 


largest,  $105,800,  was  recom- 
mended for  a study  of  syphilis  by 
the  Pan  American  Sanitary  Bu- 
reau. Eight  other  grants  included 
amounts  above  $30,000. 
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Many  Assist  With  Annual  Meeting  Program  Plans 


(Continued  from  page  2) 


R.  S.  BALDWIN 
Internal  Medicine 

Headliners:  R.  L.  Jackson,  Iowa  City 
W.  L.  Palmer,  Chicago 


F.  H.  HAESSLER 

Ophthalmology  and  Otolaryngology 

Headliners:  D.  T.  Vail,  Chicago 

Samuel  Salinger,  Chicago 


C.  S.  RIFE 
Surgery 

Headliners:  W.  G.  Maddock,  Chicago 
P.  C.  Kiernan,  Rochester 


F.  M.  MADISON 
Clinical  Demonstrations 


All  section  programs  will  be  held 
the  morning  of  Tuesday,  October 
8.  Selection  of  speakers  has  been 
completed,  and  will  be  announced 
in  the  late  summer.  Like  the  gen- 
eral program,  the  sections  will  each 
feature  prominent  out-of-state 
speakers  as  well  as  a number  of 
Wisconsin  physicians. 

T w e n t y-six  scientific  exhibits 
have  been  selected  by  J.  M.  Free- 
man, Wausau,  to  be  presented  as 
an  educational  feature  of  the  1947 
meeting.  Many  exhibits  to  be 
shown  have  been  especially  pre- 
pared for  the  AMA  Centennial 
Scientific  Exhibit  at  Atlantic  City, 
N.  J.,  and  will  be  of  unusual  in- 
terest to  Wisconsin  physicians. 


J.  M.  FREEMAN 
Scientific  Exhibits 


R.  E.  CAMPBELL 
Obstetrics  and  Gynecology 

Headliners:  H.  C.  Taylor.  Jr.,  N.  Y.  C. 

J.  A.  Bloomfield.  Chicago 


L.  M.  SIMONSON 
Pediatrics 

Headliners:  M.  J.  E.  Senn,  N.  Y.  C. 

Stanley  Gibson.  Chicago 


E.  A.  POHLE 
Radiology 

Headliners:  J.  D.  Camp,  Rochester 
M.  I.  Smedal.  Boston 


The 

MEDICAL  FORUM 

The  Wisconsin  Medical  Journal  June,  1947 

HOSPITALS  RECEIVE  MINIATURE  X-RAY  EQUIPMENT 


Routine  Films  Provided  by  Cooperative 
Program  with  Board  of  Health 


ONE-SIXTH  OF  MEDICAL  MEN 
BECOME  RURAL  PRACTITIONERS 
UNIVERSITY  SURVEY  SHOWS 

Rural  areas  will  claim  10  of  tKe 
60  graduates  of  the  University  of 
Wisconsin  Medical  School  if  the 
trend  of  the  last  20  years  con- 
tinues, reports  Dr.  Llewellyn  R. 
Cole,  professor  of  clinical  medi- 
cine and  coordinator  of  graduate 
medical  education  at  the  university. 


Passage  of  a measure  which 
would  give  financial  aid  to  phy- 
sicians in  rural  areas  is  being 
urged  by  the  State  Medical  So- 
ciety (see  May  Forum).  Move- 
ment of  doctors  from  rural  to 
urban  areas  is  continuing,  and 
it  is  felt  that  with  state  support 
a physician  would  be  able  within 
two  years  to  establish  an  ade- 
quate practice  and  continue 
without  state  help.  Under  the 
ruling,  the  doctors  would  be 
appointed  as  “special  medical 
officers,”  and  would  receive  up 
to  $1,800  annually  for  part-time 
public  health  services. 

The  bill,  which  has  received 
no  opposition  and  which  has 
been  endorsed  by  Dr.  Carl  N. 
Neupert,  state  health  officer, 
proposes  an  appropriation  of 
$20,000  yearly  for  the  work. 


Having  recently  completed  a sur- 
vey of  graduates  from  the  medical 
school  since  1927,  Doctor  Cole  has 
announced  that  of  the  1,049  gradu- 
ates 16  per  cent  are  now  practic- 
ing in  rural  areas. 

Of  the  graduates,  499  are  prac- 
ticing in  Wisconsin,  177  of  them 
in  communities  of  less  than  10,000 
people  and  322  in  communities 
larger  than  10,000.  Of  the  latter, 
79  are  in  training  or  not  in  prac- 
tice. The  rest  of  the  group  are 
scattered  over  42  states  and  seven 
foreign  countries.  Five  are  in  Ha- 
waii, two  in  Wales,  and  one  each 
(Continued  on  page  6) 


Two  large  general  hospitals  in 
Wisconsin  have  been  provided  with 
complete  miniature  photofluorog- 
raphic  equipment  as  a result  of 
the  cooperative  program  between 
the  general  hospitals  and  the  State 
Board  of  Health,  inaugurated 
about  a year  ago.  One  small  hos- 
pital has  been  provided  with  com- 
plete equipment  for  a demonstra- 
tion period,  while  four  hospitals 
with  a bed  capacity  each  of  be- 
tween 100  and  300  have  asked  the 
State  Board  of  Health  to  furnish 
them  with  partial  photofluorog- 
raphic  equipment  consisting  of  a 
camera,  hood,  stand,  and  fluores- 
cent screen  to  be  used  in  conjunc- 
tion with  already  existing  x-ray 
equipment. 

Of  the  approximately  140  gen- 
eral hospitals  in  the  state,  only 
three  have  over  300  beds  and 
would  therefore  be  eligible  for  the 


complete  miniature  equipment,  ac- 
cording to  the  present  policy,  while 
37  general  hospitals  would  be  elig- 
ible for  the  partial  equipment 
since  they  have  100  to  300  beds.  It 
is  suggested  that  those  hospitals 
with  under  100  beds  provide  pe- 
riodic x-rays  of  employees  and 
routine  x-rays  of  hospitals  admis- 
sions of  all  patients  possibly  util- 
izing a 14  by  17  film. 

A hospital  would  not  think  of 
failing  to  provide  a patient  with 
a routine  urinalysis,  and  yet  it  is 
stated  that  only  0.4  per  cent  of 
cases  of  diabetes  are  discovered  by 
such  a routine  procedure.  The 
amount  of  significant  tuberculosis' 
discovered  by  providing  a routine 
x-ray  is  much  larger.  It  is  also 
said  that  less  than  1 per  cent  of 
patients  provided  a routine  blood 
count  have  a blood  dyscrasia.  Less 
(Continued  on  page  2) 


An  example  of  the  complete  photofluorographic  equipment  provided  by  the 
State  Board  of  Health  to  large  general  hospitals  for  making  routine  x-rays 
of  patients  and  employees. 
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X-RAY  EQUIPMENT— 

(Continued,  from  page  1) 

syphilis  is  found  by  providing 
routine  Wassermann  tests  than 
significant  tuberculosis  by  provid- 
ing a routine  chest  x-ray. 

Hospitals  Report  Findings 

A study  made  of  the  reports  to 
the  State  Board  of  Health  from 
the  two  large  general  hospitals 
provided  with  complete  equipment 
indicates  that  19  all  the  way  up 
to  46  patients  out  of  each  thou- 
sand examined  have  findings  of 
significant  tuberculosis.  By  signi- 
ficant tuberculosis  is  meant  all 
tuberculosis  labelled  as  active,  in- 
active, undetermined  activity,  sus- 
pected, and  pleurisy  with  effusion. 

Among  the  hospital  employees 
the  amount  of  significant  tuber- 
culosis found  has  varied  from  6 to 
21  per  thousand  x-rayed. 

The  amount  of  other  chest  path- 
ology found  is  of  equal  if  not  more 
significance  than  the  amount  of  tu- 
berculosis found.  Including  find- 
ings which  are  labelled  pathology 
of  undetermined  etiology  or  non- 
tuberculous  pulmonary  disease,  on 
the  basis  of  the  miniature  film, 
the  amount  found  among  hospital 
patients  provided  a routine  chest 
x-ray  varies  from  56  to  126  cases 
per  thousand  x-rayed.  Among  hos- 
pital employees  the  ratio  varies 
from  10  per  thousand  to  28  cases 
per  thousand. 

Cardiac  Pathology  Disclosed 

Still  in  addition,  a routine  x-ray 
of  the  chest  uncovers  a good  deal 
of  heart  and  aortic  pathology 
which  would  probably  go  unrecog- 
nized otherwise.  The  heart  findings 
among  hospital  patients  have  va- 
ried from  46  per  thousand  to  178 
per  thousand.  Hospital  employees 
themselves  have  been  found  to 
have  a significant  amount  of  heart 
pathology,  and  this  has  varied 
from  26  per  thousand  to  95  per 
thousand. 

Going  back  to  the  question  of 
tuberculosis  discovery  once  again, 
it  is  a known  fact  that  only  17 
per  cent  of  our  patients  are  being 
admitted  to  sanatoriums  in  the 
minimal  stage  of  the  disease.  By 
routinely  providing  patients  with 
x-rays  on  admission  to  hospitals, 
the  tuberculosis  which  is  discov- 
ered to  be  significant  in  61  to  80 
per  cent  of  the  cases  is  minimal  in 
nature. 

In  view  of  the  foregoing  figures 
it  is  hard  to  explain  why  more 
hospitals  are  not  providing  this 


MILWAUKEE  NATUROPATH  FINED 
FOR  PRACTICING  MEDICINE 


After  pleading  guilty  to  a charge 
of  practicing  medicine  without  a 
license,  Gilbert  H.  Bast,  Milwau- 
kee, naturopath,  was  fined  $100 
and  costs  in  the  District  Court  for 
Milwaukee  County  on  May  28.  Ac- 
cording to  Kenneth  S.  White,  at- 
torney for  the  State  Board  of  Med- 
ical Examiners,  evidence  had  been 
collected  which  showed  “that  he 
had  been  treating  patients  for  the 
past  six  months,  and  that  he  had 
used  a stethoscope,  tongue  depres- 
sors, had  dispensed  pills,  and  had 
given  various  treatments  with  elec- 
trical machines.  He  also  referred 
to  himself  as  ‘doctor.’ 

Two  other  charges  against  him, 
involving  the  alleged  practice  of 
chiropractics  and  massage  and  hy- 
drotherapy, were  dismissed  on  mo- 
tion of  the  district  attorney’s  office. 


sort  of  service  to  their  patients 
and  to  their  employees.  Part  of  the 
difficulty  is  undoubtedly  one  of 
“inertia”  and  possibly  the  “fear  of 
administrative  commotion.”  Un- 
doubtedly _ many  hospital  admin- 
istrators are  not  aware  of  the  re- 
sults to  be  attained  should  such  a 
program  be  put  into  effect. 

Equipment  Funds  Curtailed 

The  State  Board  of  Health  this 
past  year  did  not  budget  any  funds 
for  providing  complete  or  partial 
equipment  to  general  hospitals,  but 
because  of  the  shortage  of  public 
health  personnel  funds  were  re- 
budgeted and  purchased  with  such 
unused  money.  The  amount  of 
money  available  for  the  next  fiscal 
year  for  tuberculosis  control  ac- 
tivities from  the  United  States 
Public  Health  Service  has  been 
considerably  curtailed,  and  this 
coupled  with  the  fact  that  salaries 
will  probably  increase  will  mean 
that  less  funds  will  be  available 
the  next  fiscal  year  for  rebudget- 
ing for  the  purpose  of  purchasing 
x-ray  equipment. 

No  excess  funds  are  available 
for  the  balance  of  this  fiscal  year 
for  this  purpose,  but  the  State 
Board  of  Health  continues  to  offer 
its  help  in  providing  this  equip- 
ment for  general  hospitals  begin- 
ning July  1,  1947,  within  the  limits 
of  money  which  may  become 
available. 

Occasionally  hospitals  are  pur- 
chasing their  own  equipment  or 
are  providing  patients  with  large 
x-rays  on  admission. 


Annual  Physician  Registration 
Required  Rg  Indiana  Law 

A law  requiring  annual  registra- 
tion of  physicians,  effective  July  1, 
was  recently  passed  by  the  Gen- 
eral Assembly  of  Indiana.  For  the 
benefit  of  Indiana  licensees  resid- 
ing in  Wisconsin,  the  law  is  par- 
tially reprinted  here. 

“Every  person  who  now  holds, 
or  may  hereafter  hold,  a valid  and 
unrevoked  ^certificate  for  a license 
to  practice  the  Healing  Art  in  any 
form  or  manner,  granted  by  the 
Board  of  Medical  Registration  and 
Examination  of  Indiana,  shall  be 
required  to  register  with  said 
Board,  during  the  month  of  July 
and  not  later  than  the  last  day  of 
August,  immediately  following  the 
effective  date  of  this  Act,  which 
registration  shall  be  for  the  period 
ending  June  30,  1948,  and  shall, 
annually  thereafter,  on  or  before 
August  31st  of  each  year,  be  re- 
quired to  register  with  said  Board. 
Each  applicant  for  registration 
shall  remit  with  his  application  the 
sum  of  Five  (5)  Dollars  as  the  an- 
nual registration  fee  if  he  resides 
within  the  boundaries  of  the  State 
of  Indiana;  and  if  residing  outside 
the  boundaries  of  the  State  of  In- 
diana, shall  remit  the  sum  of  Ten 
($10)  Dollars  as  the  annual  reg- 
istration fee;  Provided,  that  no 
registration  or  fee  for  registration 
shall  be  required  of  any  holder  of 
a certificate  on  or  before  the  month 
of  July  of  the  year  following  the 
year  within  which  such  certificate 
was  issued.  Failure  to  comply  with 
provisions  of  the  Act  shall  oper- 
ate automatically  to  cancel  his/her 
certificate,  and  any  license  issued 
thereunder,  and  continued  practice 
after  cancellation  of  the  certificate 
and  license  issued  thereunder  shall 
be  considered  as  practicing  with- 
out license.  A certificate  cancelled 
for  failure  to  register  may  be  re- 
instated by  said  Board  upon  sub- 
mission of  the  applicant’s  last  reg- 
istration certificate  together  with 
current  and  delinquent  fees,  and  a 
penalty  in  the  sum  of  Ten  ($10) 
Dollars.” 


Pathology  Society  Organized 

In  answer  to  demands  by  vari- 
ous pathology  societies,  the  Col- 
lege of  American  Pathologists  has 
been  organized,  the  first  regional 
scientific  meeting  having  been  held 
in  Indianapolis  on  April  7.  Organ- 
ization of  the  society  was  carried 
out  at  Chicago  last  December. 
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Fifteen  Mental  Hygi 


ESTABLISHMENT  OF  CHILD 
GUIDANCE  TEAMS  IS  GOAL 

Fifteen  health  centers  maintain- 
ing preventive  mental  hygiene 
service  for  children  have  now  been 
set  up  throughout  .the  state,  ac- 
cording to  a recent  report  by  Dr. 
Eugenia  S.  Cameron,  director  of 
mental  health,  Bureau  of  Maternal 
and  Child  Health,  State  Board  of 
Health. 

Believing  that  “early  diagnosis 
and  treatment  of  beginning  be- 
havior disorders  means  that  the 
more  severe  ones  can  be  avoided,” 
the  bureau  supplied  services  of  a 
child  psychiatrist  one  day  a week 
to  work  with  local  professional 
people  in  various  communities. 
Plans  of  treatment  were  formu- 
lated after  examination  of  the 
family  background  and  physical 
and  psychologic  examinations.  In 
all  areas  in  which  demonstrations 
have  been  completed,  the  services 
are  now  being  sponsored  by  com- 
munity, county,  or  private  funds. 
At  present  the  services  of  a clin- 
ical psychologist  are  being  pro- 
vided, and,  following  this,  the  serv- 
ices of  a psychiatric  social  worker 
will  be  demonstrated.  These  three 
make  up  a child  guidance  team. 

The  following  centers  have  been 
organized: 

The  Brown  County  Child  Guid- 
ance Center,  523  Howe  Street, 
Green  Bay;  Dr.  Elizabeth  D.  Kane, 
director  (1  psychiatrist  full  time, 
supported  by  appropriations  from 
county,  originally  demonstrated  by 
State  Board  of  Health). 

Columbia  County  Mental  Health 
Center,  County  Court  House,  Port- 
age; Dr.  Hertha  Tarrasch,  direc- 
tor (1  part-time  psychiatrist,  paid 
by  county;  1 part-time  clinical 
psychologist  being  demonstrated 
by  State  Board  of  Health). 

Dane  County  Community  Men- 
tal Health  Center,  22  North 
Hancock  Street,  Madison;  Dr.  Eu- 
genia S.  Cameron,  director  (1 
part-time  psychiatrist;  1 full-time 
clinical  psychologist;  1 full-time 
psychiatric  social  worker;  clinic 
supported  by  community  chest  and 
State  Department  of  Heath,  coop- 
erating to  make  this  a training 
center). 

Dodge  County  Mental  Health 
Center,  County  Court  House,  Ju- 
neau; Dr.  Herbert  Apfelberg,  di- 
rector (1  part-time  psychiatrist, 
paid  for  by  county,  originally 


ene  Centers  For  Children  Set  Up  in  State 


demonstrated  by  State  Board  of 
Health;  1 part-time  clinical  psy- 
chologist being  demonstrated  by 
State  Board  of  Health). 

Jefferson  County  Child  Guid- 
ance Center,  Court  House,  Jeffer- 
son; Dr.  Hertha  Tarrasch,  director 
(1  psychiatrist  part-time,  paid  for 
by  county;  1 clinical  psychologist 
part-time,  paid  for  by  State  Board 
of  Health). 

Kenosha  County  Mental  Hygiene 
Clinic,  Kenosha;  Dr.  Harold 
Schroeder,  director  (1  psychiatrist 
part-time,  paid  for  by  the  city  and 
Kenosha  Mental  Hygiene  Society). 

La  Crosse  County  Mental  Health 
Center,  Vocational  School,  La 
Crosse;  Dr.  C.  F.  Midelf ort,  direc- 


On  its  first  birthday,  the  Na- 
tional Mental  Health  Founda- 
tion has  announced  a member- 
ship of  nearly  3,000,  reports  the 
executive  secretary.  The  organ- 
ization prepares  and  distributes 
material  interpreting  mental 
health  problems  to  laymen,  that 
they  may  realize  that  insanity 
responds  to  treatment.  “T  h e 
pleas  for  help  ...  we  receive 
. . . prove  conclusively  the  need 
for  more  free  public  mental 
health  clinics  where  the  men- 
tally ill  may  go  for  preventive 
treatment,”  according  to  a 
statement  recently  published. 


tor  (1  psychiatrist  part-time,  sup- 
ported by  State  Board  of  Health 
as  demonstration). 

Milwaukee  County  Guidance 
Clinic,  Public  Safety  Building,  Mil- 
waukee; Dr.  Gilbert  Rich,  director 
(2  full-time  psychiatrists,  several 
clinical  psychologists  and  psychia- 
tric social  workers). 

Racine  County  Guidance  Center, 
Racine;  Dr.  Harold  Schroeder,  di- 
rector (1  part-time  psychiatrist, 
paid  for  by  community  chest,  orig- 
inally demonstrated  by  State 
Board  of  Health). 

Rock  County  Mental  Health 
Center,  Court  House,  Janesville; 
Dr.  Hertha  Tarrasch,  director  (1 
part-time  psychiatrist,  paid  for  by 
county  board,  originally  demon- 
strated by  State  Board  of  Health; 
1 part-time  clinical  psychologist 
being  demonstrated  by  State 
Board  of  Health). 

Sheboygan  County  Guidance 
Center,  Court  House,  Sheboygan 
( 1 part-time  psychiatrist,  o r i g- 
inally  demonstrated  by  State 
Board  of  Health). 


Wisconsin  State  General  Hospi- 
tal, 1300  University  Avenue, 
Madison. 

Walworth  County  Mental  Health 
Center,  Court  House,  Elkhom; 
Dr.  Elizabeth  D.  Kane,  director  (1 
part-time  psychiatrist,  paid  for  by 
county,  originally  demonstrated  by 
State  Board  of  Health). 

Waukesha  County  Mental  Health 
Center,  Court  House,  Waukesha; 
Dr.  Harold  Schroeder,  director  (1 
part-time  psychiatrist,  paid  for  by 
a voluntary  health  agency,  The 
Women’s  Health  and  Welfare 
Council). 

Winnebago  County  Mental 
Health  Center,  Court  House,  Osh- 
kosh; Dr.  Elizabeth  D.  Kane,  di- 
rector (1  part-time  psychiatrist, 
paid  for  by  county,  originally 
demonstrated  by  State  Board  of 
Health). 


PERSONALIZED 

SERVICE 

TIME  endeavors  to  give 
personalized  service  to 
each  policyholder. 

TIME  agents  are  instructed 
and  trained  to  service 
claims  for  their  clients. 

When  a TIME  agent  visits 
the  doctor's  office,  it  is  us- 
ually a service  call  for  a 
policyholder. 

The  next  time  a TIME  rep- 
resentative is  in  your  of- 
fice, ask  him  to  explain 
our  special  "occupational''  ■ 
coverage  for  physicians 
and  surgeons. 
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The  Medical  Forum 


A FORUM  FEATURE 


WISCONSIN  EXAMINES  HOSPITAL  NEEDS 


State  Institutional  Study  Completed;  * 
Hospital  Legislation  Moves  Forward 


State  Enabling  Act  Recently 
Signed 

The  inventory  phase  of  the 
statewide  survey  of  institutions 
caring  for  inpatients  has  been 
completed,  and  detailed  tabulation 
of  the  information  is  now  in 
process,  according  to  a recent  re- 
port by  Mr.  Vincent  F.  Otis,  direc- 
tor of  the  survey.  A preliminary 
listing  of  pertinent  data  has 
already  been  received,  and  final 
tabulations  are  expected  shortly 
after  July  1.  This  inventory  will 
provide  basic  information  about 
the  adequacy  of  existing  facilities, 
the  area  served,  physical  plant,  ad- 
ministration, medical  and  nursing 
personnel,  and  other  related  fac- 
tors. A careful  analysis  will  then 
be  made  to  determine  the  actual 
needs  for  additional  hospital  beds, 
giving  consideration  to  certain  so- 
cial and  economic  factors  as  well. 

The  State  Board  of  Health,  un- 
der existing  statutes,  has  had  suffi- 
cient authority  to  make  the  inven- 
tory of  all  hospital  and  health 
facilities.  However,  the  statutes 
were  not  construed  as  broad 
enough  to  enable  the  state  to  take 
advantage  of  all  benefits  available 
under  Public  Law  725,  Federal 
Hospital  Survey  and  Construction 
Act  (originally  known  as  the  Hill- 
Burton  Act,  S.,  191).  Therefore,  the 
state  was  required  to  pass  a speci- 
fic enabling  act  to  meet  the  re- 
quirements of  the  federal  act. 

Legislatures  in  31  states  have 
now  passed  such  enabling  acts,  and 
12  states  have  introduced  the 
needed  legislation.  Only  five  states 
have  yet  to  act,  and  all  are  con- 
sidering the  introduction  of  such 
legislation  at  the  next  sessions.  In 
Wisconsin,  Senate  Bill  105,  S.,  the 
State  Hospital  Survey  and  Con- 
struction Act,  was  signed  by  the 
governor  on  June  9.  This  act 
designates  the  State  Board  of 
Health  as  the  state  agency  to 
formulate  a state  plan  for  the 
development  of  a hospital  con- 
struction program  in  relation  to 
the  greatest  need. 

Provisions  of  Enabling  Act 

The  State  Enabling  Act,  in  con- 
formity with  federal  requirements, 


provides  for  a State  Hospital  Ad- 
visory Council  to  advise  and  con- 
sult in  the  carrying  out  of  the  ad- 
ministration of  this  act  and  in 
formulating  the  state  plan.  The 


V.  P.  OTIS 


council,  to  be  appointed  by  the 
State  Board  of  Health,  will  con- 
sist of  the  state  health  officer  and 
nine  members,  residents  of  the 
state,  who  shall  include  represen- 
tatives of  nongovernmental  organ- 
izations or  groups,  and  of  state 
agencies,  concerned  with  the  op- 
eration, construction,  or  utilization 
of  hospitals,  including  representa- 
tives of  the  consumers  of  hospital 
services  selected  from  among  per- 
sons familiar  with  the  need  for 
such  services  in  urban  or  rural 
areas. 

The  state  plan,  as  developed  by 
the  Board  of  Health  with  the  as- 
sistance of  the  State  Advisory 
Council,  is  to  be  publicized  first 
and  then  submitted  by  the  state 
health  officer  to  the  Surgeon  Gen- 
eral of  the  United  States  Public 
Health  Service  for  final  approval. 
Within  foul-  months  after  such  ap- 
proval, the  state  must  offer  a hos- 
pital construction  program,  listing 
all  projects  eligible  for  federal 
grants-in-aid  according  to  a prior- 
ity system  based  upon  the  urgency 
of  need  for  the  various  projects. 
Special  consideration  is  to  be  given 
small  communities  and  rural  areas 
without  facilities  at  present  and 
where  concentrations  of  population 
are  served  by  distant  hospitals  or 
where  present  facilities  are  in- 
adequate. 


Public  Law  725  (Federal  Act) 
authorizes  an  annual  appropria- 
tion of  $75,000,000  for  a period  of 
five  years  for  the  construction  of 
hospitals  and  health  centers.  Al- 
location to  the  states  is  made  on 
the  basis  of  population  and  rela- 
tive wealth.  Wisconsin’s  allotment 
will  be  $1,622,400  annually  for  the 


“MORE  CONFUSION”* 

The  Senate  added  another  bit 
of  confusion  when  it  acted  on 
the  matter  of  appropriations  for 
carrying  out  the  Hill-Burton 
hospital  construction  program. 
It  approved  an  appropriation  of 
$40,000,000  for  the  first  two  fis- 
cal years  of  the  program,  stat- 
ing its  belief  that  the  amount 
appeared  to  be  sufficient.  It  has, 
however,  authorized  a plan  to 
distribute  the  money  just  as 
though  $75,000,000  was  there. 
Its  reasoning  seems  to  be  that 
the  construction  programs  will 
not  be  well  under  way  for  an- 
other year  and  that  not  all  of 
the  states  will  be  able  to  utilize 
a full  year’s  allotment.  Thus 
the  account  could  be  legally 
juggled  so  that  those  states 
soon  ready  to  go  would  not  be 
held  up  for  lack  of  funds  and  at 
the  same  time  the  national 
budget  would  look  better  for  the 
record. 

It  is  different  from  the  provi- 
sions in  the  House  version  re- 
ported last  month.  That  bill 
would  permit  contractual  obli- 
gations for  which  appropria- 
tions would  be  made  as  needed. 
Both  versions,  at  the  time  of 
writing,  were  under  study  by  a 
joint  committee. 

‘Reprinted,  with  permission, 
from  Hospitals. 


next  five  years.  This  amount  rep- 
resents only  one  third  of  the  cost 
of  construction,  with  two  thirds 
coming  from  nonfederal  funds.  In 
other  words,  a 60  bed  hospital 
fully  equipped  at  an  estimated 
$10,000  per  bed  would  cost  $600,- 
000  of  which  one  third,  or  $200,- 
000,  would  come  from  federal 
sources  and  the  remaining  $400,- 
000,  or  two  thirds  of  the  cost,  from 
local  or  nonfederal  sources. 

Base  Areas  Specified 
The  federal  act  designates  three 
types  of  hospital  service  areas, 
namely,  base,  intermediate,  and 
rural  areas. 
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A base  area  is  to  have  the  fol- 
lowing characteristics : ( 1 ) irre- 
spective of  the  population  of  the 
area,  it  shall  contain  a teaching 
hospital  of  a medical  school  whose 
undergraduate  medical  program  is 
approved  by  the  American  Medical 
Association’s  Council  on  Medical 
Education  and  Hospitals;  or  (2) 
the  area  shall  contain  a total  popu- 
lation of  at  least  100,000  and  at 
least  one  general  hospital  which 
has  a complement  of  200  or  more 
beds  for  general  use.  This  hospital 
shall  be  registered  with  the  Ameri- 
can Medical  Association  and  ap- 
proved by  the  American  College 
of  Surgeons.  At  least  4.5  beds  per 
1,000  population  would  be  allowed 
in  a base  area.  In  Wisconsin,  Mil- 
waukee and  Madison  would  consti- 
tute the  only  base  areas  in  the 
state,  according  to  the  definition. 

The  area,  next  in  size,  designated 
as  the  intermediate  area,  is  to  have 
a total  population  of  at  least  25,000 
and  must  contain,  or  will  contain 
on  completion  of  the  hospital  con- 
struction program  under  the  State 
Plan,  at  least  one  hospital  which 
has  a complement  of  100  or  more 
beds.  Pour  beds  per  1,000  popula- 
tion would  be  the  minimum  in 
intermediate  areas. 

The  remaining  areas  of  the  state 
would  be  known  as  rural  areas  and 
when  so  designated  by  the  state 
agency  would  constitute  a unit,  no 
part  of  which  has  been  included  in 
a base  or  intermediate  area.  At 
least  2.5  beds  per  1,000  population 
would  be  allowed  for  rural  areas 
with  a greater  allowance  in  those 
areas  where  circumstances  and 
survey  findings  disclose  a greater 
need. 

In  creating  a logical  hospital 
service  area,  whether  it  be  base, 
intermediate,  or  rural,-  such  facts 
as  population  distribution,  natural 
geographic  boundaries,  transporta- 
tion and  trade  patterns,  all  parts 
of  which  are  reasonably  accessible 
to  existing  or  proposed  hospital 
facilities,  must  be  taken  into  con- 
sideration. 

Findings  of  Survey 

Of  the  five  categories  of  facil- 
ities classified  in  the  federal  act, 
Wisconsin  has,  according  to  the 
inventory  just  completed,  149  gen- 
eral hospitals,  49  allied  special 
hospitals  (children’s,  isolation,  ma- 
ternity, etc.),  51  hospitals  for 
nervous  and  mental  diseases,  20 
tuberculosis  sanatoriums,  and  108 
hospitals  or  nursing  homes  for 
chronic  and  convalescent  patients. 


According  to  Mr.  Otis,  “A  lot 
remains  to  be  done  in  planning 
for  the  needs  of  the  chronic  pa- 
tient,” since  “many  general  hospi- 
tals are  maintaining  waiting  lists 
of  patients  acutely  ill  and  are  un- 
able to  admit  the  chronically  ill 
who  occupy  beds  for  longer  pe- 
riods of  time.”  It  is  not  always 
possible  to  avoid  the  admittance  of 
some  of  these  long  term  patients, 
with  the  result  that  most  general 
hospitals  have  a few  such  patients. 
In  normal  times  a hospital  would 
be  more  than  willing  to  accept  the 
chronic  patient  but  with  the  pres- 
sure for  beds  for  the  acutely  ill 
the  hospital’s  main  responsibility 
is  to  those  most  urgently  in  need 


Wisconsin  farm  families  are  de- 
cidedly health-conscious,  reports 
The  Wisconsin  Agricultiirist  and 
Farmer,  after  conducting  a survey 
which  showed  that  its  column  on 
health  rates  high  in  reader  in- 
terest. 


DOCTORS  SAY 

Popular  column 
in  farm  journal 

The  column,  “Wisconsin  Doctors 
Say — ,”  appears  in  each  issue  of  the 
semimonthly  publication,  which  has 
a circulation  of  about  185,000.  The 
heading,  “Wisconsin  Doctors  Say 
— ,”  is  completed  by  the  title  of 
each  article.  Written  and  signed 
by  Dr.  Llewellyn  Cole,  as  a repre- 
sentative of  the  Committee  on 
Health  and  Public  Instruction,  the 
column  will  begin  its  third  year  of 
publication  on  August  16. 

In  inquiring  among  readers,  it 
was  disclosed  that  24.1  per  cent  of 
the  men  and  36.4  per  cent  of  the 
women  (a  combined  percentage  of 
30.2)  interviewed  had  read  the 
article  in  March,  the  month  dur- 
ing which  the  survey  was  carried 
on.  This  does  not  sound  spectacu- 
lar until  these  figures  are  com- 


of  hospitalization.  To  meet  this 
growing  need  of  special  facilities 
for  the  chronically  ill,  many  pri- 
vate nursing  homes  are  being 
opened  to  relieve,  in  a small  way, 
the  needs  for  this  type  of  patient. 
Since  the  problem  of  caring  for 
the  chronically  ill  on  a large  scale 
has  been  descending  upon  us  in  re- 
cent years,  sufficient  experience  is 
lacking  in  planning  for  such  cases. 
Many  study  groups  have  been 
formed  and  special  surveys  are 
presently  being  conducted  to  de- 
termine the  best  and  most  modern 
way  to  face  the  oncoming  problem 
of  caring  for  increasing  numbers 
of  chronically  ill  patients.  The 
state  survey  will  give  special  con- 
sideration toward  such  needs. 


pared  with  articles  of  a distinct 
rural  attraction.  For  example,  a 
report  on  legislation  concerning 
farm  matters,  pointed  up  with  a 
headline  relating  to  daylight  sav- 
ings time,  polled  31.2  per  cent, 
only  slightly  higher  than  the 
health  column.  The  most  popular 
items  among  women  were,  of 
course,  features  in  dressmaking 
and  recipes,  'the  former  rating 
69.5  per  cent  and  the  latter,  59.7 
per  cent.  However,  the  male  inter- 
est in  these  topics — 6.3  and  6.8  per 
cent  respectively— brought  the  per- 
centage down  to  37.4  and  33.2, 
ranking  them  not  exceedingly  high 
above  the  column  by  Doctor  Cole. 

Of  special  appeal  to  the  men 
were  articles  giving  practical 
farming  suggestions,  a column 
“Handi-Hints”  (rating  64.6  per 
cent — the  highest  ranking  article 
in  the  publication),  and  special 
articles  pertaining  to  milk  prices 
and  the  vaccination  of  cows, 
polling  59.8  and  57.8  per  cent  each. 
A picture  of  a typical  new  farm 
home  with  floor  plans  and  accom- 
panying story  attracted  23.8  per 
cent,  considerably  less  than  the 
figure  of  30.2  attained  by  the  doc- 
tor’s column. 

In  a former  issue  of  the  Medi- 
cal Forum,  the  editor  of  The  Wis- 
consin Agriculturist  and  Farmer 
had  this  to  say:  “Some  of  the  cir- 
culation salesmen  have  commented 
that  Dr.  Cole’s  column  makes  it 
easier  to  sell  the  paper  in  certain 
isolated  sections  of  Wisconsin  . . . 
where  people  are  far  from  a doc- 
tors’ service  or  just  not  in  the 
habit  of  going  to  a physician.” 
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Neenah  Station  Carries 
* March  of  Medicine ' 

Madison — Radio  station  WNAM, 
Neenah,  began  May  28  to  broad- 
cast The  March  of  Medicine 
each  Wednesday  at  11:15  a.  m. 
The  programs  are  designed  to  pre- 
sent practical  and  helpful  informa- 
tion on  health  matters  to  the 
public. 

The  series,  which  is  recom- 
mended by  the  Wisconsin  Joint 
Committee  for  Better  Radio  Lis- 
tening, is  under  the  direction  of 
Dr.  Llewellyn  R.  Cole,  coordinator 
of  graduate  medical  education  at 
the  University  of  Wisconsin  Medi- 
cal School.  The  March  of  Medicine 
is  now  presented  on  21  stations  in 
this  state.  Each  of  the  stations 
broadcasts  the  programs  without 
charge,  as  an  educational  feature, 
in  the  interest  of  improving  the 
public  health. 

Doctor  Cole  presents  most  of  the 
discussions,  but  current  guest 
speakers  include  Louis  F.  Warrick, 
state  sanitary  engineer;  Mrs.  May 
S.  Reynolds,  professor  of  home 
economics  (nutrition)  at  the  Uni- 
versity of  Wisconsin;  and  Dr.  Eu- 
genia S'.  Cameron  of  the  State 
Board  of  Health.  Mr.  Warrick  will 
discuss  the  uses  of  DDT;  Mrs. 
Reynolds  will  talk  on  diets  for  the 
allergic,  and  Doctor  Cameron  will 
take  up  problems  of  child  training. 


RURAL  PHYSICIANS— 

( Continued  from  page  1 ) 

in  Alaska,  Canada,  England,  Scot- 
land, and  Argentina. 

The  preceptor  plan  by  which 
students  spend  12  of  the  48  weeks 
of  their  senior  year  with  general 
practitioners  in  Wisconsin,  ac- 
counts for  a number  of  the  gradu- 
ates remaining  in  rural  areas,  ac- 
cording to  Dr.  William  S.  Middle- 
ton,  dean  of  the  university  medical 
school.  The  preceptor  gives  the 
student  a feeling  of  working  with 
a patient  rather  than  with  a scien- 
tific project.  Physicians  from  Ash- 
land, Eau  Claire,  Janesville,  La 
Crosse,  Ladysmith,  Madison, 
Marshfield,  Sheboygan,  Wales, 
Wausau,  and  Milwaukee  work  with 
the  school  as  preceptors. 

Enrollment  at  the  University  of 
Wisconsin  Medical  School  is 
limited  by  facilities,  Doctor  Mid- 
dleton reports.  Because  of  this, 
restrictions  allow  only  students 
with  high  scholastic  averages  who 
are  determined  to  win  their 
degrees. 


NEWS  OF  PREPAYMENT 
MEDICAL  CARE  PLANS 


New  York — Half  a million  per- 
sons now  have  a prepaid  medical 
account  through  the  United  Med- 
ical Service,  states  a bulletin  from 
that  organization.  At  the  present 
rate  of  enrollment  the  millionth 
member  will  be  enrolled  about  the 
end  of  this  year.  United  Medical 
Service  is  sponsored  by  the  Medical 
Society  of  the  State  of  New  York. 


The  apple-cheeked  invest- 
ment salesman,  freshly  weaned 
from  college,  sets  forth  in  the 
world  with  two  pieces  of 
equipment  — a brief  case  for 
that  dignified  look,  and  some 
sound  advice  from  his  elders. 

The  old-timers  in  stocks  and 
bonds  slap  him  on  the  back  and 
give  him  the  advice  they  had 
when  they  were  young:  “Go 
call  on  some  doctors,  son." 

It  is  sound  advice.  Because 
doctors  are  busy  men,  they  too 
often  are  prospects  for  fly-by- 
night  investments.  They  are  too 
occupied  with  analyzing  ail- 
ments and  performing  opera- 
tions to  be  aware  of  the  finan- 
cial future. 

To  supply  the  physician  and 
other  busy  men  with  a means 
of  safe  and  sure  investment,  the 
government  has  instituted  the 
bond-a-month  plan  for  sys- 
tematic saving.  According  to  the 
plan,  the  doctor  signs  a card  at 
his  bank  authorizing  the  bank 
to  deduct  the  price  of  a bond 
from  his  checking  account 
monthly.  The  bank  then  sends 
the  bonds  to  the  doctor,  and  the 
transaction  is  complete. 

A survey  by  the  United 
States  Department  of  Com- 
merce has  shown  that  doctors’ 
incomes  rise  slowly  to  a maxi- 
mum in  the  early  fifties  and  then 
start  dropping.  From  35  to  54 
is  the  real  money-making  pe- 
riod. And,  according  to  studies 
made  in  the  profession,  incomes 
of  physicians  are  much  more 
responsive  to  change  in  the  na- 
tional income  than  are  incomes 
in  other  professions.  Thus  the 
bond-a-month  plan  offers  real 
opportunity  for  protecting  the 
financial  future  of  the  currently 
busy  doctor. 


Aid  to  Rural  Doctors  Is 
“Step  Toward  Solution," 
Says  Antigo  Journal 

Recognizing  the  need  for  re- 
placement of  physicians  in  rural 
areas,  the  Antigo  Journal  con- 
tained the  following  editorial  in 
its  May  5 issue.  We  are,  with  per- 
mission, reprinting  the  article  in 
full. 

“Step  Toward  Solution” 

Something  is  at  last  being  done 
about  providing  doctors  for  rural 
areas,  there  being  before  the  state 
legislature  a bill,  supported  by  the 
Wisconsin  State  Medical  society, 
which  has  that  as  its  object. 

The  measure  authorizes  the 
state  board  of  health  to  appoint 
doctors  as  “special  medical  offi- 
cers” and  pay  them  up  to  $1,800 
for  part-time  public  health  serv- 
ice. Such  officers  would  be  per- 
mitted to  continue  private  prac- 
tice. Within  a year  or  two,  it  is 
expected,  they  could  support  them- 
selves through  their  practices  and 
would  need  no  further  state  help. 

Fifteen  Wisconsin  counties  have 
fewer  doctors  than  they  had  six 
months  ago,  and  some  have  far 
from  enough  to  minister  to  their 
needs.  The  old-time  country  prac- 
titioners are  not  being  replaced, 
and  modern  practice  of  medicine 
calls  for  such  large  investments  of 
capital  that  few  medical  college 
graduates  can  afford  to  set  up  in 
business  by  themselves.  They  nat- 
urally gravitate  to  the  medical 
centers  and  the  cities. 

The  proposed  law  may  not  solve 
the  problem,  but  it  may  go  some 
way  toward  it. 


OPTOMETRIST  FINED  FOR 
USE  OF  TITLE  ‘DOCTOR’ 

Found  guilty  of  illegally  using 
the  title  “doctor,”  Alfred  Pedi, 
Delavan  optometrist,  was  fined 
$100  and  costs  in  County  Court, 
Elkhorn,  on  May  12.  Evidence  of 
his  use  of  the  title  in  newspaper 
clippings  and  on  his  office  sign 
were  presented.  The  action  is  a 
violation  of  the  Wisconsin  Stat- 
utes, Section  147.14  (3),  which 
states,  “No  person  not  possessing 
a license  to  practice  medicine  and 
surgery,  osteopathy,  or  osteopathy 
and  surgery,  under  section  147.17, 
shall  use  or  assume  the  title  ‘doc- 
tor’ or -append  to  his  name  the 
words  or  letters  ‘doctor,’  ‘Dr.,’ 
‘specialist,’  ‘M.D.’,  ‘D.O.’  . . .” 
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Continuous  Decline  in  Infant  Mortality  Rates 
Observed  in  Public  Health  Survey 


CORNEAL  OPERATION 
MAY  RESTORE  SIGHT 
TO  BLIND  PATIENTS 


A further  decrease  in  the  infant 
mortality  rate  has  been  noted  in 
the  1946  statistics  by  the  U.  S. 
Public  Health  Service,  according 
to  a recent  announcement  by  the 
Federal  Security  Agency.  Provi- 
sional figures  for  the  first  10 
months  of  1946  show  a decrease 
of  3.2  per  cent  in  the  rate  for  the 
same  period  during  1945. 

Consistent  with  the  nation  as  a 
whole,  Wisconsin  showed  a similar 
decrease,  the  mortality  rate  de- 
creasing from  32.0  deaths  per 

1,000  live  births  in  1944  to  31.1 
per  1,000  in  1945  and  reaching  the 
low  provisional  figure  of  27.5  in 
1946. 

Infant  Death  Rate,  Record  Low 

Final  figures  for  1945  show  that 
the  infant  mortality  rate — 38.3 
deaths  of  children  under  1 year  per 

1,000  live  births — was  the  lowest 
ever  recorded  for  the  United 
States,  being  3.8  per  cent  lower 
than  the  rate  for  1944. 

The  maternal  mortality  rate  was 
reduced  nearly  9 per  cent  in  1945 
as  compared  with  the  rate  in  1944. 


HEALTH  INSURANCE 
TOPIC  FOR  DEBATE 
AT  FOND  DU  LAC  CLUB 

Biemiller  Opposes  Murphy 
In  Discussion 

“Those  who  seek  to  have  a com- 
pulsory health  system  enacted  in 
this  country  emphasize  the  eco- 
nomics of  caring  for  the  sick  so 
much  more  than  they  do  the  qual- 
ity of  that  care  and  the  safeguard- 
ing of  the  fundamental  relation- 
ship of  patient  to  practitioner,” 
declared  R.  B.  L.  Murphy,  Madison 
attorney,  at  a recent  meeting  of 
the  Twilight  Club  at  Fond  du  Lac. 
He  contended  that  “the  implica- 
tion, if  not  the  avowed  intent  of  a 
compulsory  system,  will  be  elim- 
ination of  private  practice.” 

The  question  of  compulsory 
health  insurance  was  debated  by 
Mr.  Murphy  and  Andrew  J.  Bie- 
miller, former  congressman  from 
Milwaukee  and  author  of  a num- 
ber of  bills  for  health  insurance  in 
the  Wisconsin  legislature.  Mr.  Bie- 
miller condemned  proposed  plans 
of  the  State  Medical  Society  as 
“impractical,”  “impossible,”  and 
“expensive.” 


The  proportion  of  babies  deliv- 
ered in  hospitals  was  counted  as  a 
contributing  factor  to  the  reduc- 
tion in  both  infant  and  maternal 
deaths.  In  1945,  78.8  per  cent  of 
•the  registered  births  in  the  United 
States  occurred  in  hospitals  or 
other  institutions. 

In  general,  low  infant  mortality 
rates  indicate  effective  medical 
and  nursing  care  for  mothers  and 
infants,  control  of  communicable 
diseases,  and  sanitary  environ- 
ments. Since  infant  mortality 
rates  are  usually  lower  for  white 
than  for  non-white  populations, 
rates  among  states  vary  in  relation 
to  their  racial  composition. 


AMA  Journal  Comments 
On  Naturopathic  Bill 

Recalling  the  legalization  of  the 
licensing  of  naturopaths  in  Ten- 
nessee in  1943  and  1945,  the  Jour- 
nal of  the  American  Medical  As- 
sociation recently  commented  edi- 
torially on  the  “calamitous”  results 
of  this  1 a w.  The  naturopathic 
board  which  had  been  created  by 
the  general  assembly  after  pas- 
sage of  the  bill  was  abolished  by 
the  last  general  assembly  in  Ten- 
nessee. Following  the  establish- 
ment of  the  board,  letters  were 
sent  to  such  practitioners  through- 
out the  country  telling  them  of  the 
law.  A report  in  the  publication 
of  the  Tennessee  Department  of 
Public  Health  stated  that  within 
four  months  after  passage  of  the 
law  hundreds  of  naturopaths  had 
flocked  to  the  state,  and  it  was  es- 
timated that  about  1,500  licenses 
were  issued  within  a short  time. 

Among  the  practitioners  who 
migrated  to  Tennessee  was  Wil- 
liam E.  Estep,  a naturopath  with 
a long  history  of  fake  perform- 
ances and  licenses.  After  prescrib- 
ing medicine  and  practicing  as  a 
physician,  Estep  was  indicted,  fined 
$500,  and  imprisoned  in  a county 
workhouse  for  almost  a year.  Evi- 
dence was  also  found  which  indi- 
cated that  a political  organization 
was  being  established  in  order  to 
perpetuate  the  system  of  practice 
within  the  state. 

Naturopaths  employ  a drugless 
system  of  treatment  by  the  use  of 
air,  light,  water,  heat,  massage, 
and  other  physical  forces. 

According  to  the  Journal’s  edi- 
torial, “The  Tennessee  incident  is 


New  York  City,  April  24 — Re- 
sults of  the  extensive  ophthalmic 
research  being  carried  on  in  the 
laboratory  of  the  Eye-Bank  for 
Sight  Restoration,  Inc.,  may  some 
day  bring  sight  to  an  estimated 

15,000  of  the  250,000  blind  persons 
in  the  United  States,  according  to 
a I'eport  of  the  executive  director 
of  the  eye-bank.  This  will  be  ac- 
complished by  the  corneal  graft 
operation,  in  which  a healthy  cor- 
nea is  substituted  for  a damaged 
one;  the  procedure,  however,  will 
not  benefit  those  in  whom  any 
part  of  the  eye  besides  the  cornea 
is  damaged. 

At  present,  a principal  objective 
of  the  laboratory  work  is  the  dis- 
covery of  a method  for  the  preser- 
vation of  corneal  tissue  for  longer 
than  72  hours.  Work  by  the  staff 
will  also  contribute  toward  the 
prevention  of  blindness.  Other 
projects  are  improvement  in  surgi- 
cal technic  of  corneal  grafting, 
perfection  of  photographic  methods 
of  beta  radiation  in  treatment  of 
corneal  scars,  substitution  of  phys- 
iologic fibrin  for  sutures,  and 
development  of  methods  for  trans- 
plantation of  the  vitreous. 

Research  Fellowships 

Within  the  past  year,  the  eye- 
bank  has  granted  seven  fellow- 
ships for  research  and  16  scholar- 
ships for  training  in  methods  of 
the  corneal  graft  operation.  Dr. 
Herbert  M.  Katzin,  who  is  in 
charge  of  the  laboratory,  is  work- 
ing on  the  development  of  special 
methods  for  teaching  of  the 
procedure.  Opthalmologists  have 
come  from  Switzerland,  Palestine, 
China,  and  India  to  study  the  sur- 
gical methods. 

More  than  a hundred  leading 
hospitals  in  the  United  States  and 
many  eye  surgeons  are  affiliated 
with  the  eye-bank.  The  Red  Cross 
Motor  Car  and  airline  companies 
are  cooperating  in  the  transporta- 
tion of  eyes  to  the  eye-bank. 


reminiscent  of  the  diploma  and  li- 
cense scandals  of  a previous  gen- 
eration. It  calls  to  mind  the  ship- 
ping of  carloads  of  physicians 
with  well  nigh  worthless  diplomas 
from  schools  in  St.  Louis  and  Kan- 
sas City  to  Connecticut  and  Arkan- 
sas, where  conveniently  eclectic 
boards  licensed  them.” 
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PURPOSES  OF  MEDICAL  JOURNAL  SUMMARIZED 
BY  RHODE  ISLAND  MEDICAL  EDITOR 


“Creating  and  focusing  profes- 
sional and  public  attention  on  re- 
cent, current  or  prospective  events 
concerning  medicine  and  public 
health”  is  one  of  the  principal 
functions  of  state  medical  journals, 
according  to  John  E.  Farrell,  man- 
aging editor  of  the  Rhode  Island 
Medical  Journal. 

In  a summary  of  the  purposes 
of  the  state  medical  journal,  he 
declares  that  this  type  of  publica- 
tion is  not  intended  or  used  to 
present  original  scientific  clinical 
discoveries.  Instead,  it  reflects  lo- 
cal thinking  and  findings,  with  its 
primary  purpose  being  “the  pres- 
entation of  news  and  views  of  the 
medical  profession  in  that  state, 
both  to  the  physicians  and  to  the 
public  generally.” 

In  reference  to  scientific  articles, 
it  is  Mr.  Farrell’s  viewpoint  that 
such  papers  should  be  timely,  to 
the  point,  and  “tinged  by  the  per- 
sonality of  the  author.”  Titles 
should  be  brief  and  informative. 

As  a chronicler,  the  pages  of  the 
journal  should  be  open  for  report- 
ing of  state  and  community  pro- 
grams, both  public  and  private,  in- 
volving medical  care  or  public 
health.  In  matters  of  debate  of  a 
medical  nature,  an  unbiased  view 
must  be  taken. 

In  the  editorial  role,  the  medical 
publication  must  interpret  what 
has  happened  in  the  realm  of  med- 
icine and  public  health.  “The  ed- 
itorial is  the  heart  of  the  journal 
...  A good  editorial  will  make 
a journal  live.  It  will  exert  force 
upon  the  opinions  of  the  people  in 
matters  of  vital  importance  re- 
garding their  health.”  Narrow- 
minded opinions  and  prejudice 
should  be  erased  from  the  editor’s 
column,  but  when  the  profession 
is  being  attacked  or  threatened, 
the  role  of  the  editorial  writer 
must  be  a militant  one. 

Mr.  Farrell  emphasizes  that 
within  the  news  departments  the 
reporting  of  local  news  is  of  para- 
mount importance.  Many  journals 
receive  their  news  through  press 
clipping  services,  an  ideal  way  to 
get  accurate,  prompt,  and  com- 
plete coverage.  Editorial  corre- 
spondents in  each  county  are  also 
a helpful  source  for  gaining  news 
of  this  nature.  Since  most  mem- 
bers of  the  profession  subscribe  to 
national  medical  publications,  they 
receive  full  coverage  of  national 


news;  hence  they  look  to  a state 
journal  for  state  and  local  infor- 
mation. 

In  the  x'ole  of  an  advertiser,  the 
modern  trend  is  toward  informa- 
tive, colorful,  and  interesting  dis- 
plays. Because  of  the  broad  field 
of  a state  journal,  advertisers  have 
recognized  such  publications  as 
superb  salesmen.  Mr.  Farrell 
stresses  that  the  bulk  of  advertis- 
ing “comes  from  reputable  adver- 
tising agencies  representing  out- 
standing pharmaceutical  compa- 
nies, and  copy  is  carefully  written 
and  edited  to  prevent  the  publica- 
tion of  unwarranted  claims.  With 
the  tightening  of  the  national  Food 
and  Drug  Law  there  is  little  op- 
portunity for  false  advertising  in 
any  publication,  but  the  mere  fact 
that  a product  is  advertised  in  a 
state  medical  journal  in  no  man- 
ner implies  a recommendation  of 
it.” 

Representatives  of  Medical 
Schools  Speak  at  Hearing 
On  Antivivisection  Bill 

Representatives  from  the  two 
state  medical  schools  appeared  on 
June  4 at  a hearing  before  the 
State  Senate  Committee  on  Agri- 
culture and  Conservation  to  pro- 
test the  passage  of  the  antivivi- 
section bill,  which  seeks  to  prevent 
the  use  of  dogs  by  a laboratory 
without  the  owner’s  consent. 

Sen.  Bernard  Gettelman  (R., 
Milw.),  author  of  the  bill,  was  the 
only  individual  who  spoke  in  favor 
of  its  passage. 

Appearing  in  opposition  to  the 
bill  were  Dr.  Walter  J.  Meek,  asso- 
ciate dean  of  the  University  of 
Wisconsin  Medical  School;  Dr. 
Armand  J.  Quick,  professor  of  bio- 
chemistry at  Marquette  Univer- 
sity; Dr.  Llewellyn  R.  Cole,  co- 
ordinator of  graduate  medical  edu- 
cation at  the  University  of  Wis- 
consin Medical  School;  and  Dr. 
Harold  M.  Coon,  superintendent  of 
the  State  of  Wisconsin  General 
Hospital.  Dr.  W.  S.  Middleton, 
dean  of  the  University  of  Wiscon- 
sin Medical  School,  and  Mr. 
Stephen  E.  Gavin,  Madison  attor- 
ney, registered  against  it. 

The  bill,  proposed  by  the  Animal 
Protective  League  and  introduced 
into  the  Senate  by  Senator  Gettel- 


New  Health  Legislation 
Proposed  in  Congress 
Would  Broaden  Coverage 

Suggests  Local  Administration 


Washington,  May  18 — With  a 
proposed  broadening  of  coverage, 
a new  version  of  the  Wagner- 
Murray-Dingell  Bill  has  recently 
been  introduced  in  Congress.  Like 
its  predecessor,  the  legislation 
would  provide  a nationwide  system 
of  prepaid  medical  care,  some  den- 
tal services,  and  federal  grants  to 
states  for  expanded  public  health 
care*  The  new  bill  would  include 
care  for  civilian  federal  employees 
and  their  dependents  in  addition 
to  those  included  in  last  year’s 
proposal. 

Financial  Planning 

Financing  of  the  bill  would  be 
done  primarily  *by  annual  appro- 
priations of  up  to  3 per  cent  of 
earnings  up  to  $3,600  a year  of 
every  employed  person.  Later  leg- 
islation would  decide  on  whether 
the  money  should  come  from  insur- 
ance premiums  paid  by  the  em- 
ployer-employee combination. 

A major  change  is  the  estab- 
lishment of  a system  of  local  ad- 
ministration under  statewide  plans. 
Upon  agreeing  to  observe  certain 
national  standards,  each  state 
would  be  guaranteed  the  right  to 
administer  the  system  for  its  own 
population  and  would  receive  a 
specific  amount  of  money  annually 
from  the  national  health  insurance 
fund.  The  money  would  then  be 
allotted  to  local  areas  within  the 
state. 


man,  would  prohibit  transportation 
of  a dog  for  the  purpose  of  sale  to 
a laboratory  by  anyone  but  the 
owner  of  the  animal.  It  was 
pointed  out  that  this  would  seri- 
ously handicap  medical  schools  and 
experimental  laboratories  in  their 
ability  to  obtain  dogs  for  experi- 
mental purposes,  as,  among  other 
things,  it  would  eliminate  use  of 
animals  obtained  from  pounds, 
which  are  considered  only  custo- 
dians of  the  dogs.  It  was  stressed 
that  the  dogs  are  handled  hu- 
manely in  the  laboratories.  The 
opponents  also  emphasized  that 
many  medicines  now  being  used 
could  not  have  been  developed 
without  experimentation  on  ani- 
mals. 
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HEALTH  INSURANCE  SYSTEM  ENROLLS  RAILROAD  WORKERS 


About  35,000  Wisconsin  Employees  Become  Eligible 
For  Compensation  July  1 


Federal  Health  Bills 
Appear  to  Languish 
In  Eightieth  Congress 

Little  action  is  expected  during 
the  present  session  on  any  of  the 
half-dozen  or  more  Federal  health 
bills  being  aired  by  the  Eightieth 
Congress. 

The  newest  version  of  the  Wag- 
ner-Murray-Dingell  Bill,  S.,  1320, 
was  introduced  jointly  by  six  sen- 
ators: Murray  (Mont.),  Wagner 
(N.  Y.),  Pepper  (Fla.),  Chavez 
(N.  M.),  Taylor  (Idaho),  and  Mc- 
Grath (R.  I.).  It  has  been  referred 
to  the  Committee  on  Labor  and 
Public  Welfare.  An  identical  bill, 
H.  R.,  3548,  was  introduced  in  the 
House  by  Representative  Dingell 
(Mich.)  and  referred  to  the  Com- 
mittee on  Interstate  and  Foreign 
Commerce. 

Sponsors  of  the  bill  do  not  ex- 
pect favorable  action  during  this 
session,  since  the  national  health 
bill,  S.,  545,  of  Senators  Taft,  Ball, 
Smith,  and  Donnell,  has  been  re- 
ferred to  a Senate  health  subcom- 
mittee. The  subcommittee  cannot 
start  hearings  on  the  new  Wagner- 
Murray-Dingell  bill  until  action  on 

S.,  545  is  completed.  No  hearings 
have  been  scheduled  on  any  health 
bills  in  the  house. 

Likewise,  two  other  measures 
considered  by  the  Senate  health 
subcommittee  seem  about  to  lan- 
guish in  their  present  location. 
The  first  is  the  Fulbright-Taft  bill, 

S.,  140,  to  establish  a Department 
of  Health,  Education,  and  Secur- 
ity, headed  by  a secretary  of  cab- 
inet rank.  Of  three  undersecretar- 
ies proposed  in  the  bill,  one  would 
be  an  undersecretary  of  health  and 
a licensed  doctor  of  medicine. 

The  second  was  the  Aiken  bill, 

S.,  712,  to  transform  the  Federal 
Security  Agency  into  a department 
of  health,  education  and  security. 
This  bill  also  provided  for  a secre- 
tary with  cabinet  status,  plus  an 
undersecretary  and  two  assistant 
secretaries,  one  of  whom  would 
probably  be  in  charge  of  health. 


America’s  2,075,000  railroad 
workers  became  eligible  for  partial 
compensation  for  wage  loss  due  to 
disability  through  a cash  sickness 
benefit  system  which  began  opera- 
tion throughout  the  nation  on 
July  1. 

The  program  provides  free  choice 
of  physician  and  covers  all  dis- 
abilities which  prevent  railroad 
employees  from  working,  regard- 
less of  how  or  where  they  occur. 
The  system  was  initiated  as  a re- 
sult of  1946  amendments  to  the 
Railroad  Unemployment  Insurance 
Act  and  will  be  administered  by 
the  Railroad  Retirement  Board. 

During  the  first  year  of  opera- 
tion it  is  expected  that  300,000 
qualified  railroad  workers  will  re- 
ceive benefits  totaling  nearly  $36,- 
000,000.  Employees  are  free  to 
choose  their  own  doctors,  and  a 
physician’s  statement  of  sickness 
will  be  required  before  claims  can 
be  paid.  Any  physician  to  whom 
an  employee  goes  for  examination 
or  treatment  may  supply  the  in- 
formation required  as  initial  proof 
of  an  employee’s  claim.  Compen- 
sation will  be  made  on  the  same 
basis  as  that  given  in  cases  of 
unemployed  rail  workers. 

The  program  is  expected  to  re- 
quire nearly  650,000  medical  ex- 
aminations each  year.  Two  forms 
are  required  upon  which  the  phy- 
sician will  submit  medical  infor- 
mation in  regard  to  the  claim. 
They  will  be  known  as  the  “State- 
ment of  Sickness”  and  the  “Sup- 
plemental Doctor’s  Statement.” 

The  “Statement  of  Sickness” 
form  is  intended  primarily  to  ob- 
tain information  at  the  beginning 
of  each  illnes.  It  must  be  mailed  to 
the  appropriate  office  of  the  Rail- 
road Retirement  Board  within 
seven  days  after  the  first  day 
claimed  as  a day  of  sickness,  or 
the  employee  may  lose  part  of  his 
(Continued  on  page  8) 


Nearly  35,000  Wisconsin  rail- 
road employees  are  protected 
against  loss  of  wages  by  the  new 
sickness  insurance  system  which 
began  July  1.  An  estimated  $625,- 
000  in  sickness  benefits  will  be  paid 
to  state  railroad  workers  during 
the  coming  year  under  the  plan, 
which  covers  any  kind  of  illness  or 
injury  regardless  of  how  or  where 
it  occurred. 

In  order  to  receive  benefits  an 
employee  must  submit  a statement 
of  sickness  (Form  SI — lb)  signed 
by  his  physician.  The  form  calls 
for  medical  information  on  which 
the  regional  office  of  the  railroad 
board  can  determine  whether  the 
employee  is  unable  to  work. 

Only  a doctor  of  medicine  is  au- 
thorized to  sign  statements  of 
sickness,  except  that  the  superin- 
tendent or  other  supervisory  offi- 
cial of  a hospital  may  sign  the 
statement  if  the  data  comes  from 
current  records. 

Complete  information  is  called 
for,  and  the  doctor  is  requested  to 
enter  the  date  on  which  he  be- 
lieves the  employee  will  have  re- 
covered sufficiently  to  resume  work. 

The  form  will  ordinarily  be 
mailed  to  the  regional  office  of  the 
railroad  by  the  employee.  If  in- 
formation on  the  statement  is  con- 
sidered confidential,  that  part  of 
the  form  may  be  detached  and  sent 
in  by  the  doctor.  In  any  event,  the 
form  must  be  mailed  within  seven 
days  after  the  first  day  the  em- 
ployee wishes  to  claim. 

In  some  cases  the  board  may  re- 
quest a reexamination  of  the  em- 
ployee to  determine  whether  his 
illness  still  exists  or  to  secure 
added  information.  For  this  pur- 
pose, the  board  has  contacted  198 
doctors  in  the  state  who  have 
agreed  to  act  as  medical  examiners 
for  the  board. 

(Continued  on  page  6) 
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The  Medical  Forum 


Veterans'  Eligibility  for  Medical  Care 
Explained  by  SMS  Service  Agency 


Prima  Facie  Eligibility 
Defined,  Examples  Listed 

Aiding  the  veteran  in  estab- 
lishing eligibility  for  outpatient 
treatment  or  hospitalization  is  one 
of  the  important  jobs  facing  the 
physician  as  he  fills  out  Form  100 
of  the  Wisconsin  Veterans  Medical 
Service  Agency,  an  agency  of  the 
State  Medical  Society. 

Form  100  is  the  blank  on  which 
the  veteran  requests  medical  care 
from  the  physician  and  asks  the 
government  to  pay  for  it.  The 
physician  can  speed  up  the  process 
of  obtaining  authorization  for  such 
treatment  by  getting  the  proper 
information  on  the  veteran’s  por- 
tion of  the  form. 

Two  of  the  most  essential  ques- 
tions of  the  form,  numbers  4 and 
6,  relate  to  prima  facie  eligibility 
for  treatment.  The  answers  to 
those  two  questions  decide  whether 
or  not  the  veteran’s  medical  care 
will  be  paid  for  by  the  VA. 

Prima  facie  eligibility  is  de- 
fined as  that  evidence  which  is 
considered  sufficient  to  warrant  a 
decision  by  the  VA  that  the  dis- 
ability for  which  the  veteran  de- 
sires treatment  is  service  con- 
nected. 

The  following  are  examples  of 
evidence  that  are  obviously  serv- 
ice connected  and  hence  establish 
prima  facie  eligibility: 

Tropical  diseases  when  the  vet- 
eran has  had  service  in  the  Pacific; 
metabolic  disturbances  in  prisoners 
of  war;  and  gunshot  wounds  of 
combat  veterans.  Peptic  ulcers,  in 
cases  in  which  the  request  for 
treatment  is  submitted  within  six 
months  from  date  of  discharge, 
are  granted  prima  facie  eligibility 
without  evidence  of  service  con- 
nection. If  submitted  between  six 
and  twelve  months  after  discharge, 
peptic  ulcers  require  evidence  of 
origin  or  aggravation  in  service. 

On  the  other  hand,  acute  condi- 
tions without  evidence  of  previous 
pathology,  diseases  having  short 
periods  of  incubation,  surgical  con- 
ditions, optional  or  corrective 
types,  without  evidence  of  service 
injury  cannot  be  accorded  out- 
patient treatment  upon  prima  facie 
eligibility. 

With  the  exception  of  emergen- 
cies and  tuberculosis,  a request  for 
treatment  of  any  condition  more 
than  12  months  after  discharge 


must  be  supported  by  evidence  of 
disease  or  injury  in  service.  Con- 
tinuity from  date  of  discharge 
may  also  be  used  to  establish 
prima  facie  eligibility.  If  the  re- 
quest is  made  more  than  two  years 
after  discharge,  even  more  detailed 
statements  of  service  connection 
must  be  submitted. 

There  are  two  cases  in  which 
prima  facie  eligibility  for  treat- 
ment is  established  without  meet- 
ing the  foregoing  requirements. 

First,  any  veteran  receiving 
training  under  Public  Law  16  is 
entitled  to  emergency  hospitaliza- 
tion or  outpatient  treatment  for 
any  condition  which  interferes 
with  his  training,  regardless  of 
whether  or  not  it  is  service  con- 
nected. However,  notification  must 
be  given  the  WVMSA  within  72 
hours  of  date  and  hour  of  admis- 
sion to  hospital,  or  within  15  days 
from  date  of  first  treatment  in 
cases  of  outpatient  care. 

Second,  any  female  veteran  is 
entitled  to  hospitalization  only,  in 
case  of  absolute  emergency  and 
regardless  of  whether  or  not  the 
disability  is  service  connected. 
However,  she  may  be  placed  in  a 
private  hospital  only  if  a veteran’s 
hospital  is  not  conveniently  avail- 
able. Again  notification  of  hos- 
pitalization must  be  received  by 
the  WVMSA  within  72  hours  of 
date  and  hour  of  admission. 

Question  no.  4 of  Form  100, 
which  states,  “Have  you  filed  a 
claim  for  disability  pension  or 
compensation,”  means  — has  the 
veteran  ever  filed  any  claim  for 
the  same  disability  for  which  he 
is  now  requesting  treatment.  If 
the  answer  is  “Yes,”  it  means  that 
prima  facie  eligibility  is  already 
established,  and  there  is  every 
likelihood  that  the  VA  will  author- 
ize his  treatment. 

If  the  answer  is  “No,”  the  vet- 
eran may  indicate  on  the  form 
that  he  desires  the  present  appli- 
cation to  serve  as  a claim  for  the 
disability  indicated.  The  VA  may 
then  approve  temporary  eligibility 
for  treatment. 

Question  no.  6,  “Have  you  re- 
ceived hospital  or  domiciliary 
care,”  is  even  more  essential  to  es- 
tablishing prima  facie  eligibility. 
The  question  means — has  the  vet- 
eran ever  received  hospital  or 
home  care  for  his  present  ailments. 
This  includes  care  in  any  sick  bay, 


NEWS  OF  PREPAYMENT 
MEDICAL  CARE  PLANS 


Blue  Cross  Plans  raised  their 
total  membership  to  nearly  27,000,- 
000  as  of  April  1.  As  a result,  19.7 
per  cent  of  the  total  population  of 
the  United  States — one  person  in 
six — has  Blue  Cross  protection. 

* * * 

A new  kind  of  package  health 
insurance  has  drawn  medical  at- 
tention in  recent  months.  It  is  the 
commercial  product  of  the  John 
Marshall  Insurance  Company,  Chi- 
cago. Like  other  plans,  it  offers  a 
uniform  national  contract,  and  no 
cash  limitation  on  hospital  service. 
For  semi-private  care  over  a lib- 
eral period  of  time,  hospital  bills 
are  paid  in  full.  Its  single  package 
policy  is  designed  to  interest  na- 
tional employers  now  harassed  by 
state-to-state  variations  in  non- 
profit plans. 

(Continued  on  page  3) 


DISASTER  IN  TEXAS  CITY 
PROMPTS  INVESTIGATION 

As  a result  of  the  Texas  City 
disaster,  a research  project  cover- 
ing the  properties  of  ammonium 
nitrate  that  are  significant  as  re- 
gards fire  and  explosion  hazards 
will  be  undertaken  by  Underwrit- 
ers Laboratories,  Inc.,  Chicago,  ac- 
cording to  a recent  announcement 
by  the  general  manager  of  the 
National  Board  of  Fire  Under- 
writers. Other  organizations  who 
are  able  to  assist  will  be  asked  to 
cooperate. 

Two  projects  on  this  chemical 
have  been  done  previously:  one  on 
its  use  as  a fertilizer  base  and  the 
other  on  research  for  the  War 
Production  Board.  A report  on  the 
latter  will  be  printed  shortly. 

A joint  report  on  the  catastrophe 
in  Texas  City  has  already  been 
drawn  up  by  the  Fire  Prevention 
and  Engineering  Bureau  of  Texas 
and  the  National  Board  of  Fire 
Underwriters,  basfed  on  a survey 
made  on  the  spot  by  engineers  of 
these  groups. 


ship  hospital,  camp,  VA  hospital, 
or  private  hospital. 

If  the  veteran  can  give  evidence 
that  he  was  treated  in  any  such 
places  for  the  ailment  of  which  he 
now  complains,  it  is  quite  probable 
that  prima  facie  eligibility  has 
been  established  and  that  the  dis- 
ability is  service  connected. 
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State  Physicians 


Demonstrations,  Lectures 
Attract  33  Medical  Men 


Thirty-three  Wisconsin  physi- 
cians attended  a practical  intensive 
course  in  the  diagnosis  and  therapy 
of  poliomyelitis  at  the  University 
of  Wisconsin  Medical  School,  the 
State  of  Wisconsin  General  Hos- 
pital, and  the  Orthopedic  Hospital, 
Madison,  from  June  23  through 
June  28. 

The  course  was  conducted  in  con- 
junction with  the  National  Foun- 
dation for  Infantile  Paralysis,  Inc., 
as  well  as  the  Wisconsin  chapter 
of  that  organization.  Diagnosis  of 
the  disease  and  the  immediate  care 
of  the  patient  were  emphasized  in 
the  study,  the  first  of  its  kind  to 
be  offered  anywhere  in  the  nation. 

Twenty-Five  on  Faculty 

Twenty  members  of  the  Univer- 
sity of  Wisconsin  Medical  School 
were  participating  faculty,  and 
they  were  augmented  by  five  visit- 
ing officers  of  instruction,  includ- 
ing Palmer  F.  Daugs,  state  repre- 
sentative for  the  National  Founda- 
tion for  Infantile  Paralysis,  Inc., 
the  Southern  Wisconsin  division; 
Norman  E.  Weaver,  the  represen- 
tative for  the  Northern  division  of 
the  organization;  William  F. 
Faulkes,  chief  of  the  vocational  re- 
habilitation division  of  Wisconsin; 
Dr.  Max  J.  Fox,  a member  of  the 
staff  of  Milwaukee  Isolation  Hos- 
pital; and  Frank  V.  Powell,  direc- 
tor of  the  Bureau  for  Handicapped 
Children  in  the  State  of  Wisconsin. 

Content  of  Course 

Sessions  included  discussions  of 
diagnosis,  the  technic  of  muscle 
testing,  epidemiology,  symptoma- 
tology, respiratory  physiology,  hot 
packing,  occupational  therapy  tech- 
nics, and  orthopedic  care  and  appli- 
ances. Demonstrations  were  given 
on  the  technic  of  muscle  reeduca- 
tion, occupational  therapy,  muscle 
testing,  use  of  respirators,  and  hot 
packing.  Reports  were  also  made 
on  research  in  virus  studies  and 
after-effects  of  the  disease. 

Attending  physicians  were  se- 
lected from  various  communities 
in  the  state  based  on  local  needs 
and  certified  by  the  county  medical 
societies  and  local  hospitals  in  the 
various  areas. 


Attend  Polio  Course  at  University 


Doctors  Present  at  New  Type  of  Polio  Course 


Front  row:  Drs.  E.  D.  McConnell,  L.  G.  K imlschi,  K.  M.  .Yeseninim, 
L.  M.  Pippin,  L,  R.  Cole,  H.  D.  Bounutn. 

Second  row:  Drs.  H.  M.  Lynch,  W.  K.  Simmons,  H.  A.  Flynn,  N.  J. 
Knauf,  C.  E.  Zellmer,  R.  Iv.  Peterson,  H.  W.  Carey. 

Third  row:  Drs.  G.  F.  Savage,  J.  C.  Docter,  F.  L.  Grover,  K.  F.  Manx, 
D.  C.  Laderach,  M.  M.  Temkin. 

Last  row:  Drs.  D.  P.  Cupery,  E.  H.  Pawsat,  P.  B.  Theobald,  Mr.  P.  F. 
Daugs,  Dr.  W.  YV.  Busby,  Mr.  N.  E.  YVeaver,  Dr.  G.  A.  Fostvedt. 


PREPAYMENT  PLANS— 

(Continued  from  page  2) 

The  plan  does  not  cover  routine 
home  and  office  calls,  but  pays  for 
hospital,  medical,  surgical,  and  ob- 
stetric care,  including  chronic  and 
preexisting  conditions,  tuberculo- 
sis, and  nervous  and  mental  dis- 
orders. 

The  company  began  operations 
in  December  1946,  and  enrolled 
15,000  persons  in  three  and  one- 
half  months.  While  licensed  in  10 
states,  full-scale  work  has  begun 
only  in  Illinois,  Michigan,  Ohio, 
and  West  Virginia  ( Public  Health 
Economics,  June  1947). 

* * * 

Prepayment  medical  plans  have 
made  satisfactory  headway  in  the 
last  year,  but  this  is  not  enough, 
according  to  Dr.  L.  H.  Bauer,  presi- 
dent of  the  Medical  Society  of  the 
State  of  New  York.  At  the  so- 
ciety’s annual  meeting  last  May, 
he  said: 

“Our  voluntary  plans  of  insur- 
ance, which  are  but  one  factor  in 
an  improved  national  health  pro- 
gram, have  progressed  more  rap- 
idly the  past  year,  but  progress  is 
still  too  slow.  Controversies  be- 
tween indemnity  and  service  plans, 
and  between  nonprofit  and  com- 
mercial plans  must  be  eliminated. 

“Whatever  is  best  for  the  pub- 
lic must  be  our  aim.  The  next  few 
years  will  settle  this  matter  once 
and  for  all  and  our  action  must  be 
both  progressive  and  aggressive.” 


PERSONALIZED 

SERVICE 

TIME  endeavors  to  give 
personalized  service  to 
each  policyholder. 

TIME  agents  are  instructed 
and  trained  to  service 
claims  for  their  clients. 

When  a TIME  agent  visits 
the  doctor's  office,  it  is  us- 
ually a service  call  for  a 
policyholder. 

The  next  time  a TIME  rep- 
resentative is  in  your  of- 
fice, ask  him  to  explain 
our  special  "occupational'' 
coverage  for  physicians 
and  surgeons. 


9 'he 


Insurance  Qomparnf 

213  W Wisconsin  Ave. 
Milwaukee  3,  Wi9. 
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The  Medical  Forum 


Professor  Offers  Choice  to  Public  After 
Journal  Supports  Antivivisection  Measure 

Printing  an  editorial  “A  Wrong  Diagnosis,  Doctors”  in  its  June  5 
issue,  The  Milwaukee  Journal  became  wide  open  for  attack  by  medical 
men,  research  workers,  and  the  general  public.  Dr.  Armand  J.  Quick, 
professor  of  biochemistry  at  Marquette  University  School  of  Medicine, 
became  the  voluntary  spokesman  for  his  profession,  lining  up  the  facts 
on  the  antivivisection  question  as  they  were  viewed  by  himself  and  his 
associates.  Both  the  editorial  and  the  reply,  printed  June  10,  are 
reprinted  here. 


State  Physicians  Display 
Art  Work  at^ Convention 

Madison,  June  18 — The  artistic 
works  of  seven  Wisconsin  physi- 
cians were  displayed  at  the  ninth 
annual  American  Physicians  Art 
Association’s  display  held  at 
Atlantic  City,  New  Jersey,  in  con- 
nection with  the  American  Medical 
Association  convention. 

The  exhibition  called  attention  to 
the  increasing  number  of  doctors 
who  are  turning  to  art  as  an  avoca- 
tion. Among  the  physicians  whose 
works  were  honored  at  the  exhibit 
was  Dr.  R.  W.  Steube,  Fond  du 
Lac,  whose  two  entries  won  the 
award  of  merit  and  the  A.P.A.A. 
medal.  His  entries  were  “Sam,”  a 
pastel,  and  “Displaced  Person — 
German,”  an  oil  painting. 

Other  physicians  whose  entries 
were  on  display  for  a week  at 
Atlantic  City  Convention  Hall 
were : 

Drs.  M.  Meredith  Baumgartner, 
Janesville,  “Linda,”  a pencil 
sketch;  A.  V.  De  Neveu,  Wyocena, 
“Colorado  Mountains”  and  “South- 
ern Wisconsin  Hills,”  both  pastels; 
and  four  Milwaukeeans  — Drs. 
Maurice  Hardgrove,  “Copy  of 
French  Picture,”  a water  color; 
Frederick  W.  Seegers,  “Granny,” 
a pastel,  and  “The  Surgeon,”  an 
oil;  D.  E.  W.  Wenstrand,  “Covered 
Bridge”  and  “Hillside  Church,” 
both  oils;  and  Francis  E.  Rosen- 
baum, “Wisconsin  Pastoral”  and 
“White  Rhododendron,”  photo- 
graphs. 

Doctor  Baumgartner’s  pencil 
work  “Portrait — Capt.  Robert  C. 
Parsons,”  and  Doctor  De  Neveu’s 
pastel,  “Beyond  the  Call  of  Duty,” 
were  entered  in  special  competition 
on  the  subject  of  courage  and 
devotion. 


Federal  Conviction  Ruled 
As  Ground  for  Suspension 
Or  Revocation  of  License 

Conviction  in  a federal  court  of 
a crime  committed  in  the  course 
of  professional  conduct  is  now 
cause  for  revocation  or  suspension 
of  a license  to  practice  medicine, 
osteopathy,  or  chiropractic  as  tho 
result  of  a measure  recently  en- 
acted into  law  in  Wisconsin. 

Heretofore  the  law  provided  only 
for  revocation  or  suspension  of  li- 
cense based  on  record  of  a convic- 
tion in  a state  court.  As  a result, 
the  state  board  of  medical  examin- 
ers could  not  revoke  or  suspend  the 


“A  Wrong  Diagnosis,  Doctors” 

We  are  sorry  to  diagree  with  so 
formidable  a group  as  Dr.  William 
S.  Middleton,  dean  of  the  Univer- 
sity of  Wisconsin  medical  school; 
Dr.  W.  J.  Meek,  associate  dean; 
Dr.  Armand  J.  Quick  of  the  Mar- 
quette school  of  medicine,  and  Dr. 
H.  M.  Coon,  superintendent  of  Wis- 
consin general  hospital. 

But  we  think  their  claim  that  the 
Gettelman  bill  to  prevent  the  theft 
of  pet  dogs  would  slow  up  medical 
research  is  so  much  applesauce.  It 
reminds  us  of  those  labor  leaders 
who  cry  “slavery”  every  time  a 
reasonable  bill  is  proposed  to  end 
abuses  that  the  unions  will  not  end 
themselves. 

Why  shouldn’t  there  be  a record 
of  the  sale  of  pet  dogs?  Why 
shouldn’t  the  purchaser  have  to 
obtain  from  the  seller  a certificate 
of  ownership  ? 

The  Milwaukee  community  and 
other  communities  have  suffered 
from  dog  thieves.  Some  of  these 
pets — in  the  past,  at  least — have 
been  sold  to  laboratories.  Maybe 
the  laboratories  are  more  careful 
now,  but  there  is  no  harm  in  hav- 
ing a law.  This  business  of  traffick- 
ing in  so-called  “stray  dogs”  is 
wrong,  and  may  result  in  the  pick- 
ing up  of  some  child’s  pet.  It  has 
happened  — not  once  but  many 
times. 

We’d  go  further  than  this  bill 
goes.  We’d  compel  every  labora- 
tory to  raise  its  own  animals  for 
experimental  purposes.  That  would 
be  the  real  cure.  But  such  a bill 
as  has  been  proposed  would  help, 
and  it  wouldn’t  hurt  the  medical 
schools  a bit. 


license  of  a person  convicted  in 
federal  court  without  going 
through  the  slow  and  expensive 
process  of  retrying  the  case  in  the 
state  courts. 

The  measure  was  introduced  by 
Assemblyman  Selmer  Gunderson, 
Pierce  County,  and  had  the  support 
of  the  state  board  of  medical  ex- 
aminers. It  passed  both  houses 
without  debate. 


“Dead  Baby  or  Dead  Dog?” 

To  The  Journal:  It  is  unfor- 
tunate that  The  Milwaukee  Jour- 
nal, whose  editorial  policy  to  de- 
fend the  public  interest  is  nation- 
ally known,  should  take  the  atti- 
tude it  did  in  the  editorial,  “ A 
Wrong  Diagnosis,  Doctors.” 

Had  The  Journal  published  the 
statements  made  before  the  senate 
committee  by  Drs.  Middleton, 
Meek,  Coon,  Cole  and  me  it  would 
be  clear  to  the  public  why  we  op- 
posed Bill  553-S.  Earlier  this  year 
Senator  Gettelman  introduced  a 
bill  which  was  frankly  an  anti- 
vivisection measure  and  was  sup- 
ported by  organizations  that  op- 
posed the  use  of  animals  for  medi- 
cal research.  When  that  bill  failed, 
the  present  bill,  553-S,  was  intro- 
duced and  while  it  ostensibly  ap- 
pears to  akn  at  preventing  the 
stealing  of  dogs,  we  who  have 
carefully  analyzed  the  measure 
feel  that  its  real  purpose  is  to 
make  it  well  nigh  impossible  to 
buy  dogs  for  research  needs. 

It  is  the  policy  of  both  the  Uni- 
versity of  Wisconsin  and  Mar- 
quette university  school  of  medi- 
cine not  to  buy  dogs  from  children 
or  individuals  not  known  to  us.  As 
a matter  of  fact,  if  the  editor 
would  look  up  the  record,  he  would 
find  that  during  the  last  quarter  of 
a century  there  was  not  a single 
instance  of  a stolen  pet  dog  being 
bought  or  accepted  by  our  medical 
school. 

When  dogs  are  bought,  the  seller 
signs  a receipt  of  sale  for  each 
dog  and  these  are  kept  for  our 
record.  Nearly  all  of  our  dogs 
come  from  farms.  For  The  Jour- 
nal to  say  “We’d  compel  every 
laboratory  to  raise  its  own  ani- 
mals,” is  as  logical  as  to  demand 
that  every  packing  house  raise  its 
own  cattle.  The  dogs,  as  the  cattle, 
constitute  a surplus  which  the 
farmer  is  willing  to  sell. 

It  seems  quite  obvious  that  the 
editor  was  influenced  much  more 
by  his  emotions  than  by  facts. 
When  he  states  “We’d  compel 
every  laboratory  to  raise  its  own 
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animals”  it  sounds  more  as  if  he 
were  addressing  not  a group  of 
scientists  but  a gathering  of 
sportsmen  who  want  game. 

It  might  be  well  to  emphasize 
that  we  who  are  engaged  in  medi- 
cal research  do  not  work  with  ani- 
mals for  any  personal  pleasure. 
Society  expects  us  to  attack  the 
problems  that  threaten  the  health 
and  life  of  men,  women  and  chil- 
dren. If  the  problem  demands  ani- 
mal experimentation,  we  use  ani- 
mals; if  it  demands  experimenta- 
tion on  ourselves  we  do  not  shirk 
that  task. 

We  may  well  ask  why  we,  who 
devote  our  lives  to  research,  often 
at  a real  financial  sacrifice,  should 
carry  the  responsibility  of  defend- 
ing the  right  to  use  animals  for 
legitimate  research  purposes  when 
it  is  the  public  who  reaps  the 
benefit  of  our  efforts. 

With  proper  enlightenment  I am 
sure  that  this  right  will  be  de- 
fended by  the  thousands  of  parents 
whose  children  will  again  be 
threatened  this  fall  by  poliomye- 
litis (a  disease  the  cure  of  which 
can  only  come  from  animal  experi- 
mentation); by  the  thousands  who 
this  past  year  promptly  recovered 
from  pneumonia  (one  of  the  dead- 
liest diseases  until  the  sulfa  drugs 
and  penicillin  were  developed  by 
research  that  demanded  much  ani- 
mal experimentation) ; by  the  thou- 
sands of  diabetics  who  are  enjoy- 
ing health  and  a normal  life  but 
who,  without  insulin  (a  product 
solely  the  result  of  experiments 
involving  dogs),  would  be  dead  or 
dying  of  hideous  gangrene  or  from 
the  many  other  complications  com- 
mon in  this  disease. 

Surely  if  these  people  who  have 
profited  so  much  do  not  come  to 
our  defense,  we  shall  soon  find 
that  a small  fanatical  and  vocifer- 
ous group  will  succeed  in  so  ham- 
pering research  that  investigation 
of  many  diseases  that  are  still 
deadly  will  have  to  be  abandoned. 
But  after  all  the  public  must  de- 
cide whether  it  would  rather  have 
a dead  baby  than  a dead  guinea 
Pig- 

— ARMAND  J.  QUICK,  M.  D. 


COUNCIL  WILL  MEET 

The  next  meeting  of  the 
Council  of  the  State  Med- 
ical Society  of  Wisconsin 
will  be  held  on  August  10 
at  Superior. 


HAMMOND  RESIDENTS 
CONSIDER  BUILDING 
HOME  FOR  DOCTOR 


The  citizens  of  Hammond  and 
the  surrounding  trading  area  in 
St.  Croix  County  have  started  ac- 
tion which  they  hope  will  result  in 
bringing  a doctor  to  serve  their 
area. 

Village  Bond  Proposed 

More  than  200  persons  attended 
a meeting  held  June  20  at  which 
it  was  proposed  to  bond  the  village 
for  $10,000  to  build  a home  for  a 
doctor  who  would  set  up  his  prac- 
tice there. 

The  move  began  with  an  an- 
nouncement by  the  Hammond  News 
to  the  effect  that  “all  those  of  our 
citizens  who  are  interested  in  the 
welfare  of  Hammond  and  its  sur- 
rounding community  are  urged  to 
attend  a meeting  to  be  held  at  the 
Community  Hall,  Friday  evening, 
June  20th,  of  this  week.” 

“Matters  of  vital  interest  to  the 
whole  community  will  be  discussed 
as  well  as  the  possibilities  of  get- 
ting a Doctor  to  locate  in  our 
midst,”  the  notice  said. 

Later,  the  New  Richmond  Lead- 
er reported  that  the  meeting  was 
attended  by  “upwards  of  200 
people,”  and  that  “it  was  the  opin- 
ion that  a petition  would  be  cir- 
culated calling  upon  the  village 
board  to  call  a special  election  for 
the  purposes  of  bonding  the  village 
for  $10,000  to  build  a house  for  a 
doctor.” 

Aid  to  Rural  Doctors  Asked 

The  action  by  the  residents  of 
Hammond  came  at  the  same  time 
that  the  State  Medical  Society,  the 
State  Board  of  Health  and  others 
were  urging  the  legislature  to  pass 
two  measures  designed  to  relieve 
the  shortage  of  doctors  in  rural 
areas. 

One  bill  would  provide  for  the 
appointment  of  special  medical 
officers  at  a salary  of  $1,800  per 
year  as  an  incentive  to  settle  in 
rural  areas.  Such  state  support 
would  be  withdrawn  in  a year  or 
two  when  the  doctor  could  support 
himself  by  his  own  private 
practice. 

The  second  bill  asked  for  a new 
state  laboratory  of  hygiene  upon 
which  doctors  in  rural  practice 
could  rely  for  increased  diagnostic 
and  therapeutic  aid. 


NEW  BILL  COMPELS  REPORT 
OF  UNEXPLAINED  DEATHS 


A bill  requiring  all  physicians  to 
report  all  unusual,  unexplained,  or 
suspicious  deaths  was  signed  by 
the  governor  on  June  17. 

The  bill  provides  that  the  report 
must  be  submitted  by  all  physi- 
cians, authorities  of  hospitals, 
sanitariums,  institutions  both  pub- 
lic and  private,  convalescent  homes, 
authorities  of  any  institution  of 
like  nature,  and  other  persons  hav- 
ing knowledge  of  the  death  of  any 
person  who  died  under  those  cir- 
cumstances. The  deaths  are  to  be 
reported  to  the  sheriff,  police  chief, 
or  coroner  of  the  county  in  which 
the  death  occurred. 

Significant  Requirements 

Significant  in  the  bill’s  provi- 
sions is  the  requirement  that  re- 
ports must  be  made  on  all  deaths 
following  abortion,  and  deaths 
where  there  is  no  physician  in 
attendance  or  when  a physician  re- 
fuses to  sign  the  death  certificate. 
Reports  must  also  be  submitted  on 
all  homicides,  suicides,  poison 
deaths  of  any  nature,  and  deaths 
following  accidents,  whether  or 
not  the  injury  is  the  primary 
cause  of  death. 

A maximum  punishment  of  $200 
fine  or  three  months’  imprison- 
ment is  provided  by  the  measure. 
The  bill  was  supported  by  the  Wis- 
consin Sheriffs  Association  and  the 
Wisconsin  District  Attorneys  As- 
sociation. 


Committee  on  Fee 
Schedules  Meets  To 
Consider  Changes 

The  committee  on  fee  schedules 
met  Wednesday,  June  21,  in  Madi- 
son to  consider  possible  changes 
in  schedules,  particularly  in  re- 
gard to  those  of  the  Veterans  Ad- 
ministration. 

Doctors  who  attended  the  meet- 
ing were  J.  W.  Truitt,  Milwaukee; 
O.  W.  Hurth,  Cedarburg;  Chalmer 
Davee,  River  Falls;  and  S.  B.  Har- 
per, Madison.  Dr.  A.  W.  Burek, 
Wausau,  was  unable  to  attend. 

Recommendations  concerning  the 
fee  schedules  will  be  made  to  the 
House  of  Delegates. 
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The  Medical  Forum 


Hopes  for  Cooperation  Between 
Government  and  Medicine 
Voiced  at  Convention 

Better  medical  care  for  needy 
persons  by  means  of  cooperation 
between  the  government  and  the 
medical  profession  was  foreseen  by 
Dr.  Paul  B.  Magnuson,  assistant  to 
the  surgeon  general  of  the  veterans 
administration,  as  he  spoke  at  the 
American  Veteran’s  Committee 
convention  in  Milwaukee,  June  20. 

Doctor  Magnuson,  former  pro- 
fessor at  Northwestern  University 
Medical  School,  said  that  the  plan 
had  its  beginning  in  the  system 
by  which  private  physicians  work 
part  time  for  pay  in  veterans’  hos- 
pitals. The  plan  cannot  be  fully  de- 
veloped until  more  doctors  are 
trained  he  said. 

Plan  Eliminates  Politics 

The  plan,  Doctor  Magnuson 
stated,  “would  be  the  start  of  the 
greatest  medical  program  the  world 
has  ever  seen,  and  on  the  highest 
level.”  Politics  would  be  eliminated 
from  medical  care  under  the  plan 
by  retaining  local  control  on  a pro- 
fessional level.  Doctor  Magnuson 
emphasized  the  necessity  of  keep- 
ing politics  out  of  the  plan,  for,  he 
said,  “you  can’t  practice  medicine 
in  Milwaukee  from  Washington.” 

The  shortage  of  doctors  is  handi- 
capping the  activities  of  the  VA, 
Doctor  Magnuson  reported.  There 
are  not  as  many  doctors  in  the  na- 
tion today  to  care  for  140,000,000 
persons  as  there  were  in  1910  to 
care  for  110,000,000,  he  said. 

Chiseling  Veterans  Condemned 

Chiseling  veterans  who  try  to 
get  medical  care  from  the  VA  to 
which  they  are  not  entitled  were 
condemned  by  the  doctor  as  he 
spoke  to  a veterans’  affairs  section 
of  the  meeting.  Likewise,  he  had 
scathing  words  for  physicians  who 
attempt  to  charge  the  VA  all  that 
the  traffic  will  bear  for  their 
services. 

Warning  that  such  dishonesty 
would  wreck  the  VA  medical  pro- 
gram if  allowed  to  go  unchecked, 
Doctor  Magnuson  asked  the  AVC 
to  help  police  the  situation. 

“If  these  chiselers  are  not 
downed,  the  medical  system  will 
go  to  pot,”  Doctor  Magnuson 
stated.  “It  is  up  to  you  and  to  the 
medical  profession  to  help  clean 
it  up.” 


SURVEY  REVEALS  OVERSUPPLY 
OF  DOCTORS  IN  SERVICE 
DURING  WORLD  WAR  II 


More  doctors  were  inducted  into 
the  armed  services  than  were 
needed  during  World  War  II.  That 
was  the  general  conclusion  of  more 
than  26,000  discharged  medical 
officers,  both  Army  and  Navy,  who 
replied  to  a questionnaire  sent  out 
by  the  AMA  Committee  on  Na- 
tional Emergency  Medical  Service. 

This  “wastage  of  medical  skills” 
was  indicated  by  the  fact  that 
Army  doctors  said  their  units  ac- 
tually needed  only  72  per  cent  of 
the  number  of  doctors  they  had, 
while  Navy  doctors  said  they 
needed  only  70  per  cent  of  what 
they  were  given. 

The  results  of  the  survey  were 
presented  at  the  Atlantic  City  con- 
vention in  June  and  covered  the 
replies  of  20,001  Army  doctors, 
5,727  Navy  doctors,  and  290  Pub- 
lic Health,  Veterans  Administra- 
tion, and  other  doctors. 

Replies  to  the  questionnaire  re- 
vealed that  the  discharged  medical 
men  clearly  recognized  that  “war 
is  hell  and  war  is  waste,”  but  in 
the  event  of  another  national  emer- 
gency they  want  the  limited  sup- 
ply of  medical  skills  carefully  and 
wisely  distributed  so  as  to  attain 
the  highest  standards  of  medical 
care  for  civilians  and  military  per- 
sonnel. 

According  to  the  interpretations 
of  the  replies  by  Dr.  Frank  G. 
Dickinson,  director,  Bureau  of  Med- 
ical Economic  Research,  Chicago, 
the  doctors  doubt  that  60  per  cent 
of  the  nation’s  physicians  could 
provide  effective  medical  care  for 
the  civilian  population  in  the  event 
of  an  atomic  war,  although  that 
proportion  was  evidently  sufficient 
during  World  War  II. 

The  former  medical  officers  also 
believe  that  a revision  of  Army 
and  Navy  organizational  tables  and 
procedures  would  prevent: 

1.  Medical  overstaffing  of  units. 

2.  Wasting  the  time  of  doctors 
in  performance  of  nonprofessional 
duties  which  could  have  been  done 
by  nonmedical  personnel. 

3.  Removal  of  a needlessly  ex- 
cessive number  of  doctors  from 
civilian  hospitals  and  practices. 

4.  Failure  to  provide  for  better 
assignment  and  rotation  of  doctors. 

They  also  asked  for  a military 
hospital  construction  policy  which 
would  give  close  attention  to  pos- 
sible civilian  wartime  require- 
ments. 


Other  interesting  results  of  the 
survey  were  as  follows: 

The  average  Army  doctor  served 
42  months,  as  against  36  months 
for  the  average  Navy  doctor;  fewer 
Navy  doctors  (11  per  cent)  were 
general  practitioners  before  enter- 
ing military  service  than  Army 
doctors  (17  per  cent) ; Navy  doc- 
tors slightly  outranked  Army  doc- 
tors, and  more  of  them  spent  their 
entire  or  longest  period  of  service 
in  North  America;  48  per  cent  of 
the  Navy  doctors  were  rotated  in 
assignment,  while  only  22  per  cent 
of  the  Army  doctors  received  the 
same  treatment;  and  a larger  per- 
centage of  Army  than  Navy  doc- 
tors spent  more  time  in  hospitals 
than  in  dispensaries  and  other 
types  of  service. 

Navy  doctors  were  more  idle  than 
Army  doctors  because  of  fewer 
nonprofessional  duties.  During 
combat  service  they  were  busy  only 
71  per  cent  of  their  time,  51  per 
cent  in  professional  and  20  per 
cent  in  nonprofessional  duties.  The 
Army  doctors’  percentages  were 
50  and  30  respectively.  In  non- 
combat periods  Army  doctors  were 
busy  62  per  cent  of  the  time 
against  56  per  cent  for  Navy 
doctors. 

Both  Army  and  Navy  doctors 
agreed  that  “professional-on-the- 
job”  training  was  their  best  train- 
ing, that  reducing  the  number  of 
doctors  and  nonmedical  duties 
would  improve  medical  service,  and 
that  prompt  receipt  of  medical 
journals  and  literature  was  of 
great  help  to  the  doctor  in  keep- 
ing up  professionally. 


STATE  RR.  INSURANCE— 

(Continued,  from  page  1) 

If  the  board  requests  one  of  the 
designated  doctors  to  examine  a 
claimant,  a fee  of  $3  will  be  paid 
for  an  office  examination  and  $5 
to  conduct  examinations  at  the 
claimant’s  home  or  other  place  of 
confinement.  The  board,  however, 
disclaims  liability  for  any  charge 
in  connection  with  completing  the 
original  statement  of  sickness  for 
the  employee. 

Additional  information  on  the 
program  is  available  from  Mr. 
R.  E.  Wirsching,  district  manager 
of  the  Railroad  Retirement  Board, 
740  North  Plankington  Avenue, 
Milwaukee.  Information  may  also 
be  secured  from  the  offices  of  any 
railroad  supervisor,  railroad  unem- 
ployment insurance  claims  agent, 
local  railway  labor  group,  or  rail- 
road doctor  or  hospital. 
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Radio  Stations  Awarded  Certificates  for  Health  Broadcasts 
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Ten  Stations  Recognized  For 
Two  Year  Broadcast  of 
“March  of  Medicine” 


In  recognition  of  service  ren- 
dered to  the  public  through  the 
presentation  of  the  health  pro- 
gram, The  March  of  Medicine,  for 
two  years,  the  State  Medical  So- 
ciety, joined  by  the  State  Board  of 
Health,  recently  awarded  certifi- 
cates to  ten  Wisconsin  radio  sta- 
tions. Two  stations  received  certifi- 
cates for  having  presented  the 
weekly  program  for  one  year. 

The  stations  receiving  commen- 
dation for  two  years’  service  are 
WATW  (Ashland),  WTAQ  (Green 
Bay),  WJMS  (Ironwood),  WKBH 
(La  Crosse),  WIBA  (Madison), 
WOMT  (Manitowoc),  WMAM 
(Marinette),  WIGM  (Medford), 
WJMC  (Rice  Lake),  and  WLBL 
(Stevens  Point).  Those  broadcast- 
ing the  program  for  one  year  are 
WHBY  (Appleton)  and  WEMP 
(Milwaukee). 

Planned  for  Wisconsin  Listeners 

The  programs,  which  are  broad- 
cast gratuitously  by  the  stations, 
are  sponsored  by  the  State  Medical 
Society  and  are  designed  particu- 
larly for  a Wisconsin  audience. 
The  informal  discussion,  which  is 
usually  presented  by  Dr.  Llewellyn 
R.  Cole,  coordinator  of  graduate 
medical  education  of  the  Univer- 
sity of  Wisconsin  Medical  School, 
pertains  to  health  education  and 
accident  prevention,  with  a view 


toward  giving  the  public  informa- 
tion on  common  disorders.  The 


programs  often  are  of  a seasonal 
nature,  sunburn,  DDT,  and  polio 
being  discussed  during  the  sum- 
mer weeks,  and  winter  accidents, 
colds,  and  pneumonia  having  a 
part  in  the  winter  broadcasts. 

Public  Interest  Increasing 

That  public  interest  in  the  proj- 
ect is  growing  is  shown  by  the 
amount  of  mail  which  has  been  re- 
ceived from  listeners.  During  the 
first  five  months  of  1947,  eight 
times  as  much  mail  was  received 
as  in  the  corresponding  period  of 
1946.  Comments  and  queries  have 
been  received  from  62  counties 
(about  275  communities)  and  Min- 
nesota, Iowa,  and  Michigan. 


THE  MARCH  OK  MEDICINE 


Appleton WHBY,  Saturday,  11:30  a. 111. 

Ashland  WATW,  Saturday,  7:15  a. in. 

Enu  Claire WEAU,  Tuesday,  3:15  a.m. 

Fond  du  Lao KFIZ,  Saturday,  8:15  a.m. 

Green  Bay WTAQ,  Friday,  4:00  p.m. 

Iron  Mountain  W 1 Iv IE,  Saturday,  7:15  :l. in . 

Ironwood  WJMS,  Saturday,  7 :15  a.m. 

Kenosha  WI.IP,  Saturday,  11:15  a.m. 

La  Crosse WKBH,  Thursday,  3:00  p.m. 

Madison  WIBA,  Saturday,  !>:0©  a.m. 

Manitowoc  WOMT,  Saturday,  11:00  a.m. 

Marinette WMAM,  Saturday,  0:30  a.m. 

Marshfield  WDLB,  Friday,  11:15  a.m. 

Medford  WIGM,  Friday,  11 :15  a.m. 

Milwaukee  WEMP,  Saturday,  11:30  a.m. 

Neenah  WNAM,  Wednesday,  11:15  a.m. 

Oshkosh  WOSH,  Saturday,  10:15  a.m. 

Racine  WRJN,  Sunday,  4:00  p.m. 

Rice  Lake WJMC,  Tuesday,  4:30  p.m. 

Sheboygan  WHBL,  Monday,  0:15  p.m. 

Stevens  Point  WLBL,  Monday,  11:30  a.m. 

Superior WSBR,  Saturday,  0:45  a.m. 
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American  Society  of  Anesthesiologists 
States  Recommendations  in  Resolution 


AMA  Survey  Shows  65%  of  People 
Opposed  to  Socialized  Medicine 

Poll  Demonstrates  Need  For 
Prepaid  Medical  Care 


The  American  people  still  have 
faith  in  the  present  system  of 
medical  care  in  the  United  States, 
according  to  a poll  made  recently 
for  the  AMA. 

The  survey  made  last  May  was 
the  third  of  a series,  and  revealed 
that  65  per  cent  of  the  people 
agree  that  government  control  of 
the  medical  profession  would  be 
bad  for  the  country.  Twenty-three 
per  cent  felt  that  it  would  be  good 
for  us. 

Of  the  55  per  cent  of  the  people 
who  said  they  had  heard, of  social- 
ized medicine,  34  per  cent  opposed 
it  and  13  per  cent  were  for  it. 
While  the  public  indicated  that  it 
preferred  to  choose  its  own  doc- 
tors, it  also  felt  that  the  doctor 
should  be  free  to  fix  his  own  fees 
and  to  choose  his  specialty  and 
place  of  practice. 

The  poll  reinforced  the  belief 
that  something  can  and  should  be 
done  to  make  it  easier  for  people 
to  pay  doctor  and  hospital  bills, 
especially  in  the  case  of  serious 
illnesses.  Out  of  1,402  persons 
asked,  44  per  cent  felt  that  pre- 
paid medical  and  hospital  care  or 
insurance  of  some  sort  was  the 
best  solution.  Only  8 per  cent  ex- 
pressed the  opinion  that  compul- 
sory government  insurance  was  a 
possible  remedy. 


WISCONSIN  PLAN  COMMITTEE 
MEETS,  LEARNS  OF  LARGE 
INCREASE  IN  SUBSCRIBERS 


A total  of  72,191  persons  are 
now  covered  by  the  Wisconsin  Plan 
of  prepaid  surgical,  obstetric,  and 
hospital  insurance,  it  was  revealed 
at  a meeting  June  22  of  the  con- 
ference committee  on  the  Wiscon- 
sin Plan.  This  is  an  increase  of 
nearly  10,000  subscribers  in  the 
last  month. 

Physician  members  of  the  com- 
mittee who  attended  were  Drs. 
H.  H.  Christofferson,  Colby,  chair- 
man; L.  A.  Copps,  Marshfield; 
Charles  Fidler,  Milwaukee,  and 
C.  O.  Vingom,  Madison.  Fourteen 
representatives  of  insurance  com- 
panies underwriting  the  plan  were 
also  present. 


In  a resolution  drawn  up  by  the 
board  of  directors  of  The  Ameri- 
can Society  of  Anesthesiologists  at 
its  annual  meeting  in  Atlantic  City, 
N.  J.,  on  June  11,  it  was  strongly 
recommended  that  anesthesiology 
departments  be  established  in  all 
medical  schools  and  hospitals  un- 
der the  direction  of  a physician  ac- 
tively engaged  in  anesthesiology 
and  that  this  department  bear  the 
same  relationship  to  the  institution 
as  any  other  medical  department. 

Disapproval  was  expressed  con- 
cerning the  training  of  persons 
other  than  doctors  of  medicine  in 
the  science  of  anesthesia,  and  the 
board  also  disapproved  of  direc- 
tion of  anesthesiology  departments 
by  any  person  except  a doctor  of 
medicine  or  of  nominal  direction 
of  doctors  not  actively  engaged  in 
the  practice  of  anesthesiology. 

Resolution  Reprinted 

The  entire  resolution  follows: 

“Whereas,  The  development  and 
furtherance  of  modern  Anesthesi- 
ology is  of  great  importance  to  the 
welfare  of  patients  and 

Whereas,  Anesthesiology  is  a 
component  part  of  the  practice  of 
medicine: 

Now  therefore  be  it  resolved: 

That  the  American  Society  of 
Anesthesiologists,  Inc.,  recom- 
mends strongly 

A.  The  establishment  of  depart- 
ments of  Anesthesiology  in  all 
medical  schools  and  hospitals 
under  the  direction  of  a doc- 
tor of  medicine  actively  en- 
gaged in  the  practice  of  An- 
esthesiology. 


Adele  G.  Stahl  To  Be 
Director  of  Nursing 
Education  Bureau 


Miss  Adele  G.  Stahl,  Madison, 
has  been  named  director  of  the 
Bureau  of  Nursing  Education,  ac- 
cording to  an  announcement  from 
the  State  Board  of  Health. 

Miss  Stahl  has  been  with  the 
Bureau  for  the  past  six  and  one- 
half  years,  and  on  December  3, 
1946  was  named  acting  director  of 
the  Bureau,  succeeding  former  di- 
rector Leila  I.  Given.  Miss  Stahl’s 
appointment  became  effective 
June  27. 


B.  That  the  department  of  An- 
esthesiology shall  bear  the 
same  relationship  to  the  med- 
ical school  and/or  hospital  as 
is  borne  by  other  medical  de- 
partments of  the  institution. 

And  be  it  further  resolved: 

That  the  American  Society  of 
Anesthesiologists,  Inc.,  disapproves 

A.  Of  the  training  of  persons 
other  than  doctors  of  medi- 
cine in  the  science  and  art  of 
anesthesia  for  the  assump- 
tion of  responsibility  in  the 
care  of  patients  where  it  may 
be  necessary  to  exercise  med- 
ical judgment,  and  particu- 
larly does  it  disapprove  of 
the  issuance  of  certificates 
for  such  training  by  its  mem- 
bers. 

B.  The  existence  of  departments 
of  Anesthesiology  in  hospitals 
and/or  medical  schools  under 
the  direction  of  persons  other 
than  doctors  of  medicine  or 
under  the  nominal  direction 
of  doctors  of  medicine  not 
actively  engaged  in  the  prac- 
tice of  Anesthesiology.” 


RR.  COMPENSATION— 

( Continued  from  page  1 ) 
benefits.  Claims  for  succeeding  14 
day  periods  may  be  allowed  for  a 
predetermined  period  if  indicated 
by  the  medical  evidence  submitted 
on  the  doctor’s  initial  statement. 

The  “Supplemental  Doctor’s 
Statement”  is  intended  for  use 
when  additional  information  about 
the  patient  is  needed  later  on  in 
the  same  illness.  Under  ordinary 
circumstances  the  initial  “State- 
ment of  Sickness”  form  will  be  all 
that  is  required.  Both  statements 
are  designed  to  be  as  simple  and 
as  convenient  as  possible  for  the 
physician  and  yet  provide  the  mini- 
mum information  needed  by  the 
board. 

All  claims  will  be  filed  and  ad- 
judicated at  the  regional  offices  of 
the  Railroad  Retirement  Board. 
Regional  offices  are  located  in  At- 
lanta, New  York,  Cleveland,  Chi- 
cago, Dallas,  Kansas  City,  Minne- 
apolis, Denver,  and  San  Francisco, 
and  serve  the  surrounding  terri- 
tories. Each  office  has  a physician 
who  will  act  as  a medical  con- 
sultant. 
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Farm  Bureaus  Enroll  Members  in  Wisconsin  Plan 


AMCP  Prepares  to  Hold 
Second  Conference 

Coordination  of  Committee 
Work  Planned  To 
Improve  Service 

Associated  Medical  Care  Plans, 
the  national  organization  of  volun- 
tary prepaid  medical  care  plans, 
has  been  transformed  from  an  in- 
corporated hope  to  an  active  cor- 
poration within  the  last  few 
months  and  is  planning  to  draw  up 
an  effective  program  of  service  at 
its  second  annual  conference  in  St. 
Louis  on  September  20-21. 

Committees  to  Report  Progress 

H undreds  of  suggestions  on 
AMCP  program  and  functions  have 
been  received  and  need  translating. 
Five  committees  already  appointed 
to  start  the  job  and  report  at  t’nc 
convention  are  the  committees  on 
membership,  executive,  Blue  Cross 
relations,  public  relations,  and  fi- 
nance. 

Still  to  be  appointed  are  the 
committees  on  physician  coopera- 
tion, research  studies,  enrolment, 
reciprocity,  medical  service,  and 
veterans’  care. 

Incorporated  in  1946 

AMCP  was  incorporated  in 
March  1946  with  the  endorsement 
of  the  AMA,  for  the  purpose  of 
solving  problems  of  mutual  concern 
to  the  many  prepaid  medical  plans 
of  the  nation,  and  to  formulate 
means  of  expanding  the  coverage 
of  all  the  plans. 

By  compiling,  analyzing,  and 
distributing  the  combined  experi- 
ences of  every  medical  care  plan, 
AMCP  hopes  to  be  able  to  render 
valuable  research,  public  relations, 
and  promotional  service  on  a 
nation-wide  level.  By  interplan  co- 
ordination, costly  individual  experi- 
mentation will  be  eliminated  and 
all  plans  will  be  able  to  better 
serve  the  public  health  and  wel- 
fare. 


Mr.  Hal  Kautzer 

Farm  Bureau  health 
coordinator . . . 


Nurse  Recruitment  Campaign 
Gives  Encouraging  Results 

Efforts  to  counteract  the  serious 
shortage  of  registered  nurses  in 
Wisconsin  through  a nurse  recruit- 
ment campaign  have  had  encour- 
aging results,  according  to  Adele 
G.  Stahl,  director  of  the  Bureau  of 
Nursing  Education  of  the  State 
Board  of  Health. 

The  present  acute  need  for 
nurses  is  especially  serious  in  vet- 
erans’ hospitals,  Miss  Stahl  said, 
and  part  of  the  shortage  in  private 
hospitals  is  due  to  the  fact  that 
many  nurses  are  being  absorbed 
into  veterans’  hospitals  as  an  after- 
math  of  the  war. 

A recent  survey  of  state  hospi- 
tals reveals,  however,  that  20  of 
Wisconsin’s  24  nursing  schools  ex- 
pect an  enrolment  of  652  students 
this  fall.  The  schools  have  already 
accepted  478  applications  and  have 
165  pending.  The  four  schools 
which  have  not  as  yet  replied  to  the 
questionnaire  usually  enroll  a to- 
tal of  about  140  students. 

Miss  Stahl  said  that  the  present 
student  nurse  recruitment  program 
will  soon  be  augmented  by  a pro- 
gram to  enroll  attendants. 


Green  Lake,  Rock  Counties 
Lead  in  Organizing 

Health  Associations 

By  enrolling  100  members  res- 
pectively in  the  Wisconsin  Plan  of 
hospital  and  surgical  insurance, 
the  Green  Lake  and  Rock  County 
Farm  Bureaus  recently  became  the 
first  groups  of  their  kind  in  the 
state  to  activate  county  health  im- 
provement associations,  according 
to  an  announcement  from  Mr.  Hal 
Kautzer,  health  coordinator  for  the 
Wisconsin  Farm  Bureau  Federa- 
tion. Farm  Bureau  regulations  re- 
quire a minimum  of  100  members 
for  the  organization  of  the  health 
associations  within  the  county 
bureaus. 

Formation  of  similar  rural  health 
improvement  associations  as  sub- 
ordinate agencies  of  the  Farm 
Bureau  has  already  begun  in  a 
number  of  counties — Washington, 
Kewaunee,  Dodge,  Green,  Iowa, 
Shawano,  and  Dane — and  prepara- 
tion for  organization  has  been 
started  in  several  others.  The  plan 
offers  prepaid  surgical,  obstetric, 
and  hospital  care  to  families  of 
state  Farm  Bureau  members  for 
$30  semiannually. 

As  health  coordinator,  Mr.  Kaut- 
zer assists  county  Farm  Bureau 
units  in  setting  up  their  health  im- 
provement associations  through 
which  they  may  purchase  the  Wis- 
consin Plan.  In  his  work,  Mr.  Kaut- 
zer often  contacts  participating 
physicians  of  the  Wisconsin  Plan. 
He  is  a graduate  of  the  university 
college  of  agriculture  and  former 
county  agent  of  Kewaunee  County. 

The  purposes  of  the  county  health 
improvement  associations  are  (1) 
to  secure  public  hospital  facilities 
adequate  for  rural  needs,  (2)  to 
encourage  establishment  of  medi- 
cal and  dental  clinical  facilities, 
(3)  to  assist  in  promotion  of  4-H 
health  programs,  (4)  to  promote 
and  participate  in  programs  for  the 
prevention  and  cure  of  polio,  can- 
cer, tuberculosis,  and  other  dis- 
( Continued  on  page  A) 
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Health  Association  Curtails 
Medical  Service  For  Foreign 
Agricultural  Workers 

Curtailment  of  health  services 
heretofore  provided  for  foreign  ag- 
ricultural workers  has  been  an- 
nounced by  the  Midwestern  Agri- 
cultural Workers’  Health  Associa- 
tion. Because  of  drastic  reductions 
in  the  budget,  the  association  can- 
not be  responsible  for  any  health 
service  except  emergency  medical 
surgical  care. 

The  term  “emergency”  cannot 
be  definitely  limited  at  this  time, 
but  henceforth  issuance  of 
M.A.W.H.A.  authorizations  for 
medical  referral  service  for  such 
workers  will  cease  except  for  seri- 
ous accidents  not  covered  by  in- 
surance or  for  life-threatening 
emergencies.  Other  than  such  cases 
will  be  the  responsibility  of  the 
employer  and  worker;  medical  au- 
thorization by  the  association  will 
not  be  issued  for  (1)  laboratory 
procedures,  except  to  patients  hos- 
pitalized in  emergencies,  (2)  x-ray 
examinations,  except  to  those  hos- 
pitalized in  emergencies,  (3)  com- 
mon complaints,  such  as  colds, 
muscular  soreness,  or  pain,  (4) 
subsistence  during  convalescent 
period,  (5)  treatment  of  chronic 
illnesses,  as  arthritis,  rheumatism, 
heart  trouble,  kidney  trouble,  etc., 
and  (6)  dental  work  of  any  type. 

It  has  been  recommended  by  the 
association  that  any  foreign  worker 
likely  to  incur  further  expense  for 
health  reasons  be  repatriated 
promptly,  provided  that  this  can 
be  done  without  jeopardy  to  the 
patient’s  life. 


Manitowoc  County  physicians 
and  dentists  have  long  been  con- 
cerned about  the  fact  that  wartime 
selective  service  examinations  re- 
sulted in  a higher  percentage  of 
rejections  among  rural  youth  than 
among  young  city  men. 

Recently  they  decided  to  take  ac- 
tion to  improve  the  health  of  farm 
and  rural  youth.  The  Manitowoc 
County  Medical  Society,  the  den- 
tal association,  and  the  county 
board  and  extension  service  met  to 
incorporate  a rural  health  project. 

Outline  Program 

Their  program  has  four  major 
phases : 


Compulsory  Health  Plan 
May  Increase  Number 
of  Work  Days  Lost 

A compulsory  program  of  health 
insurance  would  be  more  likely  to 
increase  than  decrease  the  present 
rate  of  300  million  weeks  lost  each 
year  to  the  population  of  United 
States  as  a result  of  temporary 
disability,  according  to  a study 
made  by  the  Research  Council  for 
Economic  Security,  of  Chicago. 

The  study  asserts  that  during  an 
average  day,  7 million  persons  are 
kept  from  their  jobs  by  temporary 
illness,  and  that  the  cost  to  the 
nation  in  lost  wages,  medical  bills, 
and  related  expenses  is  in  excess 
of  $10  billion  a year.  This  cost 
amounts  to  $70  per  person,  or  per- 
haps $200  per  year  for  each  family 
in  United  States. 

The  effect  of  a compulsory  health 
program  on  temporary  disability 
was  pointed  out  by  the  study : 

“The  long-term  experience  in 
Germany  under  compulsory  health 
insurance  shows  that  the  average 
illness  in  1885  lasted  14  days  and 
in  1932,  29  days,  or  more  than 
twice  as  much.  Although  malinger- 
ing probably  played  a part,  there 
is  little  doubt  that  the  compulsion 
to  seek  medical  consultation  and 
advice  was  a major  factor  in  ex- 
tending the  average  period  of  ill- 
ness. Therefore,  one  must  not  ex- 
pect that  measures  to  reduce 
disability,  especially  those  of  a 
compulsory  nature,  would  neces- 
sarily reduce  the  number  of  work- 
ing days  lost  due  to  illness.” 


1.  An  annual  health  contest  in 
which  rural  students  write  essays 
and  speeches  on  rural  health  prob- 
lems and  their  solution. 

2.  Physical  examinations  of  all 
rural  youth  by  family  physicians 
at  a flat  fee  of  50  cents  per  person 

3.  Free  dental  checkups  for  all 
rural  youngsters. 

4.  A drive  on  tuberculosis  by 
means  of  a mobile  tuberculosis 
chest  clinic. 

Excellent  Results  Evident 

The  program  has  already 
brought  excellent  results.  The  mo- 
bile clinic  traveled  throughout  the 


J.  C.  Sargent  Named 
to  AMA  Committee 

Appointment  of  Dr.  James  C. 
Sargent,  clinical  professor  of  urol- 
ogy at  Marquette  University 
School  of  Medicine,  to  a committee 
to  study  the  procedures  of  the 
House  of  Delegates  of  the  Ameri- 
can Medical  Association  was  re- 
cently announced  by  Dr.  George  F. 
Lull,  secretary  and  general  mana- 
ger of  the  AMA.  The  communica- 
tion stated  that  Dr.  Roy  W.  Fouts, 
speaker  of  the  House  of  Delegates, 
had  appointed  the  committee  in  or- 
der to  expedite  the  business  of  the 
House.  It  consists  of  five  officers  of 
the  AMA  and  five  physicians  from 
throughout  the  country. 


J.  C.  Sargent 

serves  with  AMA  group  . . . 

Doctor  Sargent,  a graduate  of 
Ohio  State  University  College  of 
Medicine,  served  during  World  War 
II  as  chief  of  urology  at  the 
United  States  Naval  Hospital, 
Shoemaker,  California,  and  as  ex- 
ecutive to  the  Senior  Medical  Of- 
ficer at  Menlo  Park.  During  1938 
he  served  as  president  of  the  State 
Medical  Society.  He  is  also  a 
former  president  of  the  Wisconsin 
Urological  Society  and  the  Medical 
Society  of  Milwaukee  County. 


rural  sections  of  the  county  during 
July;  hundreds  of  young  people  are 
going  to  the  dentist’s  office  for  the 
first  time,  and  the  health  contest 
has  produced  high  interest  among 
school  children. 

Results  of  the  dental  and  medi- 
cal examinations  will  be  checked  to 
determine  the  major  causes  of  phy- 
sical defects.  Later,  the  county 
health  department  will  have  the  job 
of  following  through  on  cases  in 
which  medical  or  dental  attention 
is  needed. 


Manitowoc  County  Physicians,  Dentists 
Unite  for  Improvement  of  Rural  Health 
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Two  Hospitals  Open  Accredited  Nursing  Schools; 
97  Others  Contain  Facilities  For  Education 


State  Health  Board  Seeks 
District  Health  Officer 

Applications  are  now  being  ac- 
cepted for  positions  as  district 
health  officer  for  the  State  Board 
of  Health,  according  to  a notice 
from  the  Bureau  of  Personnel  at 
the  state  capitol. 

Duties  of  Officer  Listed 

The  district  health  officer  acts  as 
medical  administrator  for  a district 
health  office,  works  with  local 
health  officials  especially  in  the 
field  of  communicable  diseases  and 
general  public  health.  His  work 
emphasizes  immunization  and  vac- 
cination, and  he  aids  in  following 
up  cases  of  tuberculosis  and  ven- 
ereal disease. 

Salary  begins  at  $400  per  month, 
plus  a $30  bonus,  and  mileage  and 
living  expenses  while  traveling. 

Necessary  Qualifications  Given 

Applicants  must  be  graduates  of 
a medical  school  of  recognized 
standing  and  possess  a valid  li- 
cense, or  eligibility  therefore,  to 
practice  medicine  in  Wisconsin.  It 
is  also  desirable  that  he  have  two 
years’  experience  in  public  health 
administration  and  possession  of  a 
degree  from  a recognized  school  of 
public  health. 

Applications  will  be  accepted  un- 
til the  needs  of  the  service  are 
filled. 


New  Bill  Permits  Requests 
For  Periodic  Examinations 
of  School  Teachers 

Madison — School  boards  may  re- 
quire periodic  physical  examina- 
tions of  all  teachers  and  students 
to  detect  tuberculosis  before  it 
reaches  the  contagious  stage  ac- 
cording to  a bill  signed  August  6 
by  Acting  Governor  Rennebohm. 

Examinations  Not  Mandatory 

While  not  making  it  mandatory 
upon  all  school  boards  to  require 
such  examinations,  it  permits  them 
to  demand  physical  examinations, 
including  x-rays,  of  teachers  as  a 
condition  of  employment.  The 
measure  also  allows  the  school 
board  to  pay  all  or  part  of  the 
costs  of  examinations  out  of  school 
funds. 

SMS  Proposes  Bill 

The  bill  was  proposed  after  the 
State  Medical  Society  reported  an 


Nursing  Education  Director 
Anticipates  Large  Enrolment 
In  Nursing  for  Fall  Semester 

Ninety-seven  general  or  special 
hospitals  in  Wisconsin  are  poten- 
tial schools  for  education  of  at- 
tendant nurses,  according  to  Miss 
Adele  G.  Stahl,  director  of  the 
Bureau  of  Nursing  Education. 

Two  Schools  Accredited 

Two  schools  have  already  been 
accredited : the  Kenosha  School  of 
Vocational  and  Adult  Education, 
which  is  affiliated  with  the  Kenosha 
Hospital,  and  the  Milwaukee  Voca- 
tional School,  affiliated  with  the 
Milwaukee  County  Institutions  and 
St.  Michael’s  Hospital. 

Miss  Stahl  said  that  (58  of  133 
general  hospitals  registered  by 
AMA  could  provide  adequate 
clinical  experience  for  such  schools. 
In  addition,  29  special  hospitals 
could  participate  by  offering  ex- 
perience in  their  clinical  areas  to 
pupils  from  schools  in  general  hos- 
pitals. 

Kenosha  School  in  Operation 

Of  the  two  schools  now  ac- 
credited, the  one  at  Kenosha  is  the 
only  one  in  actual  operation.  Keno- 
sha admitted  its  first  class  in  Janu- 
ary 1947  for  a nine  month  pro- 
gram. The  Milwaukee  school  will 
admit  its  first  class  in  September 
for  a 12  month  program,  including 
experience  in  care  of  psychiatric 
and  tuberculous  patients.  The  nine 
month  program  does  not  include 
such  training. 


alarming  incidence  of  tuberculosis 
among  teachers  in  Wisconsin  and 
other  states.  The  report  estimated 
that  Wisconsin  had  “approximately 
600  tuberculous  teachers  in  active 
service,”  and  several  instances 
were  noted  in  which  teachers  had 
passed  on  tuberculosis  to  their 
pupils. 

Teachers  and  pupils  in  Milwau- 
kee County  and  several  cities  of 
the  state  are  already  required  to 
submit  to  periodic  examinations. 
Future  examination  programs,-  if 
desired  by  the  local  school  board, 
will  be  carried  out  in  cooperation 
with  local  and  state  boards  of 
health. 


Student  nurse  enrolment  for  the 
fall  1947  term  is  expected  to  be 
high,  raising  the  problem  of  train- 
ing professional  students  and  at- 
tendants in  the  same  hospital.  Only 
the  exceptional  institution  will  be 
able  to  conduct  both  types  of 
schools,  Miss  Stahl  stated. 

“In  Wisconsin  there  are  only 
three  schools  of  nursing  which 
could  provide  the  necessary  clinical 
experience  for  both  groups,”  she 
said.  “The  majority  could  not 
undertake  to  conduct  two  schools 
and  therefore  it  is  desirable  that 
existing  schools  of  nursing  concen- 
trate on  the  preparation  of  profes- 
sional nurses.” 


PERSONALIZED 

SERVICE 

TIME  endeavors  to  give 
personalized  service  to 
each  policyholder. 

TIME  agents  are  instructed 
and  trained  to  service 
claims  for  their  clients. 

When  a TIME  agent  visits 
the  doctor's  office,  it  is  us- 
ually a service  call  for  a 
policyholder. 

The  next  time  a TIME  rep- 
resentative is  in  your  of- 
fice, ask  him  to  explain 
our  special  ''occupational'' 
coverage  for  physicians 
and  surgeons. 

tfheJTntt  & 

Insurance  Qompany / 

213  W Wisconsin  Ave. 
Milwaukee  3,  Wia. 
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Supreme  Court  Decision  Cited  as  Counsel  Warns 
Of  Limitation  in  Sterilization  Procedures 


A sterilization  operation  is  ille- 
gal when  performed  on  a person 
suffering  from  a hereditary  disease 
in  order  to  prevent  its  transmis- 
sion to  offspring,  according  to  an 
opinion  rendered  recently  by  O.  L. 
O’Boyle,  Milwaukee  County  cor- 
poration counsel,  in  response  to  the 
query  of  a Milwaukee  physician. 

Wisconsin  statutes  permit  steri- 
lization only  upon  criminals  and 
mentally  defectives  when  author- 
ized by  the  state  board  of  control, 
O’Boyle  said.  He  cited  a Supreme 
Court  decision  which  held  that 
such  an  operation  would  involve 
“malicious  intent  to  maim  or  dis- 
figure” and  hence  constitute 
“criminal  mayhem,”  which  is  pun- 
ishable by  fine  or  imprisonment. 

O’Boyle  further  warned  that 
consent  of  the  patient  to  a sterili- 
zation operation  does  not  serve  as 
an  excuse  or  defense  for  the  sur- 
geon in  later  damage  actions  which 
may  be  brought  against  him.  Any 
person  upon  whom  such  an  opera- 
tion was  performed,  even  though 
with  his  own  consent,  may  still 
recover  damages  from  the  surgeon 
who  performed  it,  he  said. 


FARM  BUREAU  INSURANCE— 
(Continued  from  page  1) 
eases,  (5)  to  promote  programs  for 
research  scholarships,  (6)  to  coop- 
erate with  the  State  Department 
of  Health,  the  county  agricultural 
agent,  the  home  demonstration 
agent,  the  county  nurse,  and  other 
health  and  welfare  officials  to  at- 
tain the  foregoing  objectives,  (7) 
to  provide  surgical,  obstetric,  and 
hospital  insurance  to  the  members, 
and  (8)  to  carry  out  anything  nec- 
essary or  incidental  to  accomplish- 
ing the  foregoing  objectives. 

It  was  pointed  out  by  Mr.  Kaut- 
zer  that  10  per  cent  more  farm 
boys  were  rejected  for  military 
service  than  city  youths.  “In  many 
cases,  rejections  were  the  result  of 
needed  surgical  operations  that 
should  have  been  taken  care  of 
when  the  boys  were  young,”  he 
said.  He  emphasized  that  “farm 
people  should  have  the  same  health 
protection  as  city  residents,”  and 
that  “the  Farm  Bureau  is  leading 
the  way.” 

According  to  Mr.  Conrad  Nap- 
erella,  county  organization  direc- 
tor, “new  members  and  prospective 
members  are  favorably  impressed 
by  the  Wisconsin  Plan.” 


Anita  Kietzman  Named  New 
Nurse  Recruitment  Officer 


Miss  Anita  Kietzman,  a gradu- 
ate of  the  University  of  Wisconsin 
School  of  Nursing  in  1940  and  a 
member  of  the  nursing  faculty 
since  1943,  will  assume  the  duties 
of  Nurse  Recruitment  Officer  on 
August  4,  1947,  it  was  announced 
by  Miss  Adele  G.  Stahl,  director  of 
the  Bureau  of  Nursing  Education. 

Miss  Kietzman  will  be  respon- 
sible for  recruiting  students  for  the 
professional  and  the  auxiliary  or 
attendant  nursing  programs. 


Thomas  J.  Doran,  director  of 
Wisconsin  Veterans  Medical  Serv- 
ice Agency  at  Madison,  emphasizes 
the  need  for  careful  answers  to 
Question  No.  4 on  Form  100  of  the 
WVMSA  in  order  to  speed  up  pro- 
cessing of  authorizations  for  treat- 
ment. 

Question  No.  4 asks  “Have  you 
filed  a claim  for  disability  pension 
or  compensation?”  This  question 
means  has  the  veteran  ever  previ- 
ously filed  a claim  for  pension  or 
compensation  for  the  ailment  for 
which  he  now  requests  treatment 
by  the  doctor. 

If  the  veteran  has  not  previously 
filed  a claim  for  treatment  of  his 
present  ailment  the  question  must 
be  answered  “no.”  In  such  case,  a 
claim  may  be  placed  merely  by  an- 
swering “yes”  to  the  last  portion 
of  question  No.  4. 

* * * * * * 

Misunderstanding  about 
WVMSA  Form  200  has  resulted  in 
several  doctors’  failing  to  get  au- 
thorization for  further  treatment 
of  a veteran.  Initial  authority  to 
treat  the  veteran  is  obtained  when 
the  doctor  receives  Form  200.  This 
form  is  the  authority  for  treat- 
ment, it  is  the  doctor’s  bill  to  the 
VA,  and  it  may  serve  as  a request 
for  further  treatment. 

If  the  veteran  needs  further 
treatment  than  that  authorized 
originally,  the  doctor  must  return 
Form  200  within  15  days  after  the 
first  authorized  treatment  has  been 
I completed.  Thus,  if  Foim  200  sanc- 


Countij  Medical  Society  Officers 
Discuss  "General  Practitioner" 

At  Grass  Roots  Conference 

The  “General  Practitioner”  was 
the  outstanding  theme  of  the  Na- 
tional Conference  of  County  Medi- 
cal Society  Officers,  otherwise 
called  the  “Grass  Roots”  Confer- 
ence, which  drew  378  county  offi- 
cers into  a three  and  a half  hour 
discussion  the  day  before  the  regu- 
lar AM  A convention  began. 

This  was  the  first  conference  on 
county  medical  society  activities 
ever  sponsored  by  the  AMA,  and 
the  great  interest  aroused  by  the 
discussion  of  “general  practice,” 
“specialty  board,”  and  “hospital 
staffs”  brought  a unanimous  re- 
quest that  the  conference  be  held 
again  next  year. 


tioned  treatment  for  the  month  of 
July,  the  form  must  be  returned 
before  August  15  or  no  further 
treatment  will  be  authorized. 

“If  this  request  [Form  200]  is 
returned  on  time  we  can  keep  busi- 
ness on  a current  basis,”  said  Di- 
rector Doran. 

****** 

Every  physician  should  know 
that  “whenever  possible  the  veter- 
an patient  reports  to  them  because 
he  is  in  need  of  treatment  and  not 
because  the  Veterans  Administra- 
tion will  assume  financial  responsi- 
bility for  the  treatment  if  he  is 
eligible,”  stated  Dr.  H.  W.  Baxley, 
chief  medical  officer  of  the  VA,  re- 
gional office  in  Milwaukee. 

“The  treatment  or  examinations 
as  needed  can  be  carried  out  by  the 
physician  and,  if  the  patient  is  eli- 
gible, authorization  will  be  given 
by  the  VA.  But  if  he  is  not  eligible, 
the  financial  responsibility  will  re- 
vert to  the  patient.” 

Doctor  Baxley’s  statement  re- 
emphasizes the  desire  that  the  VA 
program  as  administered  through 
WVMSA  should  not  disrupt  or  in- 
terfere with  the  physician-patient 
relationship. 

* * :Jc  * * * 

Faster  action  on  both  authoriza- 
tion and  payment  can  be  assured 
if  physicians  will  submit  Form  100 
just  as  soon  as  possible  after  they 
first  see  the  patient,  Doctor  Bax- 
ley advises.  He  also  warned  that 
authorizations  under  Form  200  are 
issued  for  a period  of  30  days  only. 


Notes  on  Outpatient  Veteran  Treatment 


The  Wisconsin  Medical  Journal,  August,  1947 


Page  5 


Government  Appropriates  Funds  For  Extension  of  Cancer  Research 


Frank  L.  Weston  to  Serve 
on  Board  of  Veterans 
Affairs 

Dr.  Frank  L.  Weston,  Madison, 
was  recently  appointed  to  the  State 
Board  of  Veterans  Affairs,  suc- 
ceeding Dr.  C.  A.  Dawson  of  River 
Falls.  His  term  will  run  until 
March  1953. 

A graduate  of  the  University  of 
Wisconsin  Medical  School,  Doctor 
Weston  saw  service  in  both  world 
wars.  During  the  last  war  he 
served  in  Australia  and  New 
Guinea  before  going  to  the  Philip- 


— Wisconsin  State  Journal  iihoto. 


Dr.  Frank  L.  Weston 

on  veterans’  board  . . . 

pines  to  set  up  the  Forty-Fourth 
General  Hospital,  which  he  later 
commanded.  Prior  to  World  War 
II  he  was  professor  of  clinical 
medicine  at  the  university  medical 
school. 


ANNUAL  MEETING 
October  6,  7,  8 
at 

Milwaukee 

Headquarters  at  Hotel 
Schroeder 


General  Practitioners  To  Have 
Use  of  Branch  Laboratory  of 
Hygiene  in  West  Virginia 

The  new  health  center  dedicated 
at  Lewisburg,  W.  Va.,  on  June  9 
will  soon  become  the  state’s  first 
branch  laboratory  to  the  state  hy- 
gienic laboratory,  according  tc  an 
announcement  in  the  July  West 
Virginia  Medical  Journal. 

The  branch  will  make  immediate 
laboratory  service  available  to  lo- 
cal practicing  doctors  in  a three 
county  area.  It  is  being  recom- 
mended that  at  least  two  more 
branch  laboratories  be  established 
in  other  strategic  areas. 

News  of  the  branch  laboratory 
is  interesting  to  Wisconsin  doctors 
in  light  of  the  current  bill  in  the 
legislature  asking  $650,000  for 
construction  of  a new  state  labora- 
tory of  hygiene. 

Through  the  aid  of  the  branch 
laboratory  in  Lewisburg  it  is 
planned  to  develop  a strong  public 
health  program  as  a firm  basis  for 
a proposed  postgraduate  training 
center  hinged  about  the  laboratoiy. 


General  Practitioners 
Form  Organization 
At  AMA  Convention 

The  American  Academy  of  Gen- 
eral Practice  came  into  being  at 
the  AMA  centennial  convention  at 
Atlantic  City  in  June.  Two  hun- 
dred and  twenty  general  practi- 
tioners were  enrolled  immediately, 
and  within  the  month  another 
1,000  applications  for  membership 
had  been  received  by  Dr.  Stanley 
Truman,  Oakland,  Calif.,  secre- 
tary. 

General  objectives  of  the  AAGP 
include  the  furthering  of  post- 
graduate study  (150  hours  every 
three  years  are  required  to  main- 
tain membership) ; assisting  young 
doctors  in  qualifying  for  general 
practice;  and  the  protection  of  the 
GP’s  right  to  engage  in  medical 
and  surgical  procedures  for  which 
he  is  qualified  by  training  and  ex- 
perience. Dues  are  $15  per  year 
and  $10  for  initiation. 

Plans  for  AAGP  include  its  own 
journal,  an  executive  secretary, 
and  national  headquarters  probably 
in  Chicago.  Dr.  Paul  Davis,  Akron, 
Ohio,  is  president. 


U.  W.  Receives  Grant  of 
$10,800  For  Study  of 
Hepatic  Neoplasms 

An  expanded  attack  on  the  can- 
cer problem  that  will  place  cancer 
on  the  top  of  the  government’s 
medical  research  and  control  pro- 
grams has  been  announced  by  the 
U.  S.  Public  Health  Service. 

The  University  of  Wisconsin  was 
one  of  35  institutions  receiving 
grants-in-aid  for  research  as  a re- 
sult of  congressional  legislation 
more  than  tripling  appropriations 
to  universities  for  research  and 
control  of  cancer.  Under  the  act, 
Dr.  Harold  P.  Rusch,  director  of 
the  McArdle  Memorial  Institute, 
of  the  University  of  Wisconsin  will 
receive  a grant  of  $10,800  for  work 
on  a project,  “Some  Factors  In- 
volved in  the  Formation  and  Inhi- 
bition of  Hepatic  Neoplasms.” 

The  law  also  supports  the  acqui- 
sition of  land  and  construction  of 
buildings  when  urgently  needed. 
Efforts  are  being  made  to  obtain 
increased  grants-in-aid  to  outside 
institutions  engaged  in  experiments 
to  find  the  cause  and  cure  of  can- 
cel1. 

The  congressional  action  in- 
creased the  annual  budget  of  the 
National  Cancer  Institute  in  Beth- 
esda,  Md.,  to  a new  high  of  $14,- 
000,000.  Much  of  this  sum  will  go 
to  cancer  control;  improved  can- 
cer detection,  diagnosing,  and 
treating;  development  of  refresher 
courses  for  doctors,  setting  up  bet- 
ter statistical  services  on  cancer, 
and  establishing  cancer  control 
units  in  state  health  departments. 


PHARMACISTS  TO  CONVENE 
IN  MILWAUKEE  THIS  MONTH 


Milwaukee  will  be  hosts  to  the 
nation’s  pharmacists  at  the  Ninety- 
Third  Annual  Convention  of  the 
American  Pharmaceutical  Associa- 
tion at  the  Hotel  Schroeder,  Au- 
gust 24-30. 

The  convention  week  will  feature 
sectional  meetings  with  nationally 
known  pharmacists  presenting  sci- 
entific papers  and  talks  covering 
every  branch  of  the  pharmaceu- 
tical industry — retailers,  owners, 
clerks,  wholesalers,  manufacturers 
and  enforcement,  and  administra- 
tive officials. 
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Giant  Increase  in  Subscriptions  to  Wisconsin  Physicians 
Service  Announced  by  Director  Weber 


Enrolment  in  Wisconsin  Physi- 
cians Service,  medical-surgical 
service  plan  of  the  State  Medical 
Society,  increased  more  than  450 
per  cent  during  the  month  of  May, 
according  to  a report  by  Ralph  F. 
Weber,  executive  director  of  WPS. 

On  June  1 enrolment  in  WPS 
totaled  2,470  contracts  covering 
nearly  6,000  persons.  This  is  six 
times  the  previous  month’s  enrol- 
ment total  of  413  contracts  with  al- 
most 1,000  persons  covered.  Esti- 
mates by  Blue  Cross,  which  serves 
as  enrolling  and  billing  agent  for 
Wisconsin  Physicians  Service,  in- 
dicate that  approximately  2,000 
more  contracts  covering  4,500  per- 
sons will  have  been  completed  by 
July  1. 

Normal  utilization  of  contracts 
has  been  reported  and  all  claims 
have  received  prompt  attention. 
Immediate  return  of  the  claim 
upon  completion  of  service  will 
speed  up  payment,  Director  Weber 
said. 

Weber  also  announced  that  the 
enrolment  and  claims  office  of  Wis- 
consin Physicians  Service  has 
moved  to  the  new  Blue  Cross  head- 


The rapid  increase  in  the  num- 
ber of  voluntary  prepayment  med- 
ical care  plans  in  United  States 
has  been  shown  by  a pamphlet  of 
the  AMA  Council  on  Medical 
Service. 

Only  three  plans  existed  in  1938, 
but  there  are  now  64  plans  in  op- 
eration in  37  states  and  the  Dis- 
trict of  Columbia.  If  the  local 
bureaus  of  plans  in  Oregon  and 
Washington  are  counted  separately 
there  is  a total  of  91  plans. 

There  are  three  types  of  plans 
in  operation:  31  cash  indemnity 
plans;  32  service  plans;  and  27 
combination  service-indemnity 
plans. 

The  growth  in  enrolment  has 
been  especially  noticeable  in  the 
more  recent  stages.  In  1942  nearly 

700,000  persons  were  enrolled  in 
the  various  types  of  plans.  By  the 
end  of  1946  more  than  5,000,000 
persons  were  subscribers.  Total 
premiums  paid  for  voluntary  acci- 
dent and  health  insurance  in  the 
United  States  increased  from 
slightly  less  than  $350,000,000  in 
1942  to  over  $680,000,000  in  1946. 


quarters  at  826  North  Plankinton 
Avenue,  Milwaukee.  The  executive 
office  of  WPS  will  continue  at  its 
present  address  in  the  Washington 
Building  at  Madison. 


SENATORS  KILL 
MEASURE  TO  LICENSE 
NATUROPATHS 


The  naturopaths  suffered  a 
sharp  setback  on  July  3 when  the 
state  Senate  killed  Bill  161,  A., 
which  would  have  provided  for  li- 
censing of  naturopaths  in  Wiscon- 
sin. 

The  naturopathic  bill  went  down 
without  debate  when  the  Senate 
voted  nonconcurrence  in  the  As- 
sembly-approved measure.  The 
measure  was  a variation  of  similar 
bills  introduced  at  previous  ses- 
sions of  the  legislature.  This  year 
marked  the  first  time  that  the  bill 
had  received  favorable  action  in 
either  house. 


Georgia,  Kentucky,  Maine,  and 
Wyoming  are  developing  prepay- 
ment plans  to  be  presented  at  their 
next  House  of  Delegates  meetings. 
Maryland  and  Tennessee  have  just 
enacted  enabling  legislation  to  per- 
mit prepayment  medical  plan  s. 
South  Carolina  has  introduced  such 
legislation  and  is  awaiting  results. 
*  *  * * 

Recent  studies  by  the  AMA 
knock  the  props  from  under  the 
contention  by  proponents  of  com- 
pulsory schemes  that  subscribers 
do  not  get  adequate  returns  under 
voluntary  programs.  Last  year  the 
average  voluntary  prepayment 
premium  dollar  was  spent  as  fol- 
lows: 78.2  per  cent  for  benefits 
and  services;  13.7  per  cent  for  ad- 
ministration; and  8.1  per  cent  Un- 
reserves and  miscellaneous.  With 
continued  experience  there  is  every 
reason  to  believe  that  improved 
operation  will  result. 

* * * 

Organization  of  a nonprofit  hos- 
pital service  plan  in  Columbus, 
Georgia,  was  assured  recently 
when  a loan  of  $12,000  was  offered 


INSURANCE  COMPANY 
SURVEY  REVEALS  GAINS  IN 
GROUP  HEALTH  COVERAGE 


Considerable  gains  have  been 
made  in  group  accident  and  health 
coverage,  it  was  revealed  by  a sur- 
vey of  158  American  life  and  cas- 
ualty insurance  companies.  More 
than  30,500,000  persons  and  de- 
pendents are  covered  by  group  poli- 
cies of  some  sort,  the  survey 
showed.  Conducted  by  the  Life  In- 
surance Association  of  America, 
the  report  shows  that  7,000,000 
persons  are  covered  by  group 
health  and  accident  policies;  5,- 

800.000  by  group  hospital  expense, 
with  4,748,000  dependents  covered; 

5.392.000  by  group  surgical  ex- 
pense plus  2,524,000  dependents 
covered;  4,535,000  by  group  acci- 
dental death  and  dismemberment; 
and  490,000  by  group  medical  ex- 
pense, with  125,000  dependents  also 
covered. 

Group  medical  expense  policies 
increased  47  per  cent,  while  similar 
surgical  expense  policies  rose  36 
per  cent  and  hospital  expense  poli- 
cies went  up  33  per  cent.  The  num- 
ber of  employer-employee  group 
contracts  jumped  nearly  35,000 
during  1946,  and  premium  income 
for  all  group  coverage  increased  10 
per  cent  according  to  the  survey. 


to  start  the  plan.  The  plan  was 
supported  by  the  Muscogee  County 
Medical  Society  and  will  offer  cov- 
erage to  the  325,000  residents 
within  a 50  mile  radius  of 
Columbus. 

* >!«  * 

Arizona’s  medical  prepayment 
plan,  incorporated  last  year,  has 
taken  the  final  steps  to  activate  the 
program.  Final  action  set  the  in- 
come limits  for  subscribers  at  $2,- 
500  for  single  persons,  and  $3,600 
for  a family.  Physicians  may  make 
additional  charges  for  incomes 
above  these  figures. 

❖ * * 

Akron  Hospital  Service  has 
joined  Columbus,  Cincinnati,  and 
Toledo  in  offering  surgical  cover- 
age through  Ohio  Medical  Indem- 
nity, Inc.,  of  Columbus,  the  medi- 
cal society-sponsored  plan.  The 
contract  provides  cash  benefits  to 
subscriber  and  all  family  members 
for  surgical  and  childbirth  costs. 
The  schedule  of  benefits  has  a 
$150  top  for  surgery. 

(Continued  on  page  8) 
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Postgraduate  Course  in  Polio 
Repeated  at  Medical  School 


22  Doctors  Attend  Second 
Session  Held  July  21-26 

Because  of  the  interest  evidenced 
by  the  physicians  attending  the  ini- 
tial session,  a repeat  offering  of 
the  postgraduate  course  on  the  di- 
agnosis and  therapy  of  poliomyeli- 
tis was  given  at  the  University  of 
Wisconsin  Medical  School  from 
July  21  through  July  26.  The  sec- 
ond session  was  attended  by  22 
physicians,  making  a total  of  55 
doctors  enrolled  in  the  two  courses, 
the  first  of  which  was  held  from 
June  23  through  June  28. 

The  course  was  conducted  in  con- 
junction with  the  National  Founda- 
tion for  Infantile  Paralysis,  Inc., 
and  the  Wisconsin  chapter  of  the 
Foundation.  It  has  been  the  first 
course  of  its  kind  offered  in  the 
country. 

Faculty  Includes  Visiting  Officers 

As  in  the  initial  offering,  the  fac- 
ulty consisted  for  the  most  part  of 
staff  members  from  the  university 
medical  school.  In  addition  to 
these,  there  were  five  visiting  in- 
structors, including  Harry  M. 
Hines,  Ph.D.,  professor  of  physiol- 
ogy and  chairman  of  the  depart- 
ment of  physiology,  State  Univer- 
sity of  Iowa  College  of  Medicine, 
Iowa  City;  Edward  R.  Krumbiegel, 
M.  D.,  health  commissioner  of  the 
city  of  Milwaukee  and  clinical  pro- 
fessor of  public  health,  Marquette 
University  School  of  Medicine; 
Carl  N.  Neupert,  M.  D.,  Wisconsin 
state  health  officer;  Palmer  F. 
Daugs,  state  representative  for 
Southern  Wisconsin  of  the  Na- 
tional Foundation  for  Infantile 
Paralysis,  Inc.;  and  Norman  E. 
Weaver,  state  representative  for 
Northern  Wisconsin  of  the  Na- 
tional Foundation  for  Infantile 
Paralysis,  Inc. 

This  course,  as  the  previous  one, 
contained  instructions  in  respira- 
tory physiology,  occupational 
therapy,  respirator  technics,  hot 
packing,  muscle  testing,  epidemi- 
ology, and  symptomatology. 

Attending  physicians  were  se- 
lected from  various  communities 
in  the  state,  based  on  local  needs, 
and  were  certified  by  county  medi- 
cal societies  and  local  hospitals  in 
the  various  areas. 


Report  from  WVMSA  Shows 
Payment  of  $200,000  to 
Wisconsin  Veterans 

Wisconsin  veterans  have  received 
more  than  $200,000  in  medical  care 
at  government  expense  through  the 
facilities  of  the  Wisconsin  Veter- 
ans Medical  Service  Agency,  ac- 
cording to  Thomas  J.  Doran,  dii'ec- 
tor.  The  25  counties  in  the  south- 
eastern part  of  the  state  received 
62  per  cent  of  the  money  for  vet- 
eran care;  this  area  contains  71 
per  cent  of  the  state’s  veterans  and 
73  per  cent  of  its  doctors. 

Authorizations  Exceed  Payments 

While  a total  of  $210,308  has 
been  paid  to  state  doctors  for  med- 
ical work  done  for  Wisconsin  vet- 
erans since  the  agency  started 
November  1,  1946,  nearly  $391,000 
in  treatments  was  actually  author- 
ized by  the  VA.  During  the  nine 
month  period,  treatments  were  au- 
thorized at  the  rate  of  $43,000  per 
month. 

Two  factors  cause  the  difference 
between  the  amount  of  medical 
work  authorized  and  the  value  of 
medical  treatment  actually  given, 
according  to  Mr.  Doran.  First, 
many  veterans  request  VA-paid 
medical  care,  but  fail  to  complete 
the  treatments  authorized  for  them. 
If  the  veteran  does  not  return  for 
treatment  within  30  days,  the  au- 
thorization must  be  cancelled. 

Second,  many  of  the  veterans  do 
not  need  as  much  medical  attention 


Buy  U.S.  Savings  Bonds 
REGULARLY 


as  was  first  requested  by  the  doc- 
tor and  authorized  by  the  VA.  The 
doctor  is  paid  only  for  the  treat- 
ment actually  given  to  his  patient. 

Functions  of  WVMSA 

In  addition  to  simplifying  the 
procedure  by  which  a veteran  may 
have  the  VA  pay  the  doctor  bills 
for  treatment  of  ailments  he  ac- 
quired as  a result  of  war  service, 
the  WVMSA  also  speeds  the  paper 
work  necessary  to  obtain  authority 
to  treat  the  veteran  at  government 
expense,  acts  as  VA  paymaster  to 
the  doctors  when  the  treatment  is 
finished,  and  investigates  and  clar- 
ifies the  eligibility  of  some  veter- 
ans to  receive  federally  paid  medi- 
cal care. 


Physicians  Attending  Second  Session  on  Poliomyelitis 


First  row:  Mr.  P.  F.  Daugs,  l)rs.  H.  M.  Hines,  \.  W . llurek,  M.  G.  Mnsten, 
Smith,  G.  II.  Noyes. 

Second  row:  l>rs.  It.  F.  Gulbrandson,  R.  \V.  Shaw.  II.  R.  Chris  till  ns  oil,  \. 

K.  Costello,  II.  M.  Walker,  (i.  A.  Grindell,  O.  R.  Tenley. 

Third  row:  Rrs.  C.  E.  Zenner,  If.  1).  Ron  man,  ,1.  .1.  Mnullen,  F.  R.  Klaas, 
It.  It.  Weissniiller,  If.  Santina,  Miss  F.  Carlyon. 

Fourth  row : Drs.  R.  W.  Cinandt,  J.  E.  Kreher,  E.  It.  Rernhardt,  AV.  C.  Stew- 
art, L.  R.  Cole. 

Fifth  rows  Drs.  W.  .1.  Moore,  I.  M.  Railey,  K.  II.  McDonough,  II.  W.  Wirka, 
.Miss  C.  Thompson. 

Not  on  picture:  l)rs.  J.  E.  Gmeiner,  S.  R.  Marshall. 
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Need  For  Industrial  Health  Program  Voiced 

at  Wisconsin  Council  of  Safety 

Records  Show  More  Than  80  Million  Industrial  Accidents  Annually 


Connecticut  Abolishes 
Reciprocity  Agreements 
To  License  Naturopaths 

The  reciprocity  agreements  by 
which  naturopaths  had  secured  li- 
censes to  practice  in  Connecticut 
were  eliminated  by  recent  action  of 
the  state  legislature,  according  to 
an  announcement  in  the  Connecti- 
cut State  Medical  Journal  for  July. 

Previously,  the  “State  Board  of 
Natureopathic  Examiners”  of  Con- 
necticut had  been  empowered  to 
“enter  into  agreements  of  reci- 
procity with  a board  of  naturo- 
pathic examiners  in  any  other  state 
whose  requirements  shall  be  equal 
to  those  of  this  state.”  Such  agree- 
ments were  effective  with  South 
Carolina  and  Florida. 

The  reciprocity  agreements  were 
abolished  after  public  hearings  sev- 
eral months  ago  revealed  that  can- 
didates failing  to  pass  the  exami- 
nation of  the  Connecticut  State 
Board  of  Healing  Arts  had  later 
obtained  licenses  in  South  Caro- 
lina and  that  these  were  later  ac- 
cepted for  certification  by  the  Con- 
necticut Board  of  Natureopathic 
Examiners. 

Connecticut  has  an  estimated  75 
naturopaths  practicing  in  the  state 
at  present.  Approximately  the 
same  number  are  claimed  to  be 
practicing  in  Wisconsin. 

Wisconsin  Blue  Cross 
Moves  Headquarters 

Wisconsin  Blue  Cross  has  moved 
its  headquarters  to  the  building  at 
826  North  Plankinton  Avenue  in 
Milwaukee,  it  has  been  announced 
by  L.  R.  Wheeler,  executive  secre- 
tary. 

The  Blue  Cross,  Associated  Hos- 
I ital  Service,  Inc.,  has  been  in  the 
Loyalty  Building  at  611  North 
Broadway  for  the  past  seven  years. 
As  agent  for  108  hospitals  in  the 
state,  Blue  Cross  now  employs  180 
persons  to  assist  in  providing  pre- 
paid hospital  care  for  more  than 
600,000  persons. 

Offices  of  the  Wisconsin  Physi- 
cians Service,  the  prepaid  surgical- 
medical  care  plan  of  the  State 
Medical  Society,  will  also  be  in  the 
new  Blue  Cross  location.  Blue 
Cross  acts  as  enrolling  and  billing 
agent  for  the  more  than  4,000 
members  of  WPS;  and  the  100,000 
subscribers  to  Surgical  Care  Plan 
of  Milwaukee  County. 


Stressing  the  need  for  health 
service  in  industry,  speakers  before 
the  annual  membership  meeting  of 
the  Wisconsin  Council  of  Safety  on 
June  20  pointed  out  the  reduction 
in  accidents  and  compensation  costs 
in  industrial  concerns  employing 
such  programs. 

Mr.  Robert  A.  Ewens,  manager 
of  the  Wisconsin  Manufacturers 
Association,  and  Mr.  Marvin  P. 
Verhulst,  executive  secretary  of 
the  Wisconsin  Canners  Association, 
cited  an  example  of  decided  reduc- 
tion in  loss  of  work  days  and  acci- 
dents over  a period  of  three  years 
in  a plant  which  had  installed  medi- 
cal supervision,  there  being  a sav- 
ing of  16,000  working  days  in  the 
third  year  following  its  establish- 
ment in  comparison  with  the  first 
year.  An  estimated  $25,000  was 
saved  in  wages. 

Mr.  Ewens  and  Mr.  Verhulst 
stated  that  in  attacking  the  prob- 
lem, the  first  stress  should  be 
placed  on  the  initial  examination, 
search  being  made  not  only  for  sili- 
cosis and  venereal  disease,  but  for 
other  conditions  as  well.  Difficulty 
is  often  met  in  finding  doctors  to 
conduct  such  thorough  examina- 
tions, as  “the  profession  seems  to 
shy  away  from  full-time  employ- 
ment by  industry  and  yet  this  field 
of  medicine  . . . offers  as  much  op- 
portunity for  a sound  constructive 
work  including  research  as  the  pri- 
vate practice  ever  affords,”  accord- 
ing to  these  men.  They  further 
stated  that  “The  State  Medical  So- 
ciety is  giving  serious  considera- 
tion to  the  matter  of  industrial 
health”  and  that  the  Wisconsin 
Manufacturers  Association  “ex- 
pects in  the  future  to  coordinate 
industry’s  views  on  the  question  in 
cooperation  with  the  Medical  Soci- 
ety in  formulating  future  policies.” 

Records  of  the  Industrial  Com- 
mission, quoted  by  Mr.  Voyta  Wra- 
betz,  chairman  of  the  Industrial 
Commission  of  Wisconsin,  show 
that  annually  approximately  30,- 
000,000  are  injured — 3 6,8  9 7 in 
1945,  with  126  fatalities,  and  39,697 
in  1946,  with  155  fatalities.  Indem- 
nity paid  to  workmen  in  1946  will 
exceed  $5,000,000  and  in  addition, 
medical  aid  will  cost  over  $2,000,- 
000.  Compensation  costs,  however, 


can  cover  only  a small  part  of  the 
actual  loss  resulting  from  the  acci- 
dents, both  to  workmen  and  to  in- 
dustry. It  has  been  proved  that  in- 
dustry’s loss  in  industrial  accidents 
is  four  times  the  compensation 
costs.  The  workman  is  compensated 
only  up  to  70  per  cent  of  his  aver- 
age weekly  earnings. 

In  a survey  of  a large  number  of 
industrial  plants  by  the  National 
Industrial  Conference  Board,  it  was 
shown  that  where  a full-time  phy- 
sician is  employed,  new  injuries 
per  employee  averaged  1.7,  while 
in  plants  with  no  physician  on  duty 
the  figure  was  2.1. 

Mr.  Ewens  pointed  out  that  he 
urged  not  only  initiation  of  such 
programs  but  vigilance  in  their 
maintenance.  “The  program  of 
sound  industrial  health  must  have 
its  continuity  assured  if  it  is  to 
produce  the  benefits  we  know  it 
can  achieve,”  he  said. 


PREPAYMENT  PLANS— 

(Continued  from  page  6) 

The  AM  A Council  on  Medical 
Service  iias  granted  the  seal  of  ac- 
ceptance to  four  more  plans.  They 
are  Medical  Mutual  Insurance, 
Inc.,  Indianapolis;  Missouri  Medi- 
cal Service,  St.  Louis;  Montana 
Physicians  Service,  Helena;  and 
Morgantown  Medical-Surgical 
Service,  Inc.,  Morgantown,  W.  Va. 
The  seal  has  thus  been  awarded  to 
56  plans. 

* * * 

County  health  improvement  as- 
sociations are  being  incorporated 
in  Iowa  for  the  purpose  of  im- 
proving personal  and  public  health 
and  establishing  community  groups 
whose  membership  would  be  eli- 
gible for  Iowa  Blue  Cross  Hospital 
Service  and  Iowa  Medical  Service. 
Sixty-nine  counties  have  been  or- 
ganized to  date.  In  Iowa,  which  is 
55  per  cent  rural,  nearly  25  per 
cent  of  the  subscribers  to  Blue 
Cross  and  Iowa  Medical  Service 
are  from  rural  areas. 

* * * * * 

The  Ontario  Medical  Association 
is  laying  plans  for  medical  care 
coverage  of  Ontario  residents  soon. 
Plans  call  for  broad  benefits  at  a 
premium  not  unduly  high  for  those 
in  low  wage  brackets. 
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Hospital  Advisory  Council 
Named  by  Doctor  Gundersen 

Members  of  the  newly  created 
State  Hospital  Advisory  Council, 
which  was  recently  authorized  by 
the  State  Enabling  Act  (Bill  105, 
S.),  have  been  selected  by  Dr. 
Gunnar  Gundersen,  La  Crosse, 
president  of  the  State  Board  of 
Health. 

Those  named  to  the  council  were 
Dr.  H.  M.  Coon,  superintendent  of 
the  State  of  Wisconsin  General 
Hospital,  and  the  Rev.  E.  J.  Goebel, 
Milwaukee,  both  representing  the 
Wisconsin  Hospital  Association; 
Dr.  J.  W.  Prentice,  Ashland,  repre- 
senting the  medical  profession; 
Dr.  E.  R.  Krumbiegel,  health  com- 
missioner of  Milwaukee,  for  public 
health;  Miss  Grace  Crafts,  R.  N., 
superintendent  of  Madison  General 
Hospital,  for  the  nursing  profes- 
sion; Mr.  Leigh  Hunt,  Milwaukee, 
for  the  architects;  Mr.  William  J. 
McNally,  New  Richmond,  and  Mrs. 
G.  A.  Albedts,  Stratford,  public 
representatives;  and  A.  W.  Bay- 
ley,  director  of  the  State  Depart- 
ment of  Public  Welfare. 

Duties  of  Board 

According  to  Bill  105,  S.,  “The 
board  is  authorized  and  directed  to 
make  an  inventory  of  existing  hos- 
pitals, including  public,  nonprofit 
and  proprietary  hospitals,  to  sur- 
vey the  need  for  construction  of 
hospitals,  and  on  the  basis  of  such 
inventory  and  survey,  to  develop  a 
program  for  the  construction  of 
such  public  and  other  nonprofit 
hospitals  as  will,  in  conjunction 
with  existing  facilities,  afford  the 
necessary  physical  facilities  for 
furnishing  adequate  hospital,  clinic 
and  similar  services  to  all  the 
people  of  the  state.  The  state 
health  officer  is  authorized  to  make 
application  to  the  surgeon  general 
for  federal  funds  to  assist  in 
carrying  out  the  survey  and  plan- 
ning activities.” 

As  the  inventory  of  Wisconsin 
hospitals  has  already  been  com- 
pleted (see  Medical  Forum,  June), 
the  next  step  will  be  the  analysis 
of  the  results  in  preparation  for 
the  report  to  the  surgeon  general. 


Tabulation  of  Veteran  Medical  Payments 
Shows  $391,000  Processed  Through  WVMSA 


Number  of  Veterans  and 
Value  of  Care  Analyzed 
According  to  Counties 


Madison — Nearly  $391,000  in  au- 
thorized treatments  to  veterans 
has  been  processed  through  the 
Wisconsin  Veterans  Medical  Serv- 
ice Agency  in  the  nine  months 
since  November  1,  1946,  according 
to  a progress  report  issued  by 
Thomas  J.  Doran,  director  of  the 
Agency. 

“This  is  an  average  of  $43,469 
worth  of  business  per  month,”  said 
Mr.  Doran.  “This  total  figure  is 
the  value  of  the  work  authorized, 
not  the  value  of  the  work  com- 
pleted,” he  said. 

Reason  for  Discrepancy 

The  value  of  the  work  completed 
and  for  which  the  doctors  have 
actually  been  paid  amounts  to 
$210,308.  According  to  Mr.  Doran, 
there  are  two  major  reasons  for  a 
variation  in  the  amount  of  work 
authorized  and  the  amount  of  work 
completed. 

“One,  the  veteran  does  not  go  to 
the  doctor  within  30  days  after  the 
authorization  is  issued,  so  the  au- 
thorization has  to  be  cancelled. 
Two,  the  veteran  does  not  need  as 
much  medical  attention  as  was  au- 
thorized. In  addition,  many  doctors 
fail  to  return  Form  200  which  is 
their  bill  for  services  rendered.  At 
the  present  time,  we  estimate  that 
nearly  $100,000  worth  of  bills  are 
in  the  doctor’s  offices  and  have  not 
been  returned  for  payment,”  Mr. 
Doran  said. 

An  analysis  of  the  first  $200,- 
000  of  authorizations  issued 
through  the  Agency  shows  that 
the  25  counties  in  the  southeastern 
portion  of  the  state  received  62  per 
cent  of  the  government-paid,  vet- 
eran medical  care.  This  same  area 
has  71  per  cent  of  Wisconsin’s 
368,000  veterans  and  73  per  cent 
of  the  state’s  doctors. 


The  distribution  of  the  first 
$200,000  of  bills  for  services  ren- 
dered was  reported  as  follows: 

Column  1 shows  the  distribution 
of  the  first  $200,000  of  bills  for  med- 
ical services  rendered  to  Wiscon- 
sin veterans  with  service-connected 
disabilities  (Nov.  1,  1946  to  June  30, 
1947)  and  paid  through  WVMSA  by 
the  VA. 

Column  2 shows  the  number  of 
veterans  in  each  Wisconsin  county. 
(Figures  are  not  yet  available  on 
the  number  of  veterans  per  county 
who  have  received  VA-paid  medical 
care.) 


County 

1# 

Value  of  Care 

2# 

Veterans 

Adams  

% 41 

807 

Ashland  _ _ 

404 

2,946 

Barron  _ 

1,307 

2,872 

Bayfield  _ 

0 

1,791 

Brown  

21,510 

9,778 

Buffalo  _ 

185 

1,183 

Burnett  - 

126 

855 

Calumet 

126 

1,466 

Chippewa 

1,674 

4,053 

Clark 

234 

2,879 

Columbia 

3,522 

3,252 

Crawford 

289 

1,579 

Dane 

13,850 

27,095 

Dodge  _ 

940 

4,591 

Door  _ _ 

30 

1,867 

Douglas  _ 

6,910 

6,198 

Dunn 

1,232 

2,606 

Eau  Claire  - 

8,239 

5,513 

Florence  

0 

468 

Fond  du  Lac 

— 10,882 

6,789 

Forest  - 

260 

1,438 

Grant  — 

1,373 

3,742 

Green 

402 

1,712 

Green  Lake  - 

91 

1,251 

Iowa  - — 

100 

1,551 

Iron 

120 

1,259 

Jackson 

366 

1,528 

Jefferson 

1,633 

3,653 

Juneau  _ — 

552 

1,809 

Kenosha  — 

2,888 

7,993 

Kewaunee  — 

61 

1,548 

LaCrosse  

9,149 

6,881 

LaFayette  — 

16 

1,389 

Langlade  _ 

3,884 

2,702 

Lincoln  — 

3,574 

2,365 

Manitowoc  - 

— $ 1,276 

6,427 

Marathon  — 

2.024 

7,658 

Marinette  — 

5,700 

4,085 

Marquette  — 

45 

731 

Milwaukee  — 

__  29,127 

95,993 

Monroe  - 

273 

3,083 

Oconto  — 

262 

2,573 

Oneida  _ 

2,683 

2,574 

Outagamie  — 

7,112 

7,993 

Ozaukee 

511 

1,800 

Pepin  - 

5 

614 

Pierce  — 

667 

2,116 

Polk 

2,038 

2,359 

Portage 

4,924 

3,845 

Price  

680 

2,246 

Racine 

5.456 

11,592 

Richland 

1,402 

1,801 

Rock  

8,883 

9,612 

Rusk  

80 

1,921 

St.  Croix 

189 

2,316 

Sauk 

1,724 

3.331 

Sawyer 

642 

1,391 

Shawano 

529 

3,111 

Sheboygan  - 

7,963 

8.179 

Taylor  

1.005 

1,962 

Trempealeau 

2,021 

2,068 

(Continued  on  page  3) 
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Sale  of  Barbiturates 
Regulated  by  New  Bill 

"Dangerous  Drugs"  Defined; 

Prescribing,  Dispensing 
Limited  by  Measure 

The  so-called  “dangerous  drug” 
act  regulating  the  sale  of  barbi- 
turates and  other  drugs  was  signed 
recently  by  Acting  Governor  Ren- 
nebohm. 

The  new  law  defines  dangerous 
drugs  as  the  following  drugs  and 
derivatives,  compounds,  and  mix- 
tures thereof: 

Barbiturates,  including  the  salts 
and  derivatives  of  barbituric  acid, 
having  hypnotic  or  somnifacient 
action;  sulfonamides;  cinchophen 
and  neocinchophen ; aminopyrine 
and  diethylstilbestrol. 

Also  included  in  the  dangerous 
drug  classification  are  thyroid  er- 
got and  cotton  root  and  their  con- 
tained or  derived  active  compounds 
or  mixtures,  and  amphetamine,  de- 
soxyephedrine,  or  compounds  or 
mixtures  thereof,  except  prepara- 
tions for  use  in  the  nose  and  unfit 
for  internal  use. 

Definition  of  “Dangerous”  Drugs 

According  to  the  law,  no  prepa- 
ration is  to  be  called  a dangerous 
drug  if,  in  the  case  of  barbitur- 
ates, it  contains  enough  of  an- 
other drug  to  prevent  its  causing 
sleep-producing  action,  or  if  it  is 
to  be  used  as  a spray,  gargle,  or 
external  application  and  is  unfit 
for  internal  administration,  or  if 
it  is  made  for  treating  animals  or 
poultry  and  is  so  labeled. 

The  law  provides  that  only  a li- 
censed practitioner  may  deliver  a 
dangerous  drug  and  then  only 
upon  prescription  of  a licensed 
practitioner.  Likewise,  only  a reg- 
istered pharmacist  or  practitioner 
may  prepare,  compound,  dispense, 
or  prepare  for  delivery  any  dan- 
gerous drug.  No  such  drug  may  be 
delivered  unless  the  label  includes 
name  and  address  of  owner  of  es- 
tablishment from  which  drug  was 
delivered,  date  prescription  was 
filled,  number  of  prescription  in 
file,  name  of  prescribing  practi- 
tioner, name  and  address  of  pa- 
tient, and  directions  for  use. 

Refills  Only  by  Prescription 

No  prescription  for  a dangerous 
drug  may  be  refilled  except  as 
specified  on  the  prescription.  Rec- 


Medical  Advisory  Committee  to 
Board  of  Vocational  and  Adult 
Education  Named  by  Director 

The  state  professional  medical 
advisory  committee  for  the  Wis- 
consin State  Board  of  Vocational 
and  Adult  Education  was  an- 
nounced recently  by  C.  L.  Greiber, 
director  of  the  board. 

The  names  of  the  members,  their 
terms,  and  the  groups  they  repre- 
sent are  as  follows: 

Terms  of  Members 

Term  ending  July  1,  1948:  Dr. 
H.  J.  Heeb,  Milwaukee,  ophthal- 
mology; Dr.  C.  N.  Neupert,  Madi- 
son, public  health  and  state  board 
of  health;  Dr.  H.  H.  Reese,  Madi- 
son, psychiatry  and  neurology; 
Miss  Marjorie  Taylor,  Milwaukee, 
physical  therapy  and  occupational 
therapy;  and  Dr.  J.  K.  Trumbo, 
Wausau,  otology. 

Term  expiring  July  1,  1949:  Dr. 
Charles  Fidler,  Milwaukee,  past 
president,  State  Medical  Society; 
Miss  Janet  Jennings,  Madison, 
state  public  health  nursing;  Dr.  J. 
S.  Supernaw,  Madison,  general 
surgery;  and  Dr.  G.  F.  Wakefield, 
West  Salem,  general  practice. 

Term  ending  July  1,  1950:  Dr.  H. 
M.  Coon,  Madison,  hospital  admin- 
istration and  A.B.  internal  medi- 
cine; Dr.  H.  L.  Greene,  Madison, 
orthopedic  surgery;  Dr.  T.  J.  How- 
ard, Milwaukee,  internal  medicine; 
and  Dr.  R.  M.  Kurten,  Racine,  gen- 
eral surgery. 

Ex  Officio  Members 

Ex  officio  members  of  the  ad- 
visory committee  are  Dr.  C.  A. 
Dawson,  River  Falls,  president, 
State  Medical  Society;  C.  H. 
Crownhart,  secretary,  State  Med- 
ical Society;  W.  F.  Faulkes,  chief 
of  the  vocational  rehabilitation  di- 
vision of  the  board;  A.  E.  Towne, 
supervisor  of  physical  restoration 
of  the  board;  and  Dr.  A.  W.  Bryan, 
medical  consultant  for  the  board. 

Chairman  of  the  committee  is 
Doctor  Howard. 


ord  of  refilling  must  be  made  on 
the  prescription.  Dangerous  drugs 
may  be  prescribed  by  a practi- 
tioner by  telephone  in  case  of 
emergency,  but  a written  prescrip- 
tion to  the  pharmacist  must  follow 
within  72  hours.  Violations  of  any 
section  of  the  law  are  punishable 
by  fine  or  imprisonment  or  both. 


Senate  Committee 
May  Investigate 
W-M-D  Proposals 

Madison,  Aug.  19. — The  possi- 
bility of  important  developments 
in  the  field  of  social  security,  in- 
cluding investigation  of  health 
proposals,  further  drastic  tax  in- 
creases, and  large  and  expensive 
benefit  extensions,  has  been  re- 
vealed by  the  Wisconsin  state 
chamber  of  commerce. 

According  to  their  business  re- 
search bulletin,  Senate  approval 
has  been  given  to  Senate  Resolu- 
tion 141,  which  provides  for  a fi- 
nance committee  investigation  of 
“old  age  and  survivors’  insurance 
and  all  other  aspects  of  the  exist- 
ing Social  Security  program,  par- 
ticularly in  respect  to  coverage, 
benefits,  and  taxes  related  thereto.” 

“Since  there  is  possibility  that 
this  investigation  may  include  an- 
alysis of  the  Wagner-Murray- 
Dingell  proposals,  medical  care, 
disability  programs  and  Federal 
Unemployment  Compensation,  its 
findings  will  have  an  important 
bearing  on  Congressional  action  in 
1948,”  the  bulletin  said. 

The  bulletin  also  reported  recent 
federal  legislative  action  by  which 
social  security  tax  rates  for  old 
age  and  survivors’  insurance  will 
be  held  to  1 per  cent  each  on  em- 
ployer and  employee  during  1948- 
49.  This  means  a tax  saving  to 
Wisconsin  taxpayers  of  about  $40 
million  for  1948  and  about  $53  mil- 
lion for  1949. 


Board  of  Tax  Appeals  Rules 
Contribution  to  Hospital 
A Deductible  Expense 

Holding  that  a contribution  by 
an  employer  to  a hospital  fund  for 
the  eventual  benefit  of  his  employ- 
ees was  a deductible  expense  for 
income  tax  purposes,  the  State 
Board  of  Tax  Appeals  on  August 
13  over-ruled  the  tax  commission 
and  upheld  an  appeal  of  the  Belle 
City  Malleable  Iron  Company,  Ra- 
cine. 

The  board  held  that  a contribu- 
tion by  this  company,  along  with 
56  other  Racine  industries,  to  in- 
crease the  bed  capacities  of  St. 
Luke’s  and  St.  Mary’s  hospitals  in 
that  city  to  provide  more  hospitali- 
zation facilities  for  its  employees 
was  a deductible  expenditure. 

The  tax  commission  had  ruled 
that  this  expense  was  not  ordinary 
and  necessary  for  the  company. 
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House  Committee  Charges  Illegal  Use  of 
Funds  to  Promote  Socialized  Medicine 


Charges  that  at  least  six  agen- 
cies of  the  federal  government  are 
illegally  using  funds  for  propa- 
ganda activities  to  promote  sup- 
port of  compulsory  national  health 
insurance  and  socialized  medicine 
were  made  by  the  House  commit- 
tee on  expenditures  in  the  execu- 
tive departments  on  July  2. 

The  report  lists  the  United 
States  Public  Health  Service,  the 
Children’s  Bureau,  the  office  of 
Education,  the  United  States  Em- 
ployment Service,  the  Department 
of  Agriculture,  and  the  Bureau  of 
Research  and  Statistics  of  the  So- 
cial Security  Board  as  the  agen- 
cies known  to  have  taken  part  in 
the  nation-wide  campaign  to  build 
up  public  opinion  in  favor  of  the 
Wagner-Murray-Dingell  Bill. 

The  committee,  which  is  con- 
tinuing its  investigation  during 
the  congressional  recess,  cited  a 
federal  code  which  makes  it  un- 
lawful for  any  federal  agency  to 
use  part  of  its  appropriation  for 
unauthorized  purposes.  It  re- 
quested that  Attorney  General 
Clark  immediately  start  prosecu- 
tion to  stop  the  illegal  use  of  pub- 
lic money. 

The  committee  suggested  that 
Congress  start  an  inquiry  into 
greatly  increased  use  of  federal 
funds  for  publicity  and  propa- 
ganda. Publicity  and  propaganda 
activities  in  the  executive  branch 
during  1946  involved  45,000  full  or 
part-time  employees  and  cost  $75 
million  as  against  $28  million  in 
1941.  This  is  an  increase  of  300  per 
cent  in  five  years. 

According  to  the  report,  employ- 
ees of  the  six  agencies  arranged 
at  least  13  so-called  “health  work- 
shop” meetings  throughout  the 
county  in  the  last  two  years.  Tes- 
timony indicated  that  no  registered 
doctors  of  medicine  were  invited  to 
participate  in  the  workshops. 

The  meetings  were  calculated  to 
build  up  an  artificial,  federally 
stimulated  public  demand  upon 
Congress  for  enactment  of  legisla- 
tion for  compulsory  health  insur- 
ance in  the  form  of  the  WMD  Bill, 
the  report  said.  Pamphlets  urging 
action  on  the  WMD  Bill  were  com- 
piled and  mailed  at  federal  ex- 
pense by  the  CIO,  AFL,  govern- 
ment bureaus,  and  the  Physician’s 
Forum,  a “propaganda  agency  for 
the  WMD  Bill.” 

The  report  said  that  “most,  if 
not  all,  of  this  literature  . . . origi- 


nates in,  and  emanates  from,  the 
Bureau  of  Research  and  Statistics 
in  the  Social  Security  Board”  of 
which  Mr.  Isadore  Falk  is  director. 
Both  he  and  one  Jacob  Fisher,  a 
member  of  his  staff,  have  been 
closely  associated  with  various 
Communist-front  organizations  in 
the  United  States. 

Concluding  its  report  on  the  in- 
vestigation into  participation  of 
federal  officials  in  health  work- 
shops, the  committee  said: 

“Suffice  it  at  this  time  for  your 
committee  to  report  its  firm  con- 
clusion, on  the  basis  of  the  evi- 
dence at  hand,  that  American  Com- 
munism holds  this  program  as  a 
cardinal  point  in  its  objectives; 
and  that,  in  some  instances,  known 
Communists  and  fellow-travelers 
within  the  federal  agencies  are  at 
work  diligently  with  federal  funds 
in  furtherance  of  the  Moscow 
party  line  in  this  regard.” 

Hospital  Staffs  Approve 
Auxiliary  Nurse  Aids, 
Says  Report  From  ACS 

The  American  College  of  Sur- 
geons recently  reported  on  its  ac- 
tivities to  promote  training  and 
use  of  vocational  nurses  in  hospi- 
tals. The  report  shows  what  the 
nation’s  approved  hospitals,  med- 
ical staffs,  and  nursing  adminis- 
trators think  about  auxiliary  nurs- 
ing aid. 

The  following  facts  were  dis- 
closed by  more  than  1,000  replies 
to  ACS  inquiries: 

Fifty-five  per  cent  of  approved 
hospitals  are  conducting  nurses’ 
schools;  82  per  cent  utilize  auxili- 
ary nursing  personnel  of  some 
type;  20  per  cent  are  training 
nurses’  aides;  60  per  cent  favor 
establishing  such  training;  10  per 
cent  do  not  favor  training  pro- 
grams for  auxiliary  personnel. 

The  report  showed  that  nearly 
100  hospitals  say  their  nursing 
situation  either  is  entirely  satis- 
factory or  shows  signs  of  becom- 
ing so  in  the  near  future. 

Most  physicians  expressed  en- 
dorsement of  the  ACS  suggestion 
that  hospitals  admit  and  utilize 
the  assistance  of  auxiliary  nursing 
aid,  but  several  pointed  out  the 
need  for  radical  change  in  the  en- 
tire educational  program  for 
nurses  in  order  to  meet  the  emer- 
gency. 


The  professional  nurses  agreed 
that  they  could  not  do  everything 
for  the  patient.  An  analysis  of  the 
type  of  nursing  needed  to  supply 
the  needs  of  patients  showed  that 
90  to  95  per  cent  of  the  calls  of 
patients  could  be  taken  care  of  by 
nurses’  aides. 


( Continued  from  page  1 ) 


County 

1# 

Value  of  Care 

2# 

Veterans 

Vernon  

- - 529 

2,729 

Vilas 

0 

1,071 

Walworth  _ 

591 

3,376 

Washburn  _ 

267 

1,400 

Washington 

790 

2,536 

Waukesha  _ 

1,159 

7,252 

Waupaca 

915 

3,064 

Waushara  _ 

55 

1,170 

Winnebago 

4,130 

9,487 

Wood  _ _ 

14,714 

5,514 

Nearly  50  per  cent  of  the  2,400 
doctors  who  have  signed  as  parti- 
cipants in  the  agency  have  ac- 
tually taken  part  in  the  program, 
Mr.  Doran  reevaled.  He  estimated 
that  these  doctors  have  treated  or 
examined  at  least  11,500  Wiscon- 
sin veterans  in  the  past  nine 
months. 


WHAT  DOES 
"YOUR  OCCUPATION” 
MEAN  TO  YOU? 


"Time"  provides  a weekly 
income  for  life  if  cm  accidental 
injury  prevents  you  from  "per- 
forming the  duties  of  your 
occupation."  This  is  the  most 
important  feature  of  any  dis- 
ability policy. 

"Time"  insures  against  time 
lost  from  "your  occupation" 
rather  than  against  time  lost  "if 
unable  to  perform  the  duties  of 
any  and  all  occupations." 


Insurance  (3ontpan\ 
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The  Medical  Forum 


Defeat  of  Compulsory  Health 
Legislation  in  Hawaii  Seen 
As  Victory  for  Medical  Men 

The  defeat  of  a movement  to  in- 
augurate compulsory  sickness  in- 
surance in  Hawaii  was  described 
as  “the  greatest  development  of 
the  year”  in  the  July-August  issue 
of  the  Hawaii  Medical  Journal. 

On  the  basis  of  a report  by  a 
hospital  services  commission,  two 
compulsory  sickness  insurance  bills 
were  introduced  in  the  Hawaiian 
legislature  in  1947.  In  order  to  de- 
feat the  proposals  the  Territorial 
Medical  Association  launched  an 
extensive  public  relations  pro- 
gram. It  included  a series  of  con- 
ferences with  major  business,  re- 
ligious and  educational  organiza- 
tions; radio  interviews  with  com- 
munity leaders;  newspaper  adver- 
tising to  explain  the  profession’s 
viewpoint;  contact  with  legisla- 
tors; and  talks  before  civic,  reli- 
gious, educational,  and  business 
groups. 

The  bills  failed  to  get  out  of 
committee  despite  eiforts  of  many 
proponents.  As  a result  of  their 
experience,  the  Territorial  Medical 
Association  has  now  established  a 
long  range  public  relations  pro- 
gram. 

At  the  fifty-seventh  annual 
meeting  of  the  association,  Presi- 
dent J.  M.  Kuhns,  M.  D.,  said, 
“The  greatest  development  of  the 
year  just  completed  has  been  the 
awakening  of  our  members  to  their 
responsibilities  in  relation  to  the 
public — not  merely  to  provide  the 
necessary  care  for  the  sick,  but  to 
assume  their  proper  share  in  ex- 
posing the  fallacies  in  certain 
plans  which  have  been  promoted 
by  other  groups.” 


Joseph  Bell  Succeeds 
J.  Biggins  as  District 
Narcotics  Supervisor 

Mr.  Joseph  Bell  was  recently  ap- 
pointed to  the  position  of  district 
supervisor  of  the  Bureau  of  Nar- 
cotics, in  charge  of  District  No.  9, 
which  comprises  the  states  of  Illi- 
nois, Indiana,  and  Wisconsin.  He 
succeeds  Mr.  J.  J.  Biggins. 

Mr.  Bell  is  a native  of  Chicago, 
and  has  been  with  the  Bureau  of 
Narcotics  since  1923.  Prior  to  his 
present  assignment,  he  was  district 
supervisor  of  District  No.  15,  com- 
posed of  the  states  of  Washington, 
Oregon,  Idaho,  and  Montana  and 
Alaska. 


"Political  Medicine" — 

An  Editor's  Viewpoint 

Titling  his  comment  “Political 
Medicine,”  the  editor  of  the  Evans- 
ville Review,  in  the  August  28 
issue  of  his-  paper,  expressed  his 
disapproval  of  the  attempts  to 
regulate  medicine  through  govern- 
ment channels.  The  editorial  is, 
with  the  author’s  permission,  re- 
printed here  in  full. 

“It  has  been  said  that  proposals 
tor  all-inclusive  government  health 
insurance,  to  be  financed  by  an- 
other payroll  tax,  are  not  intended 
to  socialize  the  practice  of  medi- 
cine. It  is  true  that  the  word  ‘so- 
cialization’ is  never  used  in  the 
text  of  such  bills.  But  the  very 
scope  of  the  proposals  would  make 
eventual  socialization  inevitable. 

“First  of  all,  the  tax  would  pro- 
duce from  $4,000,000,000  to  $6,000,- 
000,000  a year — and  that  would  be 
a juicy  plum  indeed.  An  enormous 
bureaucracy  would  have  to  be  cre- 
ated to  administer  it.  Control 
would  be  vested  in  Washington 
officeholders,  who  would  write  the 
rules  and  establish  the  procedures. 
That  kind  of  concentration  of 
authority  is  always  a prelude  to 
socialism. 

“Secondly,  the  bureaucrats,  most 
of  them  laymen,  would  by  their 
spending  power  alone  largely  dom- 
inate doctors,  hospitals  and  every- 
one and  everything  connected  with 
the  practice  of  medicine.  A doctor 
who  didn’t  play  ball  with  the  poli- 
ticians would  risk  a loss  of  rev- 
enue. Promotion  would  largely 
depend  upon  political  favor.  And 
the  standards  of  medical  care 
would  suffer  tremendously. 

“Regimentation  is  but  the  fore- 
runner of  socialism  or  communism. 
Once  the  doctor  became  enmeshed 
in  the  endless  red  tape  of  govern- 
ment, the  next  logical  development 
would  be  to  place  him  on  the  pub- 
lic payroll.  Then  we  would  have 
political  medicine — at  the  expense 
of  medical  progress  and  the  pub- 
lic health.” 


NATUROPATH  FINED  AND 
ORDERED  OUT  OF  STATE 

Charged  with  practicing  medi- 
cine illegally,  Albert  H.  Broden,  63, 
a naturopath  from  Lewiston,  Idaho, 
was  fined  $500  and  ordered  out  of 
Wisconsin  for  a year  by  Judge 
Thaddeus  Pruss  in  Milwaukee 
County  District  Court  on  August 
28.  The  judge  continued  the  case  for 
a year  and  warned  Broden  that  if 
he  was  brought  before  him  again 
it  would  mean  a year  in  prison. 


VA  URGES  RESIDENT 
PHYSICIANS  TO  STAY 
IN  VA  HOSPITALS 

The  Veterans  Administration  is 
making  every  effort  to  encourage 
doctors  who  complete  residency 
training  in  one  of  its  hospitals  to 
accept  full-time  probational  ap- 
pointments in  the  VA’s  department 
of  medicine  and  surgery,  Dr.  Paul 
R.  Hawley,  chief  medical  director, 
said  recently. 

Appointments  are  made  perma- 
nent after  satisfactory  completion 
of  three  years’  probationary  work. 
American  specialty  boards  require 
that  doctors  serve  additional  time 
after  formal  residency  training  in 
the  practice  of  their  specialties  un- 
der the  guidance  of  certified  spe- 
cialists. 

The  VA  offers  such  guidance  to 
doctors  who  will  serve  in  VA  hos- 
pitals, both  during  and  after  com- 
pletion of  residency  training.  VA 
has  training  programs  under  way 
in  62  of  its  124  hospitals,  with 
1,770  residents  studying  for  their 
specialty  boards.  This  training 
program  is  a vital  source  for  the 
recruitment  of  permanent  doctors 
for  VA’s  medical  care  program. 

Hazards  of  Radioactivity  in 
Industry  to  Be  Studied  by 
Atomic  Radiations  Unit 

An  Atomic  Radiations  Unit  has 
been  formed  by  the  United  States 
Public  Health  Service  to  assist 
state  industrial  hygiene  units  to 
detect  and  evaluate  health  hazards 
produced  by  the  use  of  radioactive 
isotopes  and  high-energy  machines 
such  as  x-ray. 

Many  industries  are  handi- 
capped by  their  lack  of  information 
about  the  safe  handling  of  danger- 
ous quantities  of  radioactive  ma- 
terials. X-rays  are  increasingly 
used  in  industry  for  the  inspection 
of  finished  products,  and  fluoro- 
scopes  are  commonly  used  in  the 
citrus  fruit,  tobacco,  and  retail 
shoe  industries. 

The  new  unit  will  help  these  in- 
dustries evaluate  the  hazards  of 
such  machines  and  establish  safe 
working  conditions. 

Broden’s  practice  was  discovered 
by  Walter  Gehrke,  investigator  for 
the  State  Board  of  Medical  Ex- 
aminers. He  had  set  up  an  office  in 
a downtown  Milwaukee  hotel  and 
had  collected  $590  from  about  a 
dozen  patients  before  he  was 
brought  into  court,  according  to 
Mr.  Gehrke. 
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Postgraduate  Teaching  Clinics  Held  in  Three  Cities 


SMS  Council  Meeting 
Follows  Superior  Clinic 


The  annual  series  of  post- 
graduate teaching  clinics,  spon- 
sored by  the  Council  on  Scientific 
Work,  was  held  at  Stevens  Point, 
August  6,  Chippewa  Falls,  August 
7,  and  Superior,  August  8.  The  Su- 
perior clinic  was  followed  by  a 
meeting  of  the  Council  of  the  State 
Medical  Society  on  August  10. 

Despite  weather  conditions  and 
vacation  time,  the  attendance  at 
all  meetings  was  large.  A total  of 
195  doctors  attended  the  three 
meetings;  82  at  Stevens  Point,  45 
at  Chippewa  Falls,  and  68  at  Su- 
perior. At  least  80  attended  an 
evening  dinner  meeting  held  in 
Duluth,  following  the  day’s  scien- 
tific program  in  Superior. 

An  unusually  fine  program  was 
presented  by  the  teaching  staff 
composed  of  Dr.  0.  0.  Meyer,  Uni- 
versity of  Wisconsin  Medical 
School,  speaking  on  thromboses; 
Dr.  Horace  M.  Korns,  Dubuque, 
Iowa,  discussing  congestive  heart 
failure;  Dr.  Albert  C.  Schmidt, 
Milwaukee,  explaining  the  treat- 
ment of  fractures;  and  Dr.  John 
Parks,  George  Washington  Uni- 
versity School  of  Medicine,  Wash- 
ington, D.  C.,  speaking  on  obstet- 
rics. Dr.  C.  D.  Neidhold,  Appleton, 
acted  as  moderator  for  the  entire 
series  of  clinics. 

Local  physicians  in  all  three 
cities  rendered  exceptional  service 
in  supplying  patients  for  clinical 
case  studies.  Patient  studies  were 
arranged  by  Dr.  Henry  Anderson, 
Stevens  Point,  Dr.  C.  B.  Hatle- 
berg,  Chippewa  Falls,  and  Dr.  Vic- 
tor E.  Ekblad,  Superior. 


A joint  meeting  at  Duluth  ar- 
ranged by  the  St.  Louis  County 
(Minn.)  Medical  Society  and  the 
Douglas  County  Medical  Society 
was  highly  successful.  Speakers 
for  the  evening  were  Dr.  W.  D. 
Stovall,  president-elect  of  the  State 
Medical  Society,  and  Dr.  Louis  A. 
Buie,  president  of  the  Minnesota 
State  Medical  Association.  Doctor 
Stovall  discussed  hemolytic  phe- 
nomena of  the  newborn.  Doctor 
Buie  spoke  about  lesions  of  the 
colon  and  showed  motion  pictures 
on  his  work  with  proctoscopic  cine- 
matography. The  State  Medical 
Society  has  received  many  expres- 
sions of  approval  on  the  joint  sci- 
entific program  as  presented  by 
the  two  societies. 

On  the  Saturday  evening  be- 
tween the  meeting  of  the  clinic  and 
the  Council,  the  Douglas  County 
Medical  Society  was  host  to  the 
Council  and  honored  guests  at  a 
special  dinner.  A 30  minute  forum 
type  broadcast  over  station  WBSR 
was  the  feature  of  the  meeting. 
With  Dr.  H.  A.  Sincock,  Superior, 
as  moderator,  five  Society  officers 
and  members  reviewed  the  contri- 
butions of  the  State  Medical  So- 
ciety to  the  health  of  Wisconsin 
citizens.  Those  participating  in  the 
radio  forum  were  Dr.  C.  A.  Daw- 
son, Society  president;  Dr.  W.  D. 
Stovall,  president-elect;  Dr.  C.  N. 
Neupert,  director  of  the  State 
Board  of  Health;  Dr.  H.  W.  Sar- 
geant,  Society  delegate  to  the 
AM  A convention  last  June,  and 
Mr.  C.  H.  Crownhart,  secretary  of 
the  State  Medical  Society. 

Dr.  Frank  W.  Reibold,  Superior, 
concluded  the  dinner  Aieeting  with 
an  exhibition  of  sleight-of-hand 
learned  by  constant  practice  dur- 
ing the  spare  hours  of  his  practice. 


New  Maternal,  Child  Health 
Bill  Introduced  in  Congress 

Measure  Would  Perpetuate  EMIC 


A new  maternal  and  child  health 
bill,  S.  1714,  was  introduced  in 
Congress  on  July  24  by  Senators 
Pepper,  Taylor,  Chavez,  Murray, 
and  Wagner.  The  bill  would  make 
permanent  the  Emergency  Ma- 
ternal and  Infant  Care  program 
(EMIC),  originally  set  up  as  a 
wartime  measure. 

Would  Appropriate  $80  Million 

Termed  by  some  writers  a 
“super-EMIC  bill,”  the  measure 
calls  for  an  appropriation  of 
$80  million  over  a three-year 
period  to  provide  and  maintain 
services  and  facilities  to  give  com- 
plete medical,  dental,  nursing,  hos- 
pital, and  related  care  for  all 
mothers  who  seek  such  services, 
and  for  all  children  up  to  18  years 
of  age  who  elect  to  participate  or 
on  whose  behalf  such  election  is 
made. 

The  bill  aims  at  decentralizing 
control  of  the  program  by  making 
the  appropriations  to  states  con- 
tingent upon  the  formation  of 
proper  state  programs  through 
state  health  agencies.  Federal  al- 
lotments would  be  based  upon  the 
percentage  of  18  year  olds  in  each 
state  to  the  total  number  of  18 
year  olds  in  the  United  States. 
Added  amounts  would  be  given  ac- 
cording to  the  number  of  mothers, 
special  health  problems,  and  fi- 
nances of  each  state. 

State  Programs  to  be  Formulated 

If  and  when  national  health  in- 
surance legislation  is  enacted,  the 
maternal  child  and  health  program 
would  become  a part  of  the  broader 
scheme. 

An  appropriation  of  $55  million 
is  made  to  render  services  for 
crippled  children  through  the  same 
state  agency.  According  to  the  bill, 
each  state  plan  must  provide  for 
the  administration  of  the  federal 
plan,  maintain  employee  and  pro- 
fessional personnel  standards,  pro- 
vide the  right  of  free  choice  of 
physician  to  every  patient,  and 
provide  high  quality  care  by  means 
of  adequate  remuneration  and  op- 
portunities for  postgraduate  train- 
ing. 
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Mission  to  Tokyo  to  Set  Up 
Health  Program  Denounced 
By  House  Subcommittee 

Washington,  D.  C. — The  house 
subcommittee  on  publicity  and 
propaganda  in  the  executive  de- 
partment, the  same  which  investi- 
gated the  “health  workshop  pro- 
gram,” denounced  a mission  to 
Tokyo  which  is  being  sponsored  by 
“experts”  in  the  social  security 
board  and  the  United  States  pub- 
lic health  service. 

The  committee,  headed  by  Rep- 
resentative Harness  of  Indiana, 
reported  that  the  purpose  of  the 
mission  was  to  plan  a national 
health  program  for  Japan.  The 
mission  was  charged  as  a misap- 
plication of  federal  funds  clearly 
outside  the  intent  of  Congress, 
which  has  four  times  rejected  pro- 
grams for  socialized  medicine 
sponsored  by  the  security  board 
and  the  health  service. 

The  charges  were  made  on  Au- 
gust 26,  two  days  before  the  mis- 
sion was  scheduled  to  leave.  The 
committee  could  not  complete  its 
hearings  in  time  to  prevent  the 
mission  from  leaving,  but  Repre- 
sentative Harness  said  he  hoped 
the  executive  branch  would  take 
action.  If  it  did  not,  he  said,  the 
committee  will  present  the  fact  to 
the  next  session  of  congress  and 
to  the  department  of  justice. 

Representative  Harness  did  not 
name  the  personnel  of  the  mission, 
but  said  they  were  mostly  federal 
employees  in  public  health  and  so- 
cial security  who  are  known  to  be 
militant  advocates  of  the  WMD 
bill  for  compulsory  health  insur- 
ance in  United  States.  Later  it 
was  revealed  that  the  members  en- 
route  to  Tokyo  were  Dr.  Joseph  W. 
Mountin  and  Burnett  M.  Davis,  son 
of  Michael  Davis,  both  of  the  pub- 
lic health  service;  Barkev  S.  San- 
ders of  the  social  security  staff ; 
and  Francis  A.  Staten  of  the  pub- 
lic housing  authority.  Social  Se- 
curity comfnissioner  Arthur  J.  Alt- 
meyer  is  to  join  the  party  later. 

The  war  department  issued  a 
statement  saying  the  mission  was 
being  sent  to  Japan  at  the  direct 
request  of  General  MacArthur. 
Representative  Harness  chal- 
lenged the  statement  by  saying 
there  is  no  evidence  to  indicate 
that  the  invitation  came  directly 
from  General  MacArthur.  He  said 
the  invitation  came  from  the  fed- 
eral security  administration  and 
former  employes  now  in  Tokyo’s 
public  health  and  welfare  section.  | 


5 Per  Cent  of  College  Vets 
Under  GI  Bill  Enrolled  in 
Medicine,  Related  Subjects 

One  of  every  20  Wisconsin  vet- 
erans in  school  under  the  G.  I.  Bill 
is  studying  medicine  or  related 
subjects,  the  Veterans  Administra- 
tion informed  the  State  Medical 
Society. 

Of  the  total  of  18,021  veterans 
in  schools,  colleges,  and  universi- 
ties on  July  31,  the  VA  said  838 
were  enrolled  in  all  phases  of 
medical  training. 

Nearly  804  of  those  veteran- 
medical  students  were  in  colleges 
and  universities,  and  the  remain- 
ing 34  were  in  other  types  of  edu- 
cational institutions  studying  nurs- 
ing, x-ray  procedures,  and  related 
subjects. 

The  above  figures  pertain  only 
to  enrolment  during  the  summer 
recess  period.  Attendance  during 
the  actual  school  year  is  consider- 
ably higher.  While  the  total  vet- 
eran enrolment  on  July  31  was  only 
18,021,  the  peak  enrolment  during 
the  school  year  in  May  1947  was 
37,012. 

Attendance  for  medical  training 
is  expected  to  be  materially  in- 
creased when  the  fall  school  term 
gets  under  way. 

MEDICAL,  DENTAL  OFFICERS 
IN  MILITARY  SERVICE  TO 
BE  GIVEN  EXTRA  PAY 

A bill  to  provide  additional  in- 
ducements to  physicians,  surgeons, 
and  dentists  to  make  a career  of 
the  United  States  military,  naval, 
and  public  health  services  became 
a law  on  August  5. 

Introduced  by  Senator  Morse, 
Oregon,  the  bill  was  prepared  af- 
ter considering  several  similar 
bills  recommended  by  the  Army 
and  Navy.  The  measure  provides 
that  commissioned  medical  and 
dental  officers  of  the  Army,  Navy, 
and  Public  Health  Service  shall  be 
given  extra  pay  at  a rate  of  $100 
per  month  in  addition  to  their  base 
and  longevity  pay.  Payments  begin 
Sept.  1,  and  no  officer  may  receive 
more  than  $36,000  under  the  act. 

The  purpose  of  the  bill  is  to  al- 
leviate the  shortage  of  physicians, 
surgeons,  and  dentists  in  the  vari- 
ous services.  The  bill  grants  per- 
mission to  the  President,  with  the 
consent  of  the  Senate,  to  make  ap- 
pointments to  permanent  commis- 
sioned grades  not  above  colonel  in 
the  medical  corps  of  the  army,  and 
captain  in  the  medical  and  dental 
corps  of  the  Navy. 


Institute  for  Enzyme 
Study  to  be  Built  on 
University  Campus 

Dr.  D.  Green  Named  Professor  of 
Enzyme  Chemistry 


A $300,000  institute  for  the 
study  of  enzymes  in  relation  to 
cancer  and  other  diseases  was  ap- 
proved recently  by  the  University 
of  Wisconsin  board  of  regents. 

President  Fred  told  the  regents 
that  the  laboratory  would  be  built 
“somewhere  between  the  medical 
school  and  the  college  of  agricul- 
ture,” and  that  the  project  in- 
volves not  only  the  medical  school, 
“but  the  chemistry  department, 
the  college  of  agriculture,  the  en- 
gineering school  and  many  divi- 
sions of  the  college  of  letters  and 
science.” 

Dr.  David  Green  of  Columbia 
University  College  of  Physicians 
and  Surgeons  has  been  appointed 
professor  of  enzyme  chemistry  and 
will  play  an  important  role  in  the 
project.  About  20  faculty  members 
already  working  in  the  field  will 
concentrate  their  efforts  in  the 
new  laboratory. 

The  University  of  Wisconsin  is 
known  for  its  work  in  the  practical 
uses  of  enzymes  in  fermentation 
processes,  tanning  of  leather,  pro- 
duction of  chemicals,  making  of 
cheese  and  silage,  and  ripening  and 
spoilage  of  foods.  Some  of  the 
earliest  work  in  the  relationship  of 
enzymes  to  deficiency  diseases  was 
undertaken  at  Wisconsin. 

“An  enzyme  institute  will 
greatly  facilitate  work  in  the  fun- 
damental aspects  of  enzyme 
studies,”  President  Fred  explained. 
The  relation  of  enzymes  to  cancer 
was  told  by  Van  Renssalaer  Pot- 
ter, associate  professor  of  on- 
cology, at  McArdle  Memorial  lab- 
oratory for  cancer  research. 

“This  body  of  knowledge  is  a 
beachhead  from  which  further  at- 
tacks on  other  phases  of  cancer 
metabolism  can  and  are  being 
launched.  For  the  fullest  exploita- 
tion of  this  beachhead  we  need  the 
help  of  the  fundamental  investi- 
gators who  keep  supplying  us  with 
new  blueprints.  I am  confident 
that  the  mystery  of  cancer  will  ul- 
timately be  explained  in  terms  of 
enzymes,”  he  said. 

Dean  C.  A.  Elvehjem  of  the  uni- 
versity graduate  school  said,  “the 
workers  in  our  new  enzyme  insti- 
tute will  help  supply  these  blue- 
prints.” 
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Hospital  Public  Relations  Personnel  Confer  At 
Two  Day  Meet  at  University  of  Wisconsin 


A two  day  conference  on  hos- 
pital public  relations  at  the  Uni- 
versity of  Wisconsin  July  28-29, 
was  attended  by  more  than  75 
medical  and  hospital  public  rela- 
tions personnel.  The  conference 
was  conducted  by  the  American 
Hospital  Association  in  coopera- 
tion with  the  Wisconsin  Hospital 
Association  and  the  university 
school  of  journalism. 

Three  Basic  Steps  to  Approach 

The  faculty  for  the  conference 
included  newspaper  editors  and  re- 
porters, journalism  instructors, 
professional  radio,  advertising, 
motion  picture  and  public  rela- 
tions people,  hospital  administra- 
tors and  superintendents,  and 
doctors. 

The  conference  theme  empha- 
sized that  the  approach  to  a pub- 
lic relations  problem  should  be 
based  on  three  basic  steps:  Polling 
and  analyzing  the  opinion  of  the 
public  about  your  organization, 
planning  and  applying  a specific 
program  and  altering  organiza- 
tional policies  to  overcome  difficul- 
ties, and  publicizing  the  work  of 
the  organization. 

Ethics  in  Public  Relations 

Doctors  and  newspaper  men 
agreed  that  mutual  trust  and  con- 
fidence between  the  two  could  be 
established  by  “getting  together 
and  talking  things  over.”  It  was 
the  consensus  that  there  was  noth- 
ing unethical  about  keeping  hospi- 
tals, doctors,  and  medical  achieve- 
ments in  the  news.  One  faculty 
member  said,  “Can  any  honest  en- 
deavor to  serve  society  and  the 
health  of  the  people  be  unethical? 
It  would  be  far  more  unethical  to 
let  our  free  voluntary  system  of 
medicine  die  because  its  achieve- 
ments were  not  made  known  to  the 
public.” 

Radio  and  Movies  as  Media 

The  radio  and  motion  picture  as 
media  for  spreading  information 
were  discussed  by  the  group.  The 
cost  of  making  a highly  interest- 
ing and  understandable  film  that 
would  reach  an  audience  of  200,- 
000  persons  would  be  no  more  than 
the  cost  of  a single  printed  bro- 
chure, a motion  picture  expert 
said. 


Graduate  of  Marquette 
Given  Appointment  in 
Public  Health  Service 

Dr.  Joseph  W.  Mountin,  a gradu- 
ate of  Marquette  University  School 
of  Medicine,  Milwaukee,  has  been 
appointed  associate  chief  of  the 
bureau  of  state  services  with  the 
rank  of  assistant  surgeon  general, 
according  to  an  announcement 
from  Thomas  Parran,  surgeon  gen- 
eral, United  States  Public  Health 
Service. 

Doctor  Mountin  is  a member  of 
the  mission  to  Japan  which  was 
recently  denounced  by  a house  in- 
vestigating committee  as  a misap- 
propriation of  funds.  The  mission 
is  reported  as  planning  to  set  up 
a national  health  program  in  Ja- 
pan along  the  lines  of  compulsory 
medical  programs  which  have  been 
rejected  by  the  United  States  Con- 
gress. 

Doctor  Mountin,  formerly  chief 
of  the  state’s  relations  division  in 
the  same  branch,  replaces  Dr.  Her- 
man E.  Hilleboe,  who  was  recently 
appointed  health  commissioner  of 
New  York  state. 

In  his  new  position,  Doctor 
Mountin  will  emphasize  assistance 
to  states  for  the  development  of 
full  time,  local  health  departments. 
At  present,  it  is  estimated  that  a 
third  of  the  nation’s  counties  do 
not  have  full  time  local  health  de- 
partments. 

EMIC  Program  Nears 
Termination  Point 

The  books  of  the  emergency  ma- 
ternity and  infant  care  (EMIC) 
program  are  fast  being  closed,  with 
a record  of  1,421,000  cases  ap- 
proved for  care,  the  Federal  Se- 
curity Agency  has  announced. 

Since  May  1943,  Wisconsin  has 
been  allotted  nearly  $2,500,000  in 
federal  funds  to  provide  maternity 
care  for  23,360  servicemen’s  wives 
and  hospital  and  nursing  care  for 
3,720  infants  throughout  the  first 
year  of  their  lives. 

In  the  first  six  months  of  1947, 
the  “stork  bill”  averaged  about 
$100  per  baby,  while  the  average 
cost  of  caring  for  a sick  infant 
was  about  $67.  The  program  will 
not  end  for  at  least  another  21 
months,  since  full  term  care  is  still 
to  be  provided  for  all  wives  and 
infants  eligible  as  of  June  30. 


Antivivisection  Bill 
Passed  in  Michigan 

Experiments  to  Be  Supervised 

Michigan  medical  groups  re- 
cently succeeded  in  obtaining  pas- 
sage of  a safeguard  against  anti- 
vivisection legislation.  Their  law 
states:  “The  public  health  and 
welfare  depend  on  the  humane  use 
of  animals  for  the  diagnosis  and 
treatment  of  human  and  animal 
diseases,  the  advancement  of  vet- 
erinary, dental,  medical  and  bio- 
logical sciences,  and  the  testing 
and  diagnosis,  improvement  and 
standardization  of  laboratory 
specimens,  biologic  products, 
pharmaceuticals  and  drugs.” 

The  bill  provides  for  the  super- 
vision of  animal  experimentation 
by  a state  advisory  committee. 

The  July- August  bulletin  of  the 
National  Society  for  Medical  Re- 
search includes  a reprint  of  an 
article  by  Dr.  Llewellyn  R.  Cole, 
coordinator  of  graduate  medical 
education  at  the  University  of 
Wisconsin,  which  appeared  in  the 
May  1947,  issue  of  the  Wisconsin 
Journal  of  Education. 

Doctor  Cole  points  out  that  ani- 
mal experimentation  and  study  are 
absolutely  essential  to  the  im- 
provement of  human  welfare.  All 
of  the  investigation  in  the  stomach, 
liver,  gallbladder,  pancreas,  heart, 
respiratory  and  nervous  system 
require  work  upon  animals,  parti- 
cularly dogs.  Skillful  surgical  tech- 
nics are  developed  through  the  use 
of  animals,  and  since  no  one  would 
permit  a member  of  his  family  to 
be  operated  upon  by  unqualified 
physicians,  or  experimented  upon 
in  the  laboratory,  it  is  essential 
that  animal  experimentation  con- 
tinue. 

Ewing  Appointed  Federal 
Security  Administrator 

Mr.  Oscar  Ewing,  former  editor 
of  the  Harvard  Law  Review  with 
Senators  Taft  and  Brewster,  has 
been  appointed  Federal  Security 
Administrator  to  replace  Watson 
Miller,  who  resigned  on  August  18 
to  accept  a » position  as  commis- 
sioner of  immigration  and  natu- 
ralization. 

The  new  FSA  head  was  a class- 
mate of  Paul  V.  McNutt  and  Wen- 
dell Willkie  at  the  University  of 
Indiana,  and  he  practiced  law 
with  Charles  E.  Hughes,  both 
father  and  son.  In  1940  he  was  the 
assistant  chairman  of  the  national 
Democratic  committee. 
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Director  Describes  Establishment  of  Kenosha 
Vocational  School  for  Licensed  Attendants 


Lull  Warns  Pharmacists 
Of  Socialized  Medicine 
At  National  Convention 

Declaring  that  attemps  to  so- 
cialize or  regiment  American 
medicine  will  be  reflected  in  the 
pharmaceutical  field,  Dr.  George 
F.  Lull,  Chicago,  warned  pharma- 
cists of  governmental  regimenta- 
tion when  he  addressed  the  ninety- 
third  annual  convention  of  the 
American  Pharmaceutical  Associa- 
tion in  Milwaukee  last  month. 
Doctor  Lull  is  the  secretary  and 
general  manager  of  the  American 
Medical  Association. 

He  pointed  out  that  the  sociali- 
zation of  medicine  was  “part  of  a 
general  attempt  to  socialize  all 
enterprise,”  the  movement  being 
started  generally  against  minority 
groups,  such  as  medical  men,  and 
gradually  including  the  larger 
groups. 

“When  you  try  to  enslave  Amer- 
ican physicians  into  a system  of 
practice  that  they  do  not  approve, 
the  inevitable  result  will  be  inade- 
quate medical  service,  a medical 
service  rendered  by  doctors  who 
are  made  by  the  law  itself  a group 
of  clock  watchers,”  he  said. 

Doctor  Lull  expressed  the  con- 
viction that,  with  “reasonable 
time,  and  freedom  from  govern- 
mental regulation  and  bureau- 
cratic red  tape,”  physicians  will  be 
able  to  give  more  and  better  care 
with  voluntary  health  insurance 
than  with  a regimented  health  in- 
surance plan. 


ANESTHESIOLOGISTS 
IN  MILWAUKEE  AREA 
ORGANIZE  SOCIETY 

With  plans  for  eventually  unit- 
ing with  other  Wisconsin  anesthe- 
siologists to  establish  a state  sec- 
tion in  anesthesia,  14  physicians 
from  the  Milwaukee  area  who  are 
specialists  in  this  field  recently  or- 
ganized the  Southeastern  Wiscon- 
sin Society  of  Anesthesiologists. 

Dr.  Richard  Foregger  of  Mil- 
waukee was  chosen  president  of 
the  group.  Dr.  William  Kreul,  Ra- 
cine, will  serve  as  vice-president 
and  Dr.  Gerald  Shortz  and  Dr. 
James  Bookhamer,  both  of  Mil- 
waukee, as  secretary  and  treasurer 
respectively.  The  society  will  meet 
bimonthly. 

Dr.  Robert  M.  Wylde  of  Madison 
will  conduct  the  organization  of 
anesthesiologists  throughout  the 
state. 


The  story  of  how  the  Kenosha 
Hospital  and  the  Kenosha  Voca- 
tional school  cooperated  to  obtain 
the  first  active  and  accredited 
school  for  licensed  attendants 
(practical  nurses)  in  the  state  of 
Wisconsin,  was  told  in  the  July 
issue  of  Wisconsin  Hospitals. 

Directed  by  Miss  Gladyce  Budd, 
the  Kenosha  Vocational  School  for 
Attendants  admitted  its  first  class 
in  January  1947.  Plans  for  its  or- 
ganization began  more  than  a year 
and  a half  ago,  when  the  Kenosha 
Hospital  had  to  close  a floor  be- 
cause of  lack  of  nurses. 

Newspaper  advertising  and  con- 
tacts with  other  hospitals  could 
not  supply  the  need,  but  consulta- 
tion with  the  Bureau  of  Nursing 
Education  at  Madison  brought  the 
suggestion  for  starting  a licensed 
attendants  school. 

Cooperation  between  the  hospi- 
tal, vocational  school,  Marquette 
University  and  high  school  coun- 
selors enabled  the  hospital  to  offer 
its  first  nine  month  course  in  Janu- 
ary. While  the  students  were  small 
in  number  they  were  high  in 
quality,  according  to  Miss  Budd. 

“From  the  beginning  the  idea 
was  not  accepted  by  all  the  gradu- 


SPECIAL  RULE  REQUIRES 
DOCTORS  TO  RECORD 
SALE  OF  NARCOTICS 


All  physicians  and  others  who 
dispense  exempt  narcotic  prepara- 
tions, such  as  paregoric,  are  re- 
quired to  keep  proper  records  of 
all  sales,  exchanges,  gifts,  or  other 
disposition  of  such  preparations, 
according  to  a special  rule  of  the 
federal  narcotic  drug  act. 

The  rule  defines  exempt  narcotic 
preparations  as  those  preparations 
containing  not  more  than  1 grain 
of  codeine  or  its  salts  in  1 fluid 
or  avoirdupois  ounce. 

The  record  of  disposition  must 
be  made  at  the  time  of  delivery  and 
must  show  the  date  dispensed, 
name  and  address  of  the  patient 
who  received  it,  and  the  name  and 
quantity  of  the  preparation.  The 
rule  for  keeping  such  records  is  an 
absolute  and  independent  require- 
ment of  law  binding  all  physicians 
and  others  who  dispense  exempt 
preparations.  Failure  to  keep  such 
records  makes  the  physician  liable 
to  penalties  under  the  Harrison 
Narcotic  Act. 


ate  nurses.  Through  lack  of  full 
understanding  they  seemed  to  feel 
their  world  was  being  invaded,” 
Miss  Budd  wrote.  Acceptance  is 
now  replacing  opposition,  she  con- 
tinued, because  of  the  attendants’ 
fine  character  and  quality  and  the 
lack  of  a substitute  for  the  nurse 
shortage. 

Standards  are  high  and  qualifi- 
cations include  high  school  gradu- 
ation, 18  years  of  age,  good  char- 
acter, and  pleasing  personality. 
Miss  Budd  said  that  the  licensed 
attendant  is  “going  to  be  a very 
essential  part  of  our  future  health 
program,”  and  by  proper  organi- 
zation of  duties  and  responsibilities 
“we  can  improve  the  care  given  to 
hospital  patients.” 


New  WPS  Report  Shows 
Contract  Utilization 
Enrollment  of  17,000 

A preliminary  report  from  Blue 
Cross  on  the  enrollment  of  Wis- 
consin Physicians  Service  shows 
that  59  groups  with  3,316  sub- 
scriber contracts  have  been  added 
to  the  plan  from  July  1 to  Au- 
gust 1. 

This  increase  during  the  month 
of*  July  brings  the  total  enrollment 
in  WPS  to  more  than  7,500  con- 
tracts covering  an  estimated  17,- 
000  persons. 

Utilization  of  WPS  contracts 
has  been  fairly  normal  in  the 
months  through  June  30,  accord- 
ing to  Ralph  Weber,  director.  In 
this  period,  63.9  per  cent  of  WPS 
funds  were  paid  out  in  benefits, 
and  16.1  per  cent  is  available  in  re- 
serve for  settlement  of  unreported 
claims  or  other  contingencies,  he 
said. 

A breakdown  of  the  type  of 
service  and  the  number  of  proce- 
dures rendered  under  the  plan  is 
as  follows: 

General  surgery,  3;  abdominal 
surgery,  1;  appendectomy,  2 ; 
hernia,  3;  gynecology,  5;  proctol- 
ogy, 4;  urology,  2;  eye,  ear,  nose, 
and  throat,  3;  tonsillectomy  and/or 
adenoidectomy,  43;  orthopedics,  5; 
fractures,  2;  anesthesia,  3;  x-ray, 
2;  and  medical  care,  9. 

Tonsillectomy  and  adenoidec- 
tomy and  orthorpedic  procedures 
involved  the  largest  benefits  dur- 
ing the  period,  a situation  which 
was  not  wholly  unanticipated,  ac- 
cording to  Director  Weber. 
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Wisconsin  Physicians  Service  is  Accepted  by  AMCP 

The  State  Medical  Society’s  nonprofit  plan  of  voluntary  prepaid  med- 
ical care,  Wisconsin  Physicians  Service,  was  accepted  Sept.  21  as  a 
member  of  Associated  Medical  Care  Plans  (AMCP),  a national  organi- 
zation of  nonprofit,  voluntary  medical  care  plans  sponsored  or  oper- 
ated by  medical  societies.  The  action  was  taken  at  the  2nd  annual  meet- 
ing of  AMCP  at  St.  Louis,  which 
was  attended  by  Dr.  L.  V.  Littig, 
Madison,  treasurer,  and  Mr.  Ralph 
F.  Weber,  Milwaukee,  executive  di- 


VA  Regulations  Limit 
Physician's  Fee  Basis 
Work  to  $6,000  a Year 


The  Veterans  Administration 
regulation  limiting  physicians  to 
$500  per  month  in  fee  basis  au- 
thorizations has  been  liberalized  to 
permit  physicians  to  do  a total  of 
$6,000  of  business  per  year  with 
no  specified  limit  per  month,  ac- 
cording to  recent  VA  correspon- 
dence. 

The  effect  of  this  change  is  to 
allow  a doctor  to  receive,  for  ex- 
ample, $776  worth  of  authoriza- 
tions in  one  month,  instead  of  be- 
ing limited  to  $500.  The  total 
amount  of  authorizations  which  an 
individual  doctor  may  receive  in 
one  year,  however,  cannot  exceed 
$6,000. 

Exceptions  will  be  made  for 
highly  specialized  or  desirable  in- 
dividuals whose  services  are  nec- 
essary to  the  VA  because  of  in- 
ability to  obtain  other  persons  to 
perform  the  same  services,  the  VA 
said.  In  such  cases,  approval  of 
authorizations  in  excess  of  $6,000 
must  be  obtained  from  the  branch 
office. 

While  the  new  regulation  places 
the  limit  on  a yearly  basis,  it  is  ex- 
pected that  the  monthly  averages 
will  not  greatly  exceed  $500. 
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AMCP  STUDIES  WAYS 
FOR  DOCTOR  TO  AID 
PREPAYMENT  PLANS 


What  are  doctors  doing  to  make 
medical  care  plans  work? 

That  question  and  others  just  as 
controversial  got  a thorough  air- 
ing at  the  4-day  AMCP  meeting  in 
St.  Louis,  Sept.  20-23.  The  objec- 
tive was  to  find  out  how  medical 
care  plans  sponsored  by  medical 
societies  could  get  and  keep  the  co- 
operation of  physicians. 

A committee  of  7 doctors  and  3 
lay  directors  of  medical  plans 
tackled  the  problem.  Sitting  in  on 
the  deliberations  were  Dr.  George 
F.  Lull,  AMA  secretary  and  gen- 
eral manager;  Frank  Smith, 
AMCP  director,  and  Thomas  Hen- 
dricks, AMA  council  on  medical 
service. 

Their  highly  important  analysis 
of  the  problems,  methods  and  fears 
involved  in  a sound  medical  care 
program  was  printed  in  a report 
of  the  conference.  Here  are  their 
findings: 

1.  The  average  physician  does 
not  understand  how  his  plan  op- 
erates. 

2.  The  fee  schedule  must  provide 
satisfactory  compensation  for  med 
ical  services  rendered. 

( Continued  on  page  2) 


Service.  Associated  Medical  Care 
Plans  was  organized  to  cooperate 
with  Blue  Cross  and  the  medical 
societies  in  coordinating  and  dis- 
seminating information  concerning 
the  development  and  expansion  of 
voluntary  prepaid  medical  care 
plans  throughout  the  United 
States. 

Wisconsin  Physicians  Service  be- 
gan enrolling  activities  on  March 
1,  this  year,  and  expects  to  have 
more  than  30,000  subscribers  and 
dependents  covered  by  October  1. 
Enrolling  and  billing  work  for  the 
plan  is  done  through  Blue  Cross, 
but  executive  offices  are  in  Madi- 
son. Dr.  Clair  O.  Vingom,  Madison, 
is  chairman  of  the  directing  board. 

Since  AMCP  at  present  accepts 
only  those  plans  which  have  no  af- 
filiation with  insurance  companies, 
no  action  was  taken  at  the  St. 
Louis  meeting  with  regard  to  the 
other  plan  of  the  State  Society,  the 
Wisconsin  Plan  of  surgical,  ob- 
stetric and  hospital  care.  The  Wis- 
consin Plan  had  not  filed  for  mem- 
bership in  AMCP. 

Significant  among  the  develop- 
ments at  the  meeting  were  the  pro- 
posals embodied  in  the  reports  of 
a dozen  committees.  Chief  among 
the  committee  reports  was  the  im- 
pressive analysis  of  problems  of 
physician  cooperation  in  medical 
care  plans.  A detailed  report  of 
this  committee  is  given  in  the  next 
column. 

Organization  of  AMCP  on  a dis- 
trict basis  was  recommended  at  the 
meeting.  Under  this  plan  Wiscon- 
sin would  be  in  a district  with 
North  and  South  Dakota,  Iowa, 
Nebraska,  and  Minnesota.  Other 
recommendations  of  the  meeting 
(Continued  on  page  8) 
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AMCP  STUDIES— 

(Continued  from  page  1) 

3.  It  is  important  that  the  ad- 
ministration of  claims  and  pay- 
ments to  physicians  be  subject  to 
medical  interpretation;  that  is, 
qualified  medical  judgment. 

4.  The  doctor  becomes  irritated 
with  outside  arrangements  which 
tend  to  interfere  with  his 
physician-patient  relationship.  Part 
of  this  is  caused  by  ignorance  of 
the  plan  by  the  physician,  part  by 
the  patient  not  knowing  what  his 
contract  says. 

5.  The  feeling  frequently  arises 
that  the  plan  discriminates  be- 
tween urban  and  rural  physicians, 
especially  through  uniform  fee 
schedules. 

6.  There  is  lack  of  discipline  in 
the  ranks  of  the  medical  profession 
for  cases  where  the  parties  violate 
provisions  of  the  contract. 

7.  Restrictions  in  contracts  in- 
vite abuse  and  misunderstanding 
because  physicians  and  patients 
alike  do  not  always  appreciate 
their  necessity. 

Minority  Dishonest 

8.  A minority  element  within  the 
medical  profession  are  dishonest, 
thus  creating  abnormal  problems 
for  everyone. 

9.  Economic  conditions  at  the 
moment  tend  to  lessen  the  amount 
of  real  interest  in  the  average 
medical  care  plan.  Because  physi- 
cians’ incomes  are  relatively  higher 
than  in  previous  years  due  to 
higher  fees,  better  rates  of  collec- 
tion and  more  paying  patients,  the 
doctor  exhibits  less  interest  in  the 
plan  which  he  supposedly  sponsors. 

Ask  Special  Consideration 

10.  Considerable  pressure  is  be- 
ing brought  by  subscribers,  both 
actual  and  potential,  for  the  in- 
clusion of  osteopaths  as  partici- 
pants in  medical  care  plans. 

11.  Special  consideration  is  be- 
ing demanded  by  the  specialist 
groups  who  sometimes  object  to 
working  for  “average  fees.”  In 
many  respects  a medical  care  plan 
does  not  create,  but  falls  heir  to 
controversies  and  problems  evolv- 
ing from  the  changing  habits  of 
medical  practice. 

12.  The  physicians’  secretaries 
need  to  be  taught  the  objectives 
and  operating  methods  of  a plan. 
A cooperating  physician  often  dis- 
covers that  his  employees  are 
“selling  him  short”  in  dealing  with 
his  patients. 

13.  Physicians’  lack  of  under- 
standing of  the  elementary  prin- 


Films  Available  to  Medical 
Students  and  Practitioners 


A list  of  nearly  1,000  profes- 
sional motion  picture  films  has 
been  compiled  by  the  Academy- 
International  of  Medicine  for  the 
use  of  the  practitioner  and  medical 
student.  The  catalogue  containing 
the  list  of  films  indexed  by  subject 
matter  and  source  from  which  the 
films  are  obtainable  will  be  sent  to 
any  member  of  the  State  Medical 
Society  of  Wisconsin  upon  request. 


ciples  involved  in  the  field  of  med- 
ical economics  causes  inconsisten- 
cies. 

14.  Physicians  fear  that  fee 
schedules  will  tend  to  reduce  the 
level  of  fees  in  private  practice. 

15.  Physicians  object  to  a third 
party  setting  fees  for  medical 
service. 

16.  Little  opportunity  for  train- 
ing in  medical  economics  is  offered 
in  the  average  medical  school. 

17.  Income  limits  for  service 
benefits  create  confusion  and  a 
barrier  to  cooperation. 

18.  Many  doctors  resist  any  sort 
of  interference  with  their  private 
practice  of  medicine. 

19.  The  doctor  fails  to  read  ma- 
terial which  is  directed  to  him 
through  the  mail,  making  coopera- 
tion sought  by  direct  mail  a 
gamble  at  best. 

20.  Doctors  resist  paper  work 
and  forms,  very  often  because  the 
need  for  the  information  requested 
is  never  fully  explained.  Some- 
times the  forms  are  complicated 
beyond  reason  and  take  too  much 
time  to  fill  out. 

21.  Physicians  often  agree  to 
participate  in  a medical  care  plan 
as  a choice  between  the  lesser  of 
two  evils.  To  avoid  the  threat  of 
government  controlled  medical 
care  they  sometimes  sign  an  agree- 
ment without  personal  conviction. 

22.  Doctors  too  often  fail  to  ap- 
preciate the  devious,  and  some- 
times subtle,  processes  through 
which  public  opinion  is  formed. 
Careless  remarks,  unintentional 
reactions,  indifferent  attention  and 
each  daily  contact  with  individual 
patients  may  be  translated  into  ad- 
verse public  opinion. 

The  committee  pointed  out  that 
these  observations  were  by  no 
means  a complete  summary  of  the 
problem  of  physician  cooperation, 
but  recommended  that  adequate 
comprehensive  studies  be  under- 
taken to  probe  beyond  mere  state- 
ments of  fact. 


Survey  Seeks  Cause  of 
Congenital  Malformations 

A national  study  of  congenital 
malformations  and  maternal  infec- 
tion is  being  conducted  by  the 
American  Academy  of  Pediatrics 
and  the  National  Society  for  the 
Prevention  of  Blindness. 

Questionnaires  are  being  sent  to 
obstetricians,  ophthalmologists  and 
pediatricians  asking  them  to  re- 
port cases  of  German  measles  in 
expectant  mothers.  Information  is 
also  requested  about  children  with 
congenital  defects  that  might  be 
caused  by  infections  such  as 
measles,  chicken  pox,  mumps,  and 
influenza  in  the  expectant  mother. 

The  State  Medical  Society’s 
Committee  on  Maternal  and  Child 
Welfare  met  recently  and  dis- 
cussed the  questionnaire  and  its 
importance  in  the  study  of  ma- 
ternal and  child  health.  The  com- 
mittee agreed  that  the  study  is  vi- 
tally needed  and  hoped  that  the 
utmost  cooperation  could  be  ex- 
tended to  obtain  the  desired  data. 

Physicians  knowing  of  cases  are 
urged  to  register  them  with  Dr. 
Herbert  Miller,  University  of  Kan- 
sas Hospitals,  Kansas  City,  Kan- 
sas, chairman  of  the  committee  to 
study  the  collected  data. 


MARCH  OF  MEDICINE 
STARTS  SECOND  YEAR 
ON  4 RADIO  STATIONS 


Four  radio  stations  have  begun 
their  second  year  of  carrying  the 
health  program,  “The  March  of 
Medicine,”  sponsored  by  the  State 
Medical  Society.  To  call  attention 
to  their  public  service,  the  Society  ' 
and  the  State  Board  of  Health 
have  awarded  the  stations  a certifi- 
cate commending  their  contribu- 
tion to  public  health. 

The  stations  who  have  most  re- 
cently received  the  award  are 
KFIZ,  Fond  du  Lac;  WIKB,  Iron 
Mountain,  Mich.;  WRJN,  Racine, 
and  WHBL,  Sheboygan. 

The  series  of  informal  talks  are 
directed  and  presented  by  Dr. 
Llewellyn  R.  Cole,  coordinator  of 
graduate  medical  education  at  the 
University  of  Wisconsin.  They  are 
designed  to  satisfy  the  public’s  de- 
sire for  knowledge  of  common  dis- 
orders, diseases  and  health  meas- 
ures. “The  March  of  Medicine”  is 
currently  being  broadcast  weekly 
over  22  stations  in  Wisconsin  and 
upper  Michigan. 
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Letter  Asks  Rennebohm  to  Tell  Wisconsin's  Chiropractors  Ask  More 
Preference  on  Health  Bills  S.  1320  and  S.  545  Recognition  from  Press 


Madison — Acting  Governor  Os- 
car Rennebohm,  along  with  the 
governors  of  the  other  states,  has 
been  asked  by  a Senate  investigat- 
ing committee  to  express  his  opin- 
ion of  Wisconsin’s  stand  on  na- 
tional health  insurance  bills  S. 
1320  and  S.  645  and  for  factual 
data  on  state  conditions  and  heeds 
in  the  field  of  health. 

The  opinion-seeking  letter,  dated 
August  7,  1947,  was  sent  to  the 
governor  of  each  state  by  Sen.  H. 
Alexander  Smith,  chairman  of  a 
subcommittee  on  health  investigat- 
ing proposed  national  health  pro- 
grams. Other  members  of  the  sub- 
committee are  Senators  Ball,  Pep- 
per, Murray,  and  Donnell.  To  date, 
no  information  is  available  as  to 
the  governor’s  reply. 

The  letter  solicits  the  answers  to 
five  “important  questions”  which 
enter  into  consideration  of  bills  S. 
1320  and  S.  645: 

“1.  What  percentage  of  the 
population  in  the  various  states  is 
not  getting  adequate  medical  care 
today;  and  what  classes — that  is, 
the  very  poor,  the  white  collar 
class,  etc. 

“2.  What  States  would  approve 
a compulsory  tax  plan  such  as  S. 
1320  calls  for,  with  a Government 
supervised  medical  service,  or 

Asks  About  Rural  Health 

“3.  What  States  would  prefer 
the  S.  545  plan,  leaving  to  the 
States  the  determination  of  policy 
— that  is,  compulsory  or  voluntary 
group  health  plans,  etc.” 

Senator  Smith  also  requested 
Acting  Governor  Rennebohm  to 
supply  the  following  information 
on  general  health  matters  within 
the  state: 

“1.  How  do  you  handle  the 
health  problem  in  your  widely 
scattered  rural  areas; 

“2.  How  the  new  Federal  aid-to- 
hospitals  program  is  working.” 

The  letter  enclosed  copies  of 
both  bills  and  explained  that  “sup- 
porters of  S.  1320  contemplate  a 
nation-wide  tax  collected  by  pay- 
roll deductions  of  workers  in  in- 
dustry and  other  taxes  on  non- 
payroll citizens,  in  return  for 
which  tax  the  Federal  Government 
assumes  responsibility  for  the 
over-all  medical  care  of  all  the 
people.  Provision  for  certain  de- 
centralization of  administration  is 
made  in  the  bill.” 


“S.  545  on  the  other  hand,  con- 
templates Federal  grants  to  the 
several  States  and  challenges  the 
States  to  develop  their  own  pro- 
grams for  taking  care  of  the  health 
needs  of  the  people  within  their 
respective  jurisdictions,”  the  letter 
stated.  “No  special  earmarked  tax 
is  proposed  under  the  plan,”  ac- 
cording to  Senator  Smith’s  letter. 


Wisconsin  Medical  Men 
Get  Research  Fellowships 

Madison  — Fourteen  Wisconsin 
medical  research  men  have  been 
awarded  nearly  $116,000  for  re- 
search fellowships  by  the  United 
States  Public  Health  Service  dur- 
ing the  period  from  January  1, 
1946  to  August  31,  1947,  according 
to  a report  of  the  National  Insti- 
tute of  Health,  Besthesda,  Md. 

Fellowships  are  granted  to 
qualified  applicants  who  have  a 
M.A.,  Ph.D.  or  M.D.  degree,  as 
well  as  those  whose  outstanding 
ability  or  special  training  quali- 
fies them  for  a special  fellowship. 

The  following  are  the  doctors 
who  received  fellowships,  includ- 
ing amount  and  subject  of  investi- 
gation : 

Marquette  University  — A.  J. 
Quick,  “Coagulation  defect  in 
hemophilia,”  $10,464;  J.  S.  Hirsch- 
boeck,  “Hypercoagulability  of  the 
blood,  thrombophlebitis,  phlebo- 
thrombosis  and  pulmonary  em- 
bolism,” $2,700;  H.  Beckman, 
“Malaria  sporozoites  in  non- 
susceptible  species,”  $6,425;  C.  A. 
Fox,  “Basal  forebrain  centers,” 
$4,250;  E.  End,  “Decompression 
sickness,”  $3,100. 

University  of  Wisconsin — E.  S. 
Gordon,  “Amino  Acids  and  plasma 
proteins  in  disease,”  $10,450;  R. 
Meyer,  “Biological  Activity  of 
steriods,”  $10,786;  D.  M.  Angevine, 
“Bacterial  Hypersensitivity,” 
$8,413;  O.  O.  Meyer,  “Protein 
chemistry  of  lymph  node  diseases,” 
$11,750;  H.  A.  Lardy,  “Oxidative 
metabolism  of  carbohydrates,” 
$5,100;  E.  E.  Snell,  “Nutritive  re- 
quirements o f microorganisms,” 
$5,508;  H.  P.  Rusch,  “Factors  in- 
volved in  formation  and  inhibition 
of  hepatic  neoplasms,”  $20,800;  J. 
W.  Williams,  “Fractionation  of 
blood  plasma  proteins,”  $17,580; 
and  J.  W.  Brown,  “Infectious 
mononucleosis,”  $3,672. 


Denver — The  National  Chiro- 
practic Association  has  launched 
a drive  for  press  recognition  of 
“contributions  made  by  chiroprac- 
tics  during  the  past  half  century,” 
according  to  an  article  jn  Editor 
and  Publisher  on  August  30. 

Claiming  that  the  press  has  re- 
sisted news  and  human  interest  as 
well  as  scientific  stories  produced 
by  the  chiropractic  profession,  the 
association  has  retained  W.  W. 
MacGruder,  Denver  advertising 
executive,  as  public  relations 
counsel. 

MacGruder  has  asked  why  a 
“mercy  flight  to  save  the  life  of  a 
sick  child  rates  headlines,  but  such 
circumstances  applying  to  a chiro- 
practic patient  is  ignored  by  man- 
aging editors  and  city  desks.” 


WHAT  DOES 
“YOUR  OCCUPATION” 
MEAN  TO  YOU? 

"Time"  provides  a weekly 
income  for  life  if  an  accidental 
injury  prevents  you  from  "per- 
forming the  duties  of  your 
occupation."  This  is  the  most 
important  feature  of  any  dis- 
ability policy. 

"Time"  insures  against  time 
lost  from  “your  occupation" 
rather  than  against  time  lost  "if 
unable  to  perform  the  duties  of 
any  and  all  occupations." 


Insurance  Qompant/ 

213  W.  Wisconsin  Ave. 

Milwaukee  3,  Wia. 
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TO  HONOR  MEN  IN 
GENERAL  PRACTICE 


Present  Medal  at  AMA  Meet 


A special  gold  medal  for  a gen- 
eral practitioner  who  has  rendered 
exceptional  service  to  his  com- 
munity will  be  given  by  the  Board 
of  Trustees  of  the  American  Med- 
ical Association  at  the  supple- 
mental session  of  the  House  of 
Delegates  at  Cleveland,  Ohio,  on 
January  7,  1948. 

The  award,  similar  to  that  given 
annually  for  scientific  achievement 
in  medicine,  is  designed  especially 
for  the  physician  who  has  served 
his  people  as  a family  doctor  and 
who  does  not  devote  himself  ex- 
clusively to  a specialty  in  medi- 
cine. Nominations  for  the  award 
may  be  submitted  to  the  head- 
quarters office  of  the  A.  M.  A.  in 
Chicago  by  any  state  medical  as- 
sociation or  community  service 
club  such  as  Rotary,  Kiwanis, 
woman’s  clubs,  community  council 
or  other  group. 

House  to  Pick  Winner 

Nominations  will  be  submitted  to 
the  A.  M.  A.’s  executive  commit- 
tee of  the  Section  on  General  Prac- 
tice of  Medicine,  which  will  choose 
five  leading  candidates.  The  Board 
of  Trustees  will  pick  three  of  these 
for  submission  to  the  House  of 
Delegates,  which  in  turn,  will  pick 
the  medal  winner  by  ballot. 

It  is  the  purpose  of  the  award 
to  “stimulate  the  interest  of  the 
medical  profession  and  the  Ameri- 
can people  in  the  tremendous  serv- 
ice by  general  practitioners  all 
over  the  country  in  caring  for  the 
sick.” 


NEW  ASSOCIATION  WORKS 
TO  PREVENT  RHEUMATISM 


Milwaukee — An  organization  to 
work  for  prevention  and  improved 
treatment  of  rheumatism  has  been 
formed  by  a group  of  Wisconsin 
physicians  meeting  in  Milwaukee. 

The  physicians  have  named  their 
organization  the  Wisconsin  Rheu- 
matism Association.  Officers  in- 
clude Dr.  M.  C.  Borman,  Milwau- 
kee, president;  Dr.  Vincent  Koch, 
Janesville,  vice-president;  Dr. 
C.  C.  Edmondson,  Waukesha, 
secretary-treasurer;  and  Drs.  Wil- 
liam J.  Egan,  Millard  Tufts,  and 
Maurice  Hardgrove,  Milwaukee, 
and  Guy  W.  Carlson,  Appleton,  di- 
rectors. 


EDITORIAL  LAUDS  PUBLIC  HEALTH  WORK; 
CITIZEN  COOPERATION  MEANS  SUCCESS 


The  public’s  obligation  to  the 
success  of  a public  health  program, 
and  an  understanding  of  the  scope 
and  magnitude  of  the  work  and 
problems  of  the  state  board  of 
health  were  expressed  editorially 
in  the  September  6 issue  of  the 
Fond  du  Lac  Commonwealth  Re- 
porter. The  full  editorial  is  printed 
here  with  the  permission  of  the 
newspaper. 


“PUBLIC  HEALTH  PROGRAMS" 

Considerable  progress  has  been 
made  in  Wisconsin  in  the  adminis- 
tration and  advancement  of  public 
health  programs.  And  the  hun- 
dreds of  men  and  women  identified 
with  the  work  are  deserving  of  an 
expression  of  appreciation  by  the 
public  at  large  and  the  thousands 
of  individuals  who  have  benefited 
directly  through  the  innumerable 
projects. 

It  is  encouraging  to  note  that 
approximately  a year  has  been 
added  to  the  life  expectancy  in  the 
state  and  that  deaths  from  tuber- 
culosis, contrary  to  most  expecta- 
tions for  war  years,  has  dropped 
to  the  lowest  point  on  record.  Ma- 
ternal and  infant  death  rates  con- 
tinue to  decrease  and  general  suc- 
cess has  been  reported  for  other 
campaigns  against  a wide  variety 
of  diseases. 

The  task  of  the  state  department 
of  health  and  its  staff  is  a difficult 
one;  it  can  succeed  only  through 
the  cooperation  of  local  governing 
agencies  and  health  departments. 
The  fight  against  disease  is  the 
principal  duty  assigned  the  depart- 
ment, but  to  perform  that  duty 
properly  involves  a thousand  and 
one  tasks,  including  public  health 
nursing  and  care,  sanitary  engi- 
neering, plumbing  and  domestic 
sanitary  systems,  industrial  hy- 
giene, laboratories,  and  the  control 
and  supervision  of  cosmetology, 
barber  services,  funeral  directors 
and  embalmers,  and  maternity 
homes  and  hospitals. 

Especially  commendable  in 
health  work  is  the  record  of  the 
department  in  insuring  safe  water 
supplies  despite  the  fact  that 
water  tables  are  receding.  Many 
communities,  in  fact,  are  being 
forced  to  find  new  sources  of  sup- 
ply. 

Constant  checkups  by  the  de- 
partment have  kept  the  state’s 
water  supply  safe  and  it  is  en- 


couraging to  note  that  during  the 
last  fiscal  year  there  has  not  been 
a single  outbreak  of  water-borne 
disease  traceable  to  public  water 
works  systems. 

The  unusual  record  has  been 
made  possible  by  constant  check- 
ups and  also  through  the  enact- 
ment of  legislation  controlling  the 
construction  and  repair  of  public 
wells. 

Under  the  new  law  approval  of 
the  state  board  of  health  must  be/ 
obtained  for  the  construction  of 
new  wells  or  for  the  reconstruction 
of  old  wells  where  the  rate  of  with- 
drawal, singly  or  in  combination, 
exceeds  a hundred  thousand  gal- 
lons a day.  It  is  generally  com 
ceded  that  a tested  well  is  safe  un- 
der a number  of  conditions,  but 
that  it  can  become  contaminated 
through  excessive  use. 

Considerable  progress  has  been 
made  also  by  the  state  department 
in  the  promotion  of  sewage  treat- 
ment systems  and  the  elimination 
of  lake  and  stream  pollution.  The 
population  of  Wisconsin  is  in  ex- 
cess of  three  million  persons  and 
according  to  the  last  report  of  the 
health  department  sixty-one  per 
cent  of  the  population  is  being  di- 
rectly benefited  by  public  sewage 
systems. 

Numerous  investigations  have 
been  made  in  connection  with  the 
treatment  and  disposal  of  indus- 
trial waste.  Fond  du  Lac  has  had 
one  of  the  outstanding  problems  in 
Wisconsin. 

Supervised  milk  testing  also  is 
among  the  multitude  of  duties  as- 
signed to  the  health  department 
and  great  progress  has  been  made 
in  the  campaign  against  milk- 
borne  diseases. 

As  outstanding  as  are  the  ac- 
complishments of  the  state  depart- 
ment of  health  it  must  be  realized 
that  much  success  is  possible  only 
through  the  cooperation  of  the 
general  public.  The  department  is 
able  to  locate  sources  of  disease.  It 
can  easily  discover  inadequate 
public  water  supplies,  and  it  is  not 
much  of  a trick  to  determine 
whether  a community’s  sanitary 
and  industrial  waste  treatment 
and  disposal  systems  are  adequate 
or  otherwise. 

In  other  words,  public  health 
programs  can  be  only  as  success- 
ful as  local  public  officials  and  tax- 
payers want  them  to  be. 
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SHORTEN  TIME  OF 
STAY  IN  HOSPITAL 


The  length  of  stay  for  hospital- 
ized Blue  Cross  members  was  the 
subject  of  a recent  study  by  the 
Blue  Cross  Commission,  with  the 
result  that  a general  decrease  in 
hospitalized  time  was  apparent  to 
the  investigators. 

In  April  the  average  length  of 
stay  was  decreased  one-half  day 
in  comparison  with  days  spent  by 
Blue  Cross  members  in  the  hospi- 
tal during  May.  The  average  time 
of  stay  decreased  from  8.53  days 
for  April  to  7.99  days  for  May. 

While  the  decrease  in  number  of 
days  in  the  hospital  was  experi- 
enced by  all  Blue  Cross  plans  dur- 
ing May,  plans  with  50,000  to  100,- 
000  members  recorded  more  than 
an  8%  per  cent  drop  so  that  their 
members  were  hospitalized  an  av- 
erage of  only  6V2  days. 

Enrollment  Jumps 

The  study  also  showed  that  over 
10  per  cent  more  Blue  Cross  mem- 
bers were  admitted  to  hospitals  in 
June  than  in  May.  In  other  words, 
the  utilization  of  benefits  increased 
from  125  per  1,000  to  138  per  1,000 
members. 

Enrollment  figures  of  Blue  Cross 
are  reported  to  have  hit  a new 
high  on  July  1.  Total  membership 
in  88  Blue  Cross  plans  now  ex- 
ceeds 28,000,000.  This  means  that 
more  than  20  per  cent  of  the 
United  States  population  and  more 
than  16  per  cent  of  Canada’s  popu- 
lation are  enrolled  in  Blue  Cross. 


The  A.M.A.  Council  on  Medical 
Service  has  revealed  that  it  is 
studying  virtually  every  type  of 
prepayment  medical  plan  in  the 
United  States,  including  group 
practice  plans,  cooperative  plans, 
union,  clinic,  and  industry- 
sponsored  plans,  and  those  offered 
by  private  insurance  carriers.  Pre- 
viously the  Council’s  studies  have 
been  confined  to  plans  sponsored 
by  medical  societies. 

* * * 

At  the  halfway  mark  of  1947, 
enrollment  in  medical  society- 
sponsored  prepayment  plans  has 
reached  six  million.  This  figure 
may  reach  six  and  a quarter  mil- 
lion when  all  returns  are  tabu- 
lated. The  rate  of  growth  of  these 
plans  is  averaging  200,000  per 


REVEAL  $500  GIFT  TO  START 
MEDICAL  SCHOOL  LIBRARY 
CONSTRUCTION  FUND 


Madison — Plans  for  construction 
of  a medical  school  library  build- 
ing at  the  University  of  Wiscon- 
sin became  known  recently  with 
the  acceptance,  by  the  University 
board  of  regents,  of  a $500  gift 
to  the  medical  school  from  the 
family  of  the  late  Prof.  James  H. 
Walton,  a nationally  known  chem- 
ist long  associated  with  the  uni- 
versity chemistry  department. 

Library  facilities  constitute  one 
of  the  most  acute  building  needs 
of  the  university.  The  present 
medical  library  is  housed  in  one 
corner  of  the  Service  Memorial  In- 
stitute and  has  wholly  inadequate 
space  for  the  needs  of  the  medical 
school.  The  space  shortage  is  in- 
creased by  extensive  use  of  the  li- 
brary by  medical  students,  hospital 
staff,  faculty  members,  and  physi- 
cians throughout  the  state. 

The  Medical  School  library  serv- 
ice, operated  through  the  present 
library,  had  nearly  3500  requests 
for  material  in  1946.  The  present 
library  has  insufficient  space  for 
priceless  collections  of  medical 
books  and  papers  such  as  the  Wil- 
liam Snow  Miller  library  and  the 
Rock  Sleyster  collection,  both  of 
which  are  now  inaccessible  to  re- 
searchers due  to  lack  of  space. 

It  is  hoped  that  the  Walton  gift 
will  lead  to  other  grants  and  dona- 
tions similarly  earmarked  for  the 
medical  school  construction  fund. 


month,  with  an  over-all  enrollment 
increase  of  31  per  cent  for  the  first 
six  month  period. 

* * • 

Eighteen  plans  have  a total  en- 
rollment in  excess  of  100,000. 
Michigan  Medical  Service  leads 
with  932,356.  Surgical  Care  of  Mil- 
waukee has  109,076  enrolled.  The 
Wisconsin  Plan  ranks  among  the 
eight  plans  having  between  50,000 
and  100,000  enrollment.  Wisconsin 
Physicians  Service  ranks  with  the 
20  plans  having  less  than  25,000 
enrollment.  The  Wisconsin  Plan 
was  one  of  three  which  enjoyed 
percentage  increases  between  50 
and  100  per  cent  in  the  first  six 
months  of  1947.  Likewise,  it  was 
one  of  the  14  plans  showing  en- 
couraging enrollment. 


Dr.  Sargent  Appointed 
to  AMA  Committee 


Dr.  James  C.  Sargent,  Wiscon- 
sin delegate  to  the  American  Med- 
ical Association  and  past  president 
of  the  State  Medical  Society,  has 
recently  accepted  an  appointment 
as  a member  of  the  AMA  Council 
on  National  Emergency  Medical 
Service. 

The  new  eight-man  Council  was 
created  by  the  AMA  at  its  annual 
meeting  in  Atlantic  City  last  June. 
It  will  be  a standing  committee  of 
the  Board  of  Trustees.  The  board 
has  not  yet  determined  the  num- 
ber of  years  each  Council  member 
will  be  asked  to  serve. 

Other  members  of  the  Council 
are  Doctors  Harold  S.  Diehl,  Min- 
neapolis; Stafford  Warren,  Los 
Angeles;  Richard  L.  Meiling,  Co- 
lumbus, Ohio;  Harold  C.  Lueth, 
Omaha;  Perrin  H.  Long,  Balti- 
more; Winchell  McK.  Craig,  Roch- 
ester, Minn.;  and  Edward  L. 
Bortz,  Philadelphia. 


Dr.  Potter  Given  Award 
For  Enzyme  Research 

New  York — Dr.  Van  R.  Potter, 
professor  of  cancer  research  at  the 
McArdle  Laboi’atory  of  the  Uni- 
versity of  Wisconsin  Medical 
School,  has  revealed  that  a new 
beachhead  in  the  war  on  cancer 
may  be  established  as  the  result  of 
research  showing  that  tumor 
growth  may  result  from  enzyme 
deficiencies  in  the  body. 

Doctor  Potter  told  of  his  inves- 
tigations in  this  field  at  a recent 
meeting  of  the  American  Chemical 
Society  in  New  York,  when  he  was 
awarded  the  $1,000  Paul-Lewis 
laboratory  award  in  enzyme  chem- 
istry. 

May  Change  Treatment 

Other  speakers  at  the  meeting 
were  Prof.  Philip  P.  Cohen,  med- 
ical physiologist  at  the  University, 
and  Prof.  Henry  A.  Lardy,  Uni- 
versity biochemist. 

According  to  studies  made  by 
Doctor  Potter,  an  enzyme  system 
known  as  the  oxalacetic  oxidase 
system  is  virtually  absent  from 
several  types  of  cancer  tissue.  If 
his  theory  is  correct,  it  may  be 
possible  to  determine  specific  en- 
zyme patterns  characterizing  can- 
cer tissue,  and  to  base  the  treat- 
ment on  that  pattern. 
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Propose  Extending  Free 
Medical  Care  Among 
U.  S.  Maritime  Employees 


Washington,  D.  C. — Free  med- 
ical, surgical,  and  hospital  care 
given  by  the  United  States  Public 
Health  Service  will  be  extended  to 
many  persons  formerly  employed 
in  the  maritime  service  if  a bill  re- 
cently introduced  into  Congress 
were  to  become  law. 

Present  laws  provide  such  care 
only  for  those  currently  employed 
in  the  maritime  service.  The  new 
bill  would  allow  the  public  health 
service  to  care  for  any  formerly 
employed  seaman  who  has  not 
changed  his  occupation  and  who  is 
unable  to  work  because  of  age,  lack 
of  jobs  or  disability. 

The  bill,  H.R.  4163,  was  intro- 
duced by  Mr.  Weichel,  Ohio,  and 
referred  to  the  committee  on  inter- 
state and  foreign  commerce.  En- 
listed or  commissioned  seamen  who 
served  with  the  army  or  navy 
would  not  come  under  provisions 
of  the  bill. 

Those  who  would  get  direct 
benefit  from  the  new  bill  are  those 
who  are  or  have  been  employed  on 
registered  United  States  vessels, 
canal  boats  in  the  coasting  trade, 
U.  S.  or  foreign  vessels  of  the  War 
Shipping  Administration,  state 
school  ships,  and  vessels  of  the 
Mississippi  River  Commission  and 
the  fish  and  wildlife  service. 

FBI  Starts  Inquiry 
on  Mission  to  Tokyo 

Hope  to  Stop  Future  Jaunts 

Charges  and  denials  are  still  be- 
ing made  concerning  a Federal  Se- 
curity Administration  mission  to 
Tokyo  which  has  been  accused  of 
seeking  to  set  up  a program  of  so- 
cialized medicine  for  Japan. 

As  the  result  of  a congressional 
subcommittee  investigation  headed 
by  Representative  Harness  of  In- 
diana, the  FBI  has  started  its  own 
investigation  of  FSA  officials  cited 
by  the  committee  as  persons  who 
have  used  federal  funds  to  carry 
on  publicity  and  propaganda  for 
the  enactment  of  socialized  medi- 
cine. 

At  the  same  time,  General  Mac- 
Arthur  has  denied  that  there  is 
any  concept  of  socializing  medicine 
in  Japan  at  his  headquarters.  In  a 
letter  to  the  War  Department,  he 
said  that  he  had  not  requested  any 
particular  persons  for  the  mission. 


Veterans  Agency  Wants  to  Pay  Doctors  $100,000; 
Can't  Until  Bills  Are  Sent  in  to  WVMSA  Office 


Look  again,  doctor!  There’s  at 
least  $100,000  lying  on  the  top  of 
your  desk  right  now.  And  it  takes 
only  an  envelope  and  a three-cent 
stamp  to  collect  the  whole  amount. 
You  doubt  it?  Well,  here’s  the 
story. 

More  than  $100,000  in  authoriza- 
tions for  medical  treatment  of  vet- 
erans is  still  in  the  hands  of  phy- 
sicians who  have  not  sent  in 
their  bills  to  the  Wisconsin  Vet- 
erans Medical  Service  Agency 
(WVMSA)  for  payment,  accord- 
ing to  Thomas  J.  Doran,  director. 
In  some  instances,  individual  phy- 
sicians have  more  than  $170  due 
them  for  services  rendered  veter- 
ans. These  amounts  would  be  paid 
promptly  upon  receipt  of  the  bill 
in  the  Agency  office. 

The  WVMSA  office  has  sent  as 
many  as  five  requests  to  some  phy- 
sicians urging  them  to  send  in 
their  VA  bills  for  payment,  ac- 
cording to  Mr.  Doran.  Allowing  the 
bills  to  accumulate  in  the  doctor’s 
office  increases  the  cost  of  operat- 
ing the  Agency  as  well  as  holding 
up  payment  to  the  doctor. 

Urge  Doctors  to  Send  in  Bills 

Physicians  participating  in  the 
WVMSA  program  are  urged  to 
send  in  past  and  present  bills  im- 
mediately following  completion  of 
authorized  treatment.  Failure  to  do 
so  in  the  past,  has  caused  an  ap- 
parent discrepancy  in  the  operat- 
ing records  of  the  Agency,  Mr. 
Doran  reports. 

The  total  value  of  authorizations 
received  from  VA  is  $470,000  while 
the  value  of  the  bills  sent  to  the 
VA  for  payment  is  $340,000.  Most 
of  this  difference  is  accounted  for 
in  the  bills  which  might  have  been 
sent  to  the  Agency  long  ago. 


“The  individuals  selected  for  this 
purpose  are  personally  unknown  to 
the  Headquarters,  but  as  respon- 
sible public  officials  of  the  United 
States  Government  must  be  pre- 
sumed to  be  qualified,”  he  wrote. 

Meantime,  Representative  Har- 
ness has  asked  the  committee  on 
appropriations  to  consider  stop- 
ping the  expenditure  of  funds  for 
world-wide  travel  by  staff  mem- 
bers of  the  Public  Health  Service 
and  the  Social  Security  Board  for 
purposes  of  preparing  legislation. 


BOX  SCORE  OF  VA 
BUSINESS 

A quick  look  at  these  figures 
showing  the  value  of  medical 
care  rendered  by  Wisconsin  doc- 
tors for  the  VA  will  indicate  the 
great  volume  of  work  being 
done  through  the  Wisconsin  Vet- 
erans Medical  Service  Agency. 


Authorizations  re- 
ceived   $470,000 

Bills  sent  to  VA 340,000 

VA  has  paid  to 
Agency 298,000 


Most  of  the  difference  between 
the  top  two  figures  is  accounted 
for  in  bills  which  have  not  been 
sent  in  for  payment  by  the  doc- 
tors. 


Doctor  Must  Be  Authorized 
Before  Signing  Legend  on 
VA  Prescription  Blank 

The  conditions  under  which  the 
Veterans  Administration  will  pay 
for  a prescription  when  issued  by 
a physician  and  supplied  by  a local 
pharmacy  were  outlined  in  a re- 
cent letter  from  Dr.  H.  W.  Baxley, 
chief  medical  officer  at  the  VA 
branch  office  in  Milwaukee. 

The  following  requirements  must 
be  met  according  to  the  letter: 

Authorization  for  treatment  of 
the  veteran  must  have  been  pre- 
viously given  to  the  physician  by 
the  VA,  and  the  physician  must 
sign  the  legend,  “I  am  authorized 
to  treat  and  prescribe  for  the 
above  named  Veterans  Adminis- 
tration beneficiary.” 

It  is  essential  that  the  physician 
should  not  sign  this  legend  unless 
he  has  received  the  authorization 
for  treatment  of  the  patient.  If  he 
does  so  when  authorization  has  not 
been  given,  the  druggist  fills  out 
the  prescription  in  good  faith  and 
forwards  the  prescription  for  pay- 
ment only  to  find  that  payment 
cannot  be  made.  Thus  the  drug- 
gist suffers  the  loss  even  though 
he  acted  in  good  faith. 

When  immediate  filling  of  a 
prescription  is  needed  and  au- 
thority has  not  been  received  by 
the  physician,  the  veteran  must 
assume  financial  responsibility  for 
payment.  If  treatment  is  later  au- 
thorized, he  can  forward  a copy 
of  the  prescription  together  with 
a statement  of  the  facts  for  reim- 
bursement of  the  amount  paid. 


The  Wisconsin  Medical  Journal,  October,  1947 


Page  7 


Blue  Cross  Changes 
Rates,  Cuts  Benefits 

Revisions  Needed  to  Offset 
Higher  Hospital  Costs 
and  $100,000  Loss 

Milwaukee — In  an  effort  to  halt 
losses  which  ran  to  nearly  $100,000 
in  the  first  seven  months  this  year, 
Associated  Hospital  Service,  the 
Blue  Cross  plan  in  Wisconsin,  has 
announced  that  on  Nov.  1 it  will 
increase  some  rates  and  reduce 
some  subscriber  benefits. 

The  modifications  in  benefits  and 
rates  will  affect  nearly  all  of  the 
625,000  members  now  covered.  The 
adjustments  have  been  made  nec- 
essary by  increases  of  25  to  300 
per  cent  in  costs  of  hospitalization, 
according  to  L.  R.  Wheeler,  execu- 
tive secretary. 

The  major  change  affecting  sub- 
scribers is  the  fact  that  nongroup 
premium  rates  will  be  raised  from 
$2.25  to  $2.50  for  families  and 
from  $1  to  $1.20  for  individuals. 
Group  rates  of  $2  a month  for 
families  and  900  for  individuals 
will  remain  unchanged. 

Group  contracts  will  undergo 
several  revisions  in  benefits,  how- 
ever: 

Blue  Cross  will  pay  for  31  days 
hospitalization  per  illness  instead 
of  60  days  per  year. 

Payment  for  drugs  and  medica- 
tions will  be  cut  from  100  per  cent 
to  50  per  cent. 

Patients  will  be  allowed  a $6 
a day  maximum  toward  a private 
room  whereas  $6.75  has  often  been 
paid  under  present  contracts. 

Payment  for  hospitalization  in 
institutions  for  tuberculosis,  ner- 
vous, mental  or  contagious  dis- 
eases will  be  limited  to  21  days 
instead  of  60. 

Infants  will  be  eligible  to  all 
benefits  30  days  after  birth  instead 
of  on  the  first  day  of  the  second 
month  after  date  of  birth. 

Under  nongroup  contracts,  the 
new  Blue  Cross  schedule  will  pay 
for  21  days  of  hospital  care  per 
illness  instead  of  21  days  for  each 
12  month  period.  Drug  payments 
will  also  be  reduced  to  50  per  cent 
under  the  new  non-group  contract. 

Under  the  newly  revised  con- 
tact, nongroup  members  who 
oi  ;nally  enrolled  through  groups, 
win  be  entitled  to  maternity  bene- 
fits only  during  the  9 month  period 
immediately  following  the  date  on 
which  they  convert  membership  to 
a direct  payment  basis. 


Doctors  Live  as  Long  as 
Others,  Records  Show 

The  average  physician  in  the 
United  States  can  expect  to  live 
just  as  long  as  the  rest  of  the 
white  population  of  the  same  age, 
according  to  a study  by  the  Metro- 
politan Life  Insurance  company 
based  on  records  of  the  American 
Medical  Association. 

The  doctor  who  enters  his  pro- 
fession at  the  age  of  25  has  about 
43%  years  of  life  before  him,  ac- 
cording to  the  survey.  Upon  reach- 
ing age  35,  he  still  has,  on  the  av- 
erage, almost  as  many  years  re- 
maining as  he  has  already  lived. 
A physician  who  lives  to  be  65  may 
look  forward  to  another  twelve 
years  of  living. 

Faced  with  rising  hospital  costs, 
Blue  Cross  undertook  an  extensive 
study  last  Spring  to  find  an  answer 
to  their  problem.  The  study, 
coupled  with  a poll  of  subscribers, 
indicated  than  an  adjustment  of 
benefits  would  be  preferable  to  an 
overall  increase  in  membership 
fees,  according  to  Mr.  Wheeler. 
Since  nongroup  subscribers  require 
more  hospital  care  than  those  on 
a group  basis,  nongroup  subscrib- 
ers will  receive  an  increase  in 
membership  fees  in  addition  to 
modification  in  benefits,  he  said. 

Expenses  of  hospital  care  have 
increased  sharply,  just  as  they 
have  in  other  fields,  Mr.  Wheeler 
said.  A study  indicated  that  aver- 
age room  charges  went  up  about 
20  per  cent;  operating  room  and 
anesthesia  charges  were  up  10  per 
cenij;  x-ray  and  laboratory  fees 
jumped  20  to  30  per  cent,  and 
drugs,  many  of  which  are  new  and 
costly,  increased  as  high  as  300  per 
cent. 


Medical  Use  of  Isotopes 
Told  by  Scientists 
at  U.  W.  Meeting 

Madison — Nearly  600  medical 
authorities,  chemists,  and  atomic 
scientists  from  all  parts  of  the 
globe  crowded  the  University  of 
Wisconsin  campus,  September  10- 
13,  for  a symposium  on  the  use  of 
isotopes  in  medicine  and  biology. 

The  specialists  were  told  how 
radioactive  isotopes  have  been  con- 
verted to  beneficial  peace-time  uses 
and  the  possibilities  of  their  use  in 
curing  cancer,  goiter,  polycythemia 
and  leukemia. 

The  leaders  agreed  that  the  use 
of  isotopes  marks  a new  era  in  the 
search  for  the  basic  causes  of  dis- 
ease. The  State  of  Wisconsin  Gen- 
eral Hospital  at  the  University  of 
Wisconsin  is  the  only  hospital  in 
the  Midwest  where  isotope  treat- 
ments are  given,  according  to  Dr. 
Edgar  S.  Gordon,  chairman  of  the 
symposium.  The  radioactive  ele- 
ments are  shipped  in  from  Oak 
Ridge,  Tenn. 

Among  the  prominent  Wisconsin 
researchers  taking  part  in  the  iso- 
tope program  were  Dr.  William  S. 
Middleton,  dean  of  the  University 
of  Wisconsin  Medical  School;  Dr. 
Ovid  O.  Meyer,  professor  of  medi- 
cine; Dr.  Farrington  Daniels,  pro- 
fessor of  chemistry  and  originator 
of  the  Daniels  atomic  pile;  Dr. 
Conrad  A.  Elvehjem,  professor  of 
biochemistry;  Dr.  Van  R.  Potter, 
associate  professor  of  cancer  re- 
search; Dr.  Harold  P.  Rusch,  di- 
rector of  McArdle  Laboratory;  Ira 
L.  Baldwin,  dean  of  the  college  of 
agriculture;  and  Norris  F.  Hall, 
Edwin  B.  Hart,  and  John  E.  Wil- 
lard of  the  chemistry  and  biochem- 
istry departments. 


The  use  of  isotopes  in  medicine  and  biology  was  discussed  at  the 
University  of  Wisconsin,  Sept.  10-13.  Three  of  the  participants  were 
(left  to  right):  Dr.  Philip  Cohen,  of  Wisconsin  medical  school  fac- 
ulty; Dr.  A.  J.  Quick,  and  Dr.  M.  Uaskowski,  both  of  Marquette 

medical  school. 
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Farm  Leaders  Hear  About  Wisconsin  Plan; 
Counties  Report  "Enthusiastic"  Acceptance 


Extension  of  the  Wisconsin  Plan 
of  prepaid  surgical,  obstetric,  and 
hospital  care  into  rural  areas  and 
methods  of  improving  rural  health 
were  topics  of  discussion  for  a 
Farm  Bureau  state  health  rally  in 
Madison,  Sept.  16,  at  which  Dr. 
W.  D.  Stovall,  president-elect  of 
the  State  Medical  Society,  spoke 
to  more  than  200  farm  leaders. 

“Disease  is  an  accident  in  life 
which  might  be  prevented  and 
against  which  you  can  be  protected 
by  the  purchase  of  prepaid  volun- 
tary sickness  insurance,”  Doctor 
Stovall  told  the  group.  Pointing 
out  that  the  purchase  of  such  in- 
surance was  protection  against  the 
costs  of  catastrophic  illness,  Doc- 
tor Stovall  said,  “You  do  it  for 
your  car,  your  barn,  your  house — 
why  not  for  yourself?” 

Reports  on  the  sale  of  the  Wis- 
consin Plan  through  membership 
in  the  Farm  Bureau  rural  health 
improvement  associations  were 
given  by  Hal  Kautzer,  coordinator 
of  the  Farm  Bureau  health  depart- 
ment; L.  F.  Roherty,  manager  of 
the  bureau’s  insurance  companies; 
Mrs.  R.  J.  Douglas,  Juda,  state 
chairman  of  the  Associated  Wo- 
men’s group;  Mrs.  Harold  Russell, 
Janesville,  chairman  of  the  Rock 
County  Health  Improvement  Asso- 
ciation; and  Mrs.  Andrew  Schultz, 
Green  Lake,  chairman  of  the 
Green  Lake  County  organization. 

They  revealed  that  the  Wiscon- 
sin Plan  has  now  been  accepted  in 
four  counties,  Green,  Rock,  Green 
Lake,  and  Manitowoc,  with  several- 
more  nearing  the  required  100 
member  mark.  “Enthusiastic  ac- 
ceptance” of  the  Wisconsin  Plan 
was  reported  at  the  meeting,  and 
according  to  Mr.  Kautzer,  other 
counties  are  making  plans  to  bring 
the  Wisconsin  Plan  into  their  area. 

WISCONSIN  PHYSICIANS— 

(Continued  from  page  1) 
included  a proposal  to  attempt  uni- 
form VA  fee  schedules  in  each  of 
five  regional  areas  instead  of  a 
blanket  national  policy  and  func- 
tions of  a medical  director  in  med- 
ical care  plans  and  the  employ- 
ment of  a medical  director  for 
AMCP. 

Still  other  recommendations 
were  made  concerning  reciprocity 
of  benefits,  joint  Blue  Cross- 
AMCP  activity,  advertising  and 
publication  of  a national  health 
magazine. 


Minnesota  Nurses  Ask 
Labor  Union  Status 

Minneapolis  — The  Minnesota 
Nurses  Association,  which  has  ap- 
proximately 4,000  members,  has 
opened  a campaign  to  gain  recog- 
nition as  a labor  union,  according 
to  a report  in  the  September  11, 
Minneapolis  Star. 

The  movement  began  with  a pe- 
tition from  organized  Minnesota 
nurses  to  the  state  labor  concilia- 
tor asking  him  to  help  them  bar- 
gain wages  and  hours  with  four 
hospitals  which  their  association 
said  had  refused  to  meet  with  the 
nurses. 

Stating  that  the  hospitals  had 
turned  over  their  cases  to  the  Min- 
nesota Hospital  association  and 
that  discussion  never  had  started, 
Miss  Rose  Talbot,  Minneapolis, 
field  representative  of  the  nurses 
association,  wrote  that  “the  asso- 
ciation considers  this  prolonged  re- 
fusal to  negotiate  a breach  of  the 
hospitals’  duty  under  the  law  to 
endeavor  in  good  faith  to  reach  an 
agreement  respecting  the  nurses’ 
demands.”  She  referred  to  de- 
mands for  wage  increases,  shorter 
hours,  and  adoption  of  uniform 
standards  for  general  duty  nurses 
which  were  made  last  July  to  70 
hospitals. 


What  is  a medical  emergency? 
For  purposes  of  veterans  care 
through  the  WVMSA,  an  emer- 
gency is  interpreted  as  that  condi- 
tion where  any  delay  in  seeking  au- 
thorization for  treatment  would  be 
hazardous  to  life  and  health.  It  is 
a situation  which  requires  earliest 
possible  hospitalization  to  safe- 
guard the  life  of  the  applicant. 
Examples  of  emergencies  are  acute 
gastric  hemorrhage  from  a rup- 
tured ulcer,  acute  malaria,  and  an 
acute  cardiac  condition  in  cases  in 
which  it  is  service  connected.  Such 
cases  are  authorized  when  no  gov- 
ernment facility  is  feasibly  avail- 
able. 

Surgery  for  any  but  absolute 
true  emergencies  should  not  be 
completed  without  prior  authori- 
zation. Authorization  for  absolute 
emergency  cases  depends  on  72 


PROMOTIONS  IN 
MEDICAL  STAFF  - 

The  promotions  of  fifteen  doc- 
tors at  the  Medical  School  of  The 
University  of  Wisconsin  were  an- 
nounced recently.  All  promotions 
have  already  become  effective. 

Medicine 

Harry  Bouman,  M.  D.  — Assoc. 
Prof,  to  Prof. 

Marc  J.  Musser,  M.  D. — Asst.  Prof, 
to  Assoc.  Prof. 

Garrett  A.  Cooper,  M.  D. — Instruc- 
tor to  Asst.  Prof. 

John  L.  Sims,  M.  D. — Instructor  to 
Asst.  Prof. 

Obstetrics  and  Gynecology 

Carl  S.  Harper,  M.  D. — Asst.  Prof, 
to  Assoc.  Prof. 

Pathology 

John  W.  Harmon,  M.  D. — Instruc- 
tor to  Asst.  Prof. 

Joseph  L.  Lalich,  M.  D. — Instruc- 
tor to  Asst.  Prof. 

Physiological  Chemistry 

Dr.  Edgar  J.  Witzemann — Assoc. 
Prof,  to  Prof. 

Harold  F.  Deutsch,  M.D. — Asst. 
Prof,  to  Assoc.  Prof. 

Surgery 

Ezra  E.  Neff,  M.D. — Assoc.  Prof, 
to  Prof. 

N.  A.  Gillespie,  M.D. — Asst.  Prof, 
to  Assoc.  Prof. 

Clayton  P.  Wangeman,  M.  D. — 
Asst.  Prof,  to  Assoc.  Prof. 

Cancer  Research 

Dr.  Van  R.  Potter — Assoc.  Prof, 
to  Prof. 

Gerald  A.  Le  Page,  M.D. — Instruc- 
tor to  Asst.  Prof. 

Preventive  Medicine 

Ray  R.  Rueckert,  M.D.  — Asst. 
Phys.  to  Asst.  Prof. 


hour  notice  from  hour  of  admis- 
sion to  the  hospital. 

* * * 

The  treatment  or  examination 
of  veteran  patients  for  whatever 
medical  care  they  may  need  is  the 
first  consideration  of  the  physi- 
cian. The  fact  that  the  VA  will 
pay  the  bill  if  the  veteran  is  eli- 
gible is  of  secondary  importance. 

The  veteran  patient  reports  to 
the  physician  because  he  needs 
treatment  of  some  sort,  not  be- 
cause the  VA  will  assume  financial 
responsibility  if  he  is  eligible.  The 
treatment  or  examination  as 
needed  can  be  carried  out  by  the 
physician,  and  the  Form  100  sub- 
mitted as  soon  as  possible  after 
seeing  the  patient.  If  the  patient 
is  eligible,  the  VA  will  authorize 
treatment  at  their  expense. 


Notes  on  Outpatient  Veteran  Treatment 
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Farm  Bureau  Units 
Get  Wisconsin  Plan 

Start  Health  Associations  in 
12  Counties;  Average 
100  Policies  Each 

Madison — Twelve  Wisconsin 
counties  have  organized  Health  Im- 
provement associations  for  the  ex- 
tension of  the  Wisconson  Plan  of 
medical  care  insurance  among 
Farm  Bureau  families,  according 
to  an  announcement  from  Hal 
Kautzer,  health  coordinator  for  the 
Wisconsin  Farm  Bureau. 

Active  in  12  Counties 

“Within  the  last  six  months  we 
have  organized  active  health  as- 
sociations in  twelve  counties  with 
an  average  of  more  than  100  Wis- 
consin Plan  policies  per  county,” 
Mr.  Kautzer  said. 

Counties  in  which  the  Wisconsin 
Plan  is  now  available  to  Farm 
Bureau  members  include  Green 
Lake,  Green,  Rock,  Manitowoc, 
Grant,  Iowa,  Sheboygan,  Dodge, 
Washington,  Waukesha,  Kenosha 
and  Fond  du  Lac. 

Kautzer  also  announced  that  Dr. 
H.  H.  Christofferson,  Colby,  chair- 
man of  the  medical  society’s  com- 
mittee on  extension  of  insurance, 
would  be  a major  speaker  at  the 
Farm  Bureau’s  annual  meeting  in 
Madison,  November  17. 
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REPORT  CHANGE  IN 
VA  FEE  SCHEDULE 


Madison — Thomas  J.  Doran,  di- 
rector of  the  WVMSA,  urges  all 
physicians  to  take  note  of  an  im- 
portant change  in  the  WVMSA 
agreement  with  the  Veterans  Ad- 
ministration relative  to  separate 
authorization  of  office  visits  and 
laboratory  work. 

Under  the  new  fee  schedule,  pre- 
sented in  the  recently  distributed 
“red  book”  of  the  WVMSA,  the 
doctor  should  request  to  be  paid 
for  the  first  office  call  (code  num- 
ber 0013).  He  should  also  request 
authorization  by  code  number  for 
all  the  laboratory  work  necessary 
in  order  to  adequately  fill  out 
FoFm  100.  Both  requests  should  be 
made  separately  and  by  code  num- 
ber. 

In  last  year’s  agreement,  the 
doctor  was  authorized  a single  code 
number  for  filling  out  Form  100 
which  included  both  the  routine 
office  examination  and  all  neces- 
sary lab  work.  This  proved  to  be 
unfair  to  doctors  whose  patients 
required  considerable  laboratory 
work. 

Still  another  important  change 
in  the  new  fee  schedule  is  that 
relating  to  office  calls  following  the 
first  office  visit.  The  new  schedule 
allows  $3.50  for  the  first  official 
call  and  $2.50  for  all  subsequent 
office  calls. 


Middleton  Honored  for 
Distinguished  Service 

Madison — Award  of  the  Distin- 
guished Service  medal  was  made 
Nov.  3 to  Dr.  William  S.  Middleton, 
dean  of  the  medical  school  of  the 
University  of  Wisconsin,  for  his 
service  in  Europe  during  World 
War  II. 

The  award  was  presented  to  Dr. 
Middleton  by  Maj.  Gen.  Edwin  P. 
Parker,  Jr.,  deputy  commanding 
general  of  the  Fifth  army,  at  a 
luncheon  meeting  at  the  Univer- 
sity. 


Publish  Priority  Ranking  for 
Hospital  Building  in 
71  Areas 


Madison — The  State  Board  of 
Health  at  its  monthly  meeting  No- 
vember 7 approved  the  Wisconsin 
Hospital  Construction  Plan  and  di- 
rected that  it  be  sent  to  the  Sur- 
geon General  of  the  United  States 
for  final  consideration. 

In  approving  the  plan,  the  Board 
revealed  for  the  first  time  the  pri- 
ority rank  of  the  various  commu- 
nities in  the  state  and  the  maxi- 
mum additional  general  hospital 
beds  which  may  be  constructed  in 
each  community. 

Under  the  approved  plan,  Wis- 
consin is  to  receive  an  annual  fed- 
eral allotment  of  $1,622,400  of 
which  approximately  60%  will  be 
available  for  construction  of  gen- 
eral hospital  facilities  and  40%  for 
construction  of  other  facilities.  In 
view  of  the  present  high  cost  of 
construction,  only  a small  number 
of  facilities  may  receive  federal  as- 
sistance each  year  even  though  ev- 
ery dollar  of  federal  funds  is 
matched  with  two  dollars  of  local 
funds. 

Plan  May  be  Changed 

The  plan  is  subject  to  change  as 
the  program  progresses,  and  all 
residents  of  the  state  are  encour- 
aged to  participate  in  determining 
the  location  of  the  proposed  facil- 
ities. 

Under  the  Federal  hospital  act 
and  regulations,  areas  were  desig- 
nated as  base,  intermediate  and 
rural.  Madison  and  Milwaukee 
were  the  only  areas  classified  as 
base.  Twenty-one  areas  are  desig- 
nated as  intermediate  and  48  as 
rural  areas.  These  areas  are  log- 
ical hospital  service  areas  taking 
into  account  such  factors  as  pop- 
ulation, geographic  boundaries, 
transportation  and  trade  patterns 
and  accessibility  to  existing  of  pro- 
posed hospital  facilities. 

The  state  ratio  for  bed  allow- 
ances under  federal  regulations  is 
4.5  per  thousand.  Base  areas  are 
(Continued  on  page  2) 
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4.5;  intermediate,  4.0;  and  rural 
areas,  2.5  per  thousand  population. 
The  difference  between  the  4.5  per 
thousand  for  the  state  as  a whole 
and  2.5  for  rural  and  4.0  for  in- 
termediate areas  creates  a state 
pool  of  2,231  beds  which  may  be 
allocated  to  areas  where  the  need 
for  beds  is  greater  than  the  area 
ration  prescribed  by  regulation. 


Priority  Ranks 


Factors  used  in  determining  the 
priority  of  each  hospital  area  were 
the  percent  of  needs  met  based  on 
the  actual  number  of  acceptable 
general  hospital  beds  in  the  area, 
the  ratio  of  non-acceptable  facil- 
ities to  the  population,  the  distance 
to  the  nearest  general  hospital  of 
50  beds  or  more,  and  the  per  cap- 
ital effective  buying  income  in  dol- 


lars. 

Areas  with  from  0 through  25 
per  cent  of  bed  needs  met  were 
listed  as  “A”  priority;  26  through 
50  per  cent  “B”  priority;  51 
through  75  per  cent  “C”  priority 
and  76  through  100  per  cent  “D” 
priority.  Applications  for  construc- 
tion will  not  be  approved  in  which 
the  proposed  hospital  when  com- 
pleted will  have  less  than  25  beds. 
Likewise,  applications  for  construc- 
tion will  not  be  approved  in  which 
a proposed  community  hospital 
when  completed  has  less  than  10 
beds;  nor  will  it  be  approved  if  it 
is  closer  than  20  miles  by  all- 
weather  roads  from  the  nearest 
hospital  or  proposed  hospital  of  25 
beds  or  more. 


The  priority  rating  and  maxi- 
mum number  of  additional  general 
hospital  beds  which  may  be  con- 
structed in  each  community  desig- 
nated to  receive  a hospital  or  added 
beds  is  given  as  follows  in  order 
of  priority: 


Community 

Hayward  

Chilton  

Tomah  

New  Richmond 
Clintonvllle 
Ft.  Atkinson 

Viroqua  

Darlington 

Stanley  

Burlington 

Arcadia 

Lancaster  

Menomonie 

Kewaunee 

Algoma  

Park  Falls 

Whitehall 

Neillsville  

Mauston  

Rhinelander 

Crandon  

Eagle  River 
Columbus  


Priority 

Rank 

Beds 

_ A-l 

36 

_A-2 

66 

— A-3 

58 

_ A-4 

55 

. A-6 

64 

-A-6 

82 

. A-7 

78 

A-8 

47 

A-9 

62 

A-10 

73 

A-ll 

56 

A-12 

66 

A-13 

89 

A.14 

27 

_A-14 

27 

A-15 

55 

A- 16 

45 

A-17 

43 

A-l  8 

55 

A-19 

72 

-A-19 

15 

A-19 

15 

A-20 

50 

Community 

Priority 

Rank 

Beds 

Watertown  

— A-21 

130 

Oconomowoc 

— A-21 

50 

Sparta  

A-22 

60 

Platteville  — 

— A-23 

60 

Spooner — 

- -A-24 

38 

Prairie  du  Chien  _. 

— A-25 

38 

Tomahawk 

A-26 

34 

Amery  

A-27 

30 

Osceola 

— A-27 

10 

Friendship  

A-28 

26 

Durand  

_ B-29 

35 

Mondovi  _ 

— B-29 

13 

Waukesha  — 

B-30 

187 

Ashland  

B-31 

117 

Portage  

— B-32 

60 

Dodgeville  - - 

. -B.33 

39 

Richland  Center  _ 

— B-34 

76 

Boscobel  

B-34 

26 

Antigo 

. B-35 

67 

Sturgeon  Bay  — 

— B-36 

43 

Ladysmith  _ 

- B-37 

40 

Berlin  

B-38 

24 

Wautoma 

- B-38 

15 

River  Falls 

— B-39 

30 

Marinette 

-_B-40 

73 

Florence  - 

. B-40 

15 

Green  Bay 

C-41 

202 

Appleton  - 

— C-42 

47 

Neenah  _ _ 

- C-42 

100 

Kaukauna 

—C-42 

50 

Wis.  Rapids  _ — 

— C-43 

60 

Janesville  - - 

— C-44 

100 

Beloit  — _ 

C-44 

78 

Milwaukee  _ - 

_ C-45 

*•1652 

So.  Milwaukee 

— C-45 

100 

State-wide  (Wis. 
General  Hosp.)  _ 

—C-45 

*300 

Frederic  - — - 

— C-46 

22 

Medford 

_ C-47 

24 

West  Bend 

C-48 

68 

Hartford  

C-48 

14 

Port  Washington  _ 

—C-48 

14 

Manitowoc  - 

C-49 

50 

Two  Rivers 

C-49 

51 

Beaver  Dam 

_C-50 

38 

Waupaca  _ _ 

_ _C-51 

40 

Stevens  Point 

C-52 

^62 

Oconto  _ _ 

C-53 

23 

Reedsburg 

C-54 

14 

Black  River  Falls 

C-56 

14 

Oshkosh  _ 

C-56 

79 

Shawano  - 

C-57 

21 

Elkhorn  — — — 

- C-58 

25 

Madison 

_ C-59 

150 

Stoughton  — _ 

C-59 

26 

Monroe  _ 

— C-60 

20 

Merrill  _ _ _ 

_ D-61 

15 

Racine 

— D-62 

100 

Kenosha 

D-62 

49 

Baraboo  

_ D-63 

18 

Rice  Lake  _ 

D-64 

24 

Superior  — 

D-65 

46 

Wausau 

_ D-66 

47 

Fond  du  Lac 

_ D-67 

0 

Ripon 

_ D.67 

8 

Waupun 

— D-67 

35 

Sheboygan  - - 

. D-68 

0 

Plymouth 

— D-68 

38 

Eau  Claire 

D-69 

50 

Marshfield  

_ D-70 

17 

La  Crosse  

D-71 

45 

* State  owned  facilities. 

**  150  beds  specifically  allocated 
to  Milwaukee  Cty.  Gen.  Hospital. 

The  priority  ranking  as  shown 
above  applies  to  the  construction 
of  general  hospital  facilities  only. 
The  priority  for  the  construction 
of  other  facilities  will  be  deter- 
mined by  the  Board  of  Health  at 
the  time  that  applications  for  all 
categories  are  considered. 


Prepare  Program  for 
Care  of  Chronic  111 


A guide  for  the  development  of 
comprehensive  and  coordinated 
community  programs  to  meet  the 
ever  growing  problem  of  chronic 
illness  has  been  prepared  by  repre- 


sentatives of  the  American  Hos- 
pital, Medical,  Public  Health  and 
Public  Welfare  Associations. 

The  four  organizations  pub- 
lished a statement  in  the  October 
11  issue  of  the  Journal  of  the 
American  Medical  Association 
which  considered  the  total  problem 
of  chronic  illness,  including  pre- 
vention, research,  treatment  and — 
the  most  neglected  aspect  of  all — 
rehabilitation. 

On  the  preventive  side  they 
pointed  to  the  need  for  greater 
programs  to  control  tuberculosis, 
syphylis,  hookworm  and  malaria; 
expanded  accident  prevention  pro- 
grams; more  effective  child  and 
school  health  programs  and  better 
nutrition,  mental  health,  and  hous- 
ing programs  and  selective  labora- 
tory and  clinical  examinations. 

Research,  they  said,  needs  more 
scientists,  better  information  and 
more  study  of  social  and  psycho- 
logic aspects  of  chronic  illness.  The 
groups  called  for  coordinated  hos- 
pital and  laboratory  facilities  to 
cover  all  communities,  and  planned 
convalescense  and  rehabilitation 
for  those  who  are  chronically  ill. 

Bortz  Calls  Upon  Doctors 
to  Exhibit  Statesmanship 

Edward  L.  Bortz,  M.D.,  of  Phil- 
adelphia, president  of  the  Ameri- 
can Medical  Association,  has  called 
for  more  medical  statesmanship — 
more  participation  in  public  affairs 
by  physicians — “even  at  the  cost 
of  less  time  in  the  office,  clinic  or 
laboratory.” 

Speaking  at  the  18th  annual 
scientific  assembly  of  the  Medical 
Society  of  the  District  of  Colum- 
bia in  Washington,  D.C.,  Oct.  8, 
Dr.  Bortz  charged  that  members 
of  the  medical  profession  too  often 
have  negelected  their  obligations 
as  citizens. 

Recalling  that  21  members  of  the 
First  Provincial  Congress  were 
physicians,  Dr.  Bortz  said  that 
physicians  must  resume  their  role 
in  public  affairs  because  they  are 
trained  in  the  experimental  and 
scientific  methods  which  are  the 
methods  of  democracy. 

“No  other  group  is  more  emi- 
nently qualified  by  interest,  train- 
ing, and  experience  to  direct  the 
work  of  social  stabilization  than 
the  medical  profession.  Individual 
human  beings  and  their  reactions, 
singly  and  in  groups,  constitute 
the  physician’s  principal  concern. 
Medicine  should  play  a leading 
part  in  directing  the  destinies  of 
the  social  order.” 
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Raise  Objections  to  Senator  Smith's  Letter 
to  State  Governors  on  Federal  Health  Bills 


Madison — The  nation’s  governors 
are  being  pressed  from  both  sides 
of  the  political  fence  to  express 
their  opinions  regarding  federal 
health  measures  S.  545  and  S.  1320. 
Last  month  the  Forum  printed  a 
letter  sent  to  the  governor  of  each 
state  by  Republican  Senator  H. 
Alexander  Smith  of  New  Jersey, 
chairman  of  a subcommittee  on 
health.  In  it,  Senator  Smith  asked 
the  governors  to  tell  their  views 
on  the  two  bills. 

Supports  W-M-D 

Following  on  the  heels  of  Sen- 
ator Smith’s  letter,  Dr.  George  F. 
Lull,  secretary  and  general  man- 
ager of  the  American  Medical  As- 
sociation reports  that  another 
letter  was  sent  to  “a  certain  Demo- 
cratic governor”  by  Gael  Sullivan, 
executive  director  of  the  Democra- 
tic National  Committee.  Of  the 
letter  Dr.  Lull  said,  “Now  it  ap- 
pears that  the  Democratic  Na- 
tional Committee  has  wholeheart- 
edly joined  up  with  forces  support- 
ing the  Wagner-Murray-Dingell 
bill.”  The  letter  follows: 

My  dear  Governor  . . . » 

This  is  in  connection  with  the 
letter  sent  to  all  governors  by 
Senator  H.  Alexander  Smith  (R), 
New  Jersey,  concerning  the  two 
federal  health  measures  now 
pending  in  Congress. 

The  letter  does  not  give  an 
accurate  description  of  the  two 
measures  and  appears  to  be  an 
effort  to  obtain  support  for  the 
bill  sponsored  by  Senator  Taft  and 
the  Republican  party. 

Senator  Smith  has  endeavored 
to  give  the  impression  that  the 
Wagner-Murray-Dingell  bill  spon- 
sored by  the  Democrats  provides 
for  extensive  federal  control  over 
medicine.  Actually  it  provides  for 
local  operation  of  a health  insur- 
ance plan  assisted  by  federal 
funds  under  which  patients  con- 
tinue to  choose  their  own  doctors 
as  they  do  now. 


On  the  other  hand  the  Taft  bill 
would  not  care  for  the  entire  pop- 
ulation, but  only  for  “paupers.” 
Also  It  would  give  less  federal 
help  to  the  poorer  states  which 
need  such  help  the  most. 

The  Wagner-Murray-D  i n g e 1 1 
bill  proposes  one  minimum  stand- 
ard of  medical  care  for  all  of  the 
country. 

Senator  Smith’s  letter  is  care- 
fully written  to  give  the  Impres- 
sion that  the  Wagner-Murray- 
Dingell  bill  would  encroach  upon 
state  rights. 

It  would  not.  What  It  would  do 
is  to  provide  enough  funds  for 
all  states  to  do  a decent  minimum 
job  in  medical  care  for  its  citi- 
zens. 

The  Taft  measure  would  re- 
quire needy  states  to  match  fed- 
eral funds.  This  would  mean  that 
the  more  a state  needs  federal 
help  to  provide  adequate  medical 
care  the  less  it  would  be  able  to 
receive. 

If  you  are  planning  a reply  to 
Senator  Smith’s  letter  and  desire 
any  detailed  additional  Informa- 
tion about  the  two  health  meas- 
ures the  Committee  will  be  glad 
to  supply  you  with  the  Informa- 
tion. 

With  best  wishes 

(Signed)  Gael  Sullivan 

Executive  Director 


Plan  Public  Fund  Drive 
to  Fight  Heart  Disease 

Chicago — The  nation’s  leading 
cause  of  death — diseases  of  the 
heart  and  circulation — will  be  at- 
tacked for  the  first  time  through 
a direct  appeal  to  the  public  for 
funds,  the  American  Heart  Asso- 
ciation announced  recently  in  dis- 
closing plans  for  its  1948  observ- 
ance of  National  Heart  Week, 
Feb.  8 to  16. 

Dr.  Arlie  R.  Barnes,  president  of 
the  association,  said  the  fund-rais- 
ing appeal  had  been  decided  upon 
to  help  remedy  the  tremendous 
neglect  and  ignorance  which  have 


surrounded  “America’s  number  one 
health  problem.”  He  said: 

“When  we  consider  the  alarming 
fact  that  one  death  a minute  is 
caused  by  diseases  of  the  heart  and 
circulation,  it  is  incredible  that  so 
many  people  in  the  United  States 
view  heart  disease  with  such  com- 
placency and  resignation.” 

Heart  disease  takes  a greater 
toll  each  year  than  the  next  five 
causes  of  death  combined — cancer, 
accidents,  nephritis,  pneumonia  and 
tuberculosis — yet  ranks  far  below 
those  ills  in  the  amount  of  funds 
expended  to  study  and  combat  it. 
Dr.  Edward  L.  Bortz,  president  of 
the  American  Medical  Association, 
recently  reported  for  example  that 
the  American  public  contributed 
$16,000,000  for  research  and  care 
of  patients  with  infantile  paralysis, 
but  only  $39,000  for  the  same  kind 
of  service  for  heart  and  vascular 
patients. 


WHAT  DOES 
“YOUR  OCCUPATION” 
MEAN  TO  YOU? 


"Time"  provides  a weekly 
income  for  life  if  cm  accidentcd 
injury  prevents  you  from  "per- 
forming the  duties  of  your 
occupation."  This  is  the  most 
important  feature  of  any  dis- 
ability policy. 

"Time"  insures  against  time 
lost  from  "your  occupation" 
rather  than  against  time  lost  "if 
unable  to  perform  the  duties  of 
any  and  all  occupations." 


213  W.  Wisconsin  Ave. 

Milwaukee  3,  Wi9. 
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Consultants  on  Managerial  and  Tax  Problems. 
Practice  limited  to  Medical  and  Dental  Professions. 
References  furnished  on  request. 
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The  Medical  Forum 


WVMSA  SUBMITS  ANNUAL  FINANCIAL  REPORT 


Agency  Handles  More 
Than  Hall  Million  in 
VA  Medical  Business 

Madison — The  Wisconsin  Veter- 
ans Medical  Service  Agency  (WV- 
MSA) completed  its  first  year  of 
operation  by  handling  more  than 
$522,000  in  authorizations  for  the 
medical  treatment  of  veterans  with 
service  connected  disabilities, 
Thomas  J.  Doran,  director,  an- 
nounced in  his  first  annual  report 
on  the  activities  of  the  agency. 

The  agency  was  created  by  the 
House'  of  Delegates  of  the  State 
Medical  Society  and  began  opera- 
tion November  1,  1946.  Its  purpose 
is  to  act  as  a clearing  house  for 
the  doctors  in  obtaining  author- 
izations to  treat  veterans  with 
service-connected  disabilities  and 
to  collect  VA  payments  to  the  doc- 
tors for  their  services. 

The  agency  is  under  the  direction 
of  an  operating  committee  com- 
posed of  Drs.  J.  S.  Supernaw,  Mad- 
ison; W.  C.  Finn,  Fond  du  Lac; 
Maurice  Hardgrove,  Milwaukee; 

H.  S.  Fuson,  Eau  Claire;  and  F.  D. 
Weeks,  Ashland. 

$50,000  Not  Used 

In  making  his  report,  Mr.  Doran 
announced  that  the  agency  and  the 
medical  society  had  renewed  its 
contract  with  the  VA  and  agreed 
with  them  upon  a fee  schedule  to 
be  effective  until  July  31,  1948.  He 
also  called  attention  to  the  recent 
publication  of  a “red  book”  re- 
vised schedule  of  fees  and  guide 
for  physicians’  use  in  handling 
veteran  cases. 

The  financial  report  of  the 
Agency’s  activities  from  November 

I,  1946  to  October  31,  1947,  shows 
that  the  Agency  received  from  the 
VA  $522,603.89  in  authorizations. 

During  the  same  period  more 
than  $344,000  in  cash  was  received 
from  the  VA  as  payment  for  serv- 
ices rendered.  The  agency  audits 
the  doctor’s  bills,  presents  them  to 
the  VA  for  payment,  collects  the 
money  from  the  VA  and  pays  the 
doctors  directly. 

A total  of  $40,000  in  authoriza- 
tions were  unused  and  cancelled 
during  the  year,  and  another  $50,- 
000  in  authorizations  are  currently 
being  processed  or  on  file. 

The  following  is  a more  detailed 
explanation  of  some  of  the  figures 
on  the  report: 


$522,603.89 — the  value  of  the 
original  authorizations  for  treat- 
ment as  received  from  the  VA. 

$344,259 — total  amount  of  cash 
received  from  the  VA  in  payment 
for  services  rendered.  Virtually  all 
payments  have  been  made  to  every 
doctor  for  the  services  they  ren- 
dered to  the  veteran,  Mr.  Doran 
said.  In  practically  every  instance, 
the  doctor  is  paid  for  his  services 
the  same  day  that  the  money  is 
received  by  the  WVMSA  from  the 
VA. 

$40,013.60 — this  is  the  total 
amount  of  authorizations  which 
were  cancelled  during  the  year  be- 
cause the  veteran  did  not  report 
to  his  physician  to  receive  all  of 
his  treatments  or  the  treatment 
was  not  used  during  the  period 
authorized. 

$36,613.55 — total  amount  of  bills 
collected  by  the  agency  and  sent 
to  the  VA  in  voucher  form,  but 
not  yet  paid  by  the  VA. 

Mr.  Doran’s  report  revealed  that 
a total  of  $53,689.24  or  more  than 
10  per  cent  of  the  total  authoriza- 
tions, was  not  used  by  the  physi- 
cians of  Wisconsin  in  treating  their 
veteran  patients.  According  to  Mr. 
Doran  this  means  that  the  physi- 
cians actually  claimed  less  for  theii 
services  rendered  than  was  author- 
ized by  the  VA. 

He  cited  an  example  in  which  a 
doctor  had  been  authorized  to  give 
a veteran  eight  office  calls.  The 
doctor  found  upon  treating  the 
veteran  that  only  six  calls  were 
needed  and  consequently  billed  the 
VA  only  for  that  number.  The  re- 
maining two  authorized  calls  were 
later  cancelled  by  the  VA. 

Study  of  the  WVMSA  financial 
report  shows  that  the  value  of  au- 


WVMSA Financial 
Summary 


Nov.  1,  1946  to  Oct.  31.  1947 

Authorizations  re- 
ceived from  VA $522,603.80 

Total  cash  received 

from  VA 344,259.00 

Total  authorizations 

cancelled 40,013.60 

Outstanding  author- 
izations on  file 39,914.25 

Authorizations  being 

processed  10,114.25 

Value  of  unpaid  bills 

sent  to  VA 36,613.55 

Amount  authorized  but 

unclaimed 53,689.24 


Thomas  J.  Doran 

thorizations  received  from  VA  dur- 
ing each  month  since  January  far 
exceeds  the  total  authorizations 
received  during  the  entire  first 
quarter.  This  indicates  that  more 
veterans  are  taking  advantage  of 
their  right  to  VA  medical  care. 

In  the  same  period,  cash  received 
from  the  VA  in  payment  for  doc- 
tor’s services  increased  from  a 
total  of  $1,500  for  the  first  three 
months  to  a peak  of  nearly  $80,000 
received  during  the  month  of  June. 
Payments  to  doctors  are  currently 
averaging  nearly  $38,000  per 
month,  according  to  Mr.  Doran. 

Since  the  first  of  the  yq^r, 
monthly  cancellations  have  been 
reduced  from  $7,000  to  nearly  $700. 
This  was  the  result  of  improved 
agency  procedure  allowing  earlier 
delivery  of  the  authorization  to  the 
physician  as  well  as  the  fact  that 
more  veterans  are  returning  to 
their  doctor  to  complete  all  of  their 
authorized  treatments. 


NO.  CENTRAL  CONFERENCE 
WILL  HOLD  MEETING  IN 
ST.  PAUL,  NOV.  23 


The  North  Central  Medical  Con- 
ference, composed  of  delegates 
from  Iowa,  Minnesota,  Nebraska, 
North  Dakota,  South  Dakota  and 
Wisconsin,  will  meet  at  the  Hotel 
Lowry  in  St.  Paul  on  Sunday, 
November  23. 

Present  officers  of  the  conference 
are  Dr.  W.  J.  Duncan,  Webster, 
S.D.,  president;  Dr.  A.  W.  Adson, 
Rochester,  Minn.,  president-elect; 
and  Mr.  R.  R.  Rosell,  St.  Paul, 
secretary-treasurer. 
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DOCTORS  NOTIFIED 
OF  DEC.  1 CHANGE 

Must  Sign  New  Statement 

Madison — Effective  December  1, 
1947  Wisconsin  physicians  will  be 
required  to  sign  an  additional 
statement  on  WVMSA  form  200 
certifying  that  the  fees  charged 
for  services  rendered  to  veterans 
are  no  higher  than  the  fees 
charged  for  comparable  services 
rendered  to  non-veterans. 

This  statement,  according  to  WV- 
MSA Director  Thomas  J.  Doran, 
is  part  of  the  new  agreement  be- 
tween the  VA  and  the  medical  so- 
ciety by  which  the  “red  book”  fee 
schedule  is  set  up  as  a maximum 
schedule  of  fees  to  be  charged 
for  medical  care  to  veterans  with 
service-connected  disabilities.  The 
VA  is  willing  to  pay  the  prevailing 
rate  of  fees  up  to  the  maximum  fee 
set  up  in  the  schedule,  but  they  do 
not  want  to  be  charged  more  for 
taking  care  of  veterahs  than  is 
charged  by  the  doctor  for  taking 
care  of  non-veterans. 

In  filling  out  the  new  form  200, 
the  doctor  is  to  enter  his  own 
fees  for  the  various  procedures  he 
used  in  treating  the  veteran,  pro- 
viding those  fees  are  not  in  excess 
of  the  maximum  allowed  in  the 
fee  schedule. 

For  example,  a doctor  who  nor- 
mally charged  a non-veteran  $4  for 
a home  call  would  be  required  to 
enter  a bill  for  $4  for  the  same 
service  to  a veteran.  This  is  the 
fee  schedule  maximum.  If  how- 
ever, the  doctor’s  normal  fee  for 
such  a call  was  $3,  he  is  to  bill  the 
VA  for  $3,  certifying  that  this  is 
his  normal  non-veteran  fee.  If  his 
fee  were  $6  for  a home  call,  the 
doctor  would  be  allowed  to  bill  the 
VA  for  only  $4,  the  maximum  al- 
lowed under  the  fee  schedule. 


SUBMIT  BILLS  FOR  CARE 
OF  FOREIGN  WORKERS 

Chicago — Physicians  and  hospi- 
tals who  have  rendered  service  for 
the  Midwestern  Agricultural 
Workers’  Health  Association, 
which  provided  medical  care  for 
foreign  agricultural  workers,  are 
asked  to  present  their  statements 
for  payment  not  later  than  Jan- 
uary 31,  1948  as  the  association 
will  be  liquidated  by  that  date. 

Dr.  J.  A.  McElligott,  medical 
director  of  the  association,  said 
that  the  association  would  cease 
active  operation  as  of  December 
31,  1947,  but  it  expects  it  will  need 


Named  to  Head 
March  of  Dimes 


Byron  B.  Conway 

Byron  B.  Conway,  Wisconsin 
Rapids  attorney,  will  serve  as 
Wisconsin  state  chairman  for  the 
1948  March  of  Dimes  for  his 
seventh  year  in  the  post. 

His  appointment  for  the  cam- 
paign Jan.  15-30  was  announced 
recently  by  Basil  O’Conner,  presi- 
dent of  the  National  Foundation 
for  Infantile  Paralysis.  The  1948 
March  of  Dimes  will  mark  the 
tenth  anniversary  of  the  National 
Foundation,  established  by  former 
President  Franklin  D.  Roosevelt  to 
“lead,  direct  and  unify”  the  fight 
against  infantile  paralysis. 

Wisconsin  Grad 

Mr.  Conway  is  a graduate  of  the 
University  of  Wisconsin  Law 
School.  In  addition  to  his  private 
practice,  he  has  served  as  special 
attorney  for  the  U.  S.  Department 
of  Justice.  He  is  president  of  his 
local  Chamber  of  Commerce  and  is 
a member  of  the  Knights  of  Colum- 
bus. 


the  month  of  January  to  liquidate 
the  association  and  pay  all  obliga- 
tions. 

The  association  was  formed  to 
provide  medical  care  for  foreign 
agricultural  workers  as  a war 
emergency  program.  With  the  end 
of  the  emergency,  there  is  no 
longer  a need  to  import  foreign 
workers  of  this  type. 


EDITORIAL  LAUDS 
TAFT  HEALTH  BILL 


Bill  “Intelligent  Approach” 


The  Berlin  (Wis.)  Journal,  in 
its  October  16,  1947  issue,  edito- 
rialized on  Senator  Taft’s  pro- 
posals for  handling  the  problem  of 
medical  care.  The  editorial  is 
printed  below  with  full  permission 
of  the  newspaper. 

"Sen.  Taft  Opposes  Plan  of 
Socialized  Medicine 
for  U.S.A." 

In  one  of  his  recent  speeches, 
Senator  Taft  touched  on  the  prob- 
em  of  medical  care.  He  emphasized 
his  complete  opposition  to  social- 
zation  of  medicine,  and  to  govern- 
nent  insurance  schemes  which 
would  profess  to  give  “free”  medi- 
cal care  to  all  the  people.  He  then 
;aid  that  a percentage  of  the 
people  are  unable  to  pay  for  the 
service  they  need,  and  that  here 
the  government  should  fill  the  gap 
by  appropriating  funds  to  help 
state  and  county  bodies  meet  the 
bills  of  the  indigent. 

Fits  Modern  Concepts 

This  is  an  intelligent  appi'oach 
to  the  health  question,  and  a bill 
incorporating  Mr.  Taft’s  proposals 
is  scheduled  for  consideration  by 
the  next  Congress.  There  is  no 
reason  on  earth  why  all  the  tax- 
payers should  contribute  billions  a 
year  to  provide  medical  service  for 
the  majority  of  people,  who  are 
perfectly  able  to  pay  for  it  either 
in  the  traditional  manner  or 
through  membership  in  one  of  the 
voluntary  prepaid  medical  care 
plans.  The  mere  administration  of 
so  grandiose  a scheme  would  re- 
quire the  creation  of  an  enormous 
bureaucracy,  would  make  the  pay 
and  promotion  of  doctors  a politi- 
cal matter,  and  would  be  a long 
step  toward  socialized  medicine. 

The  use  of  Federal  funds,  lo- 
cally administered,  to  assist  those 
who  cannot  even  afford  to  join  the 
inexpensive  prepayment  plans  is 
an  entirely  different  matter.  It  fits 
in  with  modern  concepts  of  the 
responsibilities  of  the  government. 
It  would  in  no  way  regiment  doc- 
tors or  encourage  specialization  of 
the  profession.  And  it  would  prop- 
erly solve  one  of  the  last  remain- 
ing major  medical  care  problems 
we  have. 
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880  DOCTORS  THREATEN  TO  RESIGN  FROM 
WEST  COAST  COMPULSORY  MEDICAL  PLAN 


San  Francisco — A compulsory 
medical  care  program  operated  for 
the  last  10  years  by  the  San  Fran- 
cisco Municipal  Employees’  Health 
Service  Board  was  recently  termed 
a failure  by  the  San  Francisco 
County  Medical  Society  when,  after 
a series  of  financial  troubles, 
directors  of  the  program  asked  the 
participating  doctors  to  lower  the 
quality  of  medical  care  provided 
city  employees  and  insured  mem- 
bers of  their  families. 

The  medical  society  notified  the 
Health  Service  Board  that  880 
doctors  from  the  professional  staff 
of  the  Health  Service  System,  as 
it  is  called,  have  submitted  their 
resignations  effective  No.  10  unless 
the  Board  agrees  to  reorganize  the 
system  on  a sound  medical  basis. 

The  society  offered  to  meet  with 
the  Board  to  work  out  a better 
system  of  medical  care,  and  as- 
sured the  Board  that  there  would 
be  no  interruption  of  medical  care 
provided  city  employees  regardless 
of  the  action  taken  by  Nov.  10. 

The  resignations  climax  a long 
battle  between  the  doctors  and  the 
Health  Service  Board.  Established 
in  1936  over  protests  of  the  medical 
profession  in  the  state,  the  Health 
Service  System  set  up  an  elaborate 
schedule  of  benefits  for  city  em- 
ployees on  the  basis  of  payroll 
deductions.  When  the  system  first 
ran  into  financial  difficulty,  the 
Board  utilized  funds  for  medical 
services  to  defray  overhead.  Later 
the  System  increased  its  rates  in 
an  effort  to  balance  the  books. 

Advise  Home  Remedies 

Last  June,  the  Health  Service 
Board  sent  a directive  to  all  doc- 
tors explaining  its  difficult  financial 
situation  and  asking  the  doctors  to 
restrict  their  medical  services  in 
the  following  manner: 

1.  Limit  and  restrict  the  use  of 
laboratory  tests,  X-ray  examina- 
tions and  normal  diagnostic  proce- 
dures, and  to  substitute  “routine 
examinations”  for  careful,  scien- 
tific diagnosis. 

2.  Discourage  patients  with 
“minor  ailments”  from  seeking 
medical  treatment  and  advise  them 
to  use  “home  remedies.” 

3.  Deny  hospitalization  to  Health 
Service  System  members,  except 
in  emergency  cases,  without  spe- 
cific authorization  of  the  medical 
director  of  the  System. 


In  a recent  letter  to  the  Board, 
the  San  Francisco  County  Medical 
Society  stated  that  “no  doctor  can 
follow  that  directive  from  your 
HSS  management  without  violat- 
ing his  code  of  ethics — and  without 
endangering  the  lives  of  his  pa- 
tients.” 

Pointing  out  that  the  System 
first  used  medical  funds  to  balance 
the  books  and  then  raised  its  rates, 
the  Society  said  that  the  System 
finally  took  the  step  “characteristic 
of  all  experiments  in  socialized 
medicine,  by  demanding  that  doc- 
tors lower  the  quality  of  medical 
and  hospital  care  provided  their 
patients.” 


A Christmas  Wish 


Medical-Surgical  Plans  Add 
925,000  New  Members 
in  Second  Quarter 

Forty-nine  medical-surgical 
plans  affiliated  with  Blue  Cross 
plans  added  nearly  925,000  new 
members  to  their  rolls  during  the 
second  quarter  of  1947,  the  Blue 
Cross  Bulletin  has  announced.  This 
is  an  increase  of  55  per  cent  over 
their  first  quarter  growth. 

If  the  15  non-profit  medical- 
surgical  plans  not  affiliated  with 
Blue  Cross  were  added  to  the  total, 
approximately  6,500,000  members 
would  be  enrolled  in  both  types  of 
plans.  United  Medical  Service  of 
New  York  City  showed  the  great- 
est gains,  followed  by  Ohio  Med- 
ical Indemnity  and  Massachusetts 
Medical  Service. 


Publish  New  Magazine  on 
Hospital  Administration 

Chicago — The  field  of  hospital 
administration  gained  a publication 
of  its  own  last  September  with  the 
appearance  of  Volume  I,  Number 
1 of  the  Hospital  Administration 
Review,  official  publication  of  the 
program  in  hospital  administration 
at  Northwestern  University. 

The  Review  is  a further  develop- 
ment of  the  specialized  curriculum 
in  hospital  administration  started 
at  Northwestern  University  four 
years  ago.  Editorial  director  of  the 
new  magazine  is  Dr.  Malcolm  T. 
MacEachern,  associate  director  of 
the  American  College  of  Surgeons 
and  professor  of  hospital  adminis- 
tration at  Northwestern. 

The  second  issue  of  the  maga- 
zine is  scheduled  for  publication 
sometime  in  February.  The  Review 
is  designed  as  an  added  medium  to 
serve  the  field  of  hospital  manage- 
ment and  administration. 


ASK  DOCTORS'  HELP  TO 
STOP  BENEFIT  LOSSES 

Milwaukee — The  Railroad  Re- 
tirement Board  has  called  upon 
state  physicians  to  help  prevent 
loss  of  sickness  benefits  to  railroad 
workers  as  the  result  of  late  filing 
of  claims,  Mr.  R.  E.  Wirsching, 
district  manager  of  the  Board’s 
regional  office,  said  recently. 

Local  physicians  are  asked  to 
furnish  medical  evidence  to  sub- 
stantiate the  claims  of  railroad 
workers  who  are  entitled  to  cash 
sickness  benefits  under  the  Rail- 
road Unemployment  Insurance  Act. 
These  applications  must  be  mailed 
not  later  than  the  seventh  day 
after  the  first  day  of  sickness 
claimed. 

Delay  in  sending  in  these  appli- 
cations has  already  caused  some 
railroad  workers  to  lose  as  much 
as  15  days  of  sickness  benefits,  Mr. 
Wirsching  said.  Doctors  are  asked 
to  return  each  completed  statement 
of  sickness  form  to  the  patient,  or 
mail  it  to  Room  423,  at  740  N. 
Plankinton  avenue,  Milwaukee,  3. 


Six  states  have  more  than  15 
per  cent  of  their  population  pro- 
tected by  medical-surgical  plans — 
Delaware  leads  with  41  per  cent, 
followed  by  New  Hampshire  with 
28  per  cent.  Michigan  has  the  larg- 
est number  of  persons  enrolled, 
932,000,  with  New  York  and  Cali- 
fornia following. 
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State  and  Federal  Veteran  Agencies  Are 
Independent  Organizations,  Doctors  Told 


PLAN  AMA  MEETING 
FOR  BENEFIT  OF  GP 

Chicago — A program  designed 
particularly  as  postgraduate  edu- 
cation for  general  practitioners  will 
be  presented  at  the  supplemental 
session  of  the  AMA  in  Cleveland, 
Ohio,  January  5-9,  1948. 

This  section  of  the  program  will 
be  in  addition  to  the  technical  and 
scientific  exhibits  and  the  special 
2-day  program  devoted  entirely  to 
industrial  health. 

Clinic  for  Doctors 

The  AMA  council  on  scientific 
assembly  has  prepared  a program 
which  will  include  papers,  panel 
discussions  and  symposia  on  many 
current  medical  topics.  Among  the 
subjects  to  be  discussed  are  peptic 
ulcer;  blood  dyscrasias;  the  chronic 
invalid;  posthospital  care  of  pa- 
tients with  cancer;  treatment  of 
the  fat  and  the  lean;  cancer  of  the 
prostate;  Rh  factor  and  multiple 
injuries  in  auto  accidents. 

Planned  for  the  scientific  exhibit 
is  a demonstration  of  the  operation 
of  a diagnostic  cancer  clinic,  in 
which  visiting  physicians  them 
selves  will  be  given  the  opportu- 
nity to  undergo  the  routine  of  such 
an  examination. 


Vets’  Hospital  Record 
Available  to  Doctor 

Madison — The  veteran’s  family 
physician  may  now  obtain  medical 
records  of  his  patient’s  care  at  the 
VA  hospital  at  Wood  simply  by 
requesting  that  information  from 
the  Chief  Medical  Officer  at  Wood, 
it  was  announced  recently  by 
Thomas  J.  Doran,  director  of  the 
Wisconsin  Veterans  Medical  Serv- 
ice Agency. 

The  VA  hospital  at  Wood  will 
notify  the  family  doctor  of  the  vet- 
eran’s discharge  from  the  hospital, 
and  the  doctor  may  then  request 
information  concerning  the  vet- 
eran’s medical  record  during  his 
stay  at  the  institution. 

Before  this  arrangement  was 
worked  out  by  the  Agency  and  the 
Veterans  Administration,  an  ap- 
parent lag  existed  between  the 
time  the  veteran  left  the  doctor’s 
care  for  treatment  in  the  VA  hos- 
pital and  the  time  he  returned  to 
the  doctor’s  care.  As  a result,  many 
physicians  found  it  difficult  to  con- 
tinue proper  medical  treatment 
without  knowledge  of  what  had 
occurred  at  the  VA  hospital. 


Madison — Failure  of  some  doc- 
tors to  recognize  the  difference  be- 
tween the  Veterans  Administra- 
tion— a federal  agency — and  the 
State  Department  of  Veterans  Af- 
fairs— a completely  independent 
state  agency — has  caused  confu- 
sion and  misunderstanding  in  the 
care  of  many  Wisconsin  veterans, 
it  was  revealed  at  a meeting  Oct. 
17  of  the  medical  society’s  advisory 
committee  to  the  state  department 
of  veterans  affairs. 

Present  at  the  meeting  were  Drs. 
B.  J.  Hughes,  Winnebago;  R.  W. 
Blumenthal  and  S.  M.  Evans,  Mil- 
waukee; A.  J.  Wiesender,  Berlin; 
W.  J.  Bleckwenn,  W.  S.  Middleton 
and  H.  M.  Coon,  Madison;  M.  C. 
Hansen,  Racine;  and  Mr.  Frede- 
rick Mott  and  Gordon  Huseby, 
Madison,  of  the  department  of  vet- 
erans affairs. 

Mr.  Mott  explained  that  the  VA 
was  a federal  agency  from  which 
veterans  with  service-connected 
disabilities  could  obtain  medical 
care  through  the  medical  society’s 
agency,  the  Wisconsin  Veterans 
Medical  Service  Agency 
(WVMSA) . 

By  contrast,  the  state  depart- 
ment of  veterans  affairs  is  “a 
state  agency  supported  solely  by 
state  tax  money  and  having  no 
connection  with  the  VA,”  Mr.  Mott 
explained.  “The  department  pays 
for  medical  care  to  veterans  with 
non-service  connected  disabilities 
when  the  patient  is  without  means 
to  secure  the  needed  care  himself.” 
This  does  not  mean  that  the  de- 
partment will  pay  for  every  medi- 
cal bill  of  such  veterans,  but  only 
that  the  department  will  consider 
every  case  of  needed  hospitaliza- 
tion on  its  own  merits,  he  said. 

Policy  of  Referral 

Under  the  Wisconsin  statutes, 
the  department  is  required  to  co- 
ordinate its  activities  will  all  other 
state  agencies  so  that  the  veteran 
receives  the  benefits  to  which  he  is 
entitled,  Mr.  Mott  said. 

“Thus,  the  Wisconsin  General 
Hospital,  being  a state  agency, 
must  be  utilized  by  the  state  de- 
partment to  hospitalize  at  veteran 
rates  any  eligible  veteran  whose 
case  is  not  an  emergency,”  he 
stated. 

“Nearly  60%  of  the  eligible  vet- 
erans whose  cases  are  non-emer- 
gent  are  being  referred  to  Wis- 
consin General  Hospital  for  care,” 


Mr.  Mott  said.  The  others  receive 
care  in  their  local  hospitals.  He 
said  it  was  the  department’s  policy 
to  refer  to  Madison  only  those 
cases  in  which  the  care  at  Wis- 
consin General  Hospital  could  be 
obtained  at  less  cost  than  that  at 
the  local  hospital.  Thus,  few  re- 
ferrals are  made  from  the  north- 
ern part  of  the  state. 

The  committee  suggested  that 
difficulty  could  be  prevented  if,  in 
their  interviews,  the  physician  or 
his  secretary,  would  determine 
whether  the  patient  has  a service- 
connected  case.  If  so,  the  doctor 
should  fill  out  the  WVMSA  Form 
100.  If  the  case  is  non-service  con- 
nected and  the  patient  presents 
want  or  distress,  the  doctor  should 
use  the  department  of  veterans 
affairs  Form  45. 

Nurses  Ask  Governors 
for  State  Meetings 
to  Solve  Crisis 

New  York — The  American  Nur- 
ses’ Association  recently  urged  the 
governors  of  all  48  states  to  call 
state-wide  conferences  “at  the 
earliest  possible  date”  to  consider 
concrete  measures  to  solve  the 
nursing  crisis  created  by  increased 
demands  for  nursing  service  now 
facing  the  American  public. 

In  a wire  to  each  governor,  Miss 
Katharine  J.  Densford,  president  of 
ANA,  said: 

“I  made  a nation-wide  telephone 
roll  call  from  Minneapolis  on  Oct. 
20  to  get  the  support  and  coopera- 
tion of  the  48  presidents  of  the 
state  nurses’  associations.  The 
ANA,  representing  155,000  pro- 
fessional registered  nurses,  re- 
ceived wholehearted  support  from 
the  state  presidents  on  three  major 
points  of  their  program: 

1.  Make  nursing  care  equally 
available  to  all  by  intensifying  ef- 
forts of  the  ANA’s  counseling  and 
placement  service  for  the  best  pos- 
sible use  of  available  nursing  serv- 
ice, and  provide  a continuing  sup- 
ply of  nurses  by  promoting  recruit- 
ment; 

2.  Improve  nurses  working  con- 
ditions, rates  of  pay,  personnel 
practices,  and  see  that  nurses 
share  in  the  administration  of 
nursing  services; 

3.  Protect  the  public  by  adequate 
legal  control  of  nursing  practice, 
both  professional  and  practical. 
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DISCUSS  AID  FOR 
CO-OP  CARE  PLANS 
AT  ELK  CITY  MEET 

Elk  City,  Okla. — The  first  an- 
nual meeting  of  the  Cooperative 
Health  Federation  of  America, 
held  here  Sept.  5-7,  brought  to- 
gether many  of  the  nation’s  co- 
operative leaders  to  discuss  various 
new  technical  services  now  being 
made  available  to  co-op  medical 
groups. 

Groups  entering  the  co-op  medi- 
cal field  may  now  rely  upon  the 
Federation  for  legal  advice,  archi- 
tectural assistance,  promotion  and 
organization,  financial  aid  and  pro- 
fessional placement  service. 

The  meeting’s  main  speaker  was 
Dr.  Michael  Shadid  who  began  the 
first  co-op  hospital  in  United 
States  at  Elk  City.  Dr.  Shadid 
urged  cooperative  medicine  as  an 
alternative  to  state  medicine.  He 
said  that  cooperative  medicine  is 
strictly  American;  that  European 
medical  care  plans  are  oriented  to- 
ward government  supervision  and 
compulsory  health  insurance. 

“In  truth,  we  are  an  ally  of  or- 
ganized medicine,”  Dr.  Shadid 
stated.  “Our  objectives  are  the 
same.  We  wish  to  make  medical 
care  available  to  people  of  low  in- 
come. We  wish  to  improve  the  qual- 
ity of  medical  care.  We  wish  to 
enhance  the  economic  security  of 
the  general  practitioner,  the  back- 
bone of  the  profession,  and  to 
lighten  his  burden  and  dignify  his 
position.” 

Dr.  Shadid  was  re-elected  presi- 
dent of  the  Federation  at  the  Elk 
City  meeting.  Other  action  included 
enlarging  the  Federation  board  of 
directors  to  include  representatives 
of  the  Farmers  Union,  the  Grange, 
the  Cooperative  League  of  Amer- 
ica, American  Federation  of  Labor 
and  the  Congress  of  Industrial  Or- 
ganization. 


AMA  DIRECTORY  DUE  OFF 
PRESSES  BY  END  OF  1948 

Chicago — At  least  two  carloads 
of  special  light  weight  paper  will 
be  needed  for  the  new  American 
Medical  Directory,  a 3,000  page 
volume  which  normally  is  issued 
every  two  years,  the  AMA  has  re- 
vealed. 

It  is  now  almost  5 years  since 
the  17th  edition  of  the  directory 
was  published  in  1942.  The  delay 
has  been  due  to  shortages  of  cleri- 
cal help,  mechanical  labor  and 
paper. 


Public  is  Asked  to  Aid 
Chiropractic  Research 

Washington — The  public  will  be 
asked  to  make  contributions  toward 
a $9,000,000  Chiropractic  Research 
Foundation,  it  was  announced  on 
October  1 by  Emmett  J.  Murphy, 
national  representative  of  the  Na- 
tional Chiropractic  Association,  Inc. 

The  October  7 issue  of  the  Wash- 
ington Repc/rt  on  the  Medical 
Sciences  declared  that  a total  of 
$600,000  has  already  been  raised 
among  members  of  the  profession, 
The  Report  also  said  that  the  home 
of  the  research  center  will  prob- 
ably be  the  new  Spears  Chiroprac- 
tic Sanatorium  in  Denver. 

Spears  in  Court 

Leo  L.  Spears,  owner  of  the 
sanatorium,  is  reported  to  be  the 
principle  force  behind  the  national 
public  relations  program  recently 
begun  by  the  chiropractors.  Some 
time  ago  Spears’  sanatorium  li- 
cense was  revoked  by  the  Colorado 
State  Board  of  Health,  but  he  is 
still  operating  pending  decision  of 
an  appeal  to  the  state  courts. 


Milwaukee  'Doctor' 
Placed  on  Probation 

Operated  "Body  Rechargers" 

Charged  with  practicing  medi- 
cine without  a license,  Ernest  Cad- 
wallader,  manager  of  Trager  Lab- 
oratories, Inc.,  Milwaukee,  was  re- 
cently placed  on  a year’s  probation 
and  ordered  to  pay  all  court  costs 
after  investigators  from  the  state 
board  of  medical  examiners  raided 
his  laboratory  and  seized  at  least 
five  so-called  medical  machines. 

Calls  Self  Resonalysist 

A search  warrant  had  been  is- 
used  after  Robert  E.  Rumpel,  medi- 
cal examiners  investigator,  re- 
ported that  he  had  visited  the  lab- 
oratory and  been  examined  by  Cad- 
wallader.  Cadwallader  described 
himself  as  a “resonalysist”  and 
operated  on  the  theory  that  “the 
body  is  a large  storage  battery 
which  runs  down  with  age  and 
usage,  and  can  be  recharged  by 
these  machines.” 

The  “rechargers”  were  described 
as  a microresonator  and  a vitare- 
sonator,  two  short  wave  instru- 
ments and  other  equipment. 


FIRST  CO-OP  HOSPITAL  . . . This  is  one  of  three  operating  rooms 
of  Community  Hospital,  Elk  City,  Okla.,  where  the  Co-op  Health  Fed- 
eration held  Its  first  annual  meeting  recently. 
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FARM  GROUP  COMMENDS  WISCONSIN  PLAN 


North  Central  Medical 
Dr.  Gavin  to  Head 

St.  Paul — Delegates  from  six 
states  gave  their  unanimous  ap- 
proval to  the  choice  of  Dr.  Stephen 
E.  Gavin,  Fond  du  Lac,  as  presi- 
dent-elect of  the  North  Central 
Conference,  at  a meeting  here  on 
November  23. 

Dr.  Gavin,  chairman  of  the  Coun- 
cil of  the  state  medical  society,  will 
become  president  of  the  Conference 
following  the  1948  meeting.  States 
included  in  the  conference  are 
Iowa,  Minnesota,  Nebraska,  North 
Dakota,  South  Dakota  and  Wiscon- 
sin. Mr.  R.  R.  Rosell,  secretary  of 
the  Minnesota  State  Medical  asso- 
ciation, was  renamed  secretary- 
treasurer  of  the  Conference. 

In  efforts  to  fit  together  some  of 
the  key  pieces  in  the  jig-saw  puzzle 
of  medical  care  and  medical  public 
relations,  the  conference  degelates 
tackled  the  problems  of  public 
agencies  in  providing  medical  care, 
community  leadership  by  physi- 
cians, local  health  councils,  health 
cooperatives,  veterans  care  and  ad- 
ministration of  state  societies. 

Health  Councils 

Dr,  Floyd  L.  Rogers,  chairman  of 
the  planning  committee  of  the 
Nebraska  medical  association 
urged  that  every  state  society  set 
up  a fee  schedule  for  use  in  deal- 
ing with  all  public  agencies.  Ne- 
braska has  had  such  a schedule  for 
its  physicians  since  1944. 
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DR.  S.  E.  GAVIN 

A plan  for  establishing  local 
health  councils  to  correlate  com- 
munity health  programs  and  pro- 
vide the  public  with  health  infor- 
mation, was  described  by  Dr.  Fred 
Sternagel  of  the  Iowa  Interprofes- 
sional association.  The  association 
brings  together  the  lay  and  profes- 
sional groups  in  each  community, 
helps  them  plan  and  present  health 
forums  and  provides  speakers  for 
the  meetings. 

“Rumors”  that  Associated  Medi- 
cal Care  Plans,  Inc.,  (AMCP)  had 
hopes  of  setting  itself  up  as  the 
agency  through  which  the  VA  will 
administer  its  home-town  program 
of  medical  care  for  veterans, 
brought  unanimous  opposition  from 
the  conference  delegates.  A poll  of 
the  representatives  showed  every 
state  strenuously  opposed  to 
AMCP  operating  as  the  sole  inter- 
mediary agency  in  the  VA  pro- 
gram. 

Explains  AMCP 

Mr.  Thomas  Hendricks,  secre- 
tary, Council  on  Medical  Service  of 
the  American  Medical  Association, 
explained  AMA’s  relation  to  AMCP. 
He  said  that  Frarik  Smith,  director 
of  AMCP,  does  not  represent  the 
AMA,  but  that  the  AMA  supports 
(Continued  on  page  8) 


Farm  Bureau  Adopts  Health 
Resolutions;  Opposed  to 
Compulsory  Insurance 

Madison — Unanimous  support  of 
the  Wisconsin  Plan  of  hospital, 
surgical  and  obstetric  care  and 
commendation  of  the  State  Medical 
Society  for  its  work  in  developing 
the  plan  was  voted  by  more  than 
500  delegates  attending  the  28th 
annual  meeting  of  the  Wisconsin 
Farm  Bureau  Federation  here  No- 
vember 17-19. 

“We  commend  the  State  Medical 
Society  of  Wisconsin  for  their 
work  in  developing  the  Wisconsin 
Plan  for  hospital,  surgical  and  ob- 
stetric care  and  urge  them  to  con- 
tinue and  increase  their  efforts  to 
gain  acceptance  and  participation 
by  all  doctors.” 

The  Federation,  which  repre- 
sents more  than  25,000  farm  fami- 
lies in  45  Wisconsin  counties,  also 
went  on  record  to  “oppose  any 
form  of  government  sponsored 
compulsory  health  insurance  pro- 
gram.” 

As  of  December  2,  the  Federa- 
tion had  established  Health  Im- 
provement associations  and  over- 
subscribed their  quota  of  100  mem- 
bers of  the  Wisconsin  Plan  in  13 
counties.  Two  other  counties,  Shaw- 
ano and  Lafayette  have  nearly 
completed  their  drives  for  the  re- 
quired number  of  participants. 

Dr.  H.  H.  Christofferson,  Colby, 
chairman  of  the  conference  com- 
mittee of  the  Wisconsin  Plan,  dis- 
cussed the  development  of  prepaid 
medical  care  in  Wisconsin  before 
a group  of  Farm  Bureau  women 
who  direct  the  activities  of  the 
Farm  Bureau  Health  Improvement 
associations. 

The  ten  resolutions  relating  to 
health  improvement  passed  at  the 
annual  Farm  Bureau  meeting  fol- 
low in  full: 

“Health  is  sacred  to  the  welfare 
of  the  individual  and  the  entire 
nation.  We  urge  prosecution  of 
programs  that  will  assure  to  rural 
people  better  hospital  and  medical 
facilities. 

(Continued  on  page  2) 
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STATE  BOARD  OF  MEDICAL  EXAMINERS 


COLUMN  TO  CARRY  NEWS  ITEMS  ON 
LICENSURE  AND  LAW-ENFORCEMENT 


As  this  issue  of  the  Journal  goes 
to  press  this  office  is  again  deep  in 
reregistration  activities.  This  work 
involves  several  weeks  of  intensive 
work  on  the  files,  and,  heretofore, 
at  least  six  weeks’  time  of  one  em- 
ployee addressing  and  checking  reg- 
istration notices  prior  to  mailing. 
This  year,  however,  an  addressing 
machine  has  been  added  to  our 
equipment  which  will  facilitate  this 
particular  angle  of  the  work  as 
well  as  reduce  to  some  extent  the 
margin  of  error  incident  to  the 
handling  of  a registry  as  large  as 
that  of  Wisconsin  physicians. 

“Where  do  my  three  dollars  go 
and  what  good  do  they  produce?”, 
is  a question  in  the  minds  of  some 
physicians  at  the  time  the  regis- 
tration notices  are  sent  throughout 
the  state.  This  question  is  posed, 
not  often  enough  to  this  office,  but 
when  and  where  physicians  congre- 
gate. It  is  a fair  question  and  de- 
serves a fair  answer.  Every  at- 
tempt is  made  to  answer  personally 
each  such  inquiry  which  is  directed 
to  this  office.  If  the  inquiry  happens 
to  mention  a specific  complaint 
that  complaint  is  referred  to  our 
investigator  with  instructions  to 
follow  it  up  at  the  earliest  possible 
moment. 

This  column  will  appear  in  each 
issue  of  the  Journal  for  an  indefi- 
nite period.  An  effort  will  be  made 
to  carry  items  of  interest  along  the 
lines  of  licensure  and  law-enforce- 
ment. The  Board  is  rather  proud 
of  its  results  in  the  field  of  law- 
enforcement.  It  feels  that  the 
standards  have  been  kept  rather 
high  and  that  thereby  both  the 
health  and  the  pocketbook  of  our 
people  have  been  protected.  There 
remains  much  to  be  done  along 
this  line,  and  perhaps  it  can  best 
be  done  by  acquainting  you  with 
our  aims  and  soliciting  your  help. 

Some  articles  will  be  devoted  to 
the  field  of  licensure,  giving  sum- 
maries of  the  several  examinations 
which  have  been  held  during  the 
year,  and,  perhaps,  more  or  less 
surprising  you  with  the  percentage 
of  recent  licentiates  who  are  tak- 
ing up  the  several  fields  of  spe- 
cialty and  the  resultant  small  num- 
ber that  intend  to  practice  general 
medicine. 

Articles  will  be  carried  that  will 
deal  with  various  forms  of  illegal 


DR.  C.  A.  DAWSON 
Dr.  Dawson,  secretary  of  the  State 
Board  of  Medical  Examiners,  pre- 
sents the  first  in  a series  of  articles 
to  acquaint  the  profession  with  ac- 
tivities of  the  board. 

practice.  Some  of  these  will  deal 
with  specific  instances  and  lay  bare 
the  facts  of  nefarious  practice  as 
proven  in  the  courts.  Every  case  of 
this  type  of  practice  that  is 
brought  to  our  attention  is  inves- 
tigated. It  would  be  well  for  you  to 
remember,  however,  that  we  have 
but  one  investigator  and  if  it  seems 
that  there  is  a little  delay  before 
your  request  for  the  investigation 
of  a certain  case  is  answered  it 
probably  is  because  the  investiga- 
tor is  working  on  some  other  case 
that  is  just  as  serious. 

It  is  our  hope  that  you  will  fol- 
low our  column  and  thus  acquaint 
yourselves  with  the  expenditure  of 
your  three  dollars.  If  you  do  we 
believe  that  you  will  feel  that  your 
investment  is  a good  one. 

Next  month  this  column  will 
carry  the  story  of  a so-called  “lab- 
oratory” in  one  of  the  metropoli- 
tan districts  of  this  state  which 
treated  everything  from  corns  to 
dandruff.  Read  it  and  find  out  what 
happened  to  it. 

Accidents  Cost  Billions 
In  Wage  Loss  Last  Year 

Chicago — The  economic  loss  due 
to  accidents  last  year  was  more 
than  $6,400,000,000  according  to 
William  A.  Irvin,  chairman  of  the 
Board  of  Trustees  of  the  National 
Safety  Council,  writing  in  the  No- 
vember 1 issue  of  the  Weekly 
Underwriter. 


WISCONSIN  PLAN— 

(Continued  from  page  1) 

“We  pledge  support  to  the  State 
Hospital  Committee  in  developing 
the  medical  facilities  program 
through  judicious  use  of  Federal 
and  State  aids. 

“We  favor  continued  participa- 
tion of  the  Wisconsin  Farm  Bureau 
Federation  on  the  State  Rural 
Health  Committee  and  its  coopera- 
tion with  the  State  Board  of  Health. 

“We  commend  the  State  Medical 
Society  of  Wisconsin  for  their  work 
in  developing  the  Wisconsin  Plan 
for  hospital,  surgical  and  obstetric 
care  and  urge  them  to  continue 
and  increase  their  efforts  to  gain 
acceptance  and  participation  by  all 
doctors. 

“We  commend  the  Wisconsin 
Farm  Bureau  and  its  Associated 
Women  in  establishing  a voluntary 
health  prepayment  plan  for  its 
members  and  urge  that  this  pro- 
gram be  vigorously  continued. 

“We  suggest  that  a study  be 
made  to  consider  the  possibility  of 
including  dental  care  as  an  op- 
tional coverage  under  the  prepaid 
Insurance  plan. 

“We  favor  the  active  participa- 
tion of  the  county  Farm  Bureaus 
rnd  the  Associated  Women  in  es- 
tablishing county  health  depart- 
nents  under  the  present  enabling 
act  passed  by  the  last  legislature. 

“We  request  adequate  state  ap- 
propriation to  establish  and  main- 
ain  a well  equipped  state  labora- 
ory  of  hygiene. 

“We  wish  to  commend  counties 
vho  have  adopted  the  health  pre- 
payment plan,  and  those  that  have 
given  scholarships  to  young  people 
as  encouragement  to  train  as  doc- 
tors and  nurses;  and  urge  other 
counties  to  provide  and  initiate 
similar  programs. 

“We  will  oppose  any  form  of 
government  sponsored  compulsory 
health  insurance  program.” 


He  said  that  the  wage  loss  due 
to  accidents  was  $2,550,000,000  and 
an  additional  $400,000,000  in  medi- 
cal costs  raised  even  higher  the 
total  economic  loss.  More  than 
99,000  Americans  were  killed  in 
1946  as  the  result  of  various  types 
of  accidents  and  nearly  10,000,000 
injured,  with  twice  as  many  killed 
in  homes  as  were  killed  in  indus- 
try, Mr.  Irvin  revealed. 

As  a result,  the  National  Safety 
Council  is  inaugurating  a “Green 
Cross  for  Safety”  movement  de- 
signed to  reduce  the  accidental  toll 
in  the  nation. 
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Co-op  Medical  Plans  Gain  Real  Prominence;  < 

Lean  to  Salary  Payment  and  Group  Practice 


AMA  Selects  Rember  to 
Handle  Public  Relations 


St.  Paul — The  role  of  consumer 
sponsored  medical  cooperative 
plans  in  the  development  of  pre- 
payment medical  care  was  reported 
by  Mr.  L.  S.  Kleinschmidt,  of  the 
AMA  Council  on  Medical  Service, 
at  the  Nov.  23  meeting  of  the 
North  Central  Conference. 

Co-op  medical  plans  were  estab- 
lished as  early  as  1851,  he  said, 
but  only  in  the  last  nine  years  have 
they  gained  real  prominence.  To- 
day 79  co-op  medical  plans  exist 
in  27  states  and  the  District  of 
Columbia.  They  are  supported  by 
labor  unions,  farmers  and  special 
groups  and  usually  begin  in  areas 
which  have  a shortage  of  physi- 
cians or  local  health  facilities  or 
among  groups  which  have  special 
problems  in  paying  for  medical 
service. 

Mostly  Rural  Members 

Forty-eight  of  the  79  plans  have 
reported  an  enrollment  of  676,000 
persons.  On  this  basis,  Mr.  Klein- 
schmidt estimated  the  total  enroll- 
ment of  all  79  plans  at  1,106,000. 
One-third  of  the  co-op  subscribers 
live  in  rural  areas.  While  medical 
society  sponsored  medical  plans 
have  six  times  the  enrollment  of 
the  co-ops,  the  total  persons  en- 
rolled from  rural  areas  is  about 
the  same  in  each.  However,  medi- 
cal society  plans  have  8 per  cent 
rural  members  while  co-op  plans 
have  36  per  cent. 

Asked  to  explain  the  cooperative 
enabling  act  of  Wisconsin,  follow- 
ing Mr.  Kleinschmidt’s  discussion, 
Mr.  C.  H.  Crownhart,  secretary  of 
the  Wisconsin  society,  emphasized 
that  the  cooperative  medical  move- 
ment is  not  confined  to  rural  peo- 
ple. He  pointed  to  recent  activity 
of  labor  unions  in  setting  up  co-op 
plans  as  indicative  of  change  in 
the  co-op  picture. 

Favor  Free  Choice 

Thirty  co-op  medical  plans  have 
reported  the  details  of  their  pro- 
grams, according  to  Mr.  Klein- 
schmidt. Fourteen  or  46  per  cent 
operate  with  a medical  board  or 
physicians  committee.  Eight  plans 
or  27  per  cent  are  responsible  to 
a board  and  contract  with  indivi- 
dual or  groups  of  physicians.  An- 
other 27  per  cent  have  indemnity 
contracts  and  no  medical  supervi- 
sion whatsoever. 


All  the  co-op  plans  use  legally 
licensed  physicians  and  all  “claim 
to  provide  free  choice  of  physi- 
cians,” Mr.  Kleinschmidt  reported. 
A study  of  the  plans  shows  that 
they  generally  utilize  four  methods 
by  which  the  care  is  rendered  and 
paid  for: 

1.  Eight  plans  with  224,000  en- 
rolled pay  a cash  indemnity  to  the 
subscriber.  In  13  states  the  Grange 
offers  a plan  in  cooperation  with 
the  medical  societies  and  Blue 
Cross. 

2.  Nine  plans  with  114,000  sub- 
scribers pay  on  the  fee-for-service 
basis. 

3.  Four  plans  with  242,000  mem- 
bers place  the  physicians  under 
contract  on  a fee-for-service  basis. 

4.  Seven  plans  with  36,800  en- 
rolled operate  on  a group  basis 
with  the  doctors  on  salary. 

The  consumer  sponsored  co-op 
movement  is  undergoing  a distinct 
change,  according  to  Mr.  Klein- 
schmidt. Most  co-op  plans  welcome 
physician  cooperation  and  are  vol- 
untary as  distinguished  from  com- 
pulsory. He  said  they  trend  toward 
offering  complete  health  benefits, 
lean  toward  the  salary  or  contract 
methods  of  payment  to  doctors  and 
favor  utilization  of  group  practice 
over  specialists. 

Reports  20,000  Federal 
Office  Holders  in  Wis. 

Madison — More  than  20,343  per- 
sons hold  federal  offices  in  Wiscon- 
sin on  December  31,  1946,  accord- 
ing to  a report  of  the  Wisconsin 
State  Chamber  of  Commerce 

The  post  office  department,  vet- 
erans administration  and  the  de- 
partment of  agriculture  had  the 
most  federal  employees.  The  com- 


plete tabulation  is  as  follows: 

Office  of  Temporary  Controls 197 

War  Assets  Administration 162 

Selective  Service  System 200 

U.  S.  Treasury  Department -1075 

War  Department , 1115 

Justice  Department 118 

Post  Office  Department 9960 

Navy  Department  11 

Department  of  Interior 283 

Department  of  Agriculture 2009 

Reconstruction  Finance  Corp. 36 

Department  of  Commerce 204 

Department  of  Labor 54 

Fed.  Deposit  Ins.  Corp. 39 

Fed.  Security  Agency 125 

Fed.  Works  Agency 75 

Gen'l  Accounting  Office 17 

Interstate  Commerce  Com. 5 

Nat’l  Housing  Agency  181 

Nat’l  Labor  Relations  Bd. 3 

Railroad  Retirement  Bd. 6 

Veterans  Administration  4468 


Chicago — Dr.  George  F.  Lull, 
secretary  and  general  manager  of 
the  American  Medical  Association, 
recently  announced  the  appoint- 
ment of  Lawrence  W.  Rember  as 
his  executive  assistant  in  charge  of 
public  relations. 

Mr.  Rember,  who  fills  a post  va- 
cated by  the  resignation  of  Charles 
M.  Swart  last  June,  will  begin  his 
new  job  on  December  16.  He  was 
formerly  director  of  public  rela- 
tions for  the  Blue  Cross  Plan  Com- 
mission of  the  American  Hospital 
Association  and  the  American  Red 
Cross  in  17  midwestern  states. 

At  the  same  time,  Dr.  Lull  an- 
nounced the  appointment  of  the 
Chicago  firm  of  Theodore  R.  Sills 
& Company  as  public  relations 
counsel  for  the  American  Medical 
Association. 


The  quality  of  medicine 
which  is  at  our  beck  and 
call  cannot  be  valued  in 
dollars  and  cents.  If  it 
could  be,  the  price  would 
be  most  reasonable. 

However,  when  the  doc- 
tor bill  does  arrive,  it 
sometimes  looks  like  the 
national  debt  to  the  indi- 
vidual who  has  to  pay  it 
in  a lump  sum. 

Accident  and  Health, 
Hospital  and  Surgical  In- 
surance helps  soften  the 
blow  and  keeps  the  pa- 
tient on  a paying  basis. 

It  is  our  aim  to  pay  all 
claims  promptly.  The  at- 
tending physician  can 
make  his  patient's  disabil- 
ity insurance  more  effi- 
cient by  the  prompt  dis- 
patch of  claim  blanks  cov- 
ering the  disability. 


Insurance  Qompany 

213  W.  Wisconsin  Ave. 

Milwaukee  3,  Wis. 
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PUERTO  RICO  TRIES 
SOCIAL  INSURANCE 


Dr.  Enzer  Reports  on  Plan 

Milwaukee — The  American  peo- 
ple should  take  special  interest  in 
the  growth  of  state  insurance  and 
state  sponsored  industries  now  tak- 
ing place  in  Puerto  Rico,  Dr.  Nor- 
bert  Enzer,  Milwaukee,  said  re- 
cently after  his  return  from  a 
seven-day  trip  to  the  island  where 
he  studied  industrial  health  prob- 
lems. 

Dr.  Enzer,  chairman  of  the  state 
medical  society’s  committee  on 
health  and  public  instruction,  re- 
ported “great  competence  in  the 
management”  of  the  Puerto  Rican 
state  insurance  fund  and  the  grow- 
ing state  industries.  He  said  that 
the  state  insurance  fund  engages 
in  a minimum  of  litigation  and  dis- 
putes, rapidly  recognizes  and  proc- 
esses claims  and  acts  largely  on 
the  recommendations  of  doctors. 

Profits  accruing  to  the  insurance 
fund  are  “plowed  back  into  the  is- 
land,” Dr.  Enzer  said,  and  are  now 
financing  the  erection  of  a $3,000,- 
000  hospital  for  the  treatment  of 
industrial  injuries  and  occupational 
diseases.  Dr.  Enzer  was  asked  to 
go  to  the  island  because  of  his 
familiarity  with  lung  diseases. 

The  Puerto  Rican  health  and 
labor  departments  have  an  excel- 
lent understanding  of  health  prob- 
lems relating  to  overcrowding, 
malnutrition  and  ignorance,  he  re- 
ported. Tuberculosis  and  tropical 
diseases  are  being  battled  and 
housing,  water  supply,  sewage  dis- 
posal and  food  handling  are  being 
improved. 


Committee  Members 


Members  of  the  conference  and 
nedical  service  committees  which 
administer  the  plan  are  Doctors 
Norviel,  J.  D.  Leahy,  Park  Falls; 
G.  E.  MacKinnon,  Prentice;  Robert 
ICrohn,  Black  River  Falls,  and  E. 
B.  Elvis,  Medford.  Fred  Ahlers 
and  Carl  Niebauer  of  Medford  are 
the  FHA  representatives.  Mrs. 
Charles  Kudrna,  Phillips,  Jean 
Poirier,  Medford,  and  Ray  Krue- 
ger, Owen,  are  lay  representatives. 


THE  PRICE— TAYLOR  PLAN — three  members  of  the  conference  commit- 
tee study  reports  of  the  plan’s  operation,  (left  to  right)  Dr.  H.  B.  Nor- 
veil,  Phillips,  chairman;  Mr.  R.  S.  Olson,  Medford,  trustee;  and  Dr.  J.  D. 
Leahy,  Park  Falls. 


Price-Taylor  Plan 
Enters  Fourth  Year 

Enroll  202  Farm  Families 


M a d i s o n — T h e Price-Taylor 
county  medical  care  plan  for  farm 
families  who  have  loans  from  the 
Federal  Home  Administration  will 
be  continued  for  the  fourth  year, 
it  was  announced  by  Dr.  H.  B. 
Norveil,  Phillips,  chairman  of  the 
plan’s  conference  committee,  after 
a meeting  November  30  at  Med- 
ford. 

$39  Yearly  Premium 

The  plan  is  an  experiment  in 
prepaid  medical  care  sponsored  and 
operated  by  the  Price-T  a y 1 o r 
County  medical  society  in  coopera- 
tion with  the  state  medical  society 
and  the  Farm  Home  Administra- 


tion. Families  who  now  have,  or 
who  once  held,  FHA  loans  are 
eligible  to  receive  benefits  under  the 
program.  The  membership  fee  will 
continue  at  $39  per  year,  for  which 
a family  may  receive  all  the  usual 
medical,  surgical  and  maternity 
benefits  at  home  or  in  the  hospital. 
Subscribers  have  free  choice  of 
participating  physicians. 

At  a previous  meeting  August 
24  the  conference  committee  and 
FSA  officials  agreed  that  the  plan 
would  continue  if  the  required  65 
per  cent  of  eligible  families  en- 
rolled before  October  15.  At  one 
point  it  appeared  that  not  enough 
families  would  enroll,  however,  the 
FHA  case  load  of  borrowers 
dropped  from  345  to  178  thus  re- 
quiring a smaller  number  of  fam- 
ilies to  make  up  the  65  per  cent. 
At  present,  at  least  202  families 
have  enrolled  in  the  plan  for  the 
fourth  year. 


THE  CONFERENCE  COMMITTEE — approving  claims  for  medical,  sur- 
gical and  maternity  benefits  under  Price-Taylor  county  medical  care 
plan  (left  to  right)  Dr.  Robert  Krolin,  Black  River  Falls;  Dr.  E.  B.  Elvis, 
Medford;  Dr.  G.  E.  MacKinnon,  Prentice,  and  Dr.  Norveil. 


Mrs.  Grace  Barrett  represents 
the  Madison  office  of  FHA.  Mr. 
Ralph  Weber  and  C.  H.  Crownhart, 
represent  the  state  medical  society, 
and  Richard  S.  Olson,  Medford,  is 
trustee  of  the  plan. 
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VA  WILL  NOT  EXPAND  OUTPATIENT  PROGRAM 
DR.  HAWLEY  REPORTS  AT  CHICAGO  MEETING 


Chicago — The  Veterans  Adminis- 
tration has  no  intention  of  expand- 
ing its  facilities  to  do  all  the  out- 
patient veteran’s  work  or  establish 
a national  fee  schedule,  Maj.  Gen. 
Paul  R.  Hawley,  M.D.,  medical 
director  of  the  VA,  stated  at  the 
AM  A conference  on  the  VA  home 
town  medical  care  program  held 
here  November  6. 

At  the  same  time,  Gen.  Hawley 
charged  that  outpatient  treatment 
of  veterans  by  private  practitioners 
cost  the  VA  three  times  as  much 
per  examination  and  treatment  as 
when  done  in  VA  clinics.  He  said 
the  cost  of  VA  clinic  treatment 
was  computed  only  on  the  basis  of 
rent,  light,  heat,  equipment  and 
salaries. 

While  admitting  that  the  qual- 
ity of  veteran’s  care  may  be  better 
when  given  by  private  practi- 
tioners, Gen.  Hawley  said  their 
production  methods  were  more 
costly  and  took  the  form  of  intan- 
gibles which  he  could  not  defend  to 
a budget-slashing  Congress. 

Commenting  on  the  two  extreme 
views  which  some  hold  of  the  VA, 
Dr.  Hawley  said  it  was  “impossible 
for  the  VA  to  build  any  staff  suf- 
ficient to  supply  all  the  needed 
medical  care  for  veterans.”  The 
idea  that  the  VA  should  get  out 
of  the  medical  business  “has  more 
merit,”  he  said,  “but  it  would  still 
be  necessary  to  have  the  VA — if 
only  for  administrative  purposes.” 

Let  VA  do  Pensions 

Dr.  Hawley  reported  that  two- 
thirds  of  the  veterans’  pension  ex- 
aminations were  being  done  by  pri- 
vate practitioners,  and  that  in 
many  areas  “50  to  60  per  cent  of 
the  claims  are  returned  due  to  un- 
satisfactory reports  by  the  doctors, 
with  the  VA  getting  the  blame.” 

“The  ideal  situation  would  be  to 
have  the  VA  do  all  pension  work 
in  its  clinics  and  let  the  states 
administer  the  outpatient  medical 
care,”  Gen.  Hawley  commented. 
Even  under  this  set-up,  he  said, 
the  VA  could  not  cope  with  the 
pension  load. 

Seventy  regional  offices  operate 
outpatient  clinics  employing  a total 
of  1,300  full  time  physicians,  he 
said.  He  reported  that  780,000  vet- 
erans were  treated  by  private  prac- 
titioners as  compared  to  1,000,000 
treated  in  some  way  by  VA  clinics. 

“By  1949,  more  than  1,250,000 
or  one-half  of  all  outpatient  treat- 


ments will  be  given  by  private 
practitioners,”  said  Gen.  Hawley, 
“and  by  1951  it  may  reach  2,000- 
000.  I think  that  this  shows  we 
are  not  expanding  as  fast  as  even 
the  need  requires.” 

At  the  same  meeting,  Dr.  James 
R.  McVay,  chairman  of  the  AMA 
council  on  medical  service,  reported 
that  $7  billion  or  20  cents  out  of 
every  taxpayer  dollar  goes  into 
the  VA  program.  The  present  vet- 
eran population  is  more  than  18,- 
000,000  and  will  eventually  reach 
20,000,000,  he  said,  and  if  veteran’s 
families  were  to  be  included,  the 
VA  program  may  have  to  provide 
care  for  60  million  persons. 

Ask  Immediate  Return  of 
AMA  Information  Card 

Chicago — Every  physician  in  the 
United  States  will  soon  receive,  if 
he  has  not  already,  an  information 
card  sent  by  the  American  Medical 
Association  requesting  information 
for  the  new  American  Medical 
Directory. 

All  physicians  are  urged  to  fill 
in  the  card  and  mail  it  immediately 
whether  or  not  they  have  changed 
their  address  since  1942  and  re- 
gardless of  whether  other  informa- 
tion has  been  sent  to  the  AMA 
recently. 

Director  Frank  G.  Dickinson,  Ph. 
D.,  explains  that  the  rectangular 
holes  punched  in  the  right-hand 
side  of  the  card  represent  the  new 
serial  number  which  the  Bureau 
of  Medical  Economic  Research  has 
assigned  to  each  living  physician. 
This  numbering  system  is  neces- 
sary so  that  IBM  machinery  may 
be  utilized  to  keep  track  of  more 
than  225,000  punch  cards  required 
for  the  directory. 


FEB.  15  DEADLINE 
TO  APPLY  FOR 
HOSPITAL  MONEY 


Madison — The  first  group  of  ap- 
plications for  federal  hospital  con- 
struction funds  must  be  submitted 
to  Washington  by  the  state  board 
of  health  on  or  before  February  15, 
1948,  according  to  Dr.  Carl  N.  Neu- 
pert,  state  health  officer. 

Priority  lists  for  general  hospi- 
tals have  already  been  published, 
giving  every  community  in  the 
state  an  opportunity  to  see  where 
they  stand  in  the  line-up  for  fed- 
eral funds.  Any  designated  com- 
munity may  launch  a hospital  proj- 
ect and  communities  whose  need 
has  placed  them  well  up  on  the 
priority  list  have  a good  chance  of 
gaining  federal  financial  help. 

The  federal  funds  must  be 
matched  by  local  funds  in  the  ratio 
of  two  local  dollars  for  each  fed- 
eral dollar  allotted.  Communities 
must  give  evidence  before  Feb- 
ruary 15  that  they  have  raised  or 
pledged  their  share  of  the  money. 

The  federal  plan  also  governs  the 
type  of  facilities  that  can  qualify, 
including  general,  mental,  tuber- 
culosis, and  chronic  disease  hospi- 
tals, and  a fifth  type  consisting  of 
health  centers.  Priorities  for  types 
other  than  general  hospitals  will 
not  be  set  until  February  15,  when 
the  state  board  of  health  will  ap- 
prove applications  on  hand  with  a 
view  toward  meeting  the  most  ur- 
gent needs,  Dr.  Neupert  said. 

Since  only  40  per  cent  of  the 
$1,622,400  yearly  allotment  to  Wis- 
consin is  earmarked  for  facilities 
other  than  general  hospitals  it  is 
evident  that  the  demand  for  those 
funds  will  exceed  the  supply,  Dr. 
Neupert  stated.  He  asked  that  in- 
terested communities  which  are 
promptly  if  they  are  to  get  imme- 
diate consideration. 
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Report  on  Coverage 
Enrollment  Increase 
and  Utilization 

Madison — Wisconsin  Physicians 
Service  has  disbursed  nearly  $32,- 
000  in  benefits  since  April  1,  1947 
to  cover  the  cost  of  nearly  700  sep- 
arate medical  and  surgical  proced- 
ures, said  Ralph  F.  Weber,  execu- 
tive director  of  WPS,  in  making  a 
statistical  report  of  the  plan’s  op- 
eration. 

A total  of  $31,787.50  was  paid  to 
423  doctors  for  services  rendered 
to  patients  covered  by  Wisconsin 
Physicians  Service.  Seven-hundred 
sixty-seven  dollars  of  this  amount 
was  paid  to  12  out  of  state  doctors, 
he  reported.  There  are  1,839  doc- 
tors participating  in  the  plan. 

Enroll  Over  40,000 

Although  the  plan  was  actually 
established  on  Jan.  1,  1947,  the  first 
three  months  were  devoted  to  pro- 
motion, and  the  volume  of  coverage 
was  not  obtained  until  April  1 
when  the  agency  agreement  was 
made  with  Blue  Cross. 

Enrollment  in  Wisconsin  Physi- 
cians Service  has  jumped  to  12,156 
contracts  or  a total  of  28,080  per- 
sons covered  as  of  September  30. 
Three  months  before  only  5,706 
persons  were  covered.  According  to 
preliminary  estimates  from  Blue 
Cross  imports,  enrollment  increased 
to  13,256  contracts  or  30,580  per- 
sons covered  in  October,  14,856 


Analysis  of  Service  Benefits 
To  September  30,  1947 


Proce- 


Type  of  Case  dures 

Benefits 

Tonsillectomy  and 

Adenoidectomy  _ 

127 

8 4,390.00 

Eye,  Ear,  Nose  and 

Throat  

23 

1,098.00 

Appendectomy 

5« 

5,600.00 

Hernia  

21 

1,600.00 

Abdominal 

20 

2,525.00 

Proctology 

and  Urology 

47 

2,735.00 

Orthopedics,  Frac- 

tures  and  Dislo- 

cations 

38 

2,100.00 

All  Other  Surgery 

S3 

3,252.00 

Anesthesia  and  X- 

ray  _ _ _ 

20 

152.50 

Medical  (040  days)  177 

2,820.00 

Deliveries 

O 

600.00 

Gynecology 

07 

4,915.00 

Totals 

698 

$31,787.50 

DR.  C.  O.  VINGOM 
Chairman  of  Directing  Board 
of  WPS 


contracts  and  34,280  persons  cov- 
ered in  November,  and  17,856  con- 
tracts or  more  than  40,000  persons 
covered  as  of  December  1. 

Mr.  Weber  also  reported  that 
two  contract  changes  which  became 
effective  November  1,  were  made 
to  keep  the  WPS  contract  in  har- 
mony with  recent  changes  affecting 
maternity  benefits  and  care  by  non- 
participating doctors  in  Blue  Cross 
contracts.  The  new  contract  has 
the  approval  of  the  Wisconsin  De- 
partment of  Insurance. 

The  new  contract  provides  that 
when  a family  subscriber  converts 
from  a group  payment  contract  to 
a direct  payment  contract,  mater- 
nity benefits  will  be  available  only 
for  a period  of  nine  consecutive 
months  following  the  effective  date 
of  conversion.  This  limitation  will 
be  removed  whenever  the  sub- 
scriber is  again  employed  or  affili- 
ated with  a group  covered  by  Wis- 
consin Physicians  Service. 

Financial  Report 

Whenever  benefits  are  rendered 
by  a non-participating  doctor,  the 
new  contract  provides  that  WPS 
will  pay  the  subscriber  the  current 
prevailing  rate  for  whatever  care 
is  given.  In  order  to  clarify  these 
changes,  the  entire  WPS  contract 
will  be  printed  in  future  issues  of 
the  Medical  Forum. 

The  financial  report  shows  that 
during  the  five-month  period, 
earned  income  from  premiums  pro- 
duced a total  of  $49,877.65.  During 
the  same  period,  $31,787.50  was 
paid  out  in  medical-surgical  doc- 
tor’s claims  and  $9,975.53  was  al- 
located to  administration,  leaving 
a total  of  $8,114.62  in  service  bene- 


fits available  for  payment  of  un- 
reported claims  and  other  contin- 
gencies and  as  reserve  for  mater- 
nity benefits. 

An  additional  total  of  $27,442.85 
in  unearned  premiums  had  been 
collected  by  agents  prior  to  Sep- 
tember 30,  and  applies  to  coverage 
on  contracts  after  that  date,  the 
financial  statement  shows. 

According  to  Mr.  Weber,  20  per 
cent  of  the  earned  income  is  set 
aside  for  administrative  expense 
out  of  which  Blue  Cross  receives 
compensation  for  its  enrolling  and 
billing  expenses.  The  plan  has  its 
executive  offices  at  Madison  and 
the  enrolling  and  billing  offices  in 
the  new  Blue  Cross  building  in  Mil- 
waukee. Officers  of  the  directing 
board  of  WPS  include  Dr.  C.  O. 
Vingom,  Madison,  chairman;  Dr. 
A.  T.  Nadeau,  Marinette,  vice- 
chairman;  and  Dr.  L.  V.  Littig, 
Madison,  treasurer. 

An  analysis  of  the  service  bene- 
fits rendered  in  the  five-month  pe- 
riod reveals  that  three  surgical 
procedures  accounted  for  more 
than  46  per  cent  of  the  benefits 
paid.  A total  of  $5,600  was  paid 
for  56  appendectomies;  $4,390  for 
127  tonsillectomies  and  adenoidec- 
tomies,  and  $4,915  for  67  gynecol- 
ogical procedures. 

Under  the  contract,  medical 
services  for  WPS  subscribers  who 
have  been  hospitalized  will  be  paid 
for  ten  days  following  the  first 
three  days  of  hospitalization.  In 
the  first  five  months,  177  persons 
used  this  benefit  for  a total  of  940 
medical  days  having  a total  value 
of  $2,820. 


Sargent  Is  Chairman 
Of  New  AMA  Council 


Chicago — The  Board  of  Trustees 
of  the  American  Medical  Associa- 
tion has  approved  the  appointment 
of  Dr.  James  C.  Sargent,  Milwau- 
kee, as  chairman  of  the  Council  on 
National  Emergency  Medical  Serv- 
ice. 

The  new  Council  was  created  by 
the  AMA  at  its  annual  meeting  in 
Atlantic  City  last  June.  Its  eight 
members  will  serve  as  a standing 
committee  of  the  Board  of  Trus- 
tees. Dr.  Richard  L.  Meiling,  Co- 
lumbus, Ohio,  is  secretary  of  the 
council  and  Frances  Tofield,  Chi- 
cago, is  executive  secretary. 


WPS  Pays  $32,000  in  Benefits  in  First  Five  Months 
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GIRL,  TEN  4-H  CLUBS 
GET  HEALTH  AWARDS 


Madison — Ten  county  4-H  clubs 
of  Wisconsin  have  been  recognized 
by  state  4-H  leaders  as  having  con- 
ducted outstanding  health  improve- 
ment projects  during  the  past  year 
under  a program  sponsored  jointly 
by  the  4-H  clubs,  county  agents 
and  the  committee  on  rural  health 
and  accident  prevention  of  the 
state  medical  society. 


The  ten  clubs  were  selected  on 
the  basis  of  their  efforts  in  solving 
some  community  health  problem  as 
well  as  on  the  individual  health  re- 
cords of  club  members.  Each  club 
was  presented  with  a certificate  of 
commendation  by  the  county  medi- 
cal society  in  the  area. 


Lorna  Doone  Barclay,  represent- 
ing the  4-H  clubs  of  La  Crosse 
county,  was  chosen  to  represent  the 
state  at  the  National  4-H  Congress 
in  Chicago.  Each  year  the  state 
medical  society  sponsors  this  honor 
for  one  boy  or  girl. 


HEALTH  AWARD — Dr.  R.  L.  McCornack,  Whitehall,  chairman  of  the 
eommittee  on  rural  health  and  accident  prevention,  presents  the  SMS 
Health  Award  to  Lorna  Doone  Barclay.  Miss  Barclay  was  chosen  to  rep- 
resent the  state  at  the  National  4-H  Club  Congress  in  Chicago. 


The  ten  clubs  selected  for  their 
achievements  in  health  were  the 
Peppy  Pals,  Dane;  Monroe  Home 
Economics,  Green;  Dodge  Corners, 
Iowa;  Cardinal,  Juneau;  Reedsville 
Tip  Top;  Manitowoc;  Elderbrook, 
Outagamie;  Lindenwood,  Ozaukee; 
Edgewood,  Sauk;  Wide  Awake 
Sheboygan  and  Trenton  Rangers, 
Washington  county. 

A new  development  in  the  4-H 
program  of  the  committee  on  rural 
health  and  accident  prevention 
headed  by  Dr.  R.  L.  McCornack, 
Whitehall,  was  the  4-H  health 
camp  held  at  Green  Lake  last  Sep- 
tember. In  this  case,  ten  outstand- 
ing individuals  were  selected  by 
state  4-H  leaders  to  go  to  the  camp 
on  scholarships  provided  by  the 
state  medical  society.  A total  of  29 
persons  attended  the  first  state 
health  camp. 

The  Wisconsin  4-H  program  is  a 
trend  away  from  the  traditional 
“healthiest  boy”  and  “healthiest 
girl”  formula,  since  it  was  dis- 
covered that  these  persons  were 
often  individuals  with  poor  health 
habits,  but  inherited  physiques 
which  made  them  outstanding.  The 
new  program  emphasizes  group  ef- 
fort of  club  members  in  solving 
both  individual  and  community 
health  problems.  The  health  im- 
provement campaign  is  being  car- 
ried on  in  every  county  in  Wis- 
consin among  a total  4-H  club  en- 
rollment of  35,816  young  people. 


Begin  Program  for  Research 
in  Human  Reproduction 
and  Maternal  Health 

New  York — Organization  of  the 
first  comprehensive  program  for 
research  in  the  field  of  human  re- 
production was  announced  on  No- 
vember 23  by  Dr.  Haven  Emerson, 
chairman  of  the  newly  reorganized 
National  Committee  on  Maternal 
Health.  > .*  . , „ 

The  .program  will,  be  under  the 
direction  of  *th'e  National  Research 
Council  in  Washington  which  has 
already  established  a Committee  on 
Human  Reproduction  to  study 
needs  and  recommend  grants  For 


specific  research  projects  to  qual- 
ified institutions  and  individuals. 

The  new  committee  on  maternal 
health  is  largely  made  up  of  lay 
members  and  will  work  in  conjunc- 
tion with  the  Planned  Parenthood 
Federation.  The  main  areas  of 
study  will  be:  (1)  the  physiology 
of  and  factors  controlling  concep- 
tion; (2)  causes  of  sterility  and 
treatment  for  infertility;  (3)  ma- 
ternal and  fetal  physiology  and 
clinical  disorders  developing  dur- 
ing pregnancy;  (4)  the  psychologi- 
cal problems  of  marriage  and  the 
family  relationship;  (5)  the  social, 
economic  and  medical  population 
aspects  of  these  problems. 
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SOCIAL  SECURITY — a committee  of  the  Wisconsin  State  Chamber  of  Commerce  met  in  Milwaukee  to  discuss 
social  security  legislation  and  health  and  disability  insurance.  Left  to  right  are:  J.  L.  Whittet,  Ed.  Schuster  & 
Co.,  Milwaukee;  E.  L.  Wingert,  attorney,  Madison;  C.  C.  Kiocksin,  Northwestern  Mutual  Life  Insurance  Co., 
Milwaukee;  B.  A.  Ivrawczyk,  Allis  Chalmers  Mfg.  Co.,  Milwaukee;  S.  L.  Horraan,  Time  Insurance  Co,  Milwau- 
kee; J.  J.  Silbernngel,  State  Chamber  of  Commerce,  Madison;  C.  H.  Crownhart,  State  Medical  Society,  Madi- 
son; K.  B.  Howell,  Kendall  Corporation,,  Milwaukee;  Frank  Hughes,  Mutual  Benefit  Life  Insurance  Co.  of 
New  Jersey,  Milwaukee;  Carl  Jacobs  and  John  Joanis,  both  of  Hardware  Mutual  Casualty  Co.,  Stevens  Point. 


NO.  CENTRAL  CONFERENCE— 

(Continued  from  page  1) 

AMCP  to  the  extent  of  having  ap- 
proved its  formation  and  giving 
$1,000  per  month  for  a short  period 
to  get  it  under  way.  He  stated  that 
the  AMA  looks  upon  AMCP  as 
another  means  of  extending  vol- 
untary prepaid  medical  care  plans. 

Dr.  William  D.  Stovall,  president 
of  the  State  Medical  Society  of 
Wisconsin,  asked  for  more  efficient 
administration  of  medical  society 
affairs  through  changes  in  com- 
mittee structure.  He  reported  the 
action  of  the  Wisconsin  House  of 
Delegates  in  appointing  a commit- 
tee to  study  the  society’s  committee 
structure  and  explained  the  pos- 
sible substitution  of  9 or  11-man 
councils  for  the  present  large  num- 
ber of  committees. 

Discusses  Rural  Health 

Charges  that  the  VA  was  mak- 
ing too  much  use  of  outpatient 
clinics  and  its  administrative  pro- 
cedures caused  undue  delay  in  es- 
tablishing service  connection  _ for 
veterans  were  made  by  Dr.  Willard 
A.  Wright,  North  Dakota,  who 
reported  on  the  recent  VA  con- 
ference with  medical  men  in  Chi- 
cago. 

Mr.  John  0.  Christiansen,  super- 
intendent of  the  school  of  agricul- 
ture at  the  University  of  Minne- 
sota, discussed  rural  health  and  the 
importance-  of  education  through' 
schools,  4-H  clubs  and  medical’ 
societies.  . . , s 


Discuss  Social  Security 
At  3 Commerce  Meetings 


Madison — Challenging  issues  in 
the  relation  of  social  security  to 
business  and  industry  were  dis- 
cussed by  a dozen  merhbers  of  the 
State  Chamber  of  Commerce  com- 
mittee on  social  security  at  meet- 
ings in  Milwaukee  October  20  and 
November  3. 

At  both  meetings  the  committee 
concentrated  on  the  formulation  of 
social  security  recommendations 
for  the  State  Chamber’s  annual 
meeting  and  the  coming  year’s  pro- 
gram. With  an  eye  to  improving 
and  increasing  the  effectiveness  of 
the  social  security  system,  the  com- 
m i 1 1 e e made  recommendations 
dealing  with  unemployment  com- 
pensation, old  age  and  survivors’ 
insurance,  health  and  disability  in- 
surance and  public  assistance. 

The  State  Chamber’s  committee 
on  social  security,  headed  by  J.  J. 
Silbernagel,  member  of  the  cham- 
ber’s staff  at  Madison,  is  divided 
into  six  active  sub-committees. 

The  sub-committee  on  health  and 
disability  insurance,  of  which  Mr. 
C.  H.  Crownhart,  Madison,  is 
chairman,  met  in  Milwaukee  No- 
vember 29.  Present  at  the  meeting 
were  Dr.  J.  W.  Truitt,  Milwaukee; 
B.  A.  Krawczyk,  director  of  the 
compensation  'department  of  Allis 
Chalmers  Mfg.  Co.;  S.  L.  Horman, 
executive  vice  president,  Time  In- 
surance company,:  Milwaukee,  and 
Mr.  Silbernagel. 


Changes  Noted  in 
WVMSA  "Red  Book" 


Madison — Calling  attention  to 
the  new  “red  book”  fee  schedule 
for  veterans  care  which  became  ef- 
fective December  1,  Thomas  J. 
Doran,  director  of  the  Wisconsin 
Veterans  Medical  Service  Agency, 
urges  all  doctors  to  note  the  pro- 
visions by  which  they  are  to  make 
separate  requests  for  office  dalls 
and  laboratory  work  necessary  to 
fill  out  Form  100. 

He  cited  an  example  to  show  the 
method  of  making  these  requests: 
“A  veteran  whose  office  visit  re- 
quired a urinalysis  would  result  in 
two  separate  entries  in  part  19  of 
Form  100 — one  office  call,  Code  No. 
0013  and  urinalysis,  Code  No.  0900. 

“If  in  making  the  request  for 
further  treatment  you  feel  the  pa- 
tient needs  4 office  calls,  indicate 
that  fact  by  code  number  in  part 
19  of  the  form.  Likewise,  if  he 
needs  additional  laboratory,  x-ray 
or  blood  work,  make  a separate  en- 
try by  code  number  in  the  proper 
space  in  part  19.” 

The  important  thing  to  remem- 
ber is  that  requests  for  authoriza- 
tion for  office  calls  and  laboratory 
work  must  be  made  as  separate 
items  on  the  Form  100,  according 
to  Mr.  Doran. 

He  also  called  attention  to  part 
? of  Form  200  which  lists  the  num- 
ber'and  kind  of  treatments  author- 
ized for  a 30-day  period. 
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Compulsory  Health  Insurance  Would 
Destroy  High  Medical  Standards  in 


America,  Ralph  Weber  States March  7 

Compulsory  Health  Legislation  in 
Hawaii  Seen  As  Victory  for  Medical 

Men,  Defeat  of September  4 

Compulsory  Health  Plan  May  Increase 

Number  of  Work  Days  Lost August  2 

Compulsory  Medical  Plan,  880  Doctors 

Threaten  to  Resign  from  West  Coast  November  ti 
Compulsory  State  Health  Insurance 

Proposed  in  Bill  Before  Assembly April  6 

Conference  Committee  Given  Authority 
to  Raise  Income  Level  Under  Wis- 
consin Plan  February  7 

Connecticut  Abolishes  Reciprocity 

Agreements  to  License  Naturopaths  August  8 

Connell  to  Advance  Scientific  Medicine, 

Surgical  Society  Urged  by  Dr. April  1 

Co-op  Care  Plans  at  Elk  City  Meet, 

Discuss  Aid  for November  8 

Co-op  Medical  Plans  Gain  Real  Prom- 
inence; Lean  to  Salary  Payment  and 

Group  Practice December  3 

Cooperation  Between  Government  and 
Medicine  Voiced  at  Convention, 

Hopes  for July  6 

Corneal  Operation  May  Restore  Sight 

to  Blind  Patients  June  7 

Council,  Fourth  District,  E.  M.  Dess- 

loch  Fills  Vacancy  in February  4 

“Country-Doctor  Era,”  Dess  Speciali- 
zation, Physician  Prophesies April  8 

County  Medical  Society  Officers  Discuss 
"General  Practitioner"  at  Grass 

Roots  Conference  August  4 

County,  State  Units  Urged  to  Supervise 
Expenditure  of  Funds  for  Cancer 

Program  March  6 

Court  Suspends  License  of  Port  Wash- 
ington Physician  February  2 

Decline  in  Infant  Mortality  Rates  Ob- 
served in  Public  Health  Survey,  Con- 
tinuous   June  7 

Dental  Officers  in  Military  Service  to 

be  Given  Extra  Pay,  Medical September  6 

Dessloch  Fills  Vacancy  in  Council, 

Fourth  District,  E.  M.  February  4 

Detroit  Medics  Propose  LaFollette  for 

AMA  Public  Relations  Post February  6 

Distribution  of  Physicians  in  State 
Considered  at  Rural  Health  Con- 
ference   May  3 

“Docs  Need  A Little  Rest  Too,”  Hart- 
ford Paper  States,  The May  4 

‘Doctor’  Placed  on  Probation,  Milwau- 
kee   November  8 

Doctors  Live  as  Long  as  Others,  Re- 
cords Show  October  7 

Doctors  Notified  of  Dec.  1 Change November  5 

Eligibility  for  Medical  Care  Explained 

by  SMS  Service  Agency,  Veterans'  — July  2 

EMIC  Program  Nears  Termination 

Point  September  7 

Enzyme  Research,  Dr.  Potter  Given 

Award  for  October  5 

Enzyme  Study  to  be  Built  on  Univer- 
sity Campus,  Institute  for September  6 

Examination  Forms  Modified  for  Sum- 
mer Employment  of  Minors  in  Can- 
ning Industry  March  8 

Ewing  Appointed  Federal  Security  Ad- 
ministrator   September  7 

Farm  Bureau  Approves  "Wisconsin 

Plan”  April  4 

Farm  Bureau  Units  Get  Wisconsin  Plan  November  1 

Farm  Bureaus  Enroll  Members  in  Wis- 
consin Plan August  1 

Farm  Journal,  Reader  Interest  in 

Health  Column  Rates  High,  Reports  June  5 

Federal  Security  Administrator,  Ewing 

Appointed September  7 

FBI  Starts  Inquiry  on  Mission  to 

Tokyo  October  6 

Federal  Conviction  Ruled  as  Ground 
for  Suspension  or  Revocation  of  Li- 
cense   July  4 
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Federal  Office  Holders  in  Wisconsin, 

Reports  20,000  December  3 

Federal  Publicity,  Health  Officers  Ask  February  1 

Limit  on 

Federal  Veteran  Agencies  are  Inde- 
pendent Organizations,  Doctors  Told,  November  7 

State  and  

Fee  Basis  Work  to  $6,000  a Year,  VA  October  1 

Regulations  Limit  Physicians November  1 

Fee  Schedule,  Report  Change  in  VA  __ 

Fee  Schedules  Meets  to  Consider  July  5 

Changes,  Committee  on 

Fellowships,  Wisconsin  Medical  Men  October  3 

get  Research  

Films  Available  to  Medical  Students  October  2 

and  Practitioners  

Fond  du  Lac  County  4-H  Clubs  Win 


SMS  Awards,  Shawano  and February  2 

Foreign  Workers,  Submit  Bills  for  Care 

of  November  5 

Forkin,  Menasha,  Supports  Medical 

Profession  Before  Rotary  Club,  G.  E.  March  1 

4-H  Clubs  Get  Health  Awards,  Girl, 

Ten  December  7 

Gavin  to  Head  Organization  in  1949, 

North  Central  Medical  Conference 

Elects  Dr. December  1 

General  Practice,  To  Honor  Men  in October  4 

General  Practitioners  Form  Organiza- 
tion at  AMA  Convention August  5 

General  Practitioners  To  Have  Use  of 
Branch  Laboratory  of  Hygiene  in 

West  Virginia  August  5 

Giant  Increase  in  Subscriptions  to  Wis- 
consin Physicians  Service  Announced 

by  Director  Weber August  6 

Government  and  Medicine  Voiced  at 
Convention,  Hopes  for  Cooperation 

Between  July  fi 

Government  Appropriates  Funds  for 

Extension  of  Cancer  Research August  ,7 

GP,  Plan  AMA  Meeting  for  Benefit  of  _ November  7 
Group  Health  Coverage,  Insurance 

Company  Survey  Reveals  Gains  in  __  August  6 

Group  Life  Insurance  Protects  14  Mil- 
lion   April  3 

Gundersen,  Hospital  Advisory  Council 

Named  by  Doctor September  1 

Hammond  Residents  Consider  Building 

Home  for  Doctor July  5 

Hawaii  Seen  As  Victory  for  Medical 
Men,  Defeat  of  Compulsory  Health  Leg- 
islation in  September  4 

Hawley  Reports  at  Chicago  Meeting, 

VA  Will  Not  Expand  Outpatient 

Program  December  5 

Health  Association  Curtails  Medical 
Service  for  Foreign  Agricultural 

Workers  August  2 

Health  Bills  Appear  to  Languish  in 

Eightieth  Congress,  Federal July  1 

Health  Bills,  Raise  Objections  to  Sen- 
ator Smith's  Letter  to  State  Gover- 
nors on  Federal November  3 

Health  Broadcasts,  Radio  Stations 

Awarded  Certificates  for July  7 

Health  Column  Rates  High,  Reports 

Farm  Journal,  Reader  Interest  In  __  June  3 

Health  Insurance  System  Enrolls  Rail- 
road Workers July  1 

Health  Insurance  Topic  for  Debate  at 

Fond  du  Lac  Club June  7 

Health  Officers  Ask  Limit  on  Federal 

Publicity February  1 

Health  Officers  Voice  Need  for  Expan- 
sion to  Services,  State  and  Territorial  February  6 
Heart  Disease,  Plan  Public  Fund  Drive 

to  Fight  November  3 

Henke  Appointed  to  State  Board  of 
Health;  Senate  Confirmation,  Drs. 

Forrester  Raine  and  S.  L. March  2 

Hospital  A Deductible  Expense,  Board 
of  Tax  Appeals  Rules  Contribution 

to September  2 

Hospital  Administration,  Publish  New 

Magazine  on  November  6 

Hospital  Advisory  Council  Named  by 

Doctor  Gundersen  September  1 

Hospital  Legislation  Moves  Forward; 

State  Institutional  Study  Completed  _ June  4 

Hospital  Plan,  Approve  Wisconsin November  1 

Hospital  Public  Relations  Personnel 
Confer  at  Two  Day  Meet  at  Univer- 
sity of  Wisconsin  September  7 

Hospital  Relations  Conference  Planned, 

Special May  3 

Hospital,  Shorten  Time  of  Stay  in October  5 

Hospital  Staffs  Approve  Auxiliary 

Nurse  Aids,  Says  Report  from  ACS September  3 


Month  Page 

Hospitals  Receive  Miniature  X-Ray 

Equipment  June  1 

Hospital  Money,  Feb.  15  Deadline  to 

Apply  for December  5 

Hospitals  Hit  by  Spiraling  Prices, 

Eastern  December  8 

House  Committee  Charges  Illegal  Use 
of  Funds  to  Promote  Socialized  Medi- 
cine   September  3 

Hygiene  Laboratory,  Physicians  Stress 

i\eed  for May  2 

Indiana  Law,  Annual  Physician  Regis- 
tration Required  by June  2 

Industrial  Clinics  Feature  In-Plant 

View  of  Hazards March  6 

Industrial  Health  Clinics,  Over  360 
Physicians  and  Nurses  Attend  In- 

Plant  May  5 

Industrial  Health  Program  Voiced  at 
Wisconsin  Council  of  Safety,  Need 

for  August  S 

Infant  Mortality  Rates  Observed  in  Pub- 
lic Health  Survey,  Continuous  Decline 

in  June  7 

Information  Card,  Ask  Immediate  Re- 
turn of  AMA December  5 

Institutional  Study  Completed,  State; 

Hospital  Legislation  Moves  Forward  June  4 

Insurance  Bill,  Shawano  Paper  Com- 
ments Editorially  on  State  Health April  6 

Insurance  Company  Survey  Reveals  Gains 

in  Group  Health  Coverage  August  6 

Insurance  Proposed  in  Bill  Before  As- 
sembly, Compulsory  State  Health April  6 

Insurance  Protects  14  Million,  Group 

Life April  5 

Insurance  Would  Destroy  High  Medical 
Standards  in  America,  Ralph  Weber 

States,  Compulsory  Health  March  7 

Isotopes  Told  by  Scientists  at  U.W. 

Meeting,  Medical  Use  of October  7 

James  Manufacturing  Company  Hon- 
ored for  Safety  Record;  Two  Plants 
Win  Plaques March  4 

Kenosha  Vocational  School  for  Li- 
censed Attendants,  Director  Describes 

Establishment  of  September  8 

Kietzman  Named  New  Nurse  Recruit- 
ment Officer,  Anita August  4 

Kliese,  Omro,  Medical  Examiners  Re- 
voke License  of  L.  May  4 

Kohler  Named  State  Chairman  of  Can- 
cer Campaign  March  1 

Labor  Union  Status,  Minnesota  Nurses 

Ask October  8 

Laboratory  of  Hygiene  in  West  Vir- 
ginia, General  Practitioners  to  Have 

Use  of  Branch August  5 

LaFollette  for  AMA  Public  Relations 

Post,  Detroit  Medics  Propose February  6 

Lull  Warns  Pharmacists  of  Socialized 

Medicine  at  National  Convention September  8 

Malformations,  Survey  Seeks  Cause  of 

Congenital  October  2 

Manitowoc  County  Physicians,  Dentists 
Unite  for  Improvement  of  Rural 

Health August  2 

March  of  Dimes,  Named  to  Head November  5 

March  of  Medicine  (schedule)  July  7 

March  of  Medicine,  Marshfield  Radio 

Station  WDLB  Opens,  Broadcasts February  4 

March  of  Medicine,  Neenah  Station 

Carries June  6 

March  of  Medicine  Starts  Second  Year 

on  4 Radio  Stations October  2 

Maternal,  Child  Health  Bill  Introduced 

in  Congress,  New  September  5 

Marshfield  Radio  Station  WDLB  Opens, 

Broadcasts  March  of  Medicine February  4 

Medical  Advisory  Committee  to  Board 
of  Vocational  and  Adult  Education 

Named  by  Director September  2 

Medical  and  Basic  Science  Boards  Ap- 
pointed, Personnel  of  March  5 

Medical,  Dental  Officers  in  Military- 

Service  to  be  Given  Extra  Pay September  6 

Medical  Examiners,  State  Board  of. 

Column  to  Carry  News  Items  on 

Licensure  and  Law  Enforcement December  2 

Medical  Journal  Summarized  by  Rhode 

Island  Medical  Editor,  Purposes  of__  June  8 

Medical  School  Library  Construction 

Fund,  Reveal  $500  Gift  to  Start October  5 

Medical  Staff,  Promotions  in October  8 

Medical-Surgical  Plans  Add  9 2 5,0  0 0 

New  Members  in  Second  Quarter November  6 
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Mental  Hygiene  Centers  for  Children 

Set  up  in  State,  Fifteen June  3 

Mental  Institution  Doctors  Proposed, 

Raise  in  Salary  for May  1 

Michigan,  Antivivisection  Bill  Passed 

in September  7 

Michigan  Postgraduate  Clinical  Con- 
ference March  12-14,  Detroit February  3 

Middleton  Honored  for  Distinguished 

Service November  1 

Milwaukee  County  General,  Medical 

Staff  Increases  at February  1 

Milwaukee  Naturopath  Fined  for  Prac- 
ticing Medicine  June  2 

Narcotics,  Special  Rule  Requires  Doc- 
tors to  Record  Sale  of September  8 

Narcotics  Supervisor,  Joseph  Bell  Suc- 
ceeds J.  Biggins  as  District September  4 

National  Mental  Health  Foundation  __  June  3 

Naturopath  Fined  and  Ordered  out  of 

State September  4 

Naturopath  Fined  for  Practicing  Medi- 
cine. Milwaukee June  2 

Naturopathic  Bill,  AMA  Journal  Com- 
munis on  June  7 

Naturopaths,  Senators  Kill  Measure  to 

License  August  6 

Neenah  Station  Carries  'March  of  Medi- 
cine'   June  6 

News  of  Prepayment  Medical  Care 

Plans  February  7 

May  6 

June  6 

July  2 


august  6 

North  Central  Conference  Will  Hold 


Meeting  in  St.  Paul.  Nov.  2 ’ November  4 

North  Central  Medical  Conference 
Elects  Dr.  Gavin  to  Head  Organiza- 
tion in  1949  December  1 

Notes  on  Outpatient  Veteran  Treatment  August  4 

Nurse  Recruiting  Officer  Appointment 
Suggested  by  Nursing  Education 

Group March  2 

Nurse  Recruitment  Campaign  Gives 

Encouraging  Results August  1 

Nurse  Recruitment  Officer,  Anita  Kietz- 

man  Named  New August  4 

Nurses  Ask  Governors  for  State  Meet- 
ings to  Solve  Crises November  7 

Nurses  Ask  Labor  Union  Status,  Minne- 
sota   October  8 

Nurses  Oppose  Bill  for  Supervision  by 

State  Health  Board May  3 

Nursing  Education  Bureau,  Adele  G. 

Stahl  to  be  Director  of July  8 

Nursing  Schools;  Two  Hospitals  Open 
Accredited:  97  Others  Contain  Facili- 
ties for  Education August  3 

One-Sixth  of  Medical  Men  Become 
Rural  Practitioners  University  Sur- 
vey Shows  June  1 

Optometrist  Fined  for  Use  of  Title 

‘Doctor’  June  fi 

Ov"rsuuuiy  of  Doctors  in  Service  Dur- 
ing World  War  II,  Survey  Reveals  _ July  6 

Pathology  Society  Organized June  2 

Pediatrics  Course  April  7—11,  Univer- 
sity Presents  Intensive March  8 

Pharmacists  to  Convene  in  Milwaukee 

This  Month August  5 

Pharmacists  of  Socialized  Medicine  at 

National  Convention September  8 

Polio  fours”  at  University,  State  Phy- 
sicians Attend  July  3 

Polio  Repeated  at  Medical  School,  Post- 
graduate Course  in August  7 

"Political  Medicine” — An  Editor’s 

Viewpoint September  4 

Postgraduate  Course  in  Polio  Repeated 

at  Medical  School  August  7 

Postgraduate  Teaching  Clinics  Changed, 

Dates  for  March  4 

Postgraduate  Teaching  Clinics  Held  in 

Three  Cities  September  5 

Potter  Given  Award  for  Enzyme  Re- 
search, Dr.  October  5 

Prepayment  Medical  Care  Plans,  News 
of February  7 


May  6 

June  6 

July  2 

October  5 

Prepayment  Plans,  AMCP  Studies  Ways 

for  Doctor  to  Aid  October  1 

Prescription  Blank,  Doctor  Must  be 
Authorized  Before  Signing  Legend 
on  VA October  6 


Month  Page 


Price-Taylor  Plan  Enters  4th  Year December  4 

Public  Health  Legislation,  Medical  So- 
ciety’s Imprint  on April  7 

Public  Health  Service,  Graduate  of 

Marquette  Given  Appointment  in September  7 

Public  Health  Work;  Citizen  Coopera- 
tion Means  Success,  Editorial  Lauds  October  4 

Public  Relations  Personnel  Confer  at 
Two  Day  Meet  at  University  of  Wis- 
consin, Hospital  September  7 

Public  Relations,  AMA  Selects  Rember 

to  Handle December  3 


Radio  Stations  Awarded  Certificates  for 


Health  Broadcasts  July  7 

Radioactivity  in  Industry  to  be  Studied 
by  Atomic  Radiations,  Unit,  Hazards 

of September  4 

Radio  Stations,  March  of  Medicine 

Starts  Second  Year  on  4 October  4 

Railroad  Workers,  Health  Insurance 

System  Enrolls  July  1 

Raine  and  S.  L.  Henke  Appointed  to 
State  Board  of  Health,  Senate  Con- 
firmation, Drs.  Forrester March  2 

Reciprocity  Agreements  to  License  Na- 
turopaths, Connecticut  Abolishes August  8 

Regents,  R.  G.  Arveson  Named  to  U.  W. 

Board  of  April  2 

Registration  Required  by  Indiana  Law, 

Annual  Physician  June  2 

Rennebohm  to  Tell  Wisconsin’s  Prefer- 
ence on  Health  Bills  S.  1320  and 

S.  545,  Letter  Asks October  3 

Reproduction  and  Maternal  Health, 

Begin  Program  for  Research  in December  4 

Research  Grants,  State  Men  Included 

in  Recommendations  for May  7 

Rheumatic  Fever  Program,  Standards 

Outlined  for  Local  February  8 

Rheumatism,  New  Association  Works 

to  Prevent October  4 

Rural  Districts,  Bill  Proposes  that 

State  Aid  Doctors  in May  7 

Rural  Doctors  Is  "Step  Toward  Solu- 
tion," Says  Antigo  Journal,  Aid  to  — June  6 

Rural  Practitioners  University  Survey 
Shows,  One— Sixth  of  Medical  Men  Be- 
come   June  1 


Sargent  is  Chairman  of  New  AMA 

Council  December 

S.  1320  and  S.  545,  Letter  Asks  Renne- 
bofim  to  Tell  Wisconsin's  Preference 

on  Health  Bills October 

S.  545,  Letter  Asks  Rennebohm  to  Tell 
Wisconsin’s  Preference  on  Health 

Bills  S.  1320  and October 

Salary  for  Mental  Institution  Doctors 

Proposed,  Raise  in  May 

Sargent  Appointed  to  AMA  Committee, 

Dr.  October 

Sargent  Named  to  AMA  Committee, 

.T  C.  August 

School  Teachers,  New  Bill  Permits  Re- 
quests for  Period. c Examinations  of  August 
Shawano  and  Fond  du  Lac  County  4-H 

Clubs  Win  SMS  Awards February 

Shawano  Paper  Comments  Editorially 

on  State  Health  Insurance  Bill April 

Smith’s  Letter  to  State  Governors  on 
Federal  Health  Bills,  Raise  Objec- 
tions to  Senator November 

SMS  Awards,  Shawano  and  Fond  du 

Lac  Countv  4-H  Clubs  Win February 

Social  Security  at  3 Commerce  Meet- 
ings, Discuss December 

Social  Work  Dept.;  Trains  Students  in 
Public  Welfare  Leadership,  U.  W. 

Founds April 

Socialized  Medicine,  AMA  Survey  Shows 

65%  of  People  Opposed  to July 

Socialized  Medicine  at  National  Con- 
vention, Lull  Warns  Pharmacists  of  _ September 
Socialized  Medicine,  House  Committee 
Charges  Illegal  Use  of  Funds  to  Pro- 
mote   September 

"Socialized  Medicine?  No.!”  April 

Stahl  To  Be  Director  of  Nursing  Edu- 
cation B”reau,  Adele  G. July 

Standards  Outlined  for  Local  Rheumat- 

ic  Fever  Program February 

State  and  Feueral  Veteran  Agencies 
are  Independent  Organizations,  Doc- 
tors Told  November 

State  ar.d  Territorial  Health  Officers 

Voice  Need  for  Expansion  of  Services  February 
State  Board  of  Health  Adds  Hospital 

Nursing  Consultant  to  Staff March 


8 


3 


3 

1 

5 
2 
3 
2 

6 

3 
2 
8 

6 

8 

8 

5 
8 
8 

7 

6 

4 
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State  Board  of  Health,  Drs.  Forrester 
Raine  and  S.  L.  Henke  Appointed 

to;  Senate  Confirmation March  2 

State  Board  of  Medical  Examiners  Re- 
ports, The - — February  4 

State  Health  Board  Seeks  District 

Health  Officer  August  3 

State  Historial  Society's  Exhibition 
"Horse  and  Buggy  Doctors,”  Shows 
Equipment  of  Early  Wisconsin  Phy- 
sicians   February 

State  Physicians  Attend  Polio  Course 

at  University  July  3 

Sterilization  Procedures,  Supreme  Court 
Decision  Cited  as  Counsel  Warns  of 

Limitation  in  August  4 

Surgical  Society  Urged  by  Dr.  Connell 

to  Advance  Scientific  Medicine April  1 


Taft  Health  Bill,  Editorial  Lauds November  5 

Taft’s  Radio  Address  Heartening  to 

American  Doctors,  AMA  Journal  Says  February  1 

T?\-  Anneals  Poles  Contr  bution  to 
Hospital  A Deductible  Expense, 

Board  of  ---  September  2 

Texas  City  Prompts  Investigation, 

Disaster  in  July  2 

Till,  the  “Plaster  Specialist,”  Returns 

to  Turtle  Lake  District,  John March  6 

Tokvo,  FBI  Starts  Inquiry  on  Mission 

to‘ October  6 

Tokyo  to  Set  Up  Health  Program  De- 
nounced by  House  Subcommittee, 

Mission  to  September  6 

Tomah  VA  Hospital  Admits  First  Pa- 
tients, Mendota  Transferees March  8 


Unexplained  Deaths,  New  Bill  Compels 

Report  of July  5 

University  Presents  Intensive  Pediat- 
rics Course  April  7-11 March  8 

U.  S.  Maritime  Employees,  Propose  Ex- 
tending Free  Medical  Care  Among  October  6 

VA  Business,  Box  Score  of October  6 

VA  Fee  Schedule,  Report  Change  in  November  1 

VA  Hospital  Admits  First  Patients, 

Mendota  Transferees,  Tomah March  8 

VA  Hospital  Care  Applications  Drop  _ April  a 

VA  Hospitals,  VA  Urges  Resident  Phy- 
sicians to  Stay  in September  4 

VA  Operates  Eight  Artificial  Eye  and 

Restoration  Clinics February  i 

VA  Regulations  Limit  Physician's  Fee 

Basis  Work  to  $6,000  a Tear October  1 

VA  Will  Not  Expand  Outpatient  Pro- 
gram Dr.  Hawley  Reports  at  Chicago 

Meeting  December  5 

Veferen  Medical  Payments  Shows  $391,- 
000  Processed  Through  WVMSA,  Tab- 
ulation of September  1 

Veteran  Treatment,  Notes  on  Outpa- 
tient   August  4,  October  8 

Veterans  Agency  Reports  Progress,  So- 
ciety's   May  1 

Veterans  Agency  Wants  to  Pay  Doc- 
tors $100,000;  Can’t  Until  Bills  are 

Sent  in  to  WVMSA  Office October  6 

Veterans'  Eligibility  for  Medical  Care 

Explained  by  SMS  Service  Agency July  2 


Month  Page 

Vets  Under  GI  Bill  Enrolled  in  Medi- 
cine, Related  Subjects,  5 per  cent  of 

College  September  6 

Vets’  Hospital  Record  Available  to 

Doctor  November  i 

Vocational  and  Adult  Education  Named 
by  Director,  Medical  Advisory  Com- 
mittee  to  Board  of September 


"Watch  the  Antivivisectionists"  AMA 

Journal  Editorial  Warns  Physicians  February 
West  Coast  Compulsory  Medical  Plan, 

880  Doctors  Threaten  to  Resign  from  November 
West  Res  gns  as  AMA  Pres’dent-Elect 
Due  to  111  Health;  Dr.  Bortz  Succeeds 


to  the  Office,  Olin April  3 

Weston  to  Serve  on  Board  of  Veterans 

Affairs,  Frank  L. August  5 

Wisconsin  Blue  Cross  Moves  Head- 
quarters   August 

Wisconsin  Council  of  Safety,  Need  for 

Industrial  Health  Program  Voiced  at  August 
Wisconsin  Department  of  Veterans  Af- 
fairs   March  1 

Wisconsin  Physicians  Service  An- 
nounced by  Director  Weber,  Giant 

Increase  in  Subscriptions  to August  6 

Wisconsin  Physicians  Service,  Blue 

Cross  Sells April 

Wisconsin  Physicians  Service  Grows  - October  1 

Wisconsin  Physicians  Service  is  Ac- 
cepted by  AMCP October  1 

Wisconsin  Plan  Committee  Meets. 

Learns  of  Large  Increase  in  Sub- 
scribers   2 July  8 

Wisconsin  Plan,  Conference  Committee 
Given  Authority  to  Raise  Income 

Level  Under  February  7 

Wisconsin  Plan;  Counties  Report  "En- 
thusiastic” Acceptance,  Farm  Leaders 

Hear  About  October 

"Wisconsin  Plan",  Farm  Bureau  Ap- 
proves   April  4 

Wisconsin  Plan,  Farm  Bureau  Units 

Get  November  1 

Wisconsin  Plan,  Farm  Bureaus  Enroll 

Members  in  August  1 

Wisconsin  Plan  Launches  Ad  Campaign  May  6 

Wisconsin  Plan,  Farm  Group  Commends  December  1 

W-M-D  Proposals,  Senate  Committee 

”ay  Investigate  September  2 

WPS  Report  Shows  Contract  Utiliza- 
tion En i o 1 'ment  of  1 l OiiO  New  _ September  8 

WPS  Pays  $32,000  in  Benefits  in  First 

Five  Months  - December  6 


World  War  II,  Survey  Reveals  Over- 

s-’^Dly  of  Doctors  in  Service  During  July  6 

WVMSA  'Red  Book’,  Changes  Noted  in  December  7 

WVMSA  Office,  Veterans  Agency  Wants 
to  Pay  Doctors  $100,000;  Can't  Until 


Bills  are  Sent  into October  6 

WVMSA  Shows  Payment  of  $200  000  to 

Wisconsin  Veterans,  Report  from  — August  7 

WVMSA  Submits  Annual  Financial  Re- 
port   November  4 

WVMSA,  Tabulation  of  Veteran  Medi- 
cal Payments  Shows  $391,000  Pro- 
cessed Through  September  1 


X-Ray  Equipment,  Hospitals  Receive 

Miniature  June 


1 


ME  D1C  AL  LIBRARY  SERVICE 

Members  of  the  Society  may  obtain  loan  packets  on  any  medical  topic  they  wish  to  study. 

All  of  the  current  medical  journals  received  by  the  State  Medical  Society  on  an  exchange  basis, 
and  the  medical  text  books  reviewed  in  The  Journal  “Bookshelf,”  are  given  to  the  Medical  Library 
Service  and  then  become  available  to  any  physician  in  Wisconsin  who  indicates  his  desire  to  use  them. 
All  that  is  required  is  for  the  physician  to  advise  the  Medical  Library  Service  that  he  wishes  a loan 
packet  on  the  specific  subject  he  wishes  to  study.  Packets,  for  example,  may  be  obtained  on:  acute 
appendicitis,  treatment  of  fractures  of  femur,  medical  or  surgical  treatment  of  ulcers,  poisons  in 
industry  and  many  others. 

Address  as  follows:  Medical  Library  Service,  Service  Memorial  Institute  Building,  North 
Charter  Street,  Madison,  Wisconsin. 
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The  rooster’s  legs 
are  straight. 

The  boy’s  are  not. 


The  rooster  got  plenty  of  vitamin  D. 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  vitamin  D recommended  by  the  medical  profession. 

One  of  the  surest  and  easiest  means  of  routinely  administering  vitamin  D (and  vitamin  A) 
to  children  is  MEAD’S  OLEUM  PERCOMORPHUM  WITH  OTHER  FISH -LIVER 
OILS  AND  VIOSTEROL.  Supplied  in  10-cc.  and  50-cc.  bottles.  Also  supplied  in  bottles 
of  50  and  250  capsules.  Council  Accepted.  All  Mead  Products  Are  Council  Accepted. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE  21,  INDIANA,  U.  S.  A. 

When  writing'  advertisers  please  mention  the  Journal. 
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Sfoanfjoe  ^Treatment,  3nc.  is  a private  Institution  devoted 
wholly  to  the  management,  research  and  treatment  of 

ALCOHOLISM 

It  is  owned  and  conducted  by  Wisconsin  medical  and 
professional  men  concerned  with  helping  those  excessive 
drinkers  who  can  no  longer  help  themselves. 

Names  of  directors  and  attending  physicians  upon  request. 
Available  at  all  times  to  physicians  .... 

Sbanfjoe  treatment,  3nc. 

CHAS.  B.  LAKE,  General  Manager 

2203  E.  Ivanhoe  Place  Milwaukee  2,  Wisconsin 

Phone:  Lakeside  4084  One  block  east  of  Prospect  Ave. 


Prescribe  Journal-advertised  products  and  you  prescribe  the  best. 


RESIDENT  PHYSICIANS 

JAMES  C.  HASSALL,  M.  D. 
Medical  Director 

CHARLES  YV.  TAYLOR,  M.  D. 

CHARLES  H.  FEASLER,  M.  D. 

Milwaukee  Office: 

By  Appointment 


Rogers 

Memorial 


Fireproof  Building; 
Booklet  on  Request 


Sanitarium 

OCONOMOWOC,  WIS. 

Telephone  448 

A PRIVATE  sanitarium 
(incorporated  not-for-profit) 
for  the  treatment  of 

DISEASES  OF  THE 
NERVOUS  SYSTEM 

All  approved  methods 
of  therapy  are  used 


BOARD  OF  TRUSTEES 


D. 


JAMES  C.  HASSALL,  M 
Oconomowoc,  Wis. 
RALPH  C.  HAMILL,  M.  D 
JOHN  FAVILL,  M.  D. 

R.  P.  MACKAY,  M.  D. 
Chicago,  111. 

SCOTT  LOWRY 
Waukesha,  Wis. 


T.  H.  SPENCE 

HERMAN  C.  SCHUMM,  M.  D. 
WILLIAM  MONROE  WHITE 
william  a.  McMillan 
T.  WYATT  NORRIS 


Milwaukee,  Wis. 

1330  Wells  Building 

Telephone  Daly  1441 


MILWAUKEE  SANITARIUM 


WAUWATOSA 

WISCONSIN 


Maintaining  the  highest  standards  lor 
more  than  a half  century  this  Sani- 
tarium stands  for  all  that  is  best  in  the 
care  and  treatment  of  nervous  disor- 
ders. Photographs  and  particulars  sent 

on  request.  Chicago  Office— 1117  Marshall  Field 

Annex — Wednesdays,  1-3  P.M. 
Phone  Central  1 1 62 


Josef  A.  Kindwall,  M.  D. 
Carroll  W.  Osoood,  M.  D. 
William  T.  Kradwell,  M.  D. 
Benjamin  A.  Ruskin,  M.  D. 
Lewis  Danzioer,  M.  D. 
Russell  C.  Morrison,  M.  D. 
E.  Madison  Paine,  M.  D. 

H.  Gladys  Spear,  M.  D. 
Arthur  J.  Patek,  M.  D. 


G.  H.  Schroeder,  Bus.  Mgr. 


oemocrat  pr, nt.ng  company  When  writing-  advertisers  please  mention  the  Journal. 
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